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ESSAY 
UPON SOME POINTS OF THE 

HISTORY OF CATARACT; 

Thesis presented to, and sustained before, the 
Academy of Medicine of Paris. 

By THEODORE MAUNOIR, 
OF GENEVA, 

Doctor of Surgery; Member of the Medical 
Observation Society. 

TRANSLATED 

By ALEXANDER THOMSON, M.B. 
Of St. John's College, Cambridge. 

“ Observer la nature, rassembler beaucoup 
de faits pendre leur ensemble pour prin- 
cipes. Qui sommes nous pour nous 
detourner de cette voie.”—Bichat, CEuvres 
Chirurg. de Desault. 

5.—I pass on to what concerns the opera¬ 
tion, its difficulties, its accidents, and its 
consequences. 

Operation.—Extraction is the method 
^referred and employed almost constantly by 
JrofessorRoux. I have only seen the needle 
made use of in seven patients, in cases in 
which it would have been impossible, or 
very difficult, to attack the cornea without 
langer ; for instance, on account of the 
lepth of the globe of the eye, of its small- 
iess, of its continual mobility, &c. &c. It 
s conceivable that, with similar materials, 
t must not be even thought of entering on 
-he question of knowing whether there be one 
nethod of operating preferable to another, 
md which is entitled to that prerogative, 
t is not assuredly that this question would 

»e idle, or that it has been sufficiently en- 
ightened by the contradictory assertions of 
he authors ; but it is, I believe, one of ex- 
reme difficulty, perhaps even insurmount- 
ble difficulty, if at least it be desired to 
ompare the value of the methods them- 
elves, employed in analogous circumstances, 
Dd with all the perfection of which they 
re susceptible, rather than the talent of the 
perators; indeed, the manner of executing 
ie operation is not here a matter of small 
nportance; and from the fact that such ! 
No. 209. 

surgeon obtains more numerous successes 
by depressing, or by breaking up the catar¬ 
act, than such another, or himself by prac¬ 
tising the extraction, it by no means follows, 
as is conceivable, that the difference neces¬ 
sarily depends upon the superiority of the 
first method over the second. What would 
be necessary for resolving this question ? To 
know, among all the surgeons, the one who 
obtains the most numerous and the most 
complete successes by means of extraction, 
and to compare his results with those fur¬ 
nished by depression practised in the most 
successful mariner. How many difficulties I 

It is only, as I have already said, in the 
spring and autumn that subjects affected with 
cataract are admitted into, and operated on, 
at la Charity. 

From the moment of their entrance they 
are, as the only preparation, submitted to 
the use of whey and mustard foot-baths— 
it is very rare that recourse is had to blood¬ 
letting. On the morning even of the ope¬ 
ration a blister is applied to the nape of their 
nec-k, and is kept suppurating until their 
exit. Never, or scarcely ever, does M. 
Roux make use of any means calculated to> 
obtain dilatation of the pupil. 

Ihe operation is always performed in the 
amphitheatre, and if there be need of a 
double operation, it is performed on the two 
eyes the same day. The patient is seated 
in face of the window, upon a chair a little 
lower than that of the operator ; one of his 
eyes is maintained shut by means of a com¬ 
press ; his head is supported against the' 
breast ot another, who raises with the index 
finger the free edge of the upper eyelid, eo 

that the pulp of that finger touches, and 
even compresses slightly the globe of the 
eye towards its internal part. The operator, 
on his part, turns down the lower eyelid; he 
likewise places the pulp of the index against 
the internal part of the globe of the eye, 
ot which the movements inwards are thus 
hindered, at least in part; holding in the 
other hand the triangular knife of Richter, 
he directs the point at a rather large angle 
upon the edge of the transparent cornea, 
and at a little distance from its union with 
the sclerotic. It is always considerably 
above the external extremity of the trans- 
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verse diameter of the eye that Professor 
Roux practises this puncture, but the height 
varies; when the eye is favourably disposed 
for that, it is such that the incision is as 
much external as inferior, so that in this re¬ 
spect the precept of Wenzel is exactly fol¬ 
lowed. 

The cornea once traversed, the blade of 
the knife is pushed parallel to the iris, un¬ 
til the point comes out at a point almost 
diametrically opposite to that at which it has 
entered. However, this second puncture is 
almost always so situated, that when the 
section is completed it comprises a little 
more than the half of the circumference of 
the cornea; to say that it is 7-12ths, rather 
than 9-16ths,‘is more than I am capable of 
doing, and as the difference between these 
two fractions is but l-48th, there is, I be¬ 
lieve, great chance of the precepts given on 
this subject by the authors being never ex¬ 
actly followed. However, as soon as the 
point of the knife has come out towards the 
internal angle of the eye, the fingers of the 
assistant, and those of the operator, cease to 
make the slightest pressure upon this organ, 
and the section is completed by continuing 
to push the lamina parallel to the iris, and 
in the same direction, but without pressing 
directly from above downwards *. This 
manner of causing the knife to act for the 
completion*of the incision, is so important, if 
it be desired to obtain a very regular flap, 
that Professor Roux constantly employs it, 
at the risk of pricking either the skin or 
the conjunctiva of the inner angle of the 
eyelids, an accident that occurs rather fre¬ 
quently, and to which I shall farther on re¬ 
cur. 

This first period of the operation being 
completed, the eye is allowed to repose for 
some minutes; then the aid raises anew the 
upper eyelid, with the precaution of in no 
way compressing the ball of the eye; the 
operator, armed with a cystotome having a 
blunt and convex back, a concave edge, 
raises the flap of the cornea with the back 
of the instrument, cautiously causes the 
point of it to penetrate into the posterior 
chamber, and taking care not to plunge it 
deeply enough to reach the cells of the vi¬ 
treous body, he pierces, at a single stroke, 
the double membrane covering the anterior 
face of the crystalline, by practising thereon 
an incision, representing in miniature that 
of the cornea; then he withdraws the instru¬ 
ment, applies horizontally the small cataract 
spoon, placed at the other extremity of the 
handle, upon the skin of the upper eyelid, 
very near the eyelashes, and slowly opens 
the eye, compressing it slightly towards its 
upper part. This manoeuvre impresses upon 

* An English author, Mr. Wathen, gives 
the advice—rather bad, I think—of complet¬ 
ing the section of the cornea by pressing 
upon the knife from above downwards. 

the crystalline a demi-movement of half 
rotation, which carries backwards its superior 
part, and forwards its inferior part; the latter 
is engaged in the aperture of the crystalloid, 
traverses the pupil, dragging with it some¬ 
times a little forwards the inferior edge of 
the iris, raises up the flap of the cornea, and 
slowly traverses the incision of that mem¬ 
brane ; in proportion as the cataract ad¬ 
vances, the surgeon diminishes the pressure 
he exercises upon the globe of the eye, so 
that at the moment in which the transverse 
diameter of the lens is in relation with the 
two angles of the incision of the cornea, he 
confines himself almost to sustaining the 
eyelid, and allows this species of labour to 
terminate spontaneously. All these minute 
precautions, that particularly' of terminating 
the different periods of the operation with 
slowness—among others, the section of the 
cornea, and the extraction of the crystal¬ 
line, are of major importance, if it be de¬ 
sired to avoid a serious accident, the issue of 
a more or less considerable portion of the 
vitreous humour. 

Immediately after the operation, the eyes 
are covered with a large compress of white 
linen, then with a black silk bandage, the 
whole secured by pins behind the cap. This 
apparatus is not touched until the fifth day, 
but from that time forwards the patients 
bathe the eyes several times a day with cold 
or tepid water, whitened by some drops of 
acetate of lead. The first day they are 
subjected to absolute abstinence; from the 
second to the fifth they are allowed some 
beef-tea (bouillon), then some beef-tea with 
bread, and finally the half or three-fourths 
of the usual allowance of nourishment. 

As at la Charitd there is no ward destined 
to diseases of the eyes ; the beds of the per¬ 
sons operated on are obliged to be surround¬ 
ed on all hands with a thick sheet, in order 
to preserve them from the day' light. It can 
scarcely be believed how much, when the 
weather is hot, that species of imprisonment, 
which hinders all circulation of air, is fa¬ 
tiguing for the patients ; it is not impossi¬ 
ble that that circumstance has something to 
do with the causes that lead to the failure of 
the operation. I must state, however, that 
in order to regain their beds, the women are 
obliged to ascend a stair, which communi¬ 
cates with the open air by a door always 
open. 

Difficulties and Accidents of the Operation. 
—But the operation does not always termi¬ 
nate so simply as I have indicated; some 
difficulties occur, from time to time, to pro¬ 
long its duration—some accidents complicate 
it. I am going to speak of both of them. 

1st. The mobility of the globe of the eye, 
the little power that certain patients appear ; 
to have upon the muscles of that .organ, 
sometimes render the puncture of the cornea 
rather difficult: several do not know how to ! 
look at the side pointed out to them, or if 
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they direct the eye in that direction it is 
only for an instant—it is altogether impos¬ 
sible for them to retain it immovable for 
some seconds. This first difficulty is over¬ 
come ; the point of the knife has finally 
.een able to traverse the cornea ; frequent¬ 
ly, then, the eye that was the most movable 
ceases to be moved, and the section is com¬ 
pleted with the greatest ease. But it is not 
always so, and some patients, immediately 
the point of the knife has penetrated, turn 
the globe of the eye forcibly inwards, so 
that the greatest address is necessary for 
following this movement, and completing 
the section without ceasing to hold the in¬ 
strument in a suitable direction. 

2nd. Another difficulty presents itself 
much more frequently, and sometimes pro¬ 
longs the duration of the operation: it is 
that which depends upon the incision of the 
crystalloid. The immobility of the eye is 
here more necessary still than for the sec¬ 
tion of the cornea, for there is question of 
causing to pass through the pupil an instru¬ 
ment at once pricking and cutting, and of 
proceeding to open the crystalloid without 
wounding the iris or the vitreous body; or 
during all this period there is absolutely 
nothing to maintain the eye, since the least 
pressure might prove fatal ; so must it 
sometimes be returned to for five or six 
times before obtaining of the patient two 
seconds of immobility in a position such 
that the pupil be not entirely hid beneath 
the eyelids. 

It is difficult to believe to what point such 
difficulties are calculated to embarrass a 
surgeon who may not have most extensive 
practice in these delicate operations; but, 
after all, these are but difficulties, and, if 
they be happily surmounted, they can in no 
way influence the result of the operation; 
besides, it will be possible almost always to 
avoid them by devoting oneself some days 
previously to habituate the eye to remain 
immovable. 

As to the accidents, the following are 
those which I have seen occur. 

1st. Once only the section of the cornea 
has not been large enough to permit of the 
passage of the crystalline ; it was necessary 
to enlarge it with the scissors. 

2nd'. It has occurred in some cases, that 
the operation has not been completed: 
sometimes because, after the introduction of 
the knife into the eye, an abrupt movement 
of the patient has forced it out; sometimes, 
on the contrary, because an analogous cir¬ 
cumstance has caused the point of the in¬ 
strument to penetrate through the iris, or 
the pupil, into the posterior chamber, and 
because, in withdrawing it, the evacuation of 
the aqueous humour has arrived to oppose 
an obstacle to the completion of the opera¬ 
tion ; sometimes, finally, after the section of 

Ithecornea, and the openingof the crystalloid, 
the pressure destined to cause the exit of 

the crystalline has determined the issue of a 
more or less considerable quantity of the 
vitreous body, and the cataract has remained 
in place. 

3rd. Frequently enough the skin cover¬ 
ing the lachrymal sac, or else the conjunc¬ 
tiva of the great angle of the eye, is punc¬ 
tured at the moment of the completion of 
the section of the cornea. 

4th. The iris has been wounded a certain 
number of times, its pupillary edge has 
been cut on the entrance of the knife, or at 
the moment of its exit from the eye ; some¬ 
times, also, that membrane comes to apply 
itself against the blade of the instrument, 
and to overlap the cutting edge ; if then it 
cannot be arrived at, exciting its contraction 
by slight frictions upon the cornea, and if 
the knife be continued to be pushed, it ne¬ 
cessarily happens that it is cut at its inferior 
part. 

5th. Finally, whether the pressure of the 
globe of the eye have been too great, or too 
long a time continued, or the cells of the 
vitreous body have been touched during the 
incision of the crystalloid, or the muscles 
have contracted spasmodically after that of 
the cornea, still a portion of the vitreous 
humour is sometimes seen to escape from the 
eye, before, but particularly after the crys¬ 
talline. 

The influence of these different accidents 
on the definitive result of the operation will 
be examined in treating of the prognosis. 

6. Consequences of the Operation.—Besides 
the accidents that occur during the opera¬ 
tion, there are others which supervene at a 
later period, and too frequently destroy all 
hope of success. Some are local, have an 
evident connexion with the organ affected ; 
others must be considered as interloping af¬ 
fections, that are developed during the time 
employed in the complete cicatrization of 
the wound of the cornea, and do not appear 
to have necessary relations with the opera¬ 
tion. 

Let us first see whether the patient# in 
whom the operation has succeeded*, do not 
experience any kind of accidents during 

* I have considered as having succeeded, 
not only the operations after which the pupil 
has been perfectly distinct, regular, move- 
able, the cornea perfectly transparent 
throughout its whole extent, and the faculty 
of vision so well re-established that the pa¬ 
tients can distinguish the smallest objects; 
but also those, after which the sight, without 
being so perfect, has been good enough to 
be of great utility to the patients, to permit 
them to guide themselves easily, and to 
recognize well the usual objects of which 
they are obliged to make use. In these 
cases, the pupil may be more or less irre¬ 
gular, the iris may adhere by some points 

I to the cicatrix of the cornea, or even form 
a slight hernia through the lips of the 

b 2 
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the time employed in the cicatrization of 
the wound; if they experience any, what 
are they ? and within what limits can they 
be endured without danger. 

1st. Cases of Success.—Among the pa¬ 
tients who have undergone the extraction 
on both sides, there are 25 in whom this 
double operation has succeeded; among 
those who have been operated on on one side 
only, 26 have been so successfully* *. 

Or, in these 51 patients, there are but 5 
who, at any period after the operation, have 
experienced pain either in the eyes, or in 
the head. In all the others it has been 
otherwise. They may be classed thus:— 

1st. Some have felt, either only during 
some hours, or more frequently during the 
first 12, 24, and sometimes 36 hours that 
have followed the operation, a sensation of 
burning, of prickings, of more or less 
vivid pains in the eyes, without cephalal¬ 
gia; when these pains have been strong at 
the commencement, they have diminished 
rather speedily, and after the first, or the 
second day fat farthest, they have ceased, 
without return. It has been thus in about 

wound ; the edges of the incision may be 
opaque over a small extent, &c. In all 
these cases, I repeat it, provided there re¬ 
mains a space sufficiently great, and very 
clear, for allowing the luminous rays to 
penetrate to the bottom of the eye, the fa¬ 
culty of seeing may be exercised in a very 
useful manner ; these are the cases of suc¬ 
cess. 

The cases of demi-success are those in 
which the sight is re-established in a too im¬ 
perfect manner to enable the patients to 
guide themselves with ease ; those, more¬ 
over, few in number, in which they have 
quitted the hospital before the cure was 
assured. Finally, the cases of non-success 
-are those in which these feeble advantages 
have not even been obtained. 

* Among the cases of double success, is 
reckoned a man who has been spoken of at 
page 45, fifth case ; although he did not re¬ 
cover the sight, the two corneee and the two 
pupils were perfectly clean, nothing was op¬ 
posed to the passage of the light. It is the 
same with a woman who died on the 11th 
day, of a disease altogether extraneous to 
the operation. 

Among the cases of success on a single 
side, is classed a man who died on the 5th 
day, and of whom it will be spoken here¬ 
after ; there was no trace of inflammation 
of the eye. A second patient, who wTas 
evidently amaurotic ; at his exit from the 
hospital it could not be suspected that he 
had undergone an operation, so clean was 
the cornea, the pupil black and regular ; 
but the sight did not at all exist. Finally, a 
third, of whom mention has been made at 
page 40, the second case. 

the fourth part of the persons operated on 
(13 patients). 

2nd. Six others have, during the same 
time, felt the same pains, but joined to a 
more or less vivid cephalalgia, generally 
limited to the forehead, on the side of the 
eye operated on; sometimes in the temple. 
That has occurred in the l-3rd part of the 
persons operated on (18 patients). 

3rd. Others again, after having experi¬ 
enced, during the same time nearly, the ac¬ 
cidents of which I have just spoken, have 
ceased to suffer during two, four, twenty 
days even ; then the pains have re-appeared 
either in the head or in the eyes, with a 
variable intensity, to last one or several 
days, and without producing a troublesome 
effect upon the state of the sight (11 pa¬ 
tients). 

4th. A small number, finally, has pre¬ 
served, during several days after the opera¬ 
tion, pains in the eyes, with or without ceph- 
alagia, but these pains have been generally 
not very intense. 

Some other accidents still have occurred, 
but more rarely : I wTould speak of pains in 
the teeth. These pains, which are met with 
sometimes after the operation of cataract by 
extraction, are felt in the alveola of the 
teeth of the upper jaw, on the side of the 
eye operated on: they are generally a bad 
sign, and do not appear to depend necessarily 
upon the existence of carious teeth; they 
are met with when the teeth are perfectly 
healthy, and in cases, also, in which there 
no longer exist any in the parts to which 
patients refer the pain ; however, their coin¬ 
cidence, moreover, rather frequent with pains 
in the forehead, in the temple, sometimes 
in the cheek bone, and even in the lobe of 
the nose on the side of the affected eye, 
points out sufficiently that they follow the 
branches of the fifth pair. Ihe issue of the 
operation is not, however, necessarily bad 
when these pains exist, for they have ap¬ 
peared in five of the fifty-one operated on, 
of whom I am actually speaking. The most 
remarkable case of this kind is relative to a 
woman of 53 years of age, who at 50 years 
of age had already been operated on for the 
left eye without any success. In her, the 
extraction of the cataract on the right side 
was very laborious; the crystalloid difficult 
to be opened on account of the continual 
movements of the globe of the eye, and the 
iris probably wounded, for a little blood 
flowed out from the interior of the eye. The 
issue of the crystalline was followed by that 
of a quantity of the vitreous body equivalent 
in bulk to a large pea. During the first 
24 hours, there was a rather vivid pain 
in the eyebrow, in the cheek, and in the 
upper teeth of the right side, but neither 
cephalalgia, nor pain in the eye itself. 
During the following 24 hours scarcely 
any pain. The morning of the third day, 
an erysipelas was declared, without precur- 
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sory symptoms, on the left cheek; the cheek, 
the left side of the nose are red, swollen, 
hot, painful on pressure, hard to the touch ; 
the skin is dry, burning; the thirst vivid 
during 24 hours. Ou the morning of the 
fourth day the erysipelas has not sensibly 
changed; the next day, 48 hours after the 
commencement, it is almost entirely dissi¬ 
pated ; there remains but a little hardness 
of the skin upon the wing of the nose ; the 
right-side of the face is untouched; no febrile 
movement. On the day of the commence¬ 
ment of the erysipelas a rather vivid cepha¬ 
lalgia, limited to the right side of the fore¬ 
head, had declared itself, accompanied by 
very painful prickings in the eye. All that 
ceased at the same time with the cutaneous 
affection; but the pain of the eye reappeared 
one day afterwards, and continued alone 
during four or five days. After that, the 
patient was well enough during ten or twelve 
days: only her eye was very sensible to the 
light; then a shivering comes on: it is fol¬ 
lowed by heat and sweat; at the same time 
a vivid cephalalgia reappears ; it is limited 
to the right side of the forehead, and is ac¬ 
companied with very painful lancinations 
in the eye, in the cheek, and the right side 
of the nose, of which the aspect presents 
nothing abnormal. On the next day, the 
febrile movement had ceased ; but up to her 
exit, which took place ten days later, the 
patient felt frequently the same pains in the 
eye, in the temple, in the eyebrow, in the 
cheek, in the nose, of the right side. Dur¬ 
ing all this time, there was scarcely any 
redness of the conjunctiva; the cornea re¬ 
mained clean, the pupil was oblong, but 
very black. This woman distinguished a 
pin perfectly ; the iris descended towards 
the cicatrix, and slightly elevated the flap of 
the cornea, without being prominent ex¬ 
ternally. Besides the local accidents of 
which I have just spoken, some patients 
have experienced others of a different na¬ 
ture. 

rlhus, four of them have presented symp¬ 
toms relative to the digestive passages : — 

1st. One of them, aged 64 years, having 
usually good health, after having suffered 
much in the eyes and in the head on the 
day of the operation, was attacked the same 
evening by abundant vomitings, after 
which he found himself relieved, and passed 
a tranquil night. Henceforth he no longer 
experienced the least uneasiness. 

2nd. In the other three there was no, or 
almost no pain, during eighteen, and twenty 
days. At the tenth day, one was attacked 
with colic pains and with diarrhaa; this 
state lasted 48 hours, and had no influence 
upon the eye3. 

The second experienced on the eighth day 
a violent shivering, which lasted three hours, 
and was not followed by transpiration. 
After this shivering there were two vomit¬ 
ings, and an abundant diarrhoea (at least 20 

stools during the night), without colic pains, 
but with a vivid thirst. The next day, the 
skin was natural in temperature, the pulse 
at 80, the tongue white, cot very moist. 
Some rice water with gum was given. That 
diarrhoea continued during three days; the 
stools were very numerous; there was 
tenesmus, no scalding at the anus, no pain 
of the belly. I could not ascertain whether 
there was any blood in the matters voided. 
However, no febrile movements, not the 
least pain in the eyes, or in the head, either 
at that time or later. At the end of three 
days the diarrhoea ceased. In the third 
patient, the symptoms which supervened on 
the twentieth day were nearly the same as 
those I have just been describing. He was 
attacked wdhvery violentdvsentery ; bloody 
stools every three quarters of an hour ; much 
tenesmus, vivid colic pains, depression. This 
state lasted three or four days, and yielded 
to the administration of some laudamised 
lavements. The eyes did not experience 
the least accident. 

In the other four patients there was a 
slight febrile movement without appreciable 
cause. 

It was limited in one man and one woman 
to a little warmth, and some transpiration 
during the first three nights, without produc¬ 
ing any effect upon the eyes. 

Another woman experienced some uneasi¬ 
ness, had the skin hot, the pulse frequent, 
only on the third day after the operation. 
This state did not last two days; there was 
no pain in the eyes, only a little heaviness 
in the head. 

In a fourth, the febrile movement did not 
occur until four days after the operation. 
She attributed it to a window opened at the 
side of her bed. She had some heat of the 
skin, some uneasiness, a vivid thirst, some 
cephalalgia, and some pain in the eyes, dur¬ 
ing a whole night. Two days later, the 
same accidents reappeared again during the 
night, accompanied with nausea, without 
vomitings ; the following day the patient 
was well, but in the evening the same state 
reappeared for some hours only, and for the 
last time. 

A man of 46 years of age was attacked 
seven or eight days after the operation, by 
an eruption of very small red points, cover¬ 
ing the arms and the chest: it lasted four or 
five days without appearing to exercise the 
least influence upon the state of the eyes, 
which were already a little red, painful, and 
sensible to the light at its commencement. 
Besides, this patient went out with two 
hernias of the iris, having the pupils irre¬ 
gular, but very black, and seeing rather 
distinctly. 

Finally, a last patient was a man of 50 
years of age, who was attacked with acci¬ 
dents speedily fatal. The very day of the 

| operation he felt some lancinations in the 
eye operated on, and a very slight pain in 
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the forehead. The first night was tranquil, 
in spite of abundant sweats; the next day 
no pain ; tongue natural; pulse at 72, The 
third day in the morning this man was 
attacked in his bed ; he had been in a state 
of delirium during the whole night, had even 
fallen upon the floor. At the next visit he 
had again become calm, and reasoned well; 
he suffered neither in the eyes nor in the 
head, but he complained of uneasiness, and 
a vivid thirst; his skin was hot, covered with 
sweat; the pulse at 88, full, regular; the 
tongue natural. In the evening the deli¬ 
rium recommenced; all the night the patient 
was speaking, made efforts to get up. The 
fourth day in the morning he again had his 
reason. The skin was hot, moist; the pulse 
at 100, the respiration at 40; the face pale, 
the tongue dry, red, chapped ; the belly a 
little developed, soft, sensible on pressure— 
(a bleeding.) The following night was calm 
enough; the fifth day in the morning he had 
an expression of extreme anguish ; the speech 
panting, no wandering; the face pale ; the 
pulse at 120, small, soft, the skin hot; the 
respiration at 48. Auscultation practised only 
anteriorly; allowed a coarse moist; rattle 
mingled with snoring to be heard. There 
was no difference evident between the two 
sides on percussion. The patient expecto¬ 
rated some white frothy sputa, purely 
mucous. He died in the evening at six 
o’clock. I was unable to assist at the open¬ 
ing of the body. I was informed that the 
eye operated on did not present the least 
redness, or any alteration whatever. There 
was only found in the way of lesion, at 
least as I was informed, a rather remarkable 
quantity of serum in the great cavity of the 
arachnoid. 

It is proper also to relate here the case of 
a woman, fifty years of age, naturally feeble 
and very thin, who was operated on in both 
eyes, and on whom I had unfortunately but 
few indications. This woman said that she 
had experienced, for about two years back, 
a sensation of heat continually in the neigh¬ 
bourhood of the stomach ; she drank much, 
and was incessantly tormented with a desire 
of eating: however, neither vomitings, 
diarrhoea, nor cough. The very day of the 
operation, she felt some prickings in the 
eyes, and a little cephalalgia. Her night 
was good. The next day, the eyes were 
indolent, there remained but a very slight 
cephalalgia, the tongue was natural, the 
pulse at 76. During the nine following 
days, not the least suffering, no redness of 
the eyes, sight good, so as to distinguish 
immediately the hands of a watch. On the 
tenth day I caused her to be placed on her 
seat, in order to examine the eyes. She 
felt no pain, only she was a little weak, and 
had some trouble in seating herself. No¬ 
thing particular passed during the day— 
she made no complaint. The next day she 
was found dead in her bed, The opening of 

the body was made on the 29th of May, 
1833, about thirty hours after death. 

The two eyes presented not the least 
redness: the two cicatrices of the cornea 
were scarcely visible, the pupils perfectly 
black. I did not think of examining whe¬ 
ther the vitreous body was prominent in the 
place of the crystalline #. 

* The dura mater presented nothing par¬ 
ticular : the great cavity of the arachnoid 
was humid, but without effusion: the pia 
mater moderately injected ? there was a 
rather considerable sub-arachnoidal infiltra¬ 
tion. The lateral ventricles contained about 
an ounce of clear serum: the central white 
parts, that is to say, the three-pillared vault 
and the septum, were very much softened, 
and were separated into irregular masses 
as soon as touched: the superficies of the 
optic thalami, and of the corpora striata, 
manifestly smaller than in the normal 
state: everywhere else in the encephalis 
nervous centres, the two substances, grey 
and white, had the natural hue and consis¬ 
tence. 

The right cavities of the heart, of the or¬ 
dinary magnitude, contained yellow, semi¬ 
transparent, as it were glutinous clots: the 
various orifices presented no contraction. 
The parietes of the right ventricle had half 
a line in thickness: those of the left from 
four to five lines. 

The two lungs were free from adhesions, 
of a fawn-grey, soft, spongy, light, crepi¬ 
tant throughout the whole of their extent, 
without appearance of tubercles: the bronchi 
pale. 

The abdomen without effusion. The sto¬ 
mach, rather voluminous, contained a re¬ 
markable quantity of fragments of raw fruit, 
and of orange-peel. The mucous mem¬ 
brane was mamellated in the blind sac, and 
along the great curvature: its tint varied 
from grey to pale rose-colour, and in some 
points to vivid rose-colour: but in every 
part its thickness was natural. Masses of 
three or four lines could be removed in the 
great blind sac, of six to eight along the 
great curvature, and on the two faces : of 
more than one inch long in the small cur¬ 
vature. 

The small intestine contained mucous 
matter, yellow in the upper parts, stercoral 
and soft in the lower. Its hue on the inte¬ 
rior was everywhere of a rosy grey, except 
above, where it was yellowish: a great 
number of venous arborisations, not very 
fine, existed beneath the mucus, which was 
very thin, and yielded by traction fragments 
ot six lines at least: the mesenteric glands 
were not very apparent: the large intestine 
was not examined. 

The liver, of a dark brown hue, containing 
much blood, had, however, its normal vo¬ 
lume and consistence. 

The right kidney, of two inches at least 
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CLINICAL LECTURE. 

Delivered at the Jervis Street Hospital, Dublin. 

By DR. CORRIGAN. 

Affection of the Cervical Spinal Cord, simulat¬ 
ing Laryngitis—Aneurism of the Arch of the 
Aorta, simulating the same Disease. 

M. Delaney, aged 49, a porter, was ad¬ 
mitted labouring under excessive dyspnoea, 
and stridulous respiration. He had cough, 
with tenacious sputa. His countenance 
was anxious; his skin cold and clammy; 
pulse very weak and small, beating 108 ; 
abdomen slightly tympanitic. He walked 
to the hospital, and at first sight the attack 
seemed to be acute laryngitis. On getting 
him into bed and examining him accurately, 
it was found that he had lost sensation from 
the epigastrium downwards. A week before 
admission, while carrying a bag of coals, he 
fell on his face, but felt no bad consequences 
until the day before he applied here, when 
he was seized with dyspnoea and stridulous 
respiration, for which he was bled. He had 
pain in the neck; and on making even slight 
pressure on the cervical vertebrae the stridu¬ 
lous breathing was increased to such a degree 
as to make us dread to repeat the experi¬ 
ment. 

Treatment.—He was cupped on the spine 
to § xij; a blister applied afterwards; 

calomel and opium given in doses of ten 
grains of calomel to one grain of opium 
every third hour, to three doses. Next day 
skin hot; relief from all the symptoms. 
On the fourth day after admission, discharged 
well. 

This has been in many points an interest¬ 
ing and instructive case. When the man 
presented himself among the dispensary 
patients, the noise of his breathing was so 
loud, his respiration was so stridulous, and 
the expression of distress in his countenance 
was so marked, that before the patient ap¬ 
proached me I said to the pupils around me, 
“ there is a case of acute laryngitis.” On 
the man’s speaking to me I was, however, 
struck by the singularity of the voice re¬ 
maining nearly unaltered, or being not at 
all either hoarse or whispering in proportion 
to the other symptoms. He was then re¬ 
moved to bed, and a more detailed examina¬ 
tion made. It was found that he had lost 
sensation in the skin below the epigastrium, 
but motion remained perfect. This symptom 
at once directed us to the spinal cord, and 
then we ascertained that the spinal column 
in the neck was tender, could not bear pres¬ 
sure, and that even very slight pressure on 
it aggravated the affection of the larynx to 
such a degree as to threaten immediate 
suffocation. The affection of the larynx it 
was now evident was spasmodic, dependent 
on disease of the spinal cord, and the treat- 

longer than the left, exceeded it by about a 
third in bulk: it preserved its ordinary torm. 
There were perceived, by transparence 
through its fibrous coat, which they raised 
up a little, some points of a yellowish 
white, united by groups upon the whole 
surface of the organ. This coat having 
been removed, the surface of the kidney 
appeared as it w’ere shagreened by this mul¬ 
titude of yellowish points, which exactly 
resembled in appearance miliary tubercles 
assembled together in a great number of 
small groups. The organ was divided lon¬ 
gitudinally into two equal halves : the same 
aspect existed on the section, but the yel¬ 
low points, which were of the magnitude of 
a pin’s head, occupied only the cortical 
substance, and by no means that ol the 
tubes. This last appeared in the normal 
state. On allowing some water to fall upon 
this section, and on pressing it slightly be¬ 
tween the fingers, it was easy to convince 
oneself that these points were but small 
purulent collections; for the cream-like 
liquid constituting them flowed out com¬ 
pletely during the employment of this 
means, and left a multitude of small cavi¬ 
ties, having exactly the form and the mag¬ 
nitude of the yellow points. The ureter of 
this side presented nothing particular: the 
bladder contained some rather flaky urine: 

its mucous membrane was pale, thin: the 
womb was in the normal state. 

This autopsy has appeared to me suffi¬ 
ciently'' interesting to be related with some 
details, though it appears to be connected 
but indifferently with the history of the 
cataract. The absence of very appreciable 
lesions in the abdomen, other than those of 
the kidney, would tend to lead to the belief 
that to this last lesion must be referred the 
symptoms stated by the patient to have been 
experienced by her for two years back in 
the vicinity of the stomach, and probably 
the extreme emaciation presented by her. 
It is very much to be regretted that she had 
not been questioned on that subject in a 
more precise manner. An inflammation ot 
the cortical substance of the kidney termi¬ 
nating by the formation of a multitude of 
small purulent collections, is, I believe, an 
uncommon disease. 

As to the proximate cause of the death, 
the extreme feebleness of this woman the 
evening before the day on which she ex¬ 
pired, may lead to the belief that the soft¬ 
ening of the central parts was, indeed, a 
pathological lesion, and not a cadaveric 
softening. Yet it must not be forgotten 
that thirty hours nearly had elapsed since 
the death, that the weather was hot, and that 
there was a little serosity in the ventricles. 
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ment was directed to the cervical spine. He 
was cupped over it, and from the cupping 
obtained immediate and great relief. The 
cupping was followed by a blister. He got 
calomel and opium, was enjoined rest, and 
in a few days was dismissed well. The in¬ 
fluence which disease of the spinal cord 
may exercise upon the larynx, as in this 
case, we can explain by recollecting the con¬ 
nexion of the par vagum and laryngeal 
nerves with the superior cervical plexus ; 
and the influence thus exerted is a practical 
point well worthy of being recollected. I 
can exemplify it, not alone by the case 
before us, but by a case from another source, 
and supported too by postmortem examina¬ 
tion. I am always very desirous in explain¬ 
ing the nature of cases while under treat¬ 
ment with us, to illustrate them, if possible, 
and support the explanation given of them, 
by post mortem examination of similar cases. 
Our diagnosis and treatment are thus based 
upon the best of all supports—-pathology. 

The case to which I allude is related in 
Ollivier’s work on Diseases of the Spinal 
Cord ; and resembled ours in having set in 
with the most distressing symptoms referri- 
ble to the larynx and throat. 

M. de LaFoix, aged 21, a medical stu¬ 
dent, and epileptic from infancy, was at¬ 
tacked in February, 1822, with a sensation 
of slight soreness in his throat. After a few 
days he was unceasingly tormented by a 
sensation of choking, with nausea and desire 
to vomit, and he ielt as if the uvula were 
swelled and lying down on the larynx. 
Swallowing was difficult, and respiration 
was stridulous (sifflame). He had also a 
constant and acute pain in the inferior and 
posterior portion of the head ; no cerebral 
disturbance. At the same time numbness 
came on in the left band and arm, and soon 
after in the right, and the sensation of suf¬ 
focation in the throat continued unrelieved. 
For the full details of the case, I must refer 
you to the second volume of Ollivier’s work. 
It is sufficient for our purpose here to say, 
that the difficulty of respiration, and of 
swallowing, the sensation of a foreign body 
over the larynx, producing suffocation, con¬ 
tinued, and were aggravated day by day, 
until the eighth day from the first invasion 
of the symptom, when he died. 

Autopsy.—All the meningeal veins (par¬ 
ticularly those of the cervical portion) of the 
spinal cord, were densely injected with dark 
fluid blood, and into the cellular tissue 
which connects the posterior surface of the 
dura mater and the vertebrae in the cervical 
portion of the spinal column, was effused 
black and slightly coagulated blood, for an 
extent of about two inches. This effusion 
corresponded to the bulbing of the spinal 
cord, which gives origin to the brachial 
plexus. The spinal cord itself in this situa¬ 
tion was remarkably softened, and the ra- 
inollissement was principally in the grey 

portion, which was of a rosy hue, and pulpy. 
This change also occupied about two inches, 
and the pia mater corresponding was re¬ 
markably injected. The trachea and larynx, 
the pharynx, uvula, and tonsils, were all 
sound. There was chronic disease of the 
membranes of the brain and spinal cord, 
accounting for the epilepsy, under which 
the patient had laboured from childhood; 
but those we need not note here. 

These two cases, the one just related from 
Ollivier, and the one under our care, are 
very instructive when taken together. Both 
set in with most distressing symptoms re¬ 
ferred to the larynx and throat; and in our 
own case so strongly similar to laryngi¬ 
tis was the attack, that our patient was 
hied the evening before admission, for sup - 
posed laryngitis, was sent in to us a patient 
labouring under that disease, and a careful 
examination alone prevented our falling 
here into the same mistake. In Ollivier’s 
case, death took place in eight days. In 
ours we happened to be more fortunate. 
We have, in these two cases, instruction 
combined in the most useful form. We 
have two cases with similar symptoms. On 
the one hand, death revealing to us the 
cause of the symptoms; on the other hand, 
knowledge thus obtained has been made 
available to save life and restore health. 
There is yet another point in those cases, to 
which I wish to draw your attention, viz., 
the suddenness with which the very urgent 
symptoms set in, very strongly marked in 
our case, and less strongly in Ollivier’s 
case. In our case, the injury which pro¬ 
duced the attack had occurred a week be¬ 
fore, and no evil consequence had super¬ 
vened until the day before admission, when 
our patient was rather suddenly attacked 
with dyspnoea, &c. In Ollivier’s case, the 
symptoms for several days were so slight, 
that they obtained little attention, when 
suddenly they rose to an alarming pitch. 
The same is often observed in injuries about 
the head, which are followed by no bad 
consequences for several days, when often 
suddenly symptoms of most severe brain 
disease set in, and terminate life within a 
very short time. In such instances the dis¬ 
eased action goes on latently, without any 
urgent symptom or functional disturbance 
for some time. The nervous centres appear 
capable of bearing, without injury to their 
functions, vascular derangement to a certain 
point; but once that point is passed, ever 
so little, their functions are at once suddenly 
struck down or perverted. The same law is 
observed not alone in idiopathic diseased 
action of the brain and spinal column, but 
even in the action of remedies, or poison on 
the nervous system. Strychnine may be 
given with impunity to a certain point; 
pass that point ever so little, and even with 
a small dose, and the most violent convul¬ 
sive actions will set in. The same has fre- 



DISEASES OF THE SPINE, SIMULATING LARYNGITIS. 9 

quently been observed in the administra¬ 
tion of hydrocyanic acid. A certain dose 
has beerf given without any perceptible ! 
effect; and increased ever so little, almost | 
poisoning has followed. In morbid growths I 
pressing on the brain, in congestions of it, ‘ 
threatening to terminate in ramollissement, ■ 
the symptoms for days, or for years per¬ 
haps, are not urgent ; something occurs 
from mental emotion, or physiological ex¬ 
citement, to increase, and perhaps but I 
slightly, the irritation ; the point of tole¬ 
rance is passed, and at once, as in the case I 
under our own observation, the danger be¬ 
comes imminent. The effects that are seen 
in such instances are generally explained 
on the supposition that the poison has been 
accumulating in the system, until the last 
dose, added to the quantity previously 
given, makes a sum beyond what the sys¬ 
tem can bear. In some cases, however, 
the poison, as Prussic acid, is one that we 
can scarcely suppose to be thus retained and 
accumulated in the system; and such a 
supposition will not at all explain those 
cases where urgent symptoms of nervous 
disturbance suddenly set in, and in cases 
where poison had not been administered, 
but which may, I think, be accounted for 
on the explanation I have offered. The 
explanation thus hastily glanced at, is in¬ 
tended, however, to apply only to the ac¬ 
tion of remedies or poisons, such as strych¬ 
nine or Prussic acid, which act directly on 
the nervous system. The knowledge of 
this law should put us on our guard, make 
us more watchful, and urge us to be, as it 
were, beforehand with treatment. 

There is yet another affection of the la¬ 
rynx which may have its cause in irritation 
of the cervical spinal cord, and which I 
cannot introduce more appropriately to your 
notice than on this occasion. Infants are 
liable to a spasmodic affection of the larynx, 
closely resembling croup, while the spasm 
is present; the respiration is stridulous, the 
dyspnoea extreme, and the face congested, 
as in croup ; but it differs from inflamma¬ 
tory croup in this, that when the attack 
passes off (and it seldom lasts intensely for 
more than a few minutes), the voice becomes 
natural, and the stridulous respiration 
totally ceases. To the spasmodic affection 
of the larynx, spasms of the extremities are 
soon superadded, and in one of these con¬ 
vulsive attacks the infant is at last carried 
off. This spasmodic affection of the larynx, 
and of the upper extremities, which are I 
more particularly affected by the convul¬ 
sions, sometimes arises from irritation of the 
cervical spinal cord, and this irritation per¬ 
haps again arising from injury or rough 
usage of the delicate cervical spine of the 
infant, as yet unprotected by voluntary 
muscular support. To treat it with success, 
it is requisite to keep in mind this among 
the many causes from which it may arise. 

One of the most remarkable cases illus¬ 
trating this cause of spasmodic affection of 
the larynx, is given in the Edin. Med. and 
Surg. Journ. for January, 1833. 

A child, aged four months, and previously 
healthy, was attacked with more frequent 
fits of crying than usual, particularly at 
night. At the expiration of a week, with 
the fits of crying there was an evident sense 
of suffocation for a moment, but as soon as 
the child cried freely this affection disap¬ 
peared. At the end of two months respira¬ 
tion was now not only further impeded for 
six or eight seconds, but attended with a 
squeaking or stridulous noise, which re¬ 
sembled sometimes the crowing of a cock, 
and which always terminated by crying. 
For several weeks little alteration was appa¬ 
rent, till at length a new symptom super¬ 
vened, in the form of a convulsive affection 
of the hands: the thumb was drawn into 
the palm of the hand, whilst the fingers 
were stiff and extended, or rather reflected, 
or thrown somewhat backwards. Convul¬ 
sions of a general character soon followed, 
which occurred for a month once a week, 
afterwards came once a day, and soon after 
twice a day for three months. These (the 
general convulsions) were preceded by the 
above symptoms, which terminated by a 
strong expiration and crying for a few mo¬ 
ments, but instantly after the child stared 
as if frightened at something; the pupils 
became dilated, and in a few moments the 
eyeballs became somewhat distorted and 
fixed, the head and shoulders thrown back, 
the face purplish or blue, and the whole 
body stiff, and on the stretch, and respira¬ 
tion suspended, but in a short time the 
spasm abated ; the face became pale, there 
was moaning for a while, and afterwards 
sleep. During the whole of this time emetics, 
calomel, antispasmodics, &c., were given, 
with little or no good effect. The circum¬ 
stance of the child not using his legs as 
much as was expected, at length led to an 
examination of the spine, and on pressing 
the third or fourth dorsal vertebras there was 
always cringing and crying. There was 
neither deformity nor discoloration of the 
skin; four leeches were applied. This act¬ 
ed like a charm: no return, except a slight 
one, a few hours after the application of the 
leeches. In two days the leeches were re¬ 
peated. The child has passed through teeth¬ 
ing, and is now eighteen months old, with¬ 
out any return. The importance of early 
ascertaining the origin of spasmodic diseases 
in children, which may have their cause in 
irritation of the spinal cord, can scarcely be 
overrated, when we recollect that spasmodic 
affections, at first trifling, may terminate in 
confirmed epilepsy, and that in many cases 
of confirmed epilepsy, the only morbid 
changes observable after death are ossifica¬ 
tions, or cartilaginous or tuberculous depo¬ 
sitions in the cord or its membranes, and 
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the origin of which was, in the first instance, 
only irritation. 

On the subject of affections which may 
simulate laryngitis, I shall conclude by 
mentioning another instance in which its 
symptoms may be closely imitated. The 
instance occurred here about twelve months 
since. A man was admitted with extreme¬ 
ly laborious respiration: the larynx worked 
up and down the throat, the countenance 
was expressive of distress, the lips slightly 
bluish, the respiration was loudly sonorous, 
and laryngeal, and mixed with mucous rat¬ 
tle, audible at a distance from the bedside ; 
hislpulse was very quick, and he referred all 
his sufferings to the neck. The history of 
the case was, that he had been seized with 
the present symptoms after exposure to 
cold ten or twelve days before, and for seve¬ 
ral days previous to admission he was un¬ 
able to lie down. Here were most of the 
symptoms of acute laryngitis. The history 
of the attack, the patient’s referring his sen¬ 
sation of dyspnoea and choking to the region 
of the larynx and trachea, the piston-like 
motion of the larynx itself, the sonorous 
and mucous rattle in the larynx and trachea, 
countenance, and pulse, all were character¬ 
istic of acute laryngitis; but when the man 
spoke there was wanting the proportionate 
change of voice which should accompany 
the other symptoms, if their seat were in 
the larynx. The voice was altered, it was 
slightly hoarse, but instead of being very 
much changed, as it is even in slight affec¬ 
tions of the larynx, it was scarcely altered, 
wThile other symptoms of laryngeai and tra¬ 
cheal obstructions were so urgent as to seem 
to demand the operation of tracheotomy. 
On examining the chest a curious circum¬ 
stance was noticed. While sonorous and 
mucous rattle in the trachea were loudly 
audible by the naked ear at a considerable 
distance from the patient, the respiratory 
murmur, soft, and nearly natural, was alone 
heard through the stethoscope, or with the 
ear applied close to the chest, with the ex¬ 
ception of the top of the sternum, where the 
same loud sonorous wheezing heard at a 
distance with the naked ear was also heard 
from within the trachea through the stetho¬ 
scope. We had thus the seat of disease in 
this case narrowed ; above, the little altera¬ 
tion of the voice was an indication that the 
larynx was little altered ; below, the respi¬ 
ratory murmur was unaltered, telling us 
that the cause of distress was not in the 
lungs. The disease was then somewhere in 
the trunk of the trachea, below the larynx, 
and above the bifurcation of the bronchiae. 
Many most careful examinations were made 
to discover the existence of aneurism, or 
of any tumour in that situation, but in vain. 
The pulse was equal, there was no morbid 
sound within the chest, no increased pulsa¬ 

tion, no dulness on percussion, nothing, in 
short, to indicate the nature of the obstruction. 
That such existed there could be ho doubt, 
but whether within or without the trachea, 
we could not determine. The man was oc¬ 
casionally relieved by small bleedings, but 
most by inhalation of steam : at last his legs 
began to swell, chronic catarrh came on, 
involving, after some time, both lungs. He 
became dropsical, and died about two months 
after admission into hospital. On examina¬ 
tion, the larynx and lungs were sound, and 
arising from the arch of the aorta imme¬ 
diately at the root of the arteria innominata, 
but not at all engaging it, was an aneurism, 
about the size of a very small orange, and 
as firm to the feeling as cartilage ; it was 
densely bound down upon the trachea in 
the posterior mediastinum by a very thick 
layer of dense cellular tissue®. It was 
completely and densely filled with fibrine, 
totally destitute of colouring matter, and so 
firm that the aneurism, when first exposed, 
looked and felt like a cartilaginous tumour. 
This explained all the symptoms. By its 
mechanical pressure, and by its irritation on 
the trachea, it had produced the sensation of 
distress referred to the throat, and the so¬ 
norous and mucous wheezing heard in the 
trachea, and so like that of laryngitis ; 
while its being bound down deep against 
the trachea, accounted for its not causing 
any dullness of sound on percussion ; its 
solidity explained the absence of any morbid 
pulsatory sound, and its only engaging the 
arch of the aorta accounted for its not affect¬ 
ing the pulse of either arm. The heart was 
perfectly sound, and never gave any indi¬ 
cation of disease during life. I remember 
much blame and outcry having been raised 
a few years back against the house surgeon 
of a large hospital, who, in a similar case, 
when the patient was brought into hospital 
at night, with suffocation imminent, per¬ 
formed the operation of tracheotomy, having 
mistaken the case for laryngitis. If those 
who raised the outcry had been in his place, 
they would perhaps have been the first to 
commit the same error, or, if they had been 
aware of the exceeding close similarity 
which such a case as I have described bears 
in its symptoms to laryngitis, they would 
perhaps only wonder that the error could 
be avoided. 

* The preparation was exhibited. The 
aneurism was of the false kind, the opening 
into it consisted of a circular hole through the 
interior and middle coats; the tunic of the 
aneurism consisted of dense cellular tissue, 
and there was no space in it for fluid blood. 
All the remainder of the aorta, the larger 
trunk arising from it, and the heart, were 
perfectly sound. 
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By DR. RYAN. 

LECTURE I. 

Anthropogeny—Extent and Arrangement of the Subject. 

The science of midwifery, or, as it is now termed, obstetricy, comprises all 
medical knowledge relative to the reproduction and conservation of the hu- 
man species. There is not a function in the whole domain of physiology so 
interesting to the adult portion of mankind, or one that has been more 
zealously investigated by ancients and moderns, whether theologians, philo¬ 
sophers, or physicians. The love of offspring is inherent in almost all 
healthful individuals at the adult age, though some few may not possess it, or 
attempt to control it, or to extinguish it. 

Anthropogeny, or the power of generation, in strict physiological language, 
exists from the period of puberty to old age : it comprises a multitude of 
moral and physical inquiries—as the physiology of puberty; the age proper 
for marriage; early, premature, ill-sorted, and late marriages; the physiology 
and pathology of the generative organs ; the hygienic and morbid effects of 
the use and abuse of these organs, on fecundity, health, and longevity ; the 
moral and physical qualifications and disqualifications for reproduction; the 
influence of monogamy and polygamy on morals and population ; legal and 
clandestine marriages ; seduction, adultery, rape, bastardy, abortion; and the 
influence of age, habit, constitution, temperament, season, climate, plenty, 
famine, public rejoicings, war, pestilence, &c. on fecundity, nativity, and 
mortality. Such are only a few of the principal medical, political, and social 
topics relative to the function of generation. Medical practitioners are 
consulted on all these topics, both by the legislature and every class of so¬ 
ciety, in civilized countries. Anthropogeny, or the reproduction of the human 
species, is a universal theme of conversation, under many different popular 
terms, with all those capable of having offspring. Legislators designate it 
“ the population question,” about which so much has been said of late years ; 
and the different grades of society designate it “family.” Lawyers and di¬ 
vines also discuss numerous questions relating to it. The most renowned 
theologians, philosophers, physiologists, legislators, and jurisconsults, as 
well as all classes of society in ancient and modern times, have occupied their 
minds with the study of the various phenomena and anomalies of reproduc¬ 
tion, and the numerous questions connected with it. Their studies have, 
however, signally failed, in determining the mode in which life is transmitted 
by parents to their offspring ; in fact, the innumerable investigations of ages 
have been insufficient to explain this mysterious phenomenon. The medical 
physiologists trace anthropogeny from the instant of its accomplishment; 
though they, too, have failed to explain the origin of vitality in the embryo ; 
but they have traced its development from its commencement, and means of 
its conservation until it becomes an independent being, and a member of the 
human family. They have described the physical changes in the human 
female, from a few minutes after conception until the period of parturition; 
and those of the latter state, from the moment of its completion untii the 
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organs concerned in it are restored to their ordinary condition before im¬ 

pregnation, or very nearly so. 
The term midwifery, or obstetricy, is inexact, as its literal meaning is the 

aid afforded during parturition. The term anthropogeny ought to replace 
both, and henceforth exclude them from medical phraseology. Tocology, or 
natural parturition, forms an important section in scientific nomenclcLtuie, as 

regards the mother, and embryology, as regards the infant. 
Predophysiology, and psedonosology comprehend physical education, in- 

tra-utenne and extra-uterine diseases of infants xrom biii/h 10 puberty . 
Obstetric terms require improvement, as obstetricy is scarcely yet a re¬ 

cognised section of surgery. I may heie obseive, that X was the fiist to 
introduce into this country the term obstetricy (obstetricief), which was 
proposed by Professor Velpeau in 18.23, and since adopted by Di. Blundell.^, 
and likewise to propose the term obstetrician for the male or female practi¬ 
tioner, which wras also adopted by Dr. Blundell, and is now in general use. 
In the first edition of my “ Manual of Midwifery,” 1828, I made the fol¬ 

lowing remarks :— 
“ It may be necessary to offer an apology for my proposal of the term 

obstetrician. The profession have been iong puzzled for some term, ex¬ 
pressive of the male practitioner of midwifery. In the year 1736, Mr. 
Douglas published an account of the state of midwifery in London. He 
invemhed, in no gentle language, against the word midwife, ‘ as widows 
and maids might act in that capacity, and were not wives which induced 
Maubray and Chapman to use the term ‘ women midwives.’ Critics objected 
to this term ; and alleged, ‘ that girls might put lying-in-women to bed and, 
‘ who ever heard of girl midwives ?’ The word man-midwife was quite bar¬ 
barous and shocking, because, e now can a man be a wife, except he oe a her - 
maphrodite.?’ ‘ May they not as properly say, man monkey, man goose, and 
man ass ? I therefore fixed,’ says Douglas, ‘ on the terms, midmen and mid- 
women /’ This author praised the French word accoucheur. The talented 
and erudite editor of the New London Encyclopedia, gives an elaborate ex¬ 
planation of the word midwife, and asserts that in many languages, it means 
wise woman. Dr. Davis, of the London University, has proposed toe term 
midwifer, for the word accoucheur; but this dissonant substitute has not 

been adopted. \ 
“ The ancient Roman writers used the word ohstetricium for midwifery, 

and obstetrix for midwife, and the moderns employ the words ars obstetricia— 

obstetric art—for midwifery. 
“ Pliny, Terence, and Horace, had no occasion to name the male obstetrician, 

who did not exist in their times ; but had medical practitioners attended ob¬ 
stetric cases, it is probable we might have the words obstetricius, or obste- 
tricus ; and the literal translation would be obstetrician§. VV e have no he¬ 
sitation in using the words, geometrician, electrician, mathematician, &c. 
and why not the former. Is there not something anomalous, absurd, and 
highly ridiculous, in conjoining the English word physician, and the French 
word accoucheur ? This is still done, and even the latter is introduced as 

* All the varied phenomena of genera¬ 
tion, ovology, embryology, the changes in 
the woman caused by pregnancy, parturi¬ 
tion, the physical and medical management 
of infants from birth to puberty, are now 
included in that branch of medical science 
termed midwifery, or obstetricy. 

f Manual of Midwifery, 1831. 
+ Principles and Practice of Obstetricy. 

By James Blundell, M.D., &c. §cc. 1834. 
Edited by T. Castle, M.D. 

§ Paulus ASginetus, the last Greek medi¬ 
cal author of the ancients, who flourished 
in the fourth century, according to some, 
and in the seventh according to other wri¬ 
ters, was designated “ vir obstetrix, vir ob- 
stetricus,” in English, obstetrician. 
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an English word, in some of our best dictionaries. It appears an oversight 
on the part of our modern lexicographers, to have omitted the feminine, and 
excluded the word accoucheuse. Some philologist has taken the trouble to 
enumerate the words in Dr. Johnson’s Dictionary, and states that the number 
is 40,301 ; and to these many more are now added; and yet, with a language 
so copious and perfect as ours, shall we continue to expose ourselves to the 
just sneers of our neighbours, by adopting their language as our own ? The 
idea is monstrously preposterous. We might, as properly, employ the words 
Physician Medicinse-Doctor. On the other hand, either physician or surgeon 
may add, ‘ and Obstetrician,’ after his title, with strict jirojiriety.”—Preface, 

page vii. 
Some individual has disputed my claim to originality, as the proposer of 

this term, but he has failed to prove his assertion. If his assertion be true, 
there can be no difficulty in referring to some record in our numerous medical 
works and periodicals for its attestation. 

The term physician or surgeon-accoucheur is a classic hybrid, if I may 
venture to employ the term, and belongs to the same illiteracy as man-mid¬ 
wife, which shines so conspicuously on many of the brass door-plates of the 
old school, in this metropolis. There is even a ludicrous improvement on this 
term. A vender of fruit in the street was admitted, by a certain pro¬ 
fessor of obstetricy in one of the large hospital medical schools, to attend his 
lectures. This person, who keeps a fruit stall opposite his dwelling, thus 
apprizes the world of his callings, by means of a large brass plate on his 
door: “ Mr.-, Man-midwife and Accoucheur.” His instructor ought 

to have added :— 

0 ! Lucina fave, novus ingreditur tua templa sacerdos. 

The science of anthropogeny is one of the most important and positive in 
medicine. It comprises a vast deal of jffiysiological inquiry regarding the 
formation, animation, and development of the human being, from the moment 
of conception, when it is only an atom in the vortex of infinity, and invisible 
to the naked eye, until aided by the microscope, although it contains the 
mind and body of the future man, the philosopher, the statesman, the em¬ 
peror, &c. This part of our subject is designated gcneseology, or generation. 
The next part of our investigation is termed ovology • and after a certain pe¬ 
riod of intra-uterine life, it is designated embryology. The physical changes 
effected in the woman after conception, for the purpose of preserving and 
nourishing the offspring, are described in the section encyophysiology. 

The next part, relating to anthropogeny, is tocology, or parturition—a 
jffiysiological function, or vital process, which obeys the laws of mechanics 
with mathematical exactitude. This function is divided into eutocla, natural 
j.arturition, and dystocia, difficult parturition, which embrace a vast number 
of anormal states, that require to be sedulously studied by obstetricians. 

Locliiophysiology comprises an account of the puerperal or child-bed con¬ 

dition in a normal state. 
The second division refers to abnormal states of parturition, and to 

diseases of the generative organs in woman. 
Gynacopathology embraces the diseases peculiar to women. This is sub¬ 

divided into parthenosology, or diseases of virgins ; encyonosology, diseases of 
jnegnant women ; dystocia, or abnormal parturition ; and lochionosology, or 
diseases of women after delivery, while in the puerperal state. 

The obstetrician has therefore to study the anatomy of the organs peculiar 
to woman (gynsecotomy), the physiology (gynsccojffiysiology), geneseology 
— generation (tocology and locliiophysiology), and also their diseases (gyna?- 
copatliology), including parthenosology (diseases of virgins), encyonosology 
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(diseases of pregnancy), toconosology or morbid parturition, lochionosology, 
or diseases of the puerperal state. 

Psedophysiology is the natural history of the human being from the time 
of conception, during pregnancy, and from the period of birth to puberty. 
The medical practitioner has likewise to include, according to usage, ovono- 
sology and embryonosology, fostinosology and psedonosology. Peedonosologv 
embraces the study of the diseases of the human offspring from the instant 
of its vivification to the epoch of puberty, which comprise all the diseases, 
from conception, during intra-uterine existence, at birth, and from birth to 
puberty. In fine, he has to study all medico-legal questions relating to an- 
thropogeny and its subdivisions—as impotence and sterility, qualifications 
and disqualifications for marriage, divorce, ambiguity of sex, concealment 
of sex, abortion or prolicide, infanticide, signs of pregnancy—as in cases of 
reprieve and heirdom—duration of pregnancy as regards legitimacy, signs of 
delivery, substitution of a living for a dead infant, survivorship of the mother 
or infant when both die immediately after parturition, defloration or rape, and 
many other important questions'*. 

It is manifest, from the difficulties attendant on parturition, that medical 
practitioners ought to be preferred to midwives, who are wholly unfit in a 
great majority of cases. 

Such is the arrangement which I have adopted in my lectures on obstetricy, 
and in my w'ork on that subject. 

The attention bestowed on the subject of generation, in all ages and na¬ 
tions, is attested by sacred and profane historians. 

In my next lecture I shall give a brief account of the rise and progress of 
obstetricy, of anthropogeny, from the birth of the first of the human species 
to the present time. 

* A full account of all cases connected Manual of Medical Jurisprudence, 2nd edit, 
with Anthropogeny will be found in my 1836. 

Pharmacopoeia in usum Nosocomii Regii Glas- 

guensis. Auctore R. M'Gregor, Chir. ejus 

dem Nosocomii Pharmacopoeo, &c. Editio 

Secunda. ISmo. pp. 36. 1835. 

(Continued from p. 816, vol. viii. 

Injectio Liquoris Cupri Ammoniati. 
R. Liquoris Cupri Ammoniati minima 

triginta, 
Aquae Rosae Gallic® uncias quatuor. 

Misce. 
Injectio Liquoris subacetatis plumbi. 

Bo Liquoris subacetatis plumbi dracln 
mam dimidiam, 

Aquae pur® uncias quatuor. Misce. 
Injectio Nitratis Argenti. 

Bb Nitratis Argenti grana octo, 
Aqu® destillat® unciam. Solve. 

Injectio Sulphatis Alumin® et Potass®. 
Be- Sulphatis Alumin® et Potass® grana 

duo, 
Aqu® pur® uncias duas. Solve. 

Injectio Sulphatis Cupri. 
R. Sulphatis Cupri grana tria, 

Aqu® pur® uncias duas. Solve. 

Injectio Sulphatis Zinci. 

Bo Sulphatis Zinci grana quatuor, 
Aqu® pur® uncias duas. Solve. 

Periodis Hydrargyri Ruber (Deuto Iodure- 
tum). 

R. Iodidis Zinci, in aqu® detillal® par- 
tibus sex soluti, grana centum, 

Perchloridis (Muriatis) Hydrargyri, 
in Aqu® destillat® partibus viginti 
soluti, octoginta et quinque grana. 

Solutio Iodidis Zinci addatur grada- 
tim solutioni Perchloridis Hydrar¬ 
gyri donee pr®cipitatio cessaverit, 
dein lavetur materies pr®cipitata 
bis terve et postea siccetur. 

Protoiodis Hydrargyri Flavus. 

R. Protonitratis Hydrargyri grana sep- 
tuaginta, 

Iodidis zinci scrupulos duos. 
Solve sales seorsim in Aqu® destil¬ 

lat® unciis tribus dein permisce : 
post subsidentiam effundatur liquor 
et lavetur protoiodis aqua frigida, 
dein siccetur. Dosis. Granum di¬ 
midi um ad grana quatuor. 
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Iodis Plumbi (Ioduretum). 
H;. Iodidis zinci grana centum, 

Acetatis Plumbi grana centum et oc- 
todecim. 

Solve sales seorsim in aquas partibus 
decern et permisce ; lavetur 

Iodis Plumbi bis terve aqua frigida et pos- 
tea siccetur. 

Iodis Potassii (Hydriodas Potassae). 
p^. Aquae Potassae quantum velis, 

Huic, vasi vitreo inditae et calore 
arenae digestae addatur Iodinum 
quamdiu liquor sit coloris expers: 
dein vaporet arenae calore ad sic- 
citatem et pulvis residuus albus 
calefiat in olla ferrea donee liques- 
cat. 

Solvatur massa frigefacta in aquae 
calida et per chartam coletur, dein 
seponetur ut crystalli formentur. 

Iodis Zinci (Ioduret um). 
Iodinii grana centum et viginti qua- 

tuor, 
Zinci in frustula discissi grana tri¬ 

g-inti et quatuor, 
Aquae destillatae uncias quatuor. 
Inde simul vasi vitreo ; effervescentia 

vel actione finita, digeratur mis- 
tura donee fit coloris expers, dein 
vaporet calore arenae, ut chrystalli 
formentur, qui siccentur ad subli- 
mationem et serventur in vase bene 
obturato. 

Linimentum Acidi Sulphurici. 
ft. Olei Olivarum, 

-Terebinthinae, utriusque uncias 
duas, 

Tere simul dein caute adde 
Acidi Sulphurici drachmam. 

Linimentum Iodinii Anodynum. 
Pc. Tincturae Opii et saponis uncias duas, 

-Iodinii drachmas duas. M. 
Liquor Creosotae. 

Pc. Creosotae purae drachmas duas, 
Alcoholis fortioris unciam dimidiam, 
Solve, et dein adde 
Aquae tepidae libram et dimidiam. 

Rf.ichenbach. 
Liquor Cupri Ammoniati. 

13c. Cupri, ex solutione sulphatis Cupri 
praecipitati ope Potassae Carbonatis, 
etsiccati, drachmam, 

Aquae Ammoniae uncias duas. Solve. 
Ijotio Acidi Nitrici. 

ft. Acidi Nitrici fortioris drachmam, 
Aquae purae uncias quatuor. Misce. 

Lotio Evaporans Usitata. 
li;. Spiritus Hordei uncias quinque, 

Aquae Calcis uncias novemdecim. M. 
Lotio Evaporans cum Acetate Ammoniae. 

Pc. Spiritus Hordei uncias quatuor, 
Aquae Acetatis Ammoniae uncias sex, 
Aquae uncias duodeciin. Misce. 

Lotio Flava. 
ft. Perchloridis (Muriatis) Hydrargyri 

scrupulum, 
Aquae Calcis uncias quinque, M. 

Lotio Muriatis (Hydrochloratis) Ammoniae. 

Pc. Muriatis Ammoniae drachmam, 
Aquae purae libram. Solve. 

Lotio Nigra. 

Pc. Calomelanos (Protochloridis Hydrar¬ 
gyri, drachmam, 

Aquae Calcis uncias sex. Misce. 

Mistura Acidi Hydrochlorici (Muriatici). 

Pc- Acidi Hydrochlorici diluti p. l. 
drachmam, 

Syrupi simplicis unciam, 
Aquae purae libram. Misce. 

Librae duae bibantur quotidie. 

Mistura Acidi Nitrici. 

Pc. Acidi Nitrici diluti drachmam, 
Syrupi simplicis unciam, 
Aquae libras duas. Misce. 

Mistura Anisata. 

Pc- Sacchari purificati drachmas Ires, 
Mucilaginis Acaciae Arabicae drach¬ 

mam, 
Olei Volatilis Pimpinellae Anisi 

drachmam et dimidiam. 
Tere simul et adde paulatim 
Aquae Cinnamomi uncias sex. 

Dosis, uncia. 

Mistura Aromatica. 

Pc- Tincturae Cinnamomi compositae, 
-Gentianae compositae, utri¬ 

usque, uncias duas, 
Aquae Menthse Piperitae uncias tres. 

Misce. 
Dosis, uncia dimidia ad unciam. 

Mistura Astringens. 
Pc- Tincturae Opii drachmam, 

-Kino vel Catechu unciam, 
Olei Menthae Piperitae minima sex. 

Misce. 
Dosis, drachma post singulam alvi 

dejectionem liquidam. 

Mistura cum Spiritu. 
ft. Spiritus Hordei uncias quatuor, 

Syrupi simplicis unciam, 
Aquae uncias sex. Misce. 

Mistura Emeto-Cathartica. 
Pc* Tartratis Antimonii et Potassae grana 

duo, 
Sulphatis Magnesiae uncias duas, 
Aquae libras duas. Solve. 

Dosis, unciae duse secunda quaque 
hora. 

Mistura Erigorifica Usitata. 
ft. Muriatis Ammoniae, 

NitratisPotassae, utriusque triti, partes 
quinque, 

Aquae purae partes sexdecim. 
Adde sales bene mistas aquae. 

Mistura Mucilaginosa. 
ft. Mucilaginis Acaciae Arabicae libras 

duas, 
Syrupi simplicis uncias sex, 
Aquae libras duas cum semisse. Misce. 
Dosis, uncia subinde. 
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MisturaMucilaginosacum Sy rupo Hyosciami. 
R. Misturae Mucilaginosae uncias duas 

cura semisse, 
Syrupi Hyosciami Nigri unciam di- 

midiam, 
Acidi Sulphurici diluti minima qua- 

draginta. M. 
Dosis, cochleare parvum subinde. 

Mistura Mucilaginosa cum Tinctura Conii. 
R. Tincturae Conii Maculati unciam di- 

midiam, 
Misturae Mucilaginosae uncias sex. 

Dosis, uncia dimidia. 
Mistura Mucilaginosa cum vino Tartratis 

Antimonii. 
R. Vini Tartratis Antimonii unciam di- 

midiam, 
Misturae Mucilaginosae uncias sex. M. 
Dosis, uncia dimidia tussi urgente. 

Mistura Salina (Saline Julep). 
R. Carbonatis (Supercarbonatis) Potassae 

purissimi drachmam, 
Succi Citri Medicae quantum satis sit 

ad saturationem, 
Syrupi Zinziberis unciam, 
Aquae purae uncias quinque. M. 
Dosis, uncia. 

Mistura Salina Diaphoretica. 
R. Aquae Acetatis Ammonise uncias sex, 

Vini Tartratis Antimonii unciam di- 
midiam, 

Syrupi simplicis unciam, 
Aquae uncias duodecim. Misce. 
Dosis, uncia, secunda quaque hora. 

Mistura Scillitica. 
R. Misturae Mucilaginosae uncias sex, 

Syrupi Sciliae unciam. Misce. 
Dosis, uncia dimidia. 

Mistura Scillitica cum Tinctura Opii. 
R. Misturae Scilliticae uncias sep.tem, 

Tincturae Opii drachmam. Misce. 
Mistura Quiniae Aromatica. 

R. Sulphatis Quiniae scrupulum, 
Acidi Sulphurici Aromatici unciam. 

Solve. • 
Dosis, Guttae decern ter indies. 

Mistura Vinosa. 
R. Yini Rubri uncias sex, 

Spiritus Hordei unciam etdimidiam, 
Syrupi simplicis unciam dirnidiam, 
Aquae purse uncias quatuor. Misce. 

Morphia (Opium). 
Morphias Acetas, 
-Murias, 
•-Sulphas, 
Dosis, singulorum, grani quadrans ad 

granum. 

Oleum Camphorae Ammoniatum. 
R. Olei Camphorati uncias quatuor, 

Aquae Ainmoniae unciam. Misce. 

Oleum Napi Sylvestris (Sweet Oil). 

Pilula Sulphatis Quiniae. 

R. Sulphatis Quiniae granum, vel Bisul- 
phatis granum et dimidium, 

Extracti Gentianee grana duo. 
Misce, et fiat Pilula. 

Pilulae Acetatis Plumbi. 
R. Acetatis Plumbi grana sex, 

Electuarii Opiati vel Aromatici, q. s. 
Subige in massam in pilulas duode¬ 

cim dividendam. 
Dosis, una ter indies. 

Pilulae Aloes et Hydrargyri (Abernethy’s 
Pills). 
R. Massse Pilulae Hydrargyri, 

--Pilulae Aloeticae, utriusque, 
drachmam dirnidiam, 

Syrupi simplicis quantum suffieiat. 
Subige in massam in pilulas duode¬ 

cim dividendam. 
Dosis, una vel duae. 

Pilula Capsici Annui. 
R. Pulveris Baccarum Capsici grana duo, 

Subige in massam cum syrupo sim- 
plice et fiat Pilula. Dosis, duae 
ter indies. 

Pilulae Chalybeatae. 
R. Pulveris Aloes socotorinae drachmam. 

-Sulphatis Ferri scrupulum, 
Extracti Gentianae quantum suffieiat. 
Subige in massam in pilulas viginti 

dividendam. 
Dosis, una ter indies. 

Pilulae Hyosciemi cum Submuriate Hdrar- 
gyri. 
R. Submuriatis Hydrargyri, 

Pulveris Aloes Socotorinae, 
-Convolvuli Scammoniae, sin¬ 

gulorum, granum. 
—-— Pulpae Cucumeris Colo- 

cyntbidis granum dimidium. 
Extracti Hyosciami granum et di¬ 

midium. 
Misce, fiat Pilula. Dosis, una vel 

duse. 
Pilulae Hyosciami et Gentianae. 

R. Extracti Hyosciami Nigri, 
-Gentianae, utriusque, drach¬ 

mam dirnidiam, 
Misce et divide in pilulas duodecim, 
Dosis, grana quinque ter indies. 

Pilulae Hyosciami et Camphorae. 
R. Extracti Hyosciami Nigri, 

Camphorae, utriusque, drachmam di- 
midiam, 

Alcoholis fortioris minima decem. 
Tere Camphoram in pulverem ope 

Alcoholis et subige cum extracto 
in massam in pilulas duodecim 
dividendam. 

Dosis, grana quinque ad decem. 
Pilulae Nitratis Argenti. 

R. Nitratis Argenti triti grana sex, 
Electuarii Aromatici quantum suf¬ 

fieiat. 
Subige in massam et divide in pilulas 

duodecim. 
Dosis, una ter indies et augeatur ra- 

tione unius quotidie*. 

* Crumb of bread, which is often substi¬ 
tuted tor the electuary in making the above 
pill, is highly improper, as it contains Chlo- 
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Pilulae Opii. 
ft. Opii Mollis grana duodecim, 

Divide in pilulas duodecim. 
Pilulae Olei Crotonis Tiglii. 

ft. Olei Crotonis Tiglii guttam, 
Mass® pilulae Colocynthidis grana 

quinque. 
Misce, et fiat Pilula. 
Dosis, URa vel du®. 

Pi]ul® Protoiodis Hydrargyri flavi. 
ft. Protoiodis Hydrargyri grana sex. 

Farinae Tritici Hyberni grana viginta 
et quatuor, 

Extracti Gentian* Lute® quantum 
satis sit ad formandam massam, in 
pilulas duodecim dividendam. 

Dosis, una vel du® ter indies. 
Pulvis Antimonialis. 

ft. Oxidi Antimonii p. d. granum, 
Sulphatis Potassae grana viginti et 

quatuor. 
Tere bene simul in raortario. 
Dosis, grana sex. 

Pulvis Submuriatis Hydrargyri et Elaterii. 
ft. Submuriatis Hydrargyri grana tria, 

Pulveris Extracti Elaterii granum 
dimidium, 

-radicis Zinziberis granum. 
Misce. 

Fiat pulvis sumendus tertia quaque 
hora ad alvi plenam solutionem. 

Pulvis Columbae et Magnesiae. 
ft. Pulveris radicis Columbae, 

Magnesi® Ustae, utriusque unciam, 
Pulveris Corticis Lauri Cinnamomi 

drachmam. 
Misce, Dosis, drachma. 

Pulvis Diureticus Usitatus. 
ft. Bitartratis (Supertartratis) Potassae 

scrupulum, 
Nitratis Potassae grana decern, 
Pulveris radicis Scillae Maritimae gra¬ 

num, 
--— Foliorum DigitalisPurpureae 

granum dimidium. 
Misce, fiat pulvis ter indies sumendus. 

Pulvis Diureticus cum Submuriate Hydrar- 
gyri. 
ft. Pulverum Diureticorum Usitatorum 

unum. 
Submuriatis Hydrargyri, 
Pulveris Amomi Zinziberis, utriusque, 

granum. 
Misce. 

Pulvis Muriatis (Hydrochloratis) Auri et 
Sodae cum Amylo. 
ft. Muriatis Auri et Sodae triti granum, 

Amyli triti grana duo. 
Misce optime et divide in pulveres 

quindecem. 
Fricetur unus ex iis linguae et gin- 

givis semel indies. Magendie. 

ride of Sodium, the antidote for Nitrate of 
Silver. 

No. 209. 

Pulvis Rhei compositus (Gregory’s Mixture), 
ft. Magnesiae Ustae unciam, 

Pulveris Radicis Rhei Palmati un¬ 
ciam diniidiam. 

-Amomi Zinziberis drachmas 
duas, 

Misce. dosis, Cochleare parvum. 
Pulvis Columbae et Sodae. 

ft. Radicis Columbae, 
Bicarbonatis Sodae, utriusque triti, 

grana decern. 
Misce. fiat pulvis ter indies sumendus. 

Pulvis Sabinae compositus. 
ft. Pulveris Sabinae, 
-- Acetatis Cupri, utriusque, 

partes aequaeles. Misce. 
Pulvis Strychniae cum Saccharo. 

ft. Pulveris Strychniae granum, 
Sacchari purificati scrupulum. 
Tere simul et divide in pulveres octo, 
Dosis, unus ter indies. 

Quinia (Cinchona Cordifolia). 
Quinia sulphas. 
Dosis, granum ad grana decem. 

Secale Cornutum (Ergot of Rye). 
Dosis, grana decem ad drachmam 

dimidiam. 
Serum Acetosum. 

ft- Lactis vaccini libras duas, 
Aquae libram. 
Mistis et ebullientibus adde 
Acidi Acetici tenuis unciam. Coa- 

gulum aufer. 
Serum Aluminosum. 

ft. Lactis vaccini calefacti libram, 
Sulphatis Aluminae et Potassae scru- 

pulos duos. 
Coque paulisper dein coagulum aufer. 

Sinapismus. 
ft. Seminum Sinapis Albi trrtorum, 

Mic-ae panis, utriusque, partes aequales, 
Acidi Acetici tenuis quantum satis 

sit. Misce. Vel. 
ft. Seminum Sinapis Albi ullam quanti- 

tatem, 
Aquae bullientis quantum satis sit. 

Misce. 
Solutio Acetatis Plumbi. 

ft. Acetatis Plumbi drachmam, 
Acidi Acetici tenuis drachmas duas, 
Aquae purae libram. Solve. 

Solutio Acetatis Morphiae. 
ft. Acetatis Morphiae grana quinque, 

Acidi Acetici minima viginti, 
Aquae destillat® unciam. Solve. 
Dosis. drachma dimidia ad drach¬ 

mam. 
Solutio Carbonatis Ammoniae. 

ft. Carbonatis Ammoniae scrupulos duos, 
Syrupi simplicis unciam, 
Aquae uncias quinque. Solve. 
Dosis, uncia. 

Solutio Percyanidis (Cyanureti) Hydrar- 
gyri. 
ft. Percyanidis Hydrargyri granum, 

Aquae destillatae unciam. Solve. 
Dosis, drachma. 
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Solutio Chloridis Calcis. 
Fit ex duobus ad grana decern ad 

unciam aquae. 

Solutio Chloridis Sodae (Labarraque’s li¬ 
quor). 
R. Solutionis Chloridis Calcis (Sp. Gr. 

1.010) uncias sex, 
Bicarbonatis Sodas in aquas uncia 

dimidiasoluti grana quatuordecim. 
Misce solutiones et cola per chartam. 
Servetur in vase bene obturato. 

(To be continued.) 

HISTORY OF MEDICINE IN CHINA. 

(Continued from Page 831, Vol. VIII.) 

“ Certain Medicines.—An account of 
Heuen-ming-fun: translated from the Pun- 
tsaqu-kang-muh. (Vol. 13, sec. 11, p. 23.) 

“ The specimen now before us, called by 
the Chinese Heuen-ming-fun, is, our presi¬ 
dent says, distinctly the Sulphate of Soda, 
the Salt named after Glauber, the German 
Chemist, who discovered it, in examining the 
residuum of the decomposition of common 
salt, by means of sulphuric acid. 
' “ This admirable Salt of Glauber, as it 
was styled in Europe, where it has not yet 
been known t\ko centuries, (for 1646 was the 
era of Glauber), became famous in China 
about twelve centuries ago. But there are 
slight notices of the Puh-seau-leen-ne, 
Mother of Saltpetre, being formed, by arti¬ 
ficial means, into crystals, and taken as a 
medicine, in the Materia Medica of Shin- 
hung, the divine husbandman, who lived 
4900 years ago. 

“ The notoriety of the Sulphate of Soda, 
in China, was occasioned by the following 
circumstances:— 

The Emperor, Tang-ming-hwang-te, 
fiaving heard, that in the southern mountains 
there lived a Taou-sze, or disciple of the 
Chemical or Alchymical School of Laou- 
tsze, summoned him to court, and inquired 
of him the means by which he had attained 
so great an age. The Alchymist, whose 
riame was Lew-beuen-chin, attributed his 
longevity to the use of the admirable Salt 
of Glauber, or the Heuen-ming-fun of China, 
which takes part of its name from the aged 
Alchymist, as the Sulphas Sodse did, for a 
long time, from its discoverer. The virtues 
attributed to this medicine are, the remov¬ 
ing a sensation of heat in the region of the 
heart; a parched feeling in the mouth ; re¬ 
moving obstructions in any of the viscera; 
swellings, and sa forth, by its purgative 
qualities; or, in one word, it possesses cathar¬ 
tic and diuretic qualities of the most salu¬ 
brious tendency; being a most effectual 
cleanser and purifier of the system. Those 
who take this medicine (says the original), 
never need fear any illness. 

“ The aged Alchymist said to the Em¬ 

peror, that he could cure by it, an hundred 
and twenty forms of disease ; and two pages 
of the Pharmacopoeia are filled by a rehear¬ 
sal of their names. From the attention of 
the Emperor to the subject, the Sulphas 
Sodae, in China, was called, the Yu-yo. the 
Royal Medicine; and Pih-lung-fun, White 
Dragon (an Imperial) Powder was an appel¬ 
lation given to it by the Court Physicians. 

“ Its high reputation made it a sort of 
fashionable Cheltenham Salts, and Induced 
some persons to use it constantly, and to 
excess ; which brought upon it the reproach 
of one medical writer; but, in time, it 
formed, and maintains its proper place in the 
Meteria Medica. In the west also, I believe, 
it is no' uncommon case for medicinal sub¬ 
stances to be over-praised, neglected, and 
revived, by turns. 

“ In European books I- read, (Encyclo¬ 
paedia Britannica, vol. 6, page 42), that the 
Chinese do not consider the knowledge of 
any branch of medicine, in the smallest 
degree necessary; and again, that their 
books are mere enumerations of the names 
and qualities of different plants. 

In a former paper I stated to you, that 
the Chinese called medicine, by way of 
eminence, the benevolent art; and a good 
physician they hailed as the arm of his 
country. (Most honourable appellations.) 
The government support a College of Physi¬ 
cians, amounting, in number, to a hundred 
persons—and yet Edinburgh writers tell us, 
the Chinese do n<jt consider medicine in the 
smallest degree necessary. We know that 
the Chinese Materia Medica are taken from 
all the kingdoms of nature, animal and 
mineral, as well as vegetable; and yet we 
are told, it is confined to a few plants ; a few 
simples, as some say, as the admirable Salt 
of Glauber, which has been known in China 
from time immemorial. 

“ Whence is it that scientific men in 
Europe speak so dogmatically of things 
about which they know so little ? Why is 
this age of reason so eminently an age of 
self-complacency P 

“ The Chinese hold together, in tolerable 
comfort, the greatest associated population 
under heaven—yet, with some, they know 
nothing of government. 

“ Their health, and age, and increase of 
numbers, are, I dare say, equal, in propor¬ 
tion to the nations of Europe; yet it is 
affirmed they know nothing of the healing 
art. There has never been a medical man in 
Europe, who could, in conscience say, he 
thoroughly knew what the Chinese taught 
and practised in medicine. A few garbled 
extracts from Wang-shuh-ho, by no means 
one of the first names in China, and the 
hasty reports of embassy travellers, are the 
data on which learned and scientific men 
venture to pronounce their sentence of con¬ 
demnation on things which, they know not, 
and to flatter into a pernicious self-conceit 
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both themselves and their young Edinburgh 
pupils. Thus, Dr. Gregory, addressing the 
young Scotch lads who composed his class, 
says, in the greatest, most ancient, and most 
civilized empire on earth—no such good 
medical aid can be obtained, as a smart boy 
of sixteen years, who had been but twelve 
months apprentice to a good and well em¬ 
ployed Edinburgh Surgeon, might reason¬ 
ably be expected to afford. I mean not to 
affirm any thing positive about the rank 
Chinese medicine holds ; but I regret deeply, 
and reprobate strongly, the injudicious 
conceit and self-complacency which such 
speeches proceed from, and tend to cherish 
in others; and those young students of medi¬ 
cine, some of whom—probably from Gregory 
■ should visit China; because such self- 
complacency, and contempt of others, is a 
complete check to the object of our Society, 
viz. physical research in this country. 

“ I incline to our president’s opinion, that 
the Chinese are in possession of facts, re¬ 
specting the healing art, probably derived 
from the great progenitor of human kind ; 
who taught his descendants the knowledge 
he received from the Omniscient Creator; 
but which physical knowledge, like the 
knowledge of God himself, has been, by the 
wickedness of man, gradually obscured, 
though not entirely lost; and to ascertain 
the truth, by an extensive knowledge of the 
subject, is worthy the attention of a philo¬ 
sopher ; whereas, to decide with a con¬ 
temptuous scorn, from a very partial induc¬ 
tion of particulars, is (not to say, unamiable 
and unchristian, but also) extremely un- 
philosophical. 

“ European terms of science are chiefly 
of Latin or Greek etymology, to which the 
Chinese nomenclature has no resemblance; 
and as no European philosopher, or phy¬ 
sician (that I know of), has ever studied 
Chinese technical terms, and accommodated 
them to European terms, with a precise de¬ 
finition of their import, it is not to be ex¬ 
pected that the occasional rendering, given 
to scientific terms, by general students of 
the Chinese language, at the spur of the 
moment, and drawn only from the common 
use of those terms, should be accurate ; and 
we should be careful to avoid the littleness 
of vulgar minds, which induces them to de¬ 
spise ideas couched in an uncouth, a halting, 
or a strange phraseology. 

“ But I appear to have wandered from the 
subject—however, it is only in appearance, 
for the subject of this paper, viz. the Sulphas 
Sodae, is at once an illustration and a con¬ 
firmation I what I have said. 

A common reader of Chinese would tran¬ 
slate Heuen-ming-fun, by the English 
words, black bright powder; and its synonym, 
Vih-lung-fun, by white dragon powder; 
but, under these odd names, none but the 
patient inquirer could ever discover the 
admirable Salt of Glauber. 

ARTERIES OF THE BRAIN. 

The Chuh hicang, of China.—It is so called to 
denote its being a yellowish substance, pro¬ 
cured from the inside of large bamboos, in 
the southern and more marshy regions of 
the country. 

One of the synonyms is Teen-chuh- 
liwang, which means, the Indian yellow 
substance ; and some think proves, that it 
originally came from India. They consider 
it a concretion of sand in the hollow centre 
of the bamboo. 

It is chiefly used in diseases of children— 
especially frights and convulsions. 

Its medicinal virtues are much the same 
as another drug, procured from the bamboo, 
and called Chuh-leigh, Bamboo exudations. 

The Chuh-hwang, it is added, has all the 
good properties of the last named medicine, 
without any of its deleterious effects. 

(To be continued.') 

Cases illustrative of the Effects produced when 
the Arteries and Brain are diseased : selected. 
chiefly with a View to the Diagnosis in such 
Affections. By Dr. Bright. 

It very frequently happens, when listening 
to the detail of symptoms, in connexion 
with deranged cerebral circulation and 
threatened apoplexy, that we find the pa¬ 
tient laying considerable stress upon a con¬ 
stant or frequently recurring pain diffused 
over the occiput, and often most distinctly 
referred to that part to which the occipital 
nerve, or a large branch of the second cer¬ 
vical nerve, which issues from behind the 
upper part of the sterno-mastoid muscle, is 
distributed. I am not aware that the cause 
of this symptom has been discovered or spe¬ 
cified ; and yet its frequent existence seems 
to stamp it with sufficient importance to 
give it a claim to our attention, more parti¬ 
cularly if we can draw from it any distinct 
diagnostic results. 

It has long appeared to me that this 
painful affection was most prominent in 
those cases where the connected circum¬ 
stances rendered it probable that the arteries 
of the brain were diseased: and, from an 
opportunity which has lately occurred to 
me, I am induced to believe that I may be 
correct in ascribing the pain to that cause. 
If future observations should confirm this, 
the fact will be both interesting and im¬ 
portant; as it will enable us to ascertain the 
condition of the arteries of the brain with 
more certainty than our present indications 
will ensure ; and more particularly to point 
out the probable condition of the vertebral 
arteries, which, from their situation, may 
well be considered amongst the parts of the 
body least accessible to actual observation. 

The symptoms to which I refer will be 
best exemplified by the statement of two or 
three cases. 

c 2 
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Case 1.—-Symptoms respecting Disease in the 
Arteries of the Brain, accompanied by Pain 
in the Occiput. 

A gentleman, past the meridian of life, 
after exposure, four years ago, first became 
the subject of an attack, which, by the de¬ 
scription, appears to have been apoplexy 
from vascular congestion. Since that time 
he has been subject to various nervous 
affections:—vertigo; pain in the head, ac¬ 
companied by sickness; palpitation of the 
heart ; muscular weakness, particularly of 
the lower extremities; confusion of mind; 
and, latterly, a slight attack of hemiplegia 
of the left side, from which he has com¬ 
pletely recovered. Still, however, the 
symptoms recur; and, amongst the rest, 
the most frequent complaint he makes is, 
of what he calls a rheumatic pain at the 
back of the head, which he refers precisely 
to the space behind the mastoid process, 
spreading thence over the occiput. This 
pain sometimes occurs on both sides, but 
more frequently on the right. He is, at 
times, exceedingly irritable, and his spirits 
very low ; after which, he says, “ I feel 
completely knocked up, and have much 
pain in the back of the head, like a rheu¬ 
matic pain, generally at the same spot, the 
right side of the back part of the head.” 

Case 2.—Symptoms bespeaking Disease in 
the Arteries of the Brain, accompanied by 
Pain in the Occiput. 

A gentleman, approaching the fiftieth 
year of his age, consulted me, a few years 
ago for a pain, which he considered muscu¬ 
lar, in the back of the head; an occasional 
feeling in the chest, as if the heart ceased to 
beat; and several nervous symptoms. I 
found that he had previously suffered one 
or two seizures, in which giddiness and mo¬ 
mentary loss of recollection had occurred. 
I lost sight of him for a year or two: and 
when he again consulted me, I found that, 
in the interval, he had experienced a serious 
attack of paralysis of the portio dura, on the 
left side ; from which he was then very 
gradually recovering. But, amongst the 
other symptoms, that on which he laid the 
greatest stress was his headaeh ; which he 
described as being of two kinds, one occur¬ 
ring occasionally, which he considered 
common headaeh : the other much more 
frequently, and consisting of a pain in the 
posterior part of the scalp, and which, he 
said, he scarcely knew whether to consider 
as rheumatism or as headaeh. He pointed 
out the place occupied by this pain most 
minutely, placing bis finger just behind the 
mastoid process, and carrying it along the 
occiput. 

Case 3.—Symptoms bespeaking Disease in 
the Arteries of the Brain, accompanied by 
Pain in the Occiput. 

H. B., aged 49, was admitted into Guy’s 

Hospital, under my care, June 22, 1835, 
with impaired memory, and great difficulty 
of applying the proper words to express his 
ideas. There was much vacancy in his 
countenance, and he was troubled with a 
constant giddiness, which he compared to 
feeling tipsy. None of the voluntary mus¬ 
cles were absolutely paralysed, but there 
was general weakness, and he complained 
much of a pain in the back part of the head, 
which he distinctly referred to those parts 
where the great occipital from the first, and 
the small occipital from the second cervical 
nerve are distributed : this pain was in¬ 
creased by pressure, and varied somewhat 
with position. It appeared, that about a 
year and a half before his admission, he 
suddenly fell senseless to the ground: in 
consequence of which, he was attended by 
Mr. Robert Dunn, who bled him freely ; 
but it was nearly three weeks before he re¬ 
covered his consciousness: and, although he 
has had no renewal of the attack, he has 
never been completely free from his present 
symptoms. I tried a variety of remedies ; 
first, slight alterative mercurials, and after¬ 
wards different forms of tonic medicine ; as, 
the mineral solution—compound steel mix¬ 
ture—ammonia; while, at the same time, 
his bowels were kept freely open; and 
counter-irritation maintained, first by tar- 
tarized antimony, and afterwards by means 
of repeated blisters. His symptoms under¬ 
went frequent variations, the pain being on 
some days greater, and on others less, and 
referred to different parts, but chiefly to the 
left side of the occiput and the right temple. 
He had frequently great despondency of 
mind, and sometimes a kind of hysteric 
cough interrupted his articulation. Upon 
the whole, he seemed to derive most benefit 
from repeated blisters applied to the occi¬ 
put, under the use of which the pain at the 
back of the head was greatly reduced; but 
the giddiness and inability to express him¬ 
self, though often relieved, frequently re¬ 
curred. The liquor potassae seemed likewise 
to produce a beneficial effect upon his gene¬ 
ral health. 

Now, in the foregoing—which may be 
considered as fair representatives of cases 
frequently occurring in practice—we have a 
series of symptoms, which would lead us 
very directly to conclude that the cerebral 
circulation was greatly deranged, and had 
probably suffered such interruption, as to 
lead to rupture of vessels, or partial disor¬ 
ganization of substance. They are, in fact, 
cases in which we should be inclined to 
anticipate that disease would be discovered, 
alter death, in the coats of the arteries of the 
brain: but what I wish to assert, is, that the 
probability of such a change having taken place 
in the vessels is considerably increased in each 
of these cases, because the occipital pain has 
been a prominent symptom; and further, that 
this pain would, of itself, chiefly direct our sus- 
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picions to disease of the vertebral arteries: for 
if we turn our attention to the position of 
the suhoccipital and two superior cervical 
nerves, relatively to the vertebral artery, we 
shall perceive that the suhoccipital nerve 
lies side by side with the artery where the 
latter makes its turn in the groove of the 
upper edge of the atlas ; and that the second 
cervical nerve, on issuing from the spinal 
canal, passes close to the artery; whilst the 
anterior division of the first cervical nerve 
passes directly across the artery, on its way 
to join the cervical plexus. When these 
circumstances are borne in mind, we shall 
find no difficulty in admitting the high pro¬ 
bability, that if the artery become diseased, 
it may directly excite pain and irritation in 
parts to which the suhoccipital and second 
cervical nerve are distributed, and similarly 
affect those supplied by the great occipital 
(which is the posterior division of the first 
cervical nerve), by means of a ref ex action : 
and cases, in which I had other- oppor¬ 
tunities of connecting the post-mortem 
appearances with the symptoms before 
death, brings the point nearer to a demon¬ 
stration, though tt still leaves room tor 
doubt.— Guy's Hospital Reports. 

ON THE PUTREFACTION OF ANIMAL 

MATTERS. 

Putrefaction in the Open Air, Water, and 
Earth.—There is no sign of death so certain 
as putrefaction, when it is established ; and 
it is greatly to be regretted that we do not 
as yet possess a complete history of its phe¬ 
nomena, which would enable us to decide 
with perfect accuracy the exact time that 
has elapsed since death. But this subject is 
extremely complicated and obscure, because 
put refaction undergoes a train of varieties 
in its progress, arid the alterations which 
effect it. I shall g.ve as complete an ac¬ 
count of it as the present si,.te of science 
permits. Putrefaction is modified by age, 
state of the constitution, locality, as in the 
air. water, and earth, by temperature, hu¬ 
midity, dryness, &c. Thus, animal matters 
are preserved from its action when they are 
congealed, and even in very cold weather, 
when they are in contact with substances 
which impede their humidity, as lime, mu¬ 
riate of soda, or when combined with tannin, 
camphor, aromatics, resins, &c.; and when 
they are deprived of oxygen. Air which is 
very dry and hot desiccates and mummifies 
the body; whilst warm and humid air very 
much hastens its decomposition. The 
foetus and young infants resist putrefaction 
in the open air much longer than adults, 
who present many varieties according to 
the duration and nature of the disease of 
which they died, their state of embonpoint 
(plumpness), emaciation, infiltration, &c. 

Putrefaction in the Open Air is generally 

accomplished in a month; the conversion 
of the coloration of the skin into green 
commences within the first four or five 
days aller death ; the epidermis is detached 
in two days afterwards ; the green tint nmv 
becomes brown ; the internal organs resist 
the progress of decomposition, as they aie 
not exposed to the air, in the same way that 
entire subjects resist it more than those that 
are opened ; and as the putrefaction is ac¬ 
celerated in the limbs by incision, which 
every anatomical student has observed. 

A foetus died in the evening, having been 
exposed to the air. On the -next morning 
the skin was streaked with green spots, and 
larva? were developed on it. On the seventh 
day the skin over the parietes of the abdo¬ 
men was detached, the muscles destroyed, 
and the viscera reduced to blackish shreds, 
and exhaled an excessively fetid odour. 

Another foetus that had not been opened 
was also exposed to the a;r; the brown co¬ 
lour of the skin existed on the fifth day, 
and the epidermis was not separated, but in 
small shreds, and the viscera were in a per¬ 
fect state of integrity. (Orrila.) 

We know that the very rapid putrefac¬ 
tion in the gas of privies depends on the 
great degree of humidity; and it is also 
necessary to take into account the state of 
the temperature. 

Putrefaction in Water is not in general 
completed sooner than six weeks; it is more 
rapid in running than in stagnant water; 
the muscles begin to soften, the fat is sapo¬ 
nified, and forms ammoniacal margarates 
and oleates, a kind of alteration which does 
not take place iu the open air.* 

Put refaction in the Earth.—The progress 
ot the putrefaction of the animal body con¬ 
signed to the earth will vary according to 
Hge, sex, habit, constitution, soil, &c. This 
will fully appear by the perusal of the fol¬ 
lowing remarks:— 

On Inhumation and Exhumation.—On the 
30th of July, 182d, M. Orfila was requested 
to be present at the exhumation of the body 
of a person who was supposed to have been 
poisoned, that had been buried a month. 
The gas which escaped from the coffin was 
extremely fetid after the removal of the 
body, and exposure to the air; but on 
pouring some pints of the solution of the 
chloride of lime into the coffin, it wa3 dis¬ 
infected in a few minutes. The tumefac¬ 
tion was extreme, the skin of the head was 
ot a blackish brown colour, of a white rose- 
colour at the superior part of the face, 
blackish about the lips and neck. It was 
streaked with black rouftd the nipple, and 
of a dirty white colour on the abdomen and 
sides of the trunk. The scrotum was the 

* Margarate is a salt formed by the com¬ 
bination of margaric acid with a salifiable 
base. Oleate is a salt, formed with o.eic 
acid and a salifiable base. 
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size of an adult’s head. The epidermis 
was easily raised and separated with the 
nails of the toes. The skin was resistent, 
and could not be torn with a forceps; the 
muscles were slightly softened, of a rosa¬ 
ceous colour, and in distinct bundles. On 
examining the viscera, the stomach was 
found distended with gas, and the morbid 
alterations were as evident as if the body had 
been opened the day after the death of the 
individual. The liver, spleen, bladder, 
lungs, and heart, were without odour, and 
without any trace of decomposition. It was 
easy to discover the presence of the oxide of 
arsenic, a few grains of which were found 
whitish and hard about the termination of 
the ileum. 

It results from the observations and re¬ 
searches of M. Orfila (Traite des Exhuma¬ 
tions Juridiques, 1S33), and of many others, 
that putrid decomposition advances differ¬ 
ently according to the following circum¬ 
stances:—“The causes,” says M. Orfila, 
“ relate to age, constitution, sex, state of 
thinness or obesity, the mutilation or inte¬ 
grity of the body, the kind and duration of 
the disease which caused death; to the 
phenomena which immediately preceded 
death, which had happened after more or 
less agony, or suddenly ; to the time of in¬ 
humation—to the appearance of insects on the 
surface of the body—to the nature of earths 
or soils—to the depth of the graves—to the 
naked or enveloped state of the bodj —to 
the state of the habiliments—to the pre¬ 
sence or absence of a coffin, which may be 
of oak, deal, lead, iron, &c., to the atmo¬ 
spheric influences, such as temperature, de¬ 
gree of humidity, &c.” 

Age. —All things being equal, the dead 
bodies of very young infants buried in 
earth, more quickly decompose than those 
of adults or old men. 

Constitution.—The bodies of individuals 
of a lymphatic temperament, who die of 
epidemics, or even the same disease, will 
undergo putrefaction very differently ; it 
will be in an advanced state in the one, 
and have scarcely commenced in the 
other. 

Sea’.—All things being equal, the predo¬ 
minance of the lymphatic system, and of 
the greater quantity of fat in the subcuta¬ 
neous cellular tissue in woman, generally 
cause putrefaction to progress more rapidly 
in her than in man. 

State of Thinness, or Obesity.—The latter 
favours putrid decomposition in bodies 
buried in the earth. 

State of Mutilation, or Integrity of the Sub¬ 
ject.—Repeated and daily observations have 
proved the rapidity of putrefaction of dead 
bodies, which present solutions of conti¬ 
nuity, and it is also well known that con¬ 
tused and ecchymosed parts, in which blood 
is effused, putrefy much quicker than those 
which are in the opposite condition; and 

even when there is no loss of substance, and 
no trace of solution of continuity in the 
skin; with much more reason will this dif¬ 
ference be remarkable, if a contused wound 
has been inflicted during life. 

Genus and Duration of the Disease that 
destroyed Life.—Putrefaction advances much 
more rapidly in general in those who have 
died of acute than of chronic diseases which 
have attenuated the body. The predomi¬ 
nance of the fluids over the solids in the first, 
sufficiently explain the reason of this fact. 
It would be most curious to determine by 
numerous experiments the comparative in¬ 
fluence of the different genera of acute 
diseases on the development of putrefaction ; 
but to accomplish this inquiry it wcfuld be 
necessary to inter several bodies, which had 
been destroyed by encephalitis, pneumonia, 
gastro-enteritis, &c. It is known, however, 
that putrefaction advances more slowly after 
severe hemorrhages, than when the vessels 
are distended with blood, as in asphyxia; 
that those who die of anasarca, putrefy much 
more rapidly that those who perish by small¬ 
pox, or any other pustulous disease, decom¬ 
pose more rapidly than the former. In fine, 
that those diseases which deteriorate the 
blood are succeeded by rapid putrefaction. 

Phenomena which may immediately precede 
Death.—According as death is sudden or pre¬ 
ceded by a disease which continues for some 
days ; as this terminates by a long or short 
agony, or if the blood be contaminated by 
the introduction of any virus into it, the 
progress of putrefaction will be more or less 
rapid ; but we cannot justly appreciate each 
of these elements. 

Epoch of Inhumation.—Putrefaction ad¬ 
vances more rapidly in the air than in any 
other situation; but if decomposition has 
not commenced before the interment of the 
body, it will be retarded more than if it had 
commenced some hours or days previously : 
it does not commence until cadaveric 
rigidity has ceased, and it is manifest that 
the duration of this last phenomenon is not 
the same in different dead bodies ; some are 
flexible at the time of burial, others remark¬ 
ably rigid—the former have commenced 
putrid decomposition before inhumation. 
This rigidity is retarded by heat and ad¬ 
vanced by cold; and that which causes a 
different progress in putrefaction, habili¬ 
ments of wool, linen, or whether the body 
is naked, or placed in a cold or warm 
chamber. 

Appearance of Insects.—When bodies are 
exposed to air before inhumation, certain 
flies deposit their eggs upon the skin, which, 
hatched after some time in the coffin, give 
birth to other flies, and these after being 
fecundated can still reproduce seven or 
eight generations, and multiply to infinity. 

The insects which shew a preference for 
the dead body, and whose eggs are depo¬ 
sited on the surface, are the following:— 



ON THE PUTREFACTION OF ANIMAL MATTERS. 23 

mttsva tachinu, <kc. (Sedillot, Manuel de Med. 
Legale, p. 384 to Capisma, 384)*. 

Flies do not deposit their eggs 011 the 
dead body for some time after death, but do 
bo when putrefaction commences. Thus, 
if we inter two bodies, one on whose surface 
there are no eggs, and another on which 
there are millions, the'latter will, under the 
same circumstances, putrefy more rapidly 
than the former; because it is the property of 
larvae to destroy our tissues for their 
nourishment. But some flies, as the 
musca tachina simplex, do not exist in 
winter, and can have no influence in hasten¬ 
ing putrefaction during this season, though 
they were found in the coffins of persons 
interred in winter. M. Orfila cannot account 
for this fact.f 

Different Earths.—M. Orfila examined 
animal putrefaction in four different earths, 
and of these he gives the following account, 
which is highly instructive, and are men¬ 
tioned in his conclusions, which will be 
found in a subsequent part of this chapter. 
Earths hasten or retard putrefaction from 
many causes. 

Situation.—Two soils of the same descrip¬ 
tion, one elevated and on a declivity, the 
other in a valley, will not act in the same 
manner upon bodies : the first being much 
drier will retard the progress of decomposi¬ 
tion, whilst the latter may favour it. 

Humidity.—Putrefaction never developes 
itself when bodies are dried: on the con¬ 
trary it progresses rapidly in a humid spot. 

Their Chemical Nature.—By which is un¬ 
derstood the composition of the earth, not 
only as formed of many metallic oxides, 
sulphate and carbonate of lime, &c., but 
also its accidental composition, gases more 
or less fetid, and animal matter in a state 
of total or partial putrefaction, being con¬ 
tained in them. 

I shall also add some experiments made 
with four different earths ; namely, 1st. 
earth taken from the cemetery of Bic£tre; 
2nd. from the garden of the Faculty of Me¬ 
dicine of Paris; vegetable (peat or hog) 
earth; 4th. sand. 

1. Bicetre earth is yellowish, and chalky, 
and presents none of the characters of ve¬ 
getable earths (terreau). On analysis, it 

* For an elaborate article on this head 
see Good’s Study of Medicine.—Helthelm- 
inta—(Worms.) 

f See note in Dr. Fletcher’s account of 
putrefaction towards the end of his article. 

If the body be sprinkled with pyrolig¬ 
neous acid or solutions of the chloruets of 
lime or soda, or creosote, the incursion of 
insects will be arrested. It is also said that 
pyroligneous acid rubbed on hop-poles pro¬ 
duces the same effect. It is alleged that all 
insects have a great objection to this acid— 
it cures hams, and is a powerful antiseptic.-— 
M. R. 

yielded highly azotised organic matter, so¬ 
luble in water, sulphate of lime, insoluble 
organic matter, flint and siliceous sand, car¬ 
bonate of lime, oxide of iron, phosphate of 
lime, and alum. 

2. Earth from the garden of the Faculty 
differs from the former in having much less 
azotised organic matter, and containing ve¬ 
getable remains in a very advanced state of 
decomposition, also a great deal of carbo¬ 
nate of lime, and some sulphate of lime. 

3. Vegetable, peat, earth, or bog (terreau), 
is characterised by the large quantity of 
vegetable remains which are far less de¬ 
cayed than in garden earth, so that this is a 
much more vegetable earth; it is principally 
formed of silex and carbonate of lime. 

4. Sand is principally siliceous and very 
ferruginous, with some traces of silex, and 
scarcely any carbonate of lime. 

Depth of the Grave.—The greater the 
depth of the grave, the more will putrefac¬ 
tion be retarded, because the earth is colder 
in proportion to its depth from the surface. 

The Naked or Covered State of the Body.— 
Experience has proved that bodies in imme¬ 
diate contact with the earth, more readily 
putrefy than others; thus, a body interred 
naked will more rapidly decay than one 
covered with a shroud of any kind, or a 
coffin. 

Atmospheric Influences.-—It is sufficient to 
mention the influence of. atmospheric heat 
and humidity to convince the reader of their 
power in accelerating putrefaction. What, 
says Orfila, will now be thought of the 
opinion of Burdach on the mode of the pu- 
trefaction of the body in the earth. 

According to him, there are three periods 
in this decomposition (Physiology, Leipsic, 
1810); that the decompositi^ of a dead 
human body is gradually accomplished, and 
may be divided into three periods: the first 
is fermentation, which lasts several months ; 
there is then a swelling of the body by the 
development of gaseous substances, with 
extreme fetidity. During the second pe¬ 
riod, which continues for two or three years, 
the soft parts are converted into a greenish 
pultac-eous matter, or a deep brown ; the 
x>dy subsides, because it is volatilised to a 
considerable extent, and is converted into 
carbonous, sulphurous, and phosphorous hy¬ 
drogen, forming carbonic acid, ammonia, 
and water in a state of aeriform fluidity. 
During the third period, the gaseous pro¬ 
ductions escape, the odour of fetidity is 
replaced by that of mouldiness, and there 
remains a terreous, greasy, friable, brownish, 
and black substance. This is composed of 
ime, oxygen, and unctious carbon, which 

forms by moisture, and which is not con¬ 
verted, for a considerable number of years, 
into dust, which mixes with the common 
earth in the shape of vegetable earth (ter¬ 
reau). 

Muret concludes that the time necessary 
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for the decomposition of the soft parts of a 
dead body is three years, when the grave is 
four feet in depth, and four years, when it is 
from six or seven feet from the surface of 
the earth. (Marc. Diet, des Sc. Med. 1815. 
Art. Exhumation.) 

M. Orfila declares ihe preceding conclu¬ 
sions erroneous, and calculated to lead the 
uninformed into error. He has repeatedly 
observed bodies exhumed after ten, fifteen, 
forty, and fifty days’ interment, which were 
sunken, and not distended as M. Burdach 
supposed they must be for several months. 
Thus, tumefaction of the body is not always 
present at the commencement of putrefac¬ 
tion, and it is frequently absent; and when 
it exists, it does not in general continue for 
so long a time as indicated by Burdach. As 
to the second period mentioned by this au¬ 
thor—the sinking of the body—it is not cor¬ 
rect to state, that soft parts are always con¬ 
verted into a pultaceous matter; “ have we 
not seen these parts generally dry, reduced 
into lamellae (layers), or coralliform fila¬ 
ments, and some of them even imitating a 
kind of pasteboard (cartonnage). Again, 
how can we admit that this period continues 
for two or three years, whilst in most of our 
observations, the bodies were almost reduced 
to skeletons at the end of fourteen, fifteen, 
or eighteen months, even though they had 
been interred in coffins and enveloped in 
linen ? Lastly, the greasy matter that re¬ 
mains during the last period of putrefaction 
is not earthy or friable, it is a sort of soft 
oleaginous cart-wheel grease (cambouis 
mou).— Orfila, op. cit. 

There are, however, many shades of dif¬ 
ference in the progress of animal putrefac¬ 
tion. Bodies have remained perfect after 
having been buried for many years. Ge¬ 
neral and medical writers have recorded 
numerous facts of this kind. Limprecht 
has noticed a curious case:—Be Manu in 
sepulchro ultra sceculum ah omni putredine con- 
servata. He also states that in passing a 
convent in Narbonne Gaul, he saw several 
bodies in a state of preservation which hud 
remained a long time in their sepulchres. 
Faber mentioned a singular case to Hilda- 
nus—Be cerebro non putrefacto in cadavere 
quinquagenis annis sub terra reposito. R. 

Ojt £ atrium iHrUtcal 
AND 

g>urj&ual journal. 

Saturday, January 30tji, 1836. 

FLOURISHING STATE OF THE NORTH 

LONDON HOSPITAL. 

The North London Hospital, as we 
long anticipated, has continued to 
flourish in a remarkable manner. The 

report for 1834-5 has just been issued, 
and gives a statement the most san¬ 
guine of its friends could scarcely have 
anticipated. The principles on which 
the North London Hospital are esta¬ 
blished, must ensure for it a further ex¬ 
tension of success. We perceive that 
the fees paid by students alone, for at¬ 
tendance during the above period, is 
3130/. Is.—a sum which when the low¬ 
ness of the fee is considered, bears the 
best evidence of the support the insti¬ 
tution has received, and is likely to 
receive from the students. We have 
reason to know that the Fees paid 
since the period at which the Report 
closes, have averaged, if not exceeded 
the amount there advertised. Let the 
monopolists look to this—and let the 
“ Medical Gazette” see the ruin of all 
its fondly cherished hopes and malig¬ 
nant wishes that the Liberal Hospital 
might be a failure. We have only to 
say, that so long as the North London 
Hospital is conducted on the principles 
it now is—so long as its medical officers 
are as attentive, and the means of in¬ 
struction as ample as they now are— 
the Institution shall have our decided 
and unqualified support. The follow¬ 
ing is a statement of patients admitted 
up to November 1st, 1835. 

In-patients during the year 1156 
Out-patients 1299 
Casualties relieved 1064 
Lying-in women attended at their ] 

own habitations * J j- 270 

3789 

Patients who have died in t he hospital 
during the year 90 

In-patients on Books 123 
i 

And this without any of the means 
that other institutions have unworthily 
resorted to, to swell ihe numbers that 
have been relieved. The conductors 
of some of our larger hospitals will 
comprehend our meaning very readily. 
It is also very clear that the other hos¬ 
pitals must lower their fees, or their 
wards will be speedily deserted by stu~ 

| dents. 
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Some of the hospital fu?ictio7iaries 

think high prices essential to success¬ 

ful medical teaching, and consider low 

terms incompatible with it. This rea¬ 

soning is advanced by those who ought 

to have been silent on the subject, 

whose deserted wards and lecture- 

rooms ought to have proved to them 

that high fees and ill-qualified teachers 

cannot attract students at present. 

Every one who knows the state of 

hospitals and schools of the metropolis, 

must be pretty considerably surprised 

that the functionaries of St. Thomas’s 

and the Middlesex Hospitals and 

schools should advance such a doctrine 

—the very individuals who have the 

smallest classes and the fewest students 

of any hospital or school in the metro¬ 

polis. It cannot be that they are jea¬ 

lous of the success of the junior and 

cheaper schools ; it must be that their 

inordinate self-esteem and excessive 

vanity have urged them to such an 

antiquated conclusion. 

We leave the advocates of high fees, 

incompetent teachers, and irregular 

hospital attendants, to the free enjoy¬ 

ment of their opinions, and to their un¬ 

envied position of slowly marching in 

the rear of their contemporaries. 

LONDON MEDICAL SOCIETY. 

Monday, January 25th, 1836. 

DR. WHITING, PRESIDENT. 

Small-Pox and Vaccination. 

I)r. Leonard Stewart inquired whethet 
any member of the Society had seen any 
cases of variola in patients who had been 
vaccinated, He had lately attended a child 
with small-pox ; two of its brothers, who 
had been vaccinated, were at home at the : 
time; he was asked if it would be safe for 
them to go to school, or whether they might 
atterwards fall ill of the disease; or if not, 
whether they might not carry the contagion 
to their schoolfellows. He answered that 
he thought, as far as regarded themselves, 
they were quite safe, but he thought it pos¬ 
sible the infection might be carried. 

Mr. Evans had seen forty or fifty cases in 
which variola had followed vaccination. One 
particular case he well remembered. He 

had attended a lady who had (he disease 
very bad, and died. She had an infant at 
the breast at the time, and he was anxious 
to preserve its life. He vaccinated’it: at 
the seventh day variola appeared and de¬ 
stroyed the vaccination. 

Mr. Hooper inquired if any gentleman 
present had seen variola come on in patients 
who were vaccinated by themselves. He 
never had seen a case of small-pox in a pa¬ 
tient he had vaccinated. He had seen many 
cases, but the patients had chiefly been vac¬ 
cinated at public institutions. 

Mr. Dendy thought there was no doubt 
that small-pox came on after vaccination; 
but then the vaccination must in those cases 
be imperfect. The case related by Mr. Evans 
sapped the very foundation of vaccination. 
He had tried experiments on the subject, 
and the result of his experience had been 
the following:—He found, that if he vacci¬ 
nated three days before the first headach at¬ 
tending the commencement of variola came 
on, that disease is prevented. He had vac¬ 
cinated in some cases after the commence¬ 
ment of the headach, when variola had been 
in the family, and he had always succeeded 
in very much modifying the disease. He 
thought in Mr. Evans’ case there must have 
been some error in the diagnosis, it some¬ 
times happening in these cases that the 
eruption is so modified that you can scarce¬ 
ly distinguish whether it be variola or va¬ 
ricella ; for he felt convinced that, when 
a perfect vaccine vesicle had formed, true 
variola could not supervene. 

Mr. Diamond inquired if it frere not 
possible for vaccination, in some cases, to be 

a mere local affection. 

Mr. Clifton always adopted Mr. Brice’s 
test in all cases, and was therefore always 
certain of producing a constitutional affec¬ 
tion. He thought in those cases in which 
variola came on after vaccination, the vacci¬ 
nation had been merely local. 

Mr. Eales had seen a case of a medical 
friend who had been vaccinated by his own 
father, and therefore likely to be done ef¬ 
fectually, yet he died of small-pox. Mr. 
E. inquired if there were not cases recorded 
in which after vaccination variola came on 
and stopped vaccination, and that after the 
variola had ceased the vaccination again 
went on. 

Mr. C ltfton inquired the cause of spuri¬ 
ous vesicles. He had now a case under him of 
a child six months old. He had vaccinated 
it, and the vesicle appeared on the third 
day, shewing an inflamed hard areola round 
the puncture; on the sixth the surface of 
the vesicle was abraded, and was very sore, 
and the areola was still more inflamed; on 
the present day the scfre was considerably 
elevated, and there was a small slough in 
the middle of it: the child’s health wa8 
good. 

Mr. Dendy considered the cause of such 
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spurious Vesicles was the insertion of the 
vaccine matter into the cellular tissue. He 
had seen two cases of variola coming on 
after vaccination, in which the patients died ; 
one of them was vaccinated by Dr. Walker, 
and, however much he (Mr. D.) esteemed 
the character of that gentleman, he could 
not but consider that his mode of vaccinat¬ 
ing was very slovenly—being a mere stab. 

Mr. Kingdon was always cautious in giv¬ 
ing an opinion in similar cases to that of Dr. 
Stewart—it was impossible to say how long 
infection might be carried by the clothes— 
he had certainly seen scarlatina contracted 
from clothes three months after they had 
been worn by the person affected. 

Dr. Whiting thought it was asking too 
much for cow-pox, when it was stated to be a 
preventive of small-pox altogether—it was 
asking more for that than for small -pox itself, 
for smali-pox might occur three times in the 
same person. He thought that the fact of 
small-pox coming on after vaccination, in a 
modified form, was a sufficient proof the 

-vaccination had been effective. He thought 
many of those eruptions called chicken- 
pock, swine-pock, &c., were modified small¬ 
pox. There was an important question to 
ask. Is cow-pox as good a preventive for 
small-pox as small-pox itself ? Dr. Walker 
had said that his experience was in favour of 
the cow-pox, and he (Dr. Whiting), from all 
that he had seen, always, of course, taking 
into consideration the relative number of 
persons affected with each disease, was con¬ 
vinced Dr. Walker was correct. Vaccina¬ 
tion was undoubtedly a most valuable agent. 

Mr. Bryant thought that spurious vesicles, 
as in Mr. Clifton’s case, arose from the local 
injury sustained by puncture. He wished 
to inquire into the cause of small imperfect 
vesicles which die off about the sixth day, 
and such as no vaccinator would be satisfied 
with. He had vaccinated his own daughter 
at least twenty times, and always had this 
imperfect eruption follow, lie did not 
think the frequency of spurious vesicles ac¬ 
counted for by the puncture of the cellular 
tissue. 

Mr. Dendy considered the cases of Mr. 
Bryant proved that there was want of sus¬ 
ceptibility in the constitution for^receiving 
the vaccine virus. 

After some further discussion the Society 
adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, January 23, 1836. 

F. HALE THOMSON, ESQ., IN THE CHAIR. 

The Society was occupied this evening in 
the discussion of a case which had been pre¬ 
viously brought before the London Medical 
Society by Mr. Crisp. The patient, a young 
woman, had suffered remarkable obstruction 

to the circulation at four distinc t points of 
the system—in each axillary artery, and 
each femoral—the left foot had become 
sphacelated, and was removed by the knife. 
The main vessels of the leg were not obli¬ 
terated, but very much reduced in calibre, 
None of the vessels bled per saltum, but it 
was thought advisable as a matter of pre¬ 
caution to tie some of them. The girl had 
been subject to hysteria. The discussion at 
both was on the question of its being a me¬ 
chanical obstruction, or a mere functional 
one. Of course opinions only could be 
given. We reserve our full report of the 
case till some more satisfactory conclusion 
can be arrived at. 

MEDICO BOTANICAL SOCIETY. 

Tuesday, January 26, 1836. 

- JUDD, ESQ., IN THE CHAIR. 

Formula of the Liquor Opii Scdativus—impor¬ 
tant New Preparation of Cinchona Bark. 

Dr. Sigmond, in making some valuable 
observations on the various kinds of cincho¬ 
na bark, gave the following important infor¬ 
mation to the Society. In speaking of the 
sulphate of quinine as prepared by Messrs. 
Pelletier and Cavetou, Dr. S. remarked, 
that though those gentlemen had succeeded 
in preparing the sulphate of quinine in ad¬ 
mirable perfection, they seem to have for¬ 
gotten, that the bark itself contains a pecu¬ 
liar acid in conjunction with the quinine—yet 
they first separate the alkalic from the woody 
matter, and then add an acid to it. Now 
Mr. Battley, from extensive observation and 
experiment, had succeeded in procuring by 
the aid of distilled water alone, the virtues 
of several most valuable therapeutic agents. 
The liq. opii sed. is prepared by means of 
distilled water alone, with a little spirit added 
to preserve its character. It was not prepared 
as had been asserted, by acetic acid—the 
formula was exceedingly simple—and Mr. 
Battley had promised him (Dr. S.J to for¬ 
ward his plan of procedure m order that it 
might be read before the Society. [Mr. Battley 
had succeeded in the same way in extracting 
the virtues of senna and rhubarb, and he 
now added the cinchona bark to the list. 
Mr. Battley had thus prepared the liquor 
cinchonse—be took first two ounces of the 
cinchona bark sub-pulverized, which he 
macerated for 24 hours in ffiiss of distilled 
water, at the temperature of the laboratory ; 
in about two hours the acid, which is na¬ 
turally combined with the quinine, was per¬ 
fectly developed; and it was proved by the 
addition of the nitrate of silver, to be the 
muriatic. The liquid was tested as to the 
presence of sulphuric acid, none was detect¬ 
ed. The fluid had acquired the specific gra¬ 

vity of 10.07. The bark was then subjected 
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to a second maceration at a temperature 
slightly increased—the muriatic acid could 
scarcely be detected—and tincture of iodine 
proved no starch was present. The bark 
was a third time subjected to the process of 
maceration—no muriatic acid was present, 
but starch was detected. A cloudy liquor 
only remained after this. The result of all 
was the obtainment of a liquor possessing all 
the virtues of bark equal to quinine. After 
having obtained this liquor, by the process 
of evaporation in one of Wedgewood’s sau¬ 
cers, at 120 deg., you add a small quantity 
of spirit to retain the virtues of the prepa- 
tion—eight to ten drops is a sufficient dose. 
Dr. Sigmond begged of the medical men 
present to try the effects of this new prepara¬ 
tion ; it was easy to make, and open to every 
one; he trusted that it might be found 
equal, if not superior, to the sulphate of qui¬ 
nine. 

Dr. Ryan, in lecturing on the medicinal 

qualities of bark—remarked, in conclusion, 

that he bad found the liquor colchici effec¬ 
tive, when both the tincture, and wine had 

failed. He would give the liquor cinchona 

a fair and extensive trial. 

CLINICAL LECTURE, 

ON CASES OF ERYSIPELAS OF THE HEAD, 

RESULTING FROM SLIGHT WOUNDS 

OF THE SCALP. 

By Mr. SAMUEL COOPER, 

Delivered at the North London Hospital. 

SESSION 1836. 

Tcndency of Wounds of the Scalp to produce 
Erysipelas. Period of the commencement 
of the Disease after the receipt of the Injury. 
Tendency of Erysipelas of the Head to pro¬ 
duce Coma. Danger of the disease when 
combined icith Delirium, Coma, and an Inter¬ 
mitting Pulse. Treatment by Bleeding, and 
without. Application of the Nitrate of 
Silver—Puncture. Frequency of Erysipelas 
terminating in Bronchitis. Benefit of Inci¬ 
sions in Phlegmonous Erysipelas. 

Gentlemen—-As the Hospital book contains 
three cases of erysipelas, two of which 
proved fatal, I will this morning invite your 
attention to the particulars of them. The 
two cases which had a fatal termination were 
examples of erysipelas arising from injuries 
of the scalp ; one was treated without 
bleeding, the other with it; yet both had the 
same unfortunate termination, corroborating 
two common observations in this disease, that, 
1st, erysipelas of the head is ceteris paribus, 
the most dangerous form of it. 

2nd. That when erysipelas has once com¬ 
menced, it cannot always be prevented from 
leading to the extinction of life, whether you 

employ active antiphlogistic treatment or not. 
The first case I have to notice is that of John 
Jobson, who was admitted on the last day of 
the last year. Six days before his admission 
he received a blow from a drunken man, which 
knocked his head against an iron railing; 
he came to the hospital, and was seen by the 
House Surgeon, Mr. Morton. There was 
a small wound over the right parietal eminence, 
but the pericranium was not injured. The 
wound was dressed, and the man sent home 
with a caution to return if rigor or any 
other bad symptom should arise. He came 
to the hospital three or four times, and the 
wound was dressed. He had some aperient 
medicine. On the 30th of Dec. there was a 
slight elastic tumour on the site of the 
original wound, which was opened, and some 
coagulated blood squeezed out. 

On the 31st, the day of his admission, 
the report states, that he had rigors last 
night, succeeded by heat and pain in the head, 
especially about the wound, which was very 
tender. Tongue white and tremulous. Pulse 
120, and of moderate strength. I saw him 
soon after his admission, and ordered him to 
be bled to § xvj, but as this quantity did not 
affect his pulse § xxiv more were abstracted, 
and a purgative of calomel and jalap admi¬ 
nistered, -which acted on the bowels freely. 
His pulse came down to 96. 

On the 1st of January he had a poultice 
applied to his head—there was some puffiness 
of the wonnd of the scalp a little to the left 
of it. Two incisions were made into the 
scalp and about § viij of blood allowed to 
escape. He took a saline mixture containing 
tartar emetic, and sulphate of magnesia, 
until nausea and sickness were produced. 
The next day, the 2nd, some erysipelatous in¬ 
flammation appeared about the wound of the 
head, and quickly extended down to the 
forehead. Tongue getting everted and dry— 
great tenderness of the scalp. On the 3rd, 
the greater part of the forehead was swollen, 
red, and tense, and the whole scalp in the 
same state. A saturated solution of the 
nitrate of silver was freely daubed around 
and over the margins of the inflamed part. 
A saline was given every two hours. Pulse 
120, but not so strong as before, indeedit 
was rather feeble than otherwise. Tongue 
still more coated and more dry. Delirium 
during the greater part of the night. 

On the 4th, the report states that he has 
been very delirious at night, but slept from 
3 till 7 in the morning, and also during the 
day. Pulse quick, but feeble, and very in¬ 
termittent. Had brandy and water occasion¬ 
ally, which relieved him—a purgative was 
also given, as his bowels were confined. On 
the 5th the pulse had got up in strength, and 
did not intermit so frequently as before. He 
was quite rational—he slept only from 3 till 
7, aud was delirious during the early part of 

the night. Two grains of the sulphate of 
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quinine were ordered every six hours. As 
his bowels were not opened by the medicine 
given yesterday the dose was repeated, and 
an enema given which produced several 
motions. On the 6th, tongue very thickly 
coated, but not so brown or dry ; there are 
also several fissures in the crust. Pulse 
varying from 110 to 120, intermitting once 
in 10 beats. Great thirst. Bowels not 
moved. The face a good deal swollen, and 
as the erysipelas has passed, the caustic line 
on the forehead, the caustic was then again 
applied along the upper lip, the tip of the 
nose and ear. Palpebrse so much swollen he 
cannot see. A cough has come on. 

On the 7th, he appeared rather wofse; 
there was more coma; bowels open once, 
during the night; ordered beef tea. Dr. 
Elliotson saw him this morning, and consi¬ 
dered the difficulty of speech and deglu¬ 
tition resulted from cerebral congestion, and 
recommended more blood to be taken, and 
the application of a blister to the back of the 
patient’s neck. The bleeding reduced the 
strength of the pulse, but not its frequency. 
Two grains of calomel were given every 
second hour. Some punctures were made 
in the injured parts, and a quantity of se¬ 
rous blood was evacuated. On the Sth, the 
pulse was soft and 120; he appeared more 
rational. The erysipelas of the face had 
faded on the 9th, but he gradually got 
weaker, and sunk about the middle of the 
day. The erysipelas had not passed the 
second line of caustic drawn on the 6th of 
January. On the post mortem examination, 
the scalp was found rather cedematous be¬ 
hind ; a small quantity of pus had formed 
near the vertex. There was pus also in the 
palpebi**. There was some effusion into 
the cranium, also some straw-coloured lymph 
under the arachnoid. The brain and lungs 
were highly congested, and there was a 
quantity of semi-purulent mucus in the 
bronchi, the membranes of which was in¬ 
jected more than natural. 

Now, gentlemen, this case illustrates se¬ 
veral interesting circumstances respecting 
erysipelas of the head. It illustrates : 

1st. The great tendency of the scalp when 
wounded, to be attacked with erysipelas, 
which then extends to the face, and often 
down the neck to the trunk. 

2nd. The general disposition of this af¬ 
fection of the scalp to assume a character of 
phlegmonous erysipelas, or erysipelas com¬ 
bined with considerable effusion of fluid in 
the cellular tissue. 

3rd. The usual period of its commence¬ 
ment, which is between the sixth and tenth 
day after the receipt of the wound or contu¬ 
sion of the head. 

4th. The circumstance of the beginning 
of erysipelas being commonly preceded by 
shivering. 

5th. The tendency of erysipelas of the 
head to produce coma. 

6th. Also to bring on sometimes a dif¬ 
ficulty of speech and deglutition. These ef¬ 
fects and likewise the coma are ascribable 
to congestion within the head, and perhaps 
still more frequently to the actual effusion of 
fluid in the cavities, or upon the surface of 
the brain, or at the base of the skull. The 
post mortem appearances, as in Jobson’s 
case, seem to confirm this view, which is 
generally, I believe, adopted. 

7th. The great danger of erysipelas of the 
head, when combined at an early period of 
it, either with delirium or coma, and an in¬ 
termitting pulse. While the pulse is 120 
and regular, and the intellects clear, strong 
hopes of a recovery may always be enter¬ 
tained. 

8t.h. Though bleeding was freely prac¬ 
tised in an eai’ly stage of the disorder, and 
calomel and other antiphlogistic remedies 
prescribed, these means proved inadequate 
to check the disorder. 

9th. The case also exemplifies the un¬ 
certainty of the effect of bleeding when the 
disease is advanced, the pulse frequent, but 
rather weak, and symptoms of cerebral con¬ 
gestion or effusion are present. Indeed, it 
was a delicate point to determine, whether 
the bleeding on the 7th of January would 
be useful or not. At first, I conceived it 
might be safer to order a blister to the nape 
of the neck, and small doses of calomel five 
or six times a-day, with the view of re¬ 
lieving the brain, and promoting the ab¬ 
sorption of any fluid effused in the head ; 
but as my friend, Dr. Elliotson, entertained 
a hope, that the pulse would increase in 
strength after venesection, we took away 
twelve ounces of blood ; but the pulse after¬ 
wards increased in frequency, and became 
more feeble. 

10th. The case proves likewise that ery¬ 
sipelas of the head, treated with the external 
application of the nitrate of silver, incisions 
through the scalp, and punctures of the face, 
cannot always be prevented from having a 
fatal termination. 

11th. The case teaches us, not to esti¬ 
mate the prospects of recovery altogether 
by appearances of the cutaneous affection : 
the redness may almost fade away; yet 
the cerebral affection and state of the pulse 
may at the same time become more dis¬ 
couraging, and leave little or no hope. 

12th. The combination of erysipelas with 
bronchitis, which is apt to begin when the 
cutaneous inflammation is on the decline, or 
has even stopped. 

13th. The particulars of this patient sug¬ 
gest to me one question, namely, whether 
he might not have been in the land of the 
living, had he been copiously bled, directly 
after he received the injury of the scalp. 
The experience which I have had, makes me 
an advocate for immediate and copious 
bleeding in most cases of contusions and 
contused wounds of the head. If this mea¬ 
sure be neglected, and the patient is of in- 
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temperate habits, we frequently find that 
after a few days, rigors come on, and the 
patient is either attacked by erysipelas, or 
inflammation and suppuration of the mem¬ 
branes of the brain ensue. 

14th. The very huffy state of the blood in 
erysipelas. 

The next case, gentlemen, is that of Han¬ 
nah Seaton, aged 55, who was admitted Ja¬ 
nuary 6th. The report states that she came 
to the hospital first on account of a trifling 
wound of the scalp, situated near this occi¬ 
pital protuberance. This was on the 26th 
of December. As the wound did not peue- 
trate the pericranium, and was of a very 
slight character, some strips of adhesive 
plaister were applied, and the woman made 
an out-patient. Some aperient medicines were 
given, and she was directed to be careful of 
herself. She came to the hospital several 
times, and her head was dressed. Her gene¬ 
ral health was good. 

On the evening of the 5th of January she 
was seized with rigor succeeded by pyrexia. 
She came into the hospital on the 6th, when 
she presented all the appearances of erysi¬ 
pelas of the face. The scalp was swollen, 
soft, and tender. The face red, swollen, and 
much deformed. The palpebrae were tume¬ 
fied. Pulse 84. She had great thirst, and 
suffered from great uneasiness. The in¬ 
flamed parts were brushed over with a satu¬ 
rated solution of nitrate of silver. 

On the 7th the pulse wrns 96—the face 
more tumid—tongue dry and furred. Passed 
a sleepless night, but had no delirium. Bow¬ 
els opened by medicine. Cloths dipped in 
water w^ere applied to the face. The erysipe¬ 
las on the 8th had passed the caustic in front 
and extended down upon the chest. The 
erythematous border was encircled again by 
the caustic. Tongue dry and brown. Great 
thirst, no tenderness of epigastrium on pres¬ 
sure. Bowels open once. A purgative dose 
to be given to-morrow morning. On the 
9th the report states the bowels have been 
once opened by the powder ; the face is 
much the same, and she is not able to see. 
The tongue dry and furred ; pulse I 20, feeble. 
Twelve grains of Dover’s powder to be given 
at bed-time. A pint of beef tea daily. 

10th. Has passed a restless night. Tongue 
much furred ; teeth covered with sordes ; 
appears much weaker ; bo wels open twice ; 
the erysipelas has faded much ; palpebrae 
quite flaccid ; she lies at full length on her 
back ; picks the bed clothes ; extremities 
cold; breath very cool; pulse 134—8; al¬ 
most imperceptible. Port wine § iv in a 
day. 

Tow-ards evening she became much worse; 
a large hard swelling has appeared under the 
chin, and in front of the larynx, accompani¬ 
ed with difficulty of speech, and deglutition. 
Pulse very feeble ; intellects clear, but speech 
iudistinct. A glass of wine every hour. She 

gradually got weaker and colder, and died 
about 8 p. m. 

On examination after death, the scnlp was 
found to be very oedematous at its posterior 
part ; some serous effusion within the cra¬ 
nium and beneath the membranes of the 
brain, but no other morbid appearances. 
Erysipelas not extended beyond the last line. 
This case also exemplifies—1st, the begin¬ 
ning of the disorder within the usual period, 
or the tenth day after the receipt of the 
wound. 

2nd. Its commencement with rigor fol¬ 
lowed by pyrexia. 

3rd. The vast disfigurement of the coun¬ 
tenance by phlegmonous erysipelas. The 
oedematous distension of the cellular tissue 
of the eye-lids ; the closed, watery state of 
the eyes ; the prodigious swelling of the 
nose ; the dryness of the nostrils ; the puf¬ 
fy condition of the lips ; the difficulty of 
opening the mouth completely ; and the pro¬ 
fuse flow of saliva. 

4th. Both these cases show the inability 
of nitrate of silver, always to limit the ex¬ 
tension of erysipelas, though it is frequently 
successful on a second line being made with it. 

5th. The failure of tartarized antimony, 
calomel, purgatives, and compound powder 
of ipecacuanha, assisted by nitrate of silver 
and cold lotions. 

6th. The tendency of the disease to a 
fatal termination, though the patient had 
little or no delirium in the day time through¬ 
out the whole course of her illness. 

7th. The unfavourable inference to be 
drawn from the pulse, from day to day, re¬ 
gularly increasing in frequency, 

8th. The possibility of death without any 
traces of any serious mischief on internal 
organs, being detected in the post mortem 
examination. There is one more case of 
phlegmonous erysipelas of the leg, arising 
from fever,which I will allude to: it is that of 
JohnWbitton, aged twenty,who was admitted 
October 31st. The Report states that he is 
a smith ; that nine months since, a piece of 
wood struck his right shin and abraded the 
skin, which was followed by an unhealthy 
painful sore, attended with a discharge of a 
thin ichorous character ; nine days ago he 
was seized with rigors, .followed by urgent 
pyrexia, restlessness at night, and occa¬ 
sional delirium. On the second day his leg 
became very much swollen, so as to render 
the skin tense and shining, of a deep red 
colour, and accompanied by a large bullse. 
He used a cold lotion with benefit, and some 
medicine, and came to the hospital on the 
31 st of October. Pulse 96, and feeble. 
Tongue coated with a dirty thick fur, moist. 
Rests pretty well at night. Bowels opened 
by medicine, two days since. Appetite bad. 
The limb is very much swollen, but flabby, 
of a dark red colour, with a small core over 
the middle of the skin, and bullae over the 
«alf. Cuticle is desquamating,- gays he has no 
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pain or uneasiness, except when he hangs 
the leg. 

On the 2nd of November, a pretty large 
incision was made over the calf of the leg, 
but no pus escaped. A poultice and fomen¬ 
tation were applied to the leg. The case 
went on very well, and the man went out 
cured on the 21st of December. 

This case exemplifies the use of a 
free incision in diminishing the tension 
of the limb, though no pus may be discharged, 
the benefit derived from the bleeding, and 
the copious evacuation of serous fluid from 
the cellular tissue. 

dfurngu $ capital LUpcrt^. 

Contraction of the Glottis and Pharynx— 
Aphonia—Difficult Deglutition—Treatment 
by the Deuto-Chloruret of Mercury—Cure. 

A country woman, aged thirty, of good 
general health, although she had for some 
time lost all the superior incisors, was ad¬ 
mitted under the care of M. Sanson. 

About two years before, she felt a diffi¬ 
culty in swallowing aliments, which was 
soon followed by dyspnoea, sonorous respira¬ 
tion, and with complete aphonia. The 
finger passed into the mouth could not reach 
the affected part, but a gum elastic probang 
encountered at the superior part of the 
larynx a considerable stricture of the 
pharynx. The contraction was overcome 
with difficulty, though without pain, and in 
a short time the patient declared she could 
swallow with much less difficulty. But the 
aphonia and difficulty of respiration con¬ 
tinued to such a degree that M. Sanson 
desired the necessary instruments for tra¬ 
cheotomy to be kept in readiness. The 
exploration had clearly indicated a stricture 
of the pharynx; but as this could not be 
made in the larynx it was reasonable to 
conjecture from the symptoms that a similar 
disease existed about the glottis. 

The most searching questions on the 
former habits of the patient, as well as the 
most minute examination of the different 
regions, did not discover any of these causes 
called specific. 

Leeches were applied to the throat, and a 
seton was inserted in the nape of the neck. 
These remedies were persevered in during 
the space of a month, and had no apparent 
result except suspending the progress of the 
enlargement of the glottis, which seemed to 
become stationary. M. Sanson then re¬ 
solved to try an anti-syphilitic treatment by 
pills of deuto-chloruret of mercury, and 
sudorific ptisans. Three days afterwards, 
the respiration was no longer wheezing, and 
the patient had recovered her voice. She 
left the hospital after six weeks’ treatment, 
with only a slight difficulty of swallowing. 

Gangrene of the Penis, from, excess in Coition 
and Masturbation, in a youth aged sixteen. 

A youth aged sixteen, with a fine white 
skin and red hair, was admitted under the 
care of M. Sanson. 

Eive days previously, he had connection 
for the first time with a girl of the town, and 
passed the night in furious masturbation; 
the next day the si^ of the prepuce was 
such, that without Having phymosis, the 
glans remained covered during erection, 
became inflamed, and gave rise to a 
bastard blennorrhoea with balanitis, (inflam¬ 
mation of the glans penis). 

Two days after he was received into the 
physicians’ ward, where he remained three" 
days, and was then transferred to the 
surgeon. 

He presented the following symptoms:— 
All the penis shewed unequivocal symptoms 
of violent inflammation; it was red and 
swelled from the base to the prepuce ; and 
a thick and copious muco-purulent matter 
flowed from the orifice. On the back of the 
penis there was a large livid spot, of a slate 
colour, of an oval form, and an inch in dia¬ 
meter. A deep incision was made on this 
part to give an issue to the putrid matter. 
Nevertheless, the gangrene extended the 
next day to all the anterior part of the penis, 
which appeared sphacelated. 

Under the influence, however, of emollient 
and antiphlogistic treatment, the inflamma¬ 
tion subsided, the eschars fell off, and the 
entire extent of the lost of substance could 
then be seen. The integuments, a great 
part of the substance of the glans, and the 
anterior extremity of the urethra were 
destroyed. 

By a proper treatment, the wounds 
cicatrized in the space of two months, with¬ 
out the necessity of any anti-syphilitic 
remedies, the affection appearing to be en¬ 
tirely owing to mechanical injury. 

Acute Metritis, simulating Saturnine Colic— 
Depletion— Cure. 

In the same ward with the former patient 
is another woman, 26 years of age, habitu¬ 
ally occupied in painting childrens’ toys, 
and daily making use of white lead. She 
has been once attacked with colic and para¬ 
lysis of the wrists. When she came to the 
hospital she had suffered for eight or ten 
days from severe pain in the hypogastric 
region, and constipation. These symptoms 
were accompanied by intense febrile action ; 
the pulsations 104. The acceleration of the 
pulse seemed to render the existence of 
colic doubtful. The pain being fixed in 
the hypogastrium, and the patient also com¬ 
plaining of retention of menstruation, the 
genital organs were examined, and the neck 
of the uterus was found extremely sensible. 
Pressure on the hypogastrium increased the 
pains. She was bled from the arm: recourse 
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was had to emollient lavements, ami fomen¬ 
tations on the lower part ot the abdomen. 
From the intensity of the pain opiate pills 
were also prescribed, and under the influence 
of this treatment the metritis was com¬ 
pletely arrested. 

If in this case there had been only a 
superficial examination, the true nature ot 
the disease might have been mistaken. 

SKETCHES OF THE MEDICAL PROFES¬ 

SION IN PARIS. 

NO. II.—M. CHOMEL. 

Augustus Francis Chomel was born at 
Paris, August 13, 1788- He is physician to 
the Hospital of La Charite, and Clinical 
Professor to the Faculty of Medicine at 
Paris. He was nominated to that place in 
1827, after the death of Laennec, whom he 
has thus replaced. Although he was placed 
in that situation by an ordonnance of M. de 
Frayssinous, we must agree that in him the 
school of medicine has made a useful acqui¬ 
sition. The inheritance of Laennec has not 
fallen into unworthy hands. I doubt much 
whether our professor, though still young, 
will ever produce works worthy of being 
compared with the Treatise on Mediate Aus¬ 
cultation ; but if he should not attain to that 
European reputation, which is the lot of 
only a few privileged beings, he will never¬ 
theless be cited as an able practitioner, and a 
distinguished professor. 

I shall not enter into particular details 
respecting the different productions he has 
sent forth ; as they offer nothing very pro¬ 
minent or remarkable. They are not very 
numerous; and I shall content myself with 
enumerating the titles. 1. Essay on Rheu¬ 
matism ; which constituted his thesis, in 
1813. 2. Elements of General Pathology, 
1817, and 1824. 3. A pamphlet in octavo, 
on Fevers and Pestilential Diseases, 4. Various 
articles in the Dictionnaire de Medecine, to 
which he is one of the best contributors. 
These different works, I repeat, do not pos¬ 
sess sufficient interest to become the subject 
of an analysis here. We should indeed be 
but very imperfectly acquainted with M. 

. Chomel, if we were to content ourselves with 
reading him. It is necessary, in order to 
form a less uncertain judgment, to visit the 
wards and amphitheatre of La Charitd. 

M. Chomel, as a practitioner, has not the 
ability of a Corvisart, a Dubois, or a Brous- 
sais; but endowed with much sagacity, pa¬ 
tience, and a spirit of observation long 
familiarized with the practical study of 
diseases, he exercises his profession with 
prudence and discrimination. If his cli- 
nique is very much followed, it is not alone 

! because it is almost the only one that the 
tetudents can enjoy in Paris.* That circum- 

* It is hue there is the clinic ot M. Re- 

stance may have some influence ; but L 
doubt not his real talent, as a professor, is 
the principal cause. Full of laudable zeal 
for the instruction of the pupils, and anxi¬ 
ous to fulfil his duties well, he neglects 
nothing which can tend to the accomplish¬ 
ment of this double purpose. The students 
are much pleased with his solid and judi¬ 
cious instructions, the clearness of his lec¬ 
tures, and the useful precepts which, with 
great simplicity of language, he communi¬ 
cates. Weighing well the obligations of a 
clinical professor, he takes care not to run 
(like one of his colleagues) from bed to bed, 
with disorderly precipitation, observing only 
for himself. He does not forget that pa¬ 
tience is a merit of the first order, in any 
instructor whatever. He questions the pa¬ 
tients at great length, and explores with 
care, and with the assistance of all the 
means possible, the state of their different 
organs. As the investigation proceeds, he 
calls attention to the most interesting phe¬ 
nomena ; and does not establish his diagno¬ 
sis, until he has already, as it were, forced 
the pupil to draw the same conclusions for 
himself. 

M. Chomel brings the same care and the 
same patience to his lectures. He endea¬ 
vours to avoid leaving in the minds of his 
auditors that indecision and those doubts 
which are always painful. He develops with 
perspicuity the motives which have led him 
to think and to act in such and such a man¬ 
ner, according to the cases which present 
themselves. He endeavours to foresee the 
probable results of the disease, and of the 
therapeutic agents employed. He but rarely 
theorizes ; and he proves in that way that 
he has a just idea df the nature of clinical 
instruction. Influenced, however, sometimes 
by the spirit of controversy which has long 
pervaded medical literature, he endeavours 
to uphold, in his lectures, certain doctrines 
to which he is attached, and of which traces 
are found in his books. In these cases, 
which, however, are happily rare, we cannot 
award to him as a logician the praises which 
he merits as a practitioner. 

This last consideration suggests to me a 
remark which, though applicable directly to 
M. Chomel, will serve to give a sufficiently 
exact idea of the spirit which animates 
many French practitioners, who have not 
been willing to submit to the new doctrines 
of Broussais; and of these a great number 
may be reckoned among hospital physicians 
and the professors in the university. M. 
Chomel appears differently, when viewed 
under different aspects. Follow him in his 
practice, and you will find him straight- 

camier ; but this professor is not frequently 
enough at his post to enable the pupils, 
with the best disposition in the world, to 
hear the lectures he does not deliver, and 
attend the visits he does not make. 
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forward and correct; a praiseworthy prac¬ 
titioner, equally skilful in detecting ma¬ 
ladies and in treating them. Guided by 
prudence and an enlightened experience, he 
modifies his practice according to circum¬ 
stances, and adopts all the methods which 
are of established utility. With all the 
good practitioners of our time, he has 
adopted part of the principles of the school 
of M. Broussais ; and has recourse to anti¬ 
phlogistic treatment more frequently than 
was done fifteen years ago. Read his 
books, and the scene changes. That confi¬ 
dence, that precision which he evinces in 
the exercise of his art, abandons him, in a 
great measure, in his writings. When he 
begins to reason, he falls into a vagueness 
and disorder of ideas easy to recognize. It 
is easy to see that his theories are only im¬ 
perfectly established in his mind; hence the 
doubts, the continual hesitations, and all 
the inconveniences of a false position. 

Many physicians in the present day re¬ 
semble M, Chomel in this respect; and the 
fact is easily explained. The active pro¬ 
mulgation of the physiological code has 
overturned and destroyed everything. The 
ancient edifice of science, such as the clas¬ 
sics have bequeathed it to us, has been 
assailed on all sides, in theory as well as in 
practice. A great number of physicians 
have witnessed that innovation with enthu¬ 
siasm, aud have adopted it without restric¬ 
tion. These are principally young men, 
who have newly entered on their career, 
and have openly declared themselves the 
champions and propagators of the new doc¬ 
trines. But more experienced physicians 
have not yielded so easily to the excite¬ 
ment. They have been astounded, but not 
converted; because the voice of their expe¬ 
rience has in general been louder than of 
fine books upon Irritation. They very soon 
perceived, likewise (I speak of those who 
have a little philosophy in their heads), that 
the new doctrine has its weak sides, even 
with respect to theory. They have, therefore, 
remained in a vacillating state between the 
ancients and moderns, seeing good and evil 
equally in both. Many, and these form the 
wisest class, have entrenched themselves in 
their practice, and have sought to cure dis¬ 
eases by all the means in their power, from 
whatever quarter they may come. Others, 
anxious to oppose a dyke to this invading 
torrent, and indignant at the contempt shewn 
for the experience of their predecessors as 
well as their own, have embraced the plan of 
entering into controversy. But forced by 
their own good sense to modify their prac¬ 
tice, and one portion at least of their 
theories, they can wage but a timid warfare, 
their adversaries wresting from them, in 
spite of themselves, concessions of which 
they boast. Obliged to have recourse to 
the ancients on some points, they do not 
well understand what it is they retain. They 
have the great disadvantage of being always 

on the defensive; and their triumphant 
opponents represent them, with some rea¬ 
son, with having no doctrine at all- In 
fact they have not, nor can they have any ; 
because that which reigns at present, having 
sprung up unexpectedly and being the 
offspring of the present age, has not yet 
fulfilled all its periods. They have nothing 
to oppose but a vis inertia, which resists but 
does not establish anything, A philosophic 
distrust, and an instinctive good sense, teach 
them that the infallibility of the reformers 
is suspicious; but destitute of time and 
sufficient materials they can offer only an 
insufficient opposition. The time is not far 
distant, perhaps, when this physiological 
doctrine, now reputed so vast and admir¬ 
able, but in reality so narrow and mean, 
will be replaced by some other, better 
adapted to the scientific knowledge of the 
present day. Symptoms of repletion appear 
on all hands; but it has not yet taken place. 

M. Chomel is one of those physicians of 
whom I have just spoken. 

Often a “ physiologist” in practice, he 
fights for fevers with the weapon which time 
has consecrated. A partisan of every prac¬ 
tical innovation, of which his own experi¬ 
ence has proved the utility, he nevertheless 
lays himself open to the accusation of being 
a man of gothic prejudices, and superan¬ 
nuated principles :—a disciple of medical 
mystification. Many people subscribe with 
pleasure to his knowledge and merit, but 
ingenuously deplore that so fine a talent 
should be lost for ever. I augur differently 
of M. Chomel. I believe he is destined to 
sustain the credit of our school, which, un¬ 
happily, sins on too many sides. I think 
he would have gained more had he written 
less, and had he remitted the defence of the 
cause he has embraced to more able hands ; 
but the confidence of his numerous pupils, 
and his indisputable success in a difficult 
career, ought to console him under the 
criticisms which his books have provoked. 

I am the more anxious to express this 
favourable judgment, because M. Chomel, 
it is said, professes political and religious 
principles which no long time ago, by some 
singular caprice, were a better recommen¬ 
dation to a professor’s chair, than scientific 
attainments. Those who are aware of that 
fact, might, with great injustice, confound 
M. Chomel with some others of his col¬ 
leagues, whom we can only praise on the 
score of their piety and correct sentiments. 
I also wish, by making this distinction, to 
prove to my readers that I seek truth before 
everything else; and that I scrupulously 
proclaim it whenever I believe I have met 
with it. 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan, 4, Great Queen Street, St. James’s 
Park, Westminster, or to G. Henderson, 
2, Old Bailey, Ludgate Hill. 
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ESSAY 

UPON SOME POINTS OF THE 

HISTORY OF CATARACT; 

Thesis presented to, and sustained before, the 
Academy of Medicine of Paris. 

By THEODORE MAUNOIR, 
OF GENEVA, 

Doctor of Surgery; Member of the Medical 
Observation Society. 

TRANSLATED 

By ALEXANDER THOMSON, M.B. 

Of St. John's College, Cambridge. 

“ Observer la nature, rassembler beaucoup 
de faits pendre leur ensemble pour prin- 
cipes. Qui soinmes nous pour nous 
detourner de cette voie.”—Bichat, (Euvres 
Chirurg. de Desault. 

2nd. Case of Non-success.— If, now, it be 
examined what have been the symptoms 
experienced by the patients in whom the 
operation has had no success, whether the 
two eyes have been lost, or one has been 
lost and the other saved; or, finally, the 
extraction having been practised but on one 
side has been so without success, the follow¬ 
ing are the results arrived at: — 

In 61 persons affected with cataract, who 
have been placed in the circumstances just 
indicated, fourteen have presented at a va¬ 
riable period, and during a variable time, 
after the operation, a rather marked febrile 
movement, particularly in the night; eleven 
have felt those pains of the teeth, of which 
mention has already been made, always on 
the side of the most diseased eye ; in four of 
these eleven subjects the teeth were healthy, 
in a fifth the poin was seated in the gums; i 
there was not remaining a single tooth on ' 
the affected side; in other three, the teeth ! 
that suffered were carious. In two patients 
there supervened some vomitings ; in a 
third, only some nausea. Some have had 
a little diarrhoea. 

A very old woman, of whom mention will 
be made hereafter, was attacked with erysi¬ 
pelas of the face, which brought on death ; 
in less than 48 hours. As to the symptoms 1 
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more immediately relating to the operation, 
namely, the pain of the eyes and of the 
head, it has been seen that they have ex¬ 
isted to a certain degree even in the indivi- 
duals who have recovered the sight. In 
those who have not had that happiness, 
these accidents have generally'- been more 
considerable in intensity and duration ; that 
is almost the only difference, and it would 
be erroneous to believe that it is always thus, 
and that the slightness of the pain, or even 
its total absence, are sure guarantees of a 
definitive success. 

Indeed, in the 61 patients of whom we 
are treating, there are ten of them in whom 
the sight lias been destroyed, either by opa¬ 
city of the cornea, or by formation of a 
membranous cataract, and obliteration of 
Re pupil, almost without any pain on the 
affected side. In one of them there was at 
once obliteration of the pupil of one side, 
capsular cataract of the other, and yet 
scarcely had the patient felt from time to 
time some slight prickings of the eyes and a 
little heaviness of the head during the first 
days. In thirteen others, who equally lost 
the two eyes, there wa3 pain only on one 
side, and not even the slightest in the second 
eye : the cornea became opaque in one of 
them—there were two capsular cataracts in 
the others. The circumstances passed on in 
an analogous maimer in the last six. 

It has occurred rather frequently, as in 
the most fortunate cases, to find the pain 
disappear on the second or third day, to 
re-appear at a later period. Sometimes, 
also, it is not until several days after the 
operation that it has appeared for the first 
time, and that it has been speedily accom¬ 
panied by the loss of the eye, at the mo¬ 
ment in which it appeared altogether out of 
danger. 

The most remarkable case of this kind 
has been that of a workman of the country, 
aged about 56 years, operated on both sides. 
He hail experienced some slight pains in 
the eye, in the forehead, and on the side of 
the nose—(he whole on the right side ; there 
was a little redness of the conjunctiva ; the 
patient saw, but not very distinctly. From 
the first day, the left eye had not been the 
seat of the slightest pain; the sight of this 

D 
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side excellent; there was no redness of it; 
the patient distinguished the hands of a 
watch. On the evening of the 11th day, in 
making some efforts to go to stool, -he was 
attacked with vivid prickings in this eye. 
During the night these prickings increased 
much; there are very strong pulsations, ac¬ 
companied with an intense pain of the fore¬ 
head on the left side, and of the left lobe of 
the nose; there is numbness (engourdisse- 
ment) in the corresponding teeth, the con¬ 
junctiva becomes swollen, the superior eye¬ 
lid can no longer be opened, and forms a 
prominence of the size of a walnut; asero- 
purulent liquid flows out from this eye, 
which, at the end of some clays, is destroy¬ 
ed by suppuration. 

The woman, who sunk under an erysipe¬ 
las of the lace, was aged 80 years, and had 
been operated on on both sides; from that 
moment she did not cease to experience 
heatings in the left eye, and in the forehead 
of the same side. On the fifth day the cor¬ 
nea was already opaque; the conjunctiva 
then commenced to he swollen. On the 
tenth day, the eye, or rather the upper eye¬ 
lid, formed a prominence of the bulk of a 
large walnut; the skin was rosy; there 
were seen passing out between the eyelids 
some granulations of a brilliant rosy hue ; 
in the place of the cornea existed a patch 
of a dead white ; there was a sero-purulent 
discharge. Up to this period there had been 
scarcely any pain in the right side, the con¬ 
junctiva was scarcely rosy, and yet the pupil 
was already occupied by an opaque body. 
On the fifth day, in the morning, the patient 
is. since last evening, in the following state. 
The right side of the face is swollen, hard 
to the touch, of a rather livid rosy hue ; 
tbeie are some phlyctense near the mouth ; 
the skin is hot, dry ; the pulse at 120, re¬ 
gular, rather strong; the respiration at 30, 
a little noisy; the lethargy is marked ; the 
patient mutters some unintelligible words, 
and can scarcely shew her tongue, which is 
yellowish, dry, and chapped. She expired 
in the evening at nine o’clock. 

Autopsy, on the 31 st of May, 1833, thirty- 
seven hours after Death,—Face.—The redness 
of the erysipelas had disappeared ; there 
was no longer any tumefaction ; the only 
traces of the disease still remaining were-ome 
brown, dried crusts, and a great friability of 
the epiderm, which was detached on the 
slightest touch, particularly at the right 
upper eyelid. The conjunctivas were oi a 
very pale rosy hue: there was no longer 
hut a slight swelling of that of the left side. 
The two eyes were extracted from (he 
orbits ; and the muscles, the fat surrounding 
them, presented no appearance of lesion. 
The right eye had its ordinary bulk ; the 
cornea was clear—there was perceived be¬ 
hind it a yellowish plate, occupying the 
field of the pupil; this patch was a very 
thin false membrane, very soft, resembling I 

that found upon the wound of a blister, and 
adherent to all the periphery of the small 
circumference of the iris; after having de¬ 
tached it, it was easy to see that a second 
opaque pellicle, perfectly distinct from tlfe 
first, existed behind it—this was the ante¬ 
rior lamina of the crystalloid: moreover, 
all the other parts of the eye, the iris, the 
vitreous body, the retina, were in the nor¬ 
mal state. 

The left eye was evidently increased in 
hulk: a yellow, uneven, soft plate, occu¬ 
pied the place of the cornea, and was pro¬ 
longed into the interior of the eye ; there 
were, with difficulty, recognised some blaek- 

.ish fragments belonging to the iris; the 
vitreous body was replaced by a yellowish, 
homogeneous, opaque substance, having the 
consistence of soft cheese—it was evidently 
semi-concretepus. This mass was surround¬ 
ed by a brownish, thin, slightly downy 
membrane, formed by the re-union of the 
choroid and of the retina, which could not 
be distinguished one from the other*. 

This case presents a new example of the 
formation of a capsular cataract, and even 

* Cranium.—The great cavity of the 
arachnoid contained about two tea-spoons¬ 
ful of reddish-brown serum : a rather abun¬ 
dant infiltration of a liquid altogether simi¬ 
lar, existed between the arachnoid and the 
brain: in no point was there perceptible the 
least trace of pus, or of thickening of the 
meninges ; the large veins of the pia mater 
were moderately injected, and were easily re¬ 
movable without destroying the cortical sub¬ 
stance. This last, as well as the white sub¬ 
stance, had everywhere its natural colour 
and consistence: the central white parts, 
and particularly the three-pillared cerebral 
vaults, must he excepted from this ; the two 
laminae constituting its anterior pillar were 
rather softened, and remained applied upon 
the corpora striata when the corpus callo¬ 
sum was sought to be removed; their con¬ 
sistence was not. however, altogether pulpy. 
The lateral ventricles contained one or two 
tea-spoonsful of clear serum. The plexus 
choroides, of a pale rosy hue, enclosed seve¬ 
ral transparent vesicles of the magnitude of 
a small pea, and of which the parietes were 
covered over with excessively fine vascular 
arborizations. The cerebellum, the tuber 
annulare, presen’ed no alteration. 

The remainder of the autopsy was made 
in a detailed manner. I think it useless to 
relate the details here ; I will say only.that 
there was in the lungs only a slight general 
emphysema; that the heart and its orifices 
presented no lesion ; that the mucous mem¬ 
brane of the stomach was reduced to about 
the half of its ordinary thickness, but without 
marked softening; that in the small and 
large intestines there was but a slight de¬ 
gree of softening at the level of the ascend¬ 
ing colon. 
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of a pseudo-membrane, without there hav¬ 
ing been appreciable pain, either of the eye 
or of the head, on the affected side. 

The fact of the existence of a false mem¬ 
brane everywhere adherent to the pupillary 
edge of the iris, and existing nowhere else, 
appears to me likewise rather interesting in 
itself: it is a point of pathological anatomy 
I believe as yet little studied, although 
something analogous is found in a memoir 
of M. Boudant, preserved at the conclusion 
of the account of the labours of the Anato¬ 
mical Society during the year 1829. 

Nothing more rare, whatever may have 
been said to the contrary, than to see an 
adult sink under an erysipelas of the face ; 
at least when that affection appears in a 
subject in other respects healthy, and not 
debilitated by a preceding disease; a certain 
degree of lethargy, and even of delirium, is 
however rather frequent in this exanthem, 
and that is probably what in these cases 
leads so many medical men to fear the 
development of meningitis. Assuredly, 
it is when death supervenes in the midst of 
these cerebral symptoms, that the confirma¬ 
tion of those tears ought to be tound, and yet 
it may have been seen that the membranes 
of the brain were in a state of perfect inte- 
grity. 

In calling to mind what has been said in 
reference to the accidents that occur alter 
the operation for cataract, it may be con¬ 
cluded, I think, that reliance must not 
slightly be placed on the absence even of 
pains, tor affirming that the operation will 
succeed, any more than it ought to be 
despaired of success when these pains exist, 
particularly if they last only twelve or 
twenty-four hours. What may be said, in 
general, is that they are stronger and more 
continuous in the cases in which the eye is 
about to be lost, than in the contrary cases ; 
but how trust to such differences, when there 
is question of forming a prognosis, or of 
opposing those accidents that may annihi¬ 
late the sight? The pains have been, in 
truth, twice as frequent in the cases of non¬ 
success as in the others; but the variable, 
and frequently very tardy period of their 
apparition, take away much value from that 
symptom, since it annouces the evil only 
when it is already irreparable. Definitively, 
it is on the examination of the eye itself, 
made with great precautions, that confidence 
mmt be placed, if it be desired to seize at 
their onset the different lesions that are to 
be feared ; happy did the art possess means 
of w’ell demonstrated efficacy for guarding 
against, or for remedying them. 

Ihe treatment employed against the ac¬ 
cidents consecutive upon the operation, is in 
general limited to mustard foot-baths, re¬ 
peated several times a day: very rarely has 
recourse been had to local or general blood¬ 
lettings, or to purgatives. 

7. Hesults.—Before passing to a very im¬ 

portant question, that of the prognosis, it is 
proper to make known the definitive results 
that have been obtained, in order to appre¬ 
ciate more easily the value of the different 
circumstances that may have been able to 
influence these results. 

In occupying oneself with researches of 
this kind, it is necessary, according to the 
remark of Professor Roux, to distinguish 
what relates to the eyes from what relates to 
the individual; or, the chances are always 
more favourable to the latter than to the 
tormer ; that is to say, that there are propor¬ 
tionally moje persons operated on, who re¬ 
cover the sight, than eyes on which the 
operation succeeds. 

The following is the relation, in this double 
point ot view, of the cases of success to 
those of non-success. 

One hundred and fifteen subjects have 
undergone the operation for cataract by ex¬ 
traction, either for one or for both eyes. Of 
these 115 patients, 73 have owed to the 
extraction the re-establishment of the sight, 
which gives 73-115ths, or a little more than 
5 in 8, as the ratio of the individuals on 
wnom the operation has succeeded, to the 
total ot those who have been operated on*. 

Now, in only considering the eyes, we 
find 179 of them on which the extraction 
has been practised. Ol these 179 opera¬ 
tions, 97 have been followed by success • 
that is to say, a little less than 5 to 9, for 
the ratio of the cases of success, to the total 
number of operations-j-. The following are, 
on the other hand, the different species of 
lesions that have annihilated the sight in 
the cases of non-success: — 

1st. fourteen eyes destroyed by suppura¬ 
tion. 

In the cases of this kind there is first 
ma lifested a very vivid inflammation of 
the ocular and palpebral conjunctiva. That 
membrane swells considerably, and forms a 
large longitudinal eminence of a vivid rosy 
bue, that pushes forwards the upper eyelid, 
and causes it to form a prominence, some¬ 
times of the size ot a walnut, or even of a 
small apple due also in part to an oedema- 
tous infiltration ; it secretes first a purulent 
serum, then subsequently a true pus; the 
interior of the eye is soon attacked by the 
suppuration, and finishes by being emptied. 
It is atter accidents of this kind that the 
organ is seen to be reduced to a more or less 
irregular tubercle,and it is then possible to 
correct the deformity by means of an ena¬ 
mel eye, of which the aspect and the move¬ 
ments sometimes imitate with great perfec¬ 
tion those of the true eye. 

With this inflammatory swelling of the 

* Difference between 73-115thsand 5-8ths 
equals 1-102nd nearly. 

f Difference between 97-79ths and 5-9ths 
equals l-73rd nearly. 
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conjunctiva there must not be confounded 
another lesion, rather frequent, which has 
some relation with the first, but which is far 
less serious: I would speak of a sort of 
small, livid red, very shining ecehymosis, of 
a semi-transparent, tuberculate aspect, and 
which is sometimes seen formed from one 
day to another. It by no means suppurates, 
and exists, 1 believe, more frequently at the 
inferior than at the superior eyelid. Al¬ 
though it be not rare to see it coincident 
with the formation of a capsular cataract, or 
with a total or partial opacity of the cornea, 
I have seen it developed in eyes which have 
not been lost. 

2nd. Nineteen cases of opacity of the 
cornea sufficiently complete to prevent any 
thing being seen behind it. 

3rd. Nine cases of incomplete opacity 
of the cornea, permitting of being seen be¬ 
hind it a white spot in the field of the pupil. 

4th. Fifteen cases of very evident mem¬ 
branous cataracts, without opacity of the 
cornea, and without my finding indicated 
in ray notes a notable deformity, or a dis¬ 
placement of the pupil. In three or four 
cases, these cataracts presented a most evi¬ 
dent rosy tint. 

5th. In six cases, there was an opaque 
body in the field of the pupil, with very 
marked displacement, or deformity of that 
aperture. 

6th. Once only, complete occlusion of the 
pupil. 

7th. There remain, finally, 18 cases, in¬ 
capable of entering into the preceding di¬ 
visions. One was that of a man, in whom 
the sight was completely annihilated, though 
the two pupils were very black. A second, 
who presented, only in a very limited point 
of the pupil, opacity, and yet did not. see. 
Two cases, very curious, in which, during 
the time occupied in the cure of the wound, 
a body of an irregular form, of an opaline 
white, resembling sufficiently a cataract de¬ 
formed during the operation, came to be 
interposed between the lips of the wound of 
the cornea; it adhered strongly to them, 
although it was sufficiently voluminous to 
raise the flap in a remarkable manner ; in 
one of the two patients, this body seemed 
to come out more and more every day, and 
after having, during a long time, raised the 
flap, it finished by being altogether out of 
the eye, but remained solidly implanted 
upon the exterior of the cicatrix; it was 
opaline, hard to the touch, insensible. In 
these two patients the extraction had been 
complete ; no opaque portion had remained 
after the operation in the field of the pupil. 
Can that be, as it were, a species of abnormal 
vegetation, of deviation from the fibrous tissue 
of the cicatrix ? However that may be, the 
sight was destroyed in one of these patients 
by a capsular cataract, which was formed at 
the same time with this sort of excrescence ; 
in the second, the pupil appeared a little 

more clear, but the vision was but very im¬ 
perfectly exercised. 

Several of the other patients were among 
those who have been ranged under the 
head of demi-success, either from their hav¬ 
ing quitted the hospital, preserving too 
much sensibility of the eye to allow of 
their being examined carefully, or from 
their offering a partial opacity ot the cornea 
or of the pupil. Finally, in some cases the 
lesion has not been sufficiently described to 
enable it tube indicated here ; this omission 
has particularly occurred relatively to the 
iris. I find but in three or four cases the 
indication of a change of colour, and of a 
duller tint than previously presented by that 
membrane ; hut I will by no means affirm 
that the cases of iritis have not been more 
frequent. 

In taking a summary of these different 
alterations, it is manifest that the mem¬ 
branous cataracts existed in an evident 
manner in more than a third of the cases of 
non-success. It seems at the first glance 
that that is in direct opposition with what 
has been said above of the rareness of that 
species of cataract, but the contradiction is 
only apparent. Indeed, I meant to speak of 
the cataract in general, and not of the 
patients quitting La Charity, after having 
undergone the operation without success. 
I doubt not but the cause of so many capsu¬ 
lar cataracts—accidents, however, that are 
reparable—must be sought in the manner in 
which Professor Roux proceeds. Is it not 
evident, indeed, that by contenting oneself 
with a simple incision of the anterior crys¬ 
talloid, that membrane may become opaque, 
since it remains in the eye, while the thing 
would not be possible, if it -were, as recom¬ 
mended by Beer, cut into several fragments, 
and drawn, at least in part, out of the eye 
at the same time as the crystalline? These 
patients are then, as is manifest, in circum¬ 
stances altogether special; not to take ac¬ 
count thereof, and to conclude generally to 
the frequency of membranous cataract, 
would be as little logical as to say that the 
extraction is a fatal operation once in 
fourteen times, because in the forty-three 
individuals operated on in the spring of 1833, 
there are found- three, who were in such 
morbid circumstances that they have sunk 
under it. However, the facts elsewhere 
related in reference to this question, appear 
to me unanswerable proofs. 

CLINICAL LECTURES. 

Delivered at the Jervis Street Hospital, Dublin. 

By DR. CORRIGAN. 

Bronchitis—Chronic Rheumatism treated with 
Hydriodate of Potass. 

We have two cases of bronchitis in the fe¬ 

male ward, which are worth comparing to- 



CHRONIC BRONCHITIS, RHEUMATISM, &c. 

gether.as affording examples of two varieties 
of this disease. One of these cases is the 
patient Dunne, who, for several davs before 
ad mission,had been labouring under symptoms 
of mild fever; her pulse slightly quickened ; 
skin a little hot, and tongue white, with 
trifling hcadach. In addition to these svmp- 
toms, she had cough coming in fits, and so 
frequent as to prevent her from getting any 
rest. Her breathing was not hurried in the 
intervals of the fits of coughing; and on 
examining her chest by percussion, it gave a 
clear sound, and only now and then could be 
detected a very slight sonorous or wheezing 
respiration : the respiration w^as otherwise 
perfectly natural. In this case the affection 
of the bronchia appeared to be only part of 
the general febrile affection under which she 
laboured ; and the fits of coughing beinir 
quite out of proportion writh the amount of 
inflammatory action, indicated either by con¬ 
stitutional symptoms, or by the physical 
examination ot the chest, were viewed as 
arising from irritation rather than from 
much increased vascular action, and the 
treatment for the chest affection was merely 
the exhibition of demulcents with hyoscy- 
amus, while the general febrile symptoms 
were combated with mild purgatives and the 
usual febrifuge mixtures. 

The second case is that of Rafter, exhibiting 
a form of bronchitis very different from the 
last. She is a woman aitat 60, and had been 

suffering under chronic catarrh, but not to any 
considerable amount, until the acute attacksu- 
pervened. On admission the complained of 
frequent and very fatiguing fits of coughing, 
and of oppression of her chest; her respi¬ 
ration was hurried, her expectoration muco¬ 
purulent. On percussion, the chest sounded 
quite clear, and over both lungs, but more 
particularly the right, there was sonorous 
respiration aud mucous rattle; skin and 
tongue were natural; pulse 98, soft. She 
hud for some years been subject to cough 
aud oppressed breathing; and after expo¬ 
sure to cold, was seized with these symp¬ 
toms in an aggravated form, for which she 
came into the hospital. Her bowels were 
/reed,and she was then put upon decoction of 
senega, with spirit of nitre and tincture of 
squills. Her chest was blistered ; and under 
the use at bed time of a few grains of Dover’s 
powder and balsam of copaiba in half-drachm 
doses four times a day, the expectoration di¬ 
minished, the respiration became easy, and 
she was dismissed cured. The balsam of 
copaiba is to many a nauseous medicine. I 
believe one of the forms in which it is most 
easily taken is that of emulsion, made by 
first rubbing up the balsam with almond 
confection, and then adding the required 
quantity of almond milk. In conjunction 
with this medical treatment, strong beef tea 
was allowed as nourishment. Having now 

ruu briefly through the treatment, 1 am to 

explain to you the principles which dic¬ 
tated it. 

I he diagnosis of the disease was easy. 
The patient had suffered of old from ca¬ 
tarrh, was exposed to damp and cold, and was 
then seized with oppiession of her chest, hur- 

lied bieathing, and suffocative fits of cough¬ 
ing. The absence of fixed pain in the chest, 
the character of the expectoration, the clear 
sound on percussion, and the suffocative fits 
ot coughing, with the mucous and sonorous 
rales heard in the chest; all these, taken in 
conjunction with the history ot the case, dis¬ 
tinguish it from pneumonia or pleuritis, 
and tell us that it is a case of acute, super¬ 
vening on chronic catarrh. What was the 
danger to be dreaded in this case ? Of what, 
supposing this case to have gone on unre¬ 
lieved, would this patient have died ? These 
are very useful questions for us to ask our¬ 

selves before wre prescribe. In this instance, 
this old woman would have died (unless re¬ 
lieved) not of intense inflammation of any 
tissue, not of organic destruction of any im¬ 
portant organ, but purely of suffocation 
hi ought on by the mechanical obstruction 
which a rapidly increasing secretion of mu¬ 
cus would have presented to the passage of 
air through the air tubes. These wrould have 
become blocked up ; the respiratory muscles 
would at last have been worn out in the 
labour of drawing air through the air tubes, 
and would become unequal to the task of 
expectorating mucus as fast as formed, and 
she would have died what may be called a 
mechanical death. Such being the danger 
to be dreaded, the indication was of course 
to prevent a further effusion of mucus, to 
check its increasing secretion. The onset 
of an attack of acute catarrh grafting itself 
upon the chronic catarrh, is frequently at¬ 
tended with quick pulse, hot skin, and the 
usual general febrile symptoms. We must 
be careful not to mistake, in old persons par¬ 
ticularly, this febrile attack for one requiring 
active treatment by depletion. It inva¬ 
riably subsides in a day cr tw-o, under the 
exhibition of mild purgatives and diluents. 
The local congestion terminates by copious 
secretion of mucus ; for, from the previous 
chronic affection of the mucous membrane, 
this is its natural tendency, and the pa¬ 
tient’s whole strength is then required for 
ridding the lungs of the copious pouring out 
Oi mucus, which is taking place into the air 
tubes. If we have recourse to active treat¬ 
ment, particularly by bleeding, we do not 
succeed in checking the effusion ; very great 
exhaustion sets in according as the fever 
subsides, and the case which, under other 
management, would have returned to its 
original state of chronic catarrh, w'ould be 
thus, by injudicious activity, converted 
into suffocative catarrh. This patient’s bowels 
having been freed, a blister w as applied, to 
make derivation to the skin, and she was put 
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oa decoction of senega,with tincture of squills 
and nitrous aether followed by balsam of 
copaiba. These are called expectorants—a 
class of remedies which contain medicines 
having very different properties, and which 
should be given according to the nature of 
the case, with very different intention. In 
the case of Dunne, medicines called expec¬ 
torants were given, but the object was 
merely to allay irritation; and they con¬ 
sisted of demulcents, with small quantities of 
opium or hyoscyamus; the secretion from 
the bronchia then coming up without ir¬ 
ritation, no attempt was necessary, or was 
made, either to diminish or increase that se¬ 
cretion. In other cases, as in dry bron¬ 
chitis, constituting one, and a frequent va¬ 
riety of asthma, the patient only obtains 
relief by a copious secretion from the bron¬ 
chia ; and we seek to procure that by 
inhalations of vapour, by the exhibition of 
ipecacuanha, &c. In the present case, our 
object in giving an expectorant, as it is called, 
is the very opposite of what the meaning of 
the word conveys ; for our object is to di¬ 
minish the secretion from the bronchia, 
which threatens suffocation by its quantity, 
or would exhaust the patient by the repeated 
calls made on muscular exertion to throw 
it up. You may perceive from these few 
observations, that, in choosing a remedy 
from the class of expectorants, it is not a 
matter of indifference •which of them you 
select. Ask yourselves first, before you 
prescribe, what you want to do. Is it to 
allay irritation ? then you have the demul¬ 
cents, the opiates, &c. Is it to procure 
secretion from a dry bronchial membrane ? 
then, if there be nothing in the case contra¬ 
indicating it, there are nauseating medicines, 
alkalies, &c. Is it to check an already too 
abundant secretion ? then you go to the 
medicines which act generally as tonic 
astringents, or specifically upon catarrh of 
the mucous membranes, as the balsams. If 
we were to neglect these divisions, and to an 
old patient like this, repeatedly coughing 
and throwing up cupsful of muco-purulent 
fluid, give opiates in large quantity, we 
would, indeed, succeed in making the patient 
cough less, but in diminishing by the 
opiate, the instinctive sensibility which the 
patient has of the presence of the fluid in 
the air tubes, we should destroy the best 
safeguard of life ; for, if that instinctive, 
sensibility be much lessened, the fluid will 
accumulate, and suffocation will follow. It 
is for these reasons not safe, in cases of 
chronic catafrh verging on the suffocative, 
to give full doses of opiates, either at bed 
time or in cough mixtures. When the danger 
of suffocation had passed hy, a few grains 
of Dover’s powder (not sufficient to act as a 
soporific) were given at bed time. The 
balsam of copaiba was exhibited in this case, 
to fulfil the indication required, namely, to 

check the superabundant secretion from the 
mucous membrane. It seems to act speci¬ 
fically on catarrhs of mucous membranes; 
and I scarcely know of any remedy better, if 
the stomach bear it ; and if well made 
up for exhibition, it seldom disagrees with 
the stomach of the old person. It has also 
a quality to recommend it in such cases, 
that it very frequently acts as a mild pur- 
gative. The diet was, as is necessary in 
such cases, nourishing without being stimu¬ 

lant. 
I have described the manner in which old 

catarrh, when not checked, causes death, viz. 
by its filling up with muco-purulent fluid the 
air tubes, or in other words, hy its running 
into suffocative catarrh ; for suffocative ca¬ 
tarrh—the peripneumonia notha of the older 
writers—is nothing but catarrh such as Rafter 
has laboured under, throwing out its secre¬ 
tion in such abundance that the tubes are at 
last filled up, despite of the constant ex¬ 
pectorating efforts of the patient, who at last 
in the struggle dies exhausted; and such is 
likely to be the termination of Rafter’s life, 
exposed as she will be, on leaving the hospi¬ 
tal, to a repetition of the action of the causes 
which originally brought on her catarrh. 
We have in the case of Roberts the old man, 
an instance of this termination of catarrh, or 
suffocative catarrh. He has been brought 
into the hospital universally dropsied ; his 
surface is cold ; pulse weak only 60; face cede- 
matous; lips purple ; he cannot lie down, from 
the dread of suffocation ; his respiration is 
extremely laborious; cough incessant; expec¬ 
toration muco-purulent; over the chest there 
is sonorous and sibilous respiration, but 
scarcely any mucous rattle ; the absence of 
the mucous rattle is worth remembering, for, 
from its being much less evident than in 
Rafter’s case, it might at first be supposed 
that the tubes were free, but its absence in 
reality arises from there being such exhaus¬ 
tion in this the last stage, that the air is on¬ 
ly playing through the comparatively larger 
tubes. There is no hope of saving Roberts’ 
life. The disease has reached its last stage, 
in a constitution broken down by intemper¬ 
ance. He has, in addition to the chest dis-. 
ease, Bright’s disease in the kidneys. His 
urine coagulates. I have done what I be¬ 
lieve holds out the only chance of relief. 
His chest has been blistered; an emetic of 
mustard and ipecacuanha has been adminis¬ 
tered, and a mixture of camphor mixture, car¬ 
bonate of ammonia, and tether, ordered to be 
given after the vomiting,with a full allowance 
of wine and strong beef tea. Vomiting in such 
eases sometimes snatches a patient in suffo¬ 
cative catarrh from the jaws of death, ihe 
emetic given should always be such as will 
at once produce full and free vomiting. It 
then acts as a general stimulant to the 
sinking vital powers. A nauseating emetic 
would he improper. In the effort of full 



DR. RYAN’S LECTURES ON OBSTETRICY. 39 

vomiting' there is a mechanical relief given to 
the air tubes, in addition to the general 
stimulus given to the system. Immediately 
preceding the act of ejection of the contents 
of the stomach, there is a preparatory spas¬ 
modic action of the diaphragm, which is 
suddenly drawn down, and of the intercostal 
muscles, by which the ribs are. suddenly 
drawn out ; there is thus on the instant a 
sudden dilatation of the chest, and expansion 
of its minute air cells, such as no voluntary 
exertion could achieve ; the air is drawn 
through, and beyond the plugging mucus, 
and the patient is then, in the succeeding 
expirations, enahled to expectorate the mu¬ 
cus, which before no muscular etfort of his 
could throw up. Roberts is, however, too 
far gone to hope for almost any thing. His 
brain is already oppressed; he is falling into 
that semi-comatose stupor which is the in¬ 
variable forerunner of death in such cases. 

The next case is worth your notice, not for 
nicety of diagnosis, or philosophy of practice, 
but for what is just as valuable, viz. success 
in treatment; it is a case of chronic rheuma¬ 
tism cured in a very short time by hydrio- 
date of potass. There is no disease not in¬ 
volving life, so plaguing to patient and phy¬ 
sician as this, but it is now satisfactory to 
know, that in hydriodate of potass, we have 
a remedy that will cure more cases out of a 
given number, than I believe any other medi¬ 
cine in the Materia Medica. There has now 
been a fair opportunity of seeing its effects. 

William Tyndall, aged 42, a sawyer, of 
intemperate habits, was admitted October 
11th, complaining of pains in the joints of 
his right shoulder and arm, and of the thigh 

and leg of the same side. His joints have 
j been painful for six mouths ; when first at¬ 

tacked he was bled, the joints afterwards 
! swelled, and he has not had the proper use 

of his limbs since ; he is deprived of the 
power of earning a livelihood at his trade. 
His tongue is red at the tip, brown and 
furred in the centre ; urine natural ; pulse 
70, weak. He attributes his attack to ex¬ 
posure to repeated heats and colds. He 
was purged, and when the tongue became 
cleaner he was put on a mixture composed of 
twenty-four grains of hydriodate of potass in 
four ounces of distilled water. Of this he 
took half an ounce, or three grains of the 
hydriodate, every third hour. In order tojud<re 
better of the effects of the medicine, neither 
bath nor liniment was ordered, and on the 
22nd of November he was dismissed quite 
free from pain, and having only a little weak¬ 
ness in the affected limbs. How the hydrio¬ 
date acts in curing chronic rheumatism I do not 
know, but in this disease, and periostitis after 

; the useof mercury.it is an invaluable medicine. 
1 have not been able to give in the large doses 
which I see mentioned in some of our 

j periodicals. I have pushed it to eight grains 
three or four times a day, but in that dose it 
generally cruised heat of the pharynx, with 
slight gastritis and general febrile symptoms, 
which obliged me to discontinue its use. 
I believe it should not be given while there 
is foul tongue or any fever. 

We have a remarkable case of disease of 
the heart, viz. “ permanent patency of the 
aortic valves,” which will be the subject of 
our next lecture. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 

{Illustrated with Numerous Plates). 

DEL1V ERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE II. 

History of Female Obstetricians—Remote Origin of Midwives. 

1 he hygiene and diseases of women, tlie function of parturition, and all its 
■consequences, were as much attended to in the earliest age as the health 
and diseases of the other sex. 

I lie custom ot affording aid at the nativity of the human species, existed 
foi sixteen centuries anterior to the earliest records of medicine. Of this 
position we have the strongest evidence—namely, the sacred volume, in 
which we find this fact recorded. Genesis xxxv, xxxviii; Ezekiel xvi; 
Exodus i. Reason, instinct, and the finest feelings of our nature, led to 
the care and preservation of the helpless offspring, and to its disconnection 

iiom the parent, alter its passage through the portal ol life. Hence the legi- 
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timate inference that the first female of the human species, or her husband, must 
have separated the new-born infant from its attachment to the womb, or the 
placenta, at the birth of the first-horn, for such separation could not take place 
by the operation of nature, as daily observation incontestibly proves. It is ma¬ 
nifest, therefore, that human aid, either male or female, must have been afforded 
at the birth of the first of the species. The origin of midwifery is, therefore, to 
be traced to the second year of the world. The earliest reference to it is to be 
found in Genesis xxxv, in which it is stated that Ptachel, the wife of Jacob, 
died in giving birth to a son, although the midwife declared there was no dan¬ 
ger. The cases of Thamar and Ruth, also mentioned in Genesis, prove that mid¬ 
wives assisted during parturition. We find the next reference in the first 
chapter of Exodus, in which it is stated that the Hebrew women were 
delivered while sitting on stools. It is also recorded that the Hebrew women 
were not as the Egyptian, as they were lively, and delivered ere the midwives 
came unto them. The next reference to obstetricy among the Hebrews is in 
the fourth chapter of the first book of Samuel, in which it is stated that the 
wife of Phinehas, son of the high priest, lost her life by premature labour, 
induced by grief. The last allusion in the sacred volume to obstetrics, refers 
to the division of the navel cord. There is, however, no reference to male 
obstetricians in the sacred volume. But the concurrent testimony of all his¬ 
torians proves, indisputably, that women were the first obstetricians, and that 
midwives treated all the diseases peculiar to their sex. They were designated 
in terms analagous to grandmother, female physician, and navel-cutters in 
our language*. In fabulous history they were named Lucina, Minerva, Om- 
phale, Olympias, Lasthenia, Mantinea, Berecunde, Leopard, Mena, Mala, 
Maria, Margaritha, &c. f 

These women were held in high estimation by the public. They are men¬ 
tioned by Hippocrates]; under the title of aicesTgiai-, and we find in Plato, 
and Diogenes Laertes §, that Phanareta, the mother of Socrates, was a mid¬ 
wife. Her son prided himself upon his descent, and designated his mother 

generosa et gravis obstetrixand another contemporary of hers, Sotira, 
“ salvatrix et conservatrixfrom the felicitous success of her practice. The 
sister of Pyrrho, the doubting philosopher, was also a midwife. The duties 
of this class, in ancient ages, was not only to assist during parturition, and to 
treat the diseases of women, but, according to Plato, to negotiate and assort 
marriages, and to teach their employers the art of procreating beautiful and 
healthful offspring. They likewise professed to produce sterility and abortion 
by their medicines and charms. The induction of abortion was frequent 
among them ; and Pliny applauds Lais, a midwife of Athens, for having stre¬ 
nuously opposed a crime which she properly considered impious and unna¬ 
tural, while a rival, named Elephantis, perpetrated it without hesitation. This 
crime was so common in the time of Hippocrates, that he bound his disci¬ 
ples by his academic oath to avoid it. Aristotle declared that midwives 
ought to be competent to tie the umbilical cord ; and he approved of their 
practice, before tying it, of compressing the blood in it into the abdomen of 
the fetus, with a view of invigorating the constitution. Among many other 
errors, they supposed that in proportion to the length of the umbilical cord, 
after section, would be the longitude of the virile member, and the profundity 
of the uterus ; an idea still entertained by the vulgar. 

A midwife named Aspasia had, according to YEtius, great reputation among 
the Greeks, and was celebrated for causing abortion, and rendering women 

* M aiai, icLTfoucucu, largivcu, o/LL^aXolofjt.oi. 
fi Delacoux, Biograph, des Sages-Femmes, 1833-34. 

X Lib. de Carnibus, c. 9. § In vita Socratis, p. 90. 
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sterile*. Ternie, in his memoir of this person, states that her practice of 
inducing abortion led Hippocrates to sanction it; for he did on one occasion 
produce it in a singing girl, more in accordance with the practice of his time, 
than with his precept against it as a philosopher and philanthropist. 

Galen also speaks of a midwife named Elephantis, who was very famed for 
cosmetics ; and we find Moschion speaking of another, named Cleopatra—not 
the voluptuous queen of Egypt, as some have erroneously imagined. This 
woman lived a.c. 40, was acquainted with toxicology, wrote on female 
diseases (genesia), and on cosmetics. 

The ancient Romans had also their midwives. Terence and Pliny mention 
some of the most famous, as Lesbia and Lais; and the latter describes Sotira 
and Salpa as among the most popular. These practised in female diseases, 
as Martial informs us :— 

“ Ilystericam vetulo se flixerat esse marito. 
Protinus accedunt medici, medicaeque recedunt.” 

The midwives of Greece and Rome were not in general remarkable for 
them caution or judgment; for we find Socrates comparing himself to them, 

• as destitute of wisdom; and Terence declaring that they were intemperate 
and rash, and unworthy of being entrusted with the care of a first partu¬ 
rition :— 

“ Sane pol! ilia temulenta est mulier et temeraria : 
Nee satis digna, cui committas primo partu mulierum.” 

Nevertheless, the ordinary practice of obstetrics was confined to women, 
not only in ancient Greece, Rome, Arabia, the Eastern empire, hut even 
Europe; and male obstetricians were only referred to in dangerous cases. 
In prooi of tnis position, it is right to state that all the celebrated physicians 
from tire time ol Hippocrates downwards, describe obstetric operations and 
diseases. A hey also were the inventors of instruments, and were not likely 
to resign them altogether into the hands of midwives. This fact is evident 
iiom the writings of physicians, philosophers, historians, and poets. Thus 
we find that Suetonius states, so early as the reign of Augustus, in the first 
century, that his empress Livia, having suffered a long time from a lingering 
labour, was attended by Musa, the court physician, who was summoned for 
the express purpose of accelerating parturition—“pro partu accelerando,” as 
the historian informs us. It also appears by the statements of Celsus, wTho 
flourished at that period, that the male practitioner, whom he always terms 
Medicus, wras employed in difficult parturitions. It is certain,however, that 
mid wives were interdicted by the Athenians in the commencement of the 
Christian sera. Hyginus, a writer of this epoch, states that this polished 
people enacted a law prohibiting women and slaves from studying or prac¬ 
tising any of the branches of medicine. The effect of this law was to con¬ 
sign obstetric practice to medical obstetricians, or to deprive women of all 
aid during parturition. Such was the high but mistaken sense of modesty 
of many of the Athenian ladies, that they preferred to perish during child¬ 
birth, sooner than receive aid from male obstetricians. This unfortunate 
state of tilings at length gave rise to an event which restored midwives to 
their former position. A young woman, named Agnodice, removed her hair 
and assumed the male attire, for the purpose of attending the obstetric lec¬ 
tures of the celebrated Herophilus. She succeeded without detection, and 
soon became extensively employed. The male obstetricians, finding their 
interests to be seriously injured, accused her, before the Areopagus, of being 

* Tetrab. 4, Scrmo. 4. c. 27. 
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a eunuch, and of corrupting men’s wives. She discovered her sex to the 
Court, but would have been severely punished for violating the law, had it 
not been for the interposition of some ol the most distinguished ladies of the 
city, who pleaded so feelingly and eloquently in her behalf, that she was not 
only liberated, but the obnoxious law repealed, and free permission given 
once more to women to practise the obstetric art and to treat the diseases 
peculiar to their own constitution. Alter this period, both male and iemale 
obstetricians were generally employed, as before the enactment of the law 
which was repealed. Such was the custom in all European and eastern 
nations, until the dark ages, as appears by the concurrent testimony of all 

medical and general historians. 
It may be mentioned, in this place, that Numa Pompilius, a.c. 600, issued 

a law, “ de inferendo mortuo,” “ lex regia,” commanding that the bodies ot 
all who died pregnant should be opened, so that the infants might be saved, 
if possible. The elder Scipio Africanus, Manius Manlius, and the first 
Caesar, were born bv this operation. In the year 452 before the Christian 
sera, the twelve tables contained a law, that the infant in the mother’s womb 
was to be considered a living being, and all civil rights confirmed to it. These 
facts prove that male obstetricians were employed in certain cases of la¬ 

bours. 
A midwife, named Trotula, who belonged to the celebrated school at 8a- 

lernum, some say in the thirteenth century, was the first, according to Astruc, 
who published a special treatise on midwifery for the use of women. There 
was also a celebrated midwife named Sylvia or Victoria, in the eighth century, 
to whom Priscien dedicated his treatise De Arte Ohstetrica. It is, however, 
much later, and nearer our own time, that midwives became authors. 

Louisa Bourgeois, who lived in the time of Pare, was one of the first who 
deemed it necessary to empty the womb when there was severe hemorrhage 
during parturition^. The midwives who practised at the Hotel Lieu with 
Mauriceau, have left a small work, which is worthy of female studyf. 

M. Velpeau informs us, that Madame Lemache was a distinguished mid¬ 
wife towards the end of the last century, and that one of her descendants, 
Mad. Choisy, is still so in Paris. He gives the following account ol distin¬ 

guished mid wives V 
The phantoms which are used to imitate parturition and obstetric operations, 

were conceived by Madame Leboursier Ducoudray§. It was Mad. de Lunei 
who made the best observations on retained or incarcerated placenta from 
irregular contraction of the uterus (chatonnement)||. 

Endowed with a great iove of anatomy, Mademoiselle Bihermon success¬ 
fully taught the art of midwifery in Paris and in London, where she had 
Hunter as a pupil. She possessed many wax preparations, and a perfect 

tocological mannikin. She died in 1785^[. 
Mad. Cautenceau acquired great reputation at Bordeaux, where she con¬ 

ducted the Maternity to the general satisfaction. She published a small 
work for the use of midwives, 1798, which contained nothing original. In 
the preceding year Mad. Liquiere published an essay on the mechanism of 
parturition, which contained nothing new. France reveres the names of 

* Sterilite, perte des fruits, fecondite, accouchemens, Maladies des Femmes et des En- 
fans. Paris, 1608. 

f Instructions familiares qu’une Sage-femme doit Savoir, &c. Paris, 171Y- 
X Traits Complet de l’Art des Accouchemens, &c. 1835. 
§ Abrdge de l’Art Aceh. Paris, 1759, 1777. 
|| Guillemot. Arch. Gen. de Med. 1766. 
*Jf Deiacoux, Biographie des Sages-Femmes, pp. 34, 36. 
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other midwives, as Boucher, Bidard, Lalande, &c. but particularly of Mad. 
Lachapelle, and Mad. Boivin, whose works are now esteemed in all countries. 

Other nations had also their celebrated midwives. In England, there was 
Mrs. Nihell, who condemned all instruments, and denied that the placenta 
was ever attached over the orifice of the womb* * * §. This name was supposed 
to be feigned by a French accoucheur, who opposed Levret. Mrs. Blackwell 
lived in 1712, and published A Curious Herbal, containing 500 plates, which 
rendered her celebrated throughout Europe, 1736, 1 7591'. Mrs. Stone de¬ 
scribed face presentations, and the injury done by ignorant women in at¬ 
tempting to remedy them j. Lastly, Mary Dunally, an Irish midwife, who 
first performed the Caesarean section in this country with success, deserves 
mention§. She operated with a razor, as ^attested by Dr. King and Mr. 

Stewart, of Dungannon. 
The following are the principal midwives of Germany, but they have not 

published any remarkable works : —Horenburgen, Justina cle Brandenbourg, 

Mesdam. de Siebold, and Wyttenbach. 
M. Delacoux enumerates the celebrated Italian midwives, among whom 

was Anne Morandi, of Bologne, famed for her wax preparations and course 
of anatomy. She died in 1744. Fulvie Morata died in 1555, when she was 
about to establish a school of midwifery at Heidelberg. The names of An¬ 
gelina and Balardani are very little known in the records of medicine. 

* The Art of Midwifery, 1760. 
f Delacoux. op. cit. p. 312. 
+ Complete Practice of Midwifery. London, 1737- 
§ Edinburgh Medical and Physical Essays, vol. i, 1731. 

EXPERIMENTS MADE WITH DR. RICORD 

AT T1IE UOPITAL LES VENERIANS. 

Pustulous Origin of Chancre—Progress of 
Chancre, healed only tcith Local Emollients— 

Inoculation of Chancrous Matter, with its 
Progress. By Alex. Thomson, M. B., of 
St. John’s College, Cambridge. 

Case.—Kyppolite Poirer, twenty-two years 
of age, had his attention directed to his 
penis by a slight tingling, nine days after 
having cohabited once only, notwithstanding 
his having carefully washed the part-, imme¬ 
diately afterwards. He then observed a 
slight redness on either side of the prepuce, 
and on the same evening was seized with 
general uneasiness and fever, which, how¬ 
ever, he attributed at the time to a cold, and 
which lasted forty-eight hours; after which 
he perceived, for the first time, three ex¬ 
tremely small white spots on the reddened 
surface of each side ot the penis : since this 
period, that is, during the next two (lays, he 
did not suffer in any manner, and perceived 
no derangement in his functions, up to the 
4th of May, when he was received at the 

Venereal Hospital. 
He has no functional derangement, no 

uneasiness, except a slight itching ot the 
prepuce, on which, at about halt an inch 
from the frenum, and as much from the 
corona glandis, on both sides, are to be seen 

| two oval red elevations of equal magnitude, 
! rising abruptly from the membrane to the 
j distance of two-thirds of a line, about one- 

third of an inch in diameter, which is 
parallel to the margin of the glans, flat, and 
smooth on the surface, harder than the sur¬ 
rounding parts, but still flexible, and pre¬ 
senting on either eminence, equi-distant 
from one another, three slightly elevated 
vesicles, of an oval form, two-thirds of a line 
in length, by half a line in breadth, very 
slightly elevated, without more prominent 
or harder parts for their base, containing an 
opaque yellowish white matter. He was 
ordered half the usual allowance of food, 
and rest in bed. 

May 5th. Those pustules on the left side 
have ruptured, leaving small, conical, grey 
bottomed ulcers, as yet no larger than the 
pustules of yesterday. The edges have not, 
as yet, assumed any hardness or prominence. 
Repose in bed, and the half diet, were 
ordered for him, and mi inoculation was 
made on the corresponding thigh on either 
side ; on the left, from the pustules not yet 
opened ; on the right, from the open ulcers. 

May Gth. Well, as regards all his Junc¬ 
tions; has no discharge from the urethra. 
The pustules of the right side have also been 
converted into ulcers. Those of the left 
side have doubled in size, are surrounded by 
less general swelling, hut by more d.ff'used 
redness, and immediately around each of 
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them hy a hard elevated edge of a redder 
hue : those of the right side not having as 
yet this edge. Another lit tie pustule on the 
left side, as yet unopened, came since yester- j 
day, though not more than one third of the 
size of the others, already contains opaque 
yellowish white mstter. Both inoculate^ 
points are already surrounded by an areola, 
elevated gradually, but extremely slowly, 
towards the centre; redder than the skin, 
and becoming more intensely so towards the 
centre; about two thirds of an inch in 
diameter, having a portion immediately 
around the puncture much redder, and 
more elevated and hard, with one-eighth of 
an inch in diameter, and in that from the 
unopened pustules, surmounted already 
with a pustule, containing opaque yellowish 
white matter, and half aline in diameter. 
Repose in bed, and half nourishment. 

7th. The. chancres of the left side have 
enlarged, so as to have about half an 
inch in longitudinal diameter, and the little 
pustule not opened yesterday has made 
rapid progress as an ulcer, and joined itself 
to one of the others. Another ulcer is per¬ 
ceived, half the size of the others, upon the 
middle of the corresponding side of the 
frenum, and three or four, about one-third 
the magnitude of the first, opposite to them, 
and on the prepuce, within a line from the 
gland. The redness on this side is much 
more diffuse, and over the whole posterior 
half of the mucous part of the prepuce, 
which is swollen a little. The chancres of 
the right side are surrounded with less 
general redness and swelling, and have 
actually the same edges, characters, and 
magnitude, as those of the left side. Both 
areolae of the inoculations increased in 
magnitude, being about one inch in diame¬ 
ter, and having both pustules now equally 
advanced, notwithstanding the different 
period of the commencement, fiat at the 
apex, depressed with a dark spot in its cen¬ 
tre, and about one line in diameter; the 
right one oval, the other round. No change 
in general health ; stiff half nourishment, 
imd repose in bed. 

8th. He assures me that at the time of his 
last connection, he had subsequently to it a 
small erosion, at the middle of the left 
margin of that part of the prepuce, about to 
be reflected on to the gland, but that it was 
cicatrized some days previously to the com¬ 
mencement of the pu-tules; and indeed ino¬ 
culation by these means would scarcely 
explain the symmetrical appearance of the 
pustules on both sides ; and it is remarkable 
that no chancre exists, or has existed, upon 
the spot ot this erosion. He also informs 
me that the pustules appeared the morning 
after he had mastui bated himself. His 
.general health and functions equally satis¬ 
factory. The original ulcers of the left side 
much increased, and nearly run together, 

■having in some measure lost the circular 

form, and become irregular in the form of 
their edges. That of the left side of the 
frcenum is doubled in size, and those near 

i the gland remain almost in the same state. 
The left half of the prepuce is neither so 
swelled nor so red upon its mucous face. 
Those of the right side are also doubled in 
size, surrounded with more vivid redness, 
and readily bleed, when touched. The 
areolae of the inoculations are nearly of the 
same size, that of the left having a red 
streak passing upwards, and outwards from 
it for about au inch, and perhaps indicating 
the course of an inflamed absorbent. Both 
pustules remain nearly equal in size, but 
are one-third larger in diameter ; that of the 
left, which appeared twenty-four hours after 
the other, having its base much larger, 
harder, more elevated, and of a bluish red 
hue: half nourishment, repose in bed. 

9th. The ulcers of the left side quite 
stationary, those of the right side double 
the size, and nearly running together, and 
more irregular at their margins. The pre¬ 
puce is generally slightly swollen ; a gland 
situated in the left groin near the spine of 
the pelvis is hard, and has about half an inch 
in its ileo-pubic diameter, although he does 
not know when it became hard. The areolae 
of the inoculations are unchanged, except 
in having lost the red transverse processes 
referred to inflamed absorbents. The right 
pustule is more distended, and has one- 
eighth of an inch, and with its elevated 
base one-fifth of an inch in diameter. The 
left pustule is also about one-eighth of an 
inch, but with its base, which is much in¬ 
durated, elevated about a line above the 
areola, and bluish red ; a quarter of an inch 
in diameter, being itself flat, and on a level 
with the summit of its indurated base. 
Health good ; pulse 72. Continue the treat¬ 
ment. 

10th. Health still in general good ; pulse 
72. The left bubo is now larger, and has 
three-quarters of an inch in its ileo-pubic 
diameter, movable, and not painful, even on 
pressure. On either side, at about two 
inches below the middle of Poupart’s liga¬ 
ment, is a small tumour, feeling like a 
gland, oi about three-quarters of an inch in 
vertical, or inguino-pedal diameter, and 
halt that in transverse diameter, movable, 
hard, not painful when at rest, and only 
even when pressed on the right side. That 
ot the right side came on the night before 
last, that of the left side last night. They 
are both, no doubt, some of the superficial 
inguinal glands, affected by the inocula¬ 
tions—the first time I have seen them so soon 
developed, under similar circumstances, 
during two months’ attendance upon the 
venereal hospital in Pans. The glandular i 
face of the left prepuce has still more swell¬ 
ing, tension, and redness, and is elevated 
about one line from the natural level, but 
the ulcers on both sides are unincreased in 
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size, with the exception of the left frenal, 
kvbieh is doubled. The two inoculatory 
bustules have their areolae diminished to 
about two-thirds of an inch in diameter, that 
of the left side having the subcutaneous tis¬ 
sue universally hard and inflexible. The 
pustule of the left side is burst, nearly emp¬ 
tied, and covered with an irregular reddish 
frjrown crust. The right pustule has its 
Ijase larger, a quarter of an inch in diame¬ 
ter, harder, blue, elevated one line above 
the skin, and is itself flatter, and nearly on 

level with the summit of its base, and 
aving at its centre, equal to one-third its 

Dwn diameter, a greenish-brown crust. 
Continue the treatment, but bathe the pe- 
kiis two or three times a day, for a quarter 
iof an hour each time, in decoction of lin¬ 
seed. 

11th. The inguinal tumours are all three 
“unchanged in appearance, and in sensation. 
'The health is also good. The left frenal 
fulcer is about one-third larger. The left 
coronal ulcers have also increased in size 
in about the same proportion ; those of the 
Tight side of the prepuce remain stationary ; 
those of the left side of the same are a little 
increased, and tend still more to run toge¬ 
ther. The general swelling and redness of 
both sides of the glandular face of the 
prepuce are much diminished, nay, almost 
gone, and the edges of the ulcers neither so 
hard, r.or so elevated. The remains of both 
inoculatory pustules are about a quarter 
of an inch in diameter, have their edges 
irregular, and consist of irregular reddish 
brown crusts; both their areolse are now 
equally indurated, and increased in eleva¬ 
tion, so that they form a cone of a faint 
bluish-red hue, from the areolar margin to 
the margin of the elevated edges, which 
have become confounded with them. That 
of the left side is also surrounded by a very 
large faintly red circular areola, swelling, 
but less abruptly, from its edge to the edge 
of the old areola, and making the whole 
diseased part about two inches in diameter. 
He assures me that this new areola, how¬ 
ever, was much redder and more swollen 
last evening, and I now find the skin on 
which it lies indurated, but not so much as 
under the original areola. Continue the 
treatment. 

12th. General health unchanged. The 
inguino-pubic bubo is much diminished in 
size and consistence, not having now more 
than two-thirds of an inch in diameter. The 
left vertical bubo has now no more than 
half an inch in inguino-pedal diameter, ancl 
is much softer. The right vertical bubo is 
much increased in hardness and in diame¬ 
ter, in which it has in the inguino-pedal 
direction an inch, and is prominent upon 
the skin, without redness. He suffered 
much lancinating pain, which has ceased, 
during yesterday, in the inoculations. The 
new areola of the left, with its subcutaneous 

induration, has vanished; the areola?, both 
equal in size, have lost most of their blue¬ 
ness, and are but faintly red, preserve the 
same form, but have lost most of their sub¬ 
cutaneous induration ; both had acquired 
the same reddish-brown crust on the pus¬ 
tule, which during the night had been ele¬ 
vated, and formed the central half of the 
skin of a pustule filled with pus, mingled 
with blood, about one-third of an inch in 
diameter, and of which the left has ruptured, 
poured out its contents, and been this morn¬ 
ing replaced by a hollow reddish-brown 
crust; the right has still a portion of its 
sanious pus, and its original coating. The 
preputial ulcers nearly in the same state, 
but less deep, less indurated, and more red 
at their edges. The left preputial ulcers 
slightly increased in extent, but one of 
them half cicatrized. The left coronal 
ulcers all cicatrized but one, which remains 
in statu quo. This is remarkable, because 
they weie the last to appear. The frenal 
ulcer unchanged in aspect. Continue the 
treatment. 

13th. General health unchanged ; pulse 
regular, 72; all the three buboes much 
softer, and diminished one-third in dimen¬ 
sions, the right vertical being no longer pro¬ 
minent above the skin ; the areola of the 
inoculations similar in magnitude and ap¬ 
pearance, but scarcely even red in hue, and 
having much less subcutaneous hardness, 
having their pustules, though flat, increased 
to half an inch in diameter, now again filled 
with matter resembling whitish yellow pus, 
mingled with serum covered with a skin, of 
which yesterday’s crust forms the central 
one-fifth, is depressed and surrounded with 
a transparent epiderm distended with the 
matter and divided by radiating furrows into 
so many cul de sacs. The inoculations are 
now entirely free from lancinations, and the 
pustules had frequently ruptured during 
yesterday, and as frequently been refilled. 
All the ulcers of the penis in the same state, 
with the exception of the frenal ulcer, which 
is slightly increased in magnitude. Continue 
the treatment. 

14th. The buboes are all softer, but in 
other respects unchanged. The general pre¬ 
putial redness considerably diminished ; the 
cicatrices of the left side of the corona 
glandis slightly painful; the ulcers nearly 
in the same state. But another one similar 
in appearance, one line in diameter, has 
resulted on the leftside of the corona glandis, 
more anteriorly than any hitherto, from a 
little pustule similar to the original ones, 
about one-third of a line in diameter, but 
slightly prominent, which existed there 
yesterday morning. The areola? have now 
entirely disappeared, and been converted 
into two pustules, the right similar to that 
described in yesterday’s report, each of 
three-quarters of an inch in diameter, and 
about half a line prominent from the skin. 
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the left replaced by an irregular dull reddish 
brown crust, under which is a fluid similar 
to that contained in the right; that is, watery 
pus. The subcutaneous induration of these 
pustules is still further diminished, and the 
edges are elevated and hard. The health 
unimpaired. Pulse regular, 72. Continue 
the treatment. 

15th. Both pustules from the inocula¬ 
tions are now replaced by reddish brown, 
irregular, rough crusts, intermediate in ap¬ 
pearance between those of rupia vulgaris 
and rupia prominens, both supported on 
elevated, indurated, faintly blue edges, per¬ 
mitting on pressure a small quantity of a 
watery, purulent matter to ooze out from 
beneath them ; that of the right side being 
the last formed, and smaller and thinner 
than that of the left side, which has a ten¬ 
dency to a blackish brown colour. The 
ulcers are absolutely in the same state, and 
on neither side have run together. The 
buboes equally large, but softer ; general 
health unimpaired ; no stools till yesterday ; 
pulse, 72. Continue the treatment. He 
has almond emulsion to drink ; and has had 
so since the commencement. An injection 
containing two ounces of honey of the plant 
mercurialis. (Par. Pharm.) 

16th. Inoculation crusts in the same 
state and relative proportion to one another, 
but thicker, broader, blacker, and permitting 
a thicker pus, tinged with blood, to ooze 
from under them when they are pre sed. 
The buboes are absolutely in the same state. 
The prepuce also in the same state ; but all 
the ulcers of the left side somewhat in¬ 
creased, those of the right being stationary. 
The frenal ulcer has one-sixth inch in length 
and one-eighth in its transverse diameter, 
and its long diameter parallel to the margin 
of the glans: the coronal ulcers are both 
round, equal to each other, and one-eighth 
of an inch in diameter. The left preputial 
ulcers only separated from one another by 
an elevated band of one-third of a line in 
breadth, having their long diameter parallel 
to the margin of the gland, and having one- 
fifth of an inch in long, and o.ne-sixth in 
short diameter. These last are somewhat 
painful, much more so than heretofore. He 
had one stool previously to taking the 
lavement, and another rather copious, pro¬ 
duced by the lavement. Continue the 
treatment. Health unchanged. Pulse re¬ 
gular, and 72. 

17th. The buboes are stationary, as the 
ulcers, which, however, do not give him 
much pain. The crusts of the inoculations 
are increasing in size without changing in 
form. The pulse regular, calm, 72. He 
suffers a pain in the prepuce, when he pulls 
it back. Continue the treatment. 

18th. The buboes, and ulcers, and inocu¬ 
lations in the same state, save that the ante¬ 
rior of the two coronal ulcers has com¬ 
menced to cicatrize, having round its mar¬ 

gins a new epiderm covering about one third 
of its area. The prepuce has ceased to be 
painful. Continue the treatment. 

19th. He has not been to stool since the 
15th, when he took an injection. In other 
respects he is in the same situation, save 
that the anterior coronal ulcer is now two- 
thirds cicatrized. Continue the treatment. 

20th. Prom time to time feels lancina- 
tions beneath the inoculation crusts, which 
increase much in size, become, however, 
cupped or concave in the middle, and ele¬ 
vated, and more and more rugose towards 
the edges, and are surrounded by exfolia¬ 
tions of the cuticle over a small space only; 
all the chancres save the posterior coronal, 
which is unchanged, though in other re¬ 
spects in the same state, are filled up to a 
level with their edges, their surfaces still, 
however, retaining the greyish yellow as¬ 
pect. He has occasional erections, but 
chiefly in the night. Both vertical buboes 
are harder ; the left inguinal bubo is not 
only harder, but increases again in size, hav¬ 
ing an ileo-pubic diameter of three quarters 
of an inch, and a vertical of half an inch. 
Continue treatment. A lavement similar to 
that given on the 15th of the month. 

21st. In every respect stationary. The 
lavement has produced but one good stool. 
Continue treatment, with the exception of 
lavement. 

22nd. In every respect station ary, except 
that the inoculation crusts are about to fall, 
and allow a brownish pus to ooze from un¬ 
der their loosened margins. He has had no 
stool since the injection. Continue treat¬ 
ment. 

23rd. The crusts of the inoculations have 
again become adherent, and are now pach an 
inch in diameter, and about two lines in 
prominence. In other respects his state is 
unchanged. A chocolate-coloured pus oozes 
out from beneath the crusts. Continue. 

24th. Left posterior preputial ulcer one- 
third cicatrized, the cicatrix being of a blu¬ 
ish red appearance. He is in other respects 
in the same state; had one stool yesterday, 
small in quantity, and very hard in consis¬ 
tence. Pulse 72, moderately full, soft, re¬ 
gular, compressible. Continue ; but bathe 
the penis four times a-day. 

25th. Crusts one-half increased in magni¬ 
tude. Right preeputial trio of ulcers com¬ 
mencing to cicatrize by the expansion of 
the separating band. The cicatrix com¬ 
menced around the left anterior or coronal 
ulcer, has lost its epiderm, but is red and 
flat. Both coronal ulcers much more sen¬ 
sible. Pulse 66, soft, regular, compressible, 1 
and moderately full. Continue. 

26th. State absolutely the same. Conti¬ 
nue. No stool. 

27 th. Chancres and crusts absolutely in 
the same state. He had yesterday one small 
and very hard stool. Pulse 72, moderately 
full, soft, regular, and compressible. The i 
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tongue is clean. Continue; but three 
fourths nourishment. 

26lh. The whole of the praeputial ulcers I 
much contracted by the approximation of 
their edges, those on the light side being 
one-third cicatrized by the expansion of the 
band supporting their adjacent edges, the 
posterior of these being also one half cica¬ 
trized from behind forwards; those on the 
left side also being cicatrized in their inner 
third, that is, in their adjacent third from the 
expansion of the band separating their adja¬ 
cent edges. The crusts in the same state, 
but having the cuticle, for two or three lines 
round them, exfoliating in small scales. He 
had no stool yesterday. The buboes are in 
statv quo. He did not receive the three 
fourths nourishment yesterday; let him have 
it to-day. Pulse unchanged. 

29th- The penis is nearly in the same 
state. The cicatrization is slightly, but very 
slightly advanced. The inoculatory crusts, 
when pressed upon, allow a fetid chocolate- 
coloured pus to ooze from beneath them. 
Both are surrounded by a faint blush of red, 
of about half an inch in breadth. Both 
eruHs are now about an inch and a quarter 
in diameter. He complains of having had 
nearly constant lancinating pains in the 
inoculation sores, but particularly in the 
left, all night, and all last evening, and been 
prevented from sleeping comfortably by the 
same, but no longer feels them at present. 
The pulse is the same as on the 27th. Con¬ 
tinue, and apply a cataplasm of linseed on 
the left inoculatory crust. 

30th. The cicatrizing bands of the two 
trios of praeputial chancres doubled in 
breadth, presenting between each two ulcers 
a breadth of about a line. This membrane 
is smooth, level, and of a bluish red hue. 
The anterior of the left trio has also begun 
to be cicatrized from the middle of its ante¬ 
rior margin, from whence there proceeds a 
round portion of cicatrix of about half the 
size of a linseed. The right inoculatory 
crust and the buboes in statu quo. The left 
inoculatory crust has fallen with the cata¬ 
plasm, and allowed of an ulcer being seen, 
round in form, three quarters of an inch in 
diameter, with elevated, hard, blue edges, 
about a line above the skin, from which they 
arise gradually, commencing at about the 
distance of two lines from the margin of the 
ulcer, at which they terminate in a regular, 
sharp edge, bounded internally by a yellow¬ 
ish white, dry, crusted band, about half a 
line in breadth, separating them fromaseries 
of large round yellowish red granulations, 
surrounding and filling up the circumference 
ot the ulcer to the distance of a line and a 
half from the margins, arising for half a line 
above the level of those margins, and dry on 
their surface, and apparently covered with 
a thin dry crust, formed rather since the 
removal of the poultice, than by an epiderm. 
'lhe remainder of the ulcer is filled up to 

half a line below the summit of these granu¬ 
lations, with other small granulations, cover¬ 
ed in the outer two thirds by an irregular, 
thin, rough, brownish yellow crust, permit¬ 
ting them to be seen beneath it, and in the 
inner third by a quantity of light chocolate 
coloured pus. In contact with the whole of 
the inner margin is a band of skin of about 
two lines in breadth, elevated for about one 
third of a line, of a bluish red hue, level, 
and with a dried epiderm, but in no spot 
ulcerated, being the portion of skin over 
which the matter oozing from the crust 
dried. The red areolar blush noticed yes¬ 
terday still surrounds both the right cruifc 
and the left ulcer. It is Worthy of remark, 
that the granulations have been made under 
the crust, notwithstanding the constant 
presence of the pu3. The base of the left 
ulcer is still hard, but the hardness, as well 
as the colour of its margins, does not extend 
beyond the line where these margins spring 
from the skin. The cuticle of (he edges of 
the ulcer is exfoliating in small white scales. 
He does not suffer nearly so much in the 
inoculatory sores, and has now rarely 
lancinations in them. The pulse is 7'2, 
moderately full, soft, regular, compressible. 
The tongue clean, moist, and normal in 
colour. He had no stool yesterday. Con¬ 
tinue, but administer an emollient lavement, 
with two ounces of the honey of the 
mercurialis. (Paris Pharm). Bouillon aux 
herbes, a pint. 

31st. The left inoculation ulcer covered 
this morning with an elevated tolerably 
thick, tuberculate, rough, reddish brown, 
crust adherent to the elevated edges of the 
ulcer, moulded upon, and retaining the 
form of the large granulations, and rather 
translucent, particularly towards the edges, 
where its colour is paler, being in the centre 
opaque, and nearly blackish red. The 
elevated portion of the skin, also, in contact 
with the interior margin of the edge of the 
ulcer, covered with a flat, level, tolerably 
thick, translucent, hard, yellowish brown 
crust. The base of this ulcer considerably 
harder, and the subcutaneous induration 
extends nearlyto the excentric margin of the 
large areola, which is now somewhat redder. 
He has been again annoyed yesterday by 
lancinations in this sore. The right ino- 
culatary crust unchanged. The prepuce is 
considerably swollen, he having had several 
painful erections during the night. The 
anterior of the left trio of praeputial ulcers 
is now almost entirely cicatrized in the 
posterior half. The bands of cicatrization 
are in general rather expanded. Buboes in 
the same state, the inguinal ileo-pubic 
slightly painful on pressure. The pulse is 
60, moderately full, regular, soft, compressi¬ 
ble. He passed but very little hard matter, 
and that with the lavement. He has slept 
well, and comfortably. Poultice of linseed 
meal to the right inoculation crust. Con- 
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tinue the rest with one cup of bouillon aux 
herbes. 

(To be continued.) 

Pharmacopoeia in usum Nosocomii Regii Gias- 

guensis. Auctore R. M‘Gregor, Chir. ejus- 

dem Nosocomii Pharmacopoeo, &c. Editio 

Secunda. 18mo. pp. 36. 1835. 

(Concluded from p. 18.) 

Solutio Cyanidis Potassii. 
R. Cyanidis Potassii grana triginta et 

duo, 
Aquae destillatae unciam. 
Solve, dosis, minima decem. 

Solutio Hydrocbloratis (Muriatis) Morphias. 
R. Hydroehloratis Morphiae grana quin- 

que, 
Acidi Muriatici (Hydrochlorici) Giluti 

p. l. minima decem, 
Aquae calidae unciam. Solve. 
Dosis, drachma dimidia. 

Solutio lodidis Eerri. 

R. Limaturae Ferri grana decem, 
Xodinii drachmam dimidiam, 
Aquae destillatae uncias sex. 
Aquae phialae vitreae indit* addatur 

Ferrum et postea lodinium dein 
digeratur mistura quamdiu fiat 
caerulea additione mucilaginis 
Amyli et coletur, servetur bene 
obturata. 

Dosis, drachma ex aqua gelida. 

Soluti lodinii (Lugol). 
R. lodinii drachmas duas, 

lodidis Polassii (Hydriodatis Potass*) 
drachmas quatuor, 

Aquae destillatae uncis sex. Solve. 
Dosis, guttae decem. 

Solutio lodinii Rubefaciens. 
R. lodinii drachmas quatuor, 

lodidis Potassii unciam, 
Aquae destillatae uncias sex. Solve. 

Solutio lodinii Caustica. 
R. lodinii, 

lodidis Potassii utriusque unciam, 
Aquae destillatae uncias duas. Solve. 

Solutio Nitratis Ferri (Persesquinitrate). 
R. Ferri, in frustula discissi unciam et 

dimidiam, 
Acidi Nitrici fortioris uncias tres, 
- Muriatici fort, drachmam, 
Aquae uncias viginti et septem. 
Ferro vasi vitreo indito addatur Aci- 

dum Nitricum cum aquae unciis 
quindecim, prius mistum ; vas se- 
ponetur donee Acidurn saturetur, 
dein effundatur liquor et coletur ; 
postea addantur aqua residua et 
Acidum Muriaticurn. Dosis sit 
drachma. 

Solutio Opii. 
R. Pulveris opii grana duodecim. 

Mucilaginis Acacias Arabic* uncias 
duas, 

Aqu* uncias quatuor. 
Tere pulverem cum mucilagine ei 

adde aquam. 
Adhibeatur pro enemate uncia dimi¬ 

dia post singulam alvi dejectionem 
liquidam. 

Solutio Periodidis Hydrargyri. 
R. Periodidis Hydrargyri rubri, 

lodidis Potassii utriusque granum, 
Aqu* destillat* unciam. 
Solve, drachma sit dosis. 

Spiritus Hordei vel Frumenti (Whisky), 
Spiritus Lauri Cinnamomi. 

R. Glei Lauri Cinnamomi unciam, 
Alcoholis fortioris uncias quatuor. 

Solve. 
Spiritus Mentfc* Pi peril*. 

R. Olei Menth* Piperit* unciam, 
Alcoholis fortioris uncias quatuor. 

Solve. 
Spiritus Menth* Sativ*. 

R. Olei Menth* Sativ* unciam, 
Alcoholis fortioris uncias quatuor. S. 

Spiritus Juniperi compositus (Gin). 
Spiritus Vini Galliei (Brandy). 
Strychnia (Strychnos Nux Vomica). 

Dosis, duodecima parsgraniad dimidium. 
Syrupus Hyosciami Nigri. 

R. Extracti Hyosciami Nigri unciam, 
Syrupi simplicis uncias sexdecim, 
Solve et ope ealoris balnei aquosi 

coque ad uncias duodecim. 
Dosis, drachma ad drachmas tres. 

Syrupus Opiatus. 
R. Tincturse opii drachmam, 

Syrupi simplicis unciam. Misce. 
Dosis, drachma dimidia ad unciam 

’dimidiam. 
Tinctura Conii iEtherea. 

R. Foliorum Conii Maculati unciam, 
Etheris sulphurici uncias sex. 
Digere per dies septem et cola. 
Dosis, a scrupulo ad drachmam. 

Tinctura lodinii. 
R. lodinii scrupulos duos, 

Alcoholis fortioris unciam. Solve. 
Dosis, gutt* decem. 

Tinctura Lobeli* Inflat*. 
R. Foliorum Lobeli* Inflat* unciam, 

Alcoholis dilutions uncias octo. 
Digere per dies septem et cola. 
Dosis, a scrupulo ad drachmam. 

Tinctura Lobeli* iEtherea. 
R. Foliorum Lobeli* Inflat* unciam, 

Etheris Sulphurici uncias octo. 
Digere per dies septum et cola. 

Dosis, a scrupulo, ad drachmam. 
Tinctura Nicotian* Tabaci. 

R. Foliorum Nicotian* unciam dimi¬ 
diam, 

Alcoholis dilutions uncias octo. 
Digere per dies septem et cola. 
Dosis, a scrupulo ad drachmam. 
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Unguentum Percyanidis (Cyanureti) Hy- 
drargyri. 
IX- Percyanidis Hydrargyri triti grana 

tria, 
Unguenti simplicis unciam. Misce. 

Unguentum Gall® cum Acetate Plumbi. 
IX- Acetatis Plumbi scrupulum, 

Unguenti Gall® unciam. M. 

Unguentum Gall® Opiatum. 
IX- Pulveris Opii drachmam, 

Unguenti Gail® unciam. Misce. 

Unguentum Hydrarg. Camphoratum. 
IX- Camphor® ope Alcoholis guttarum 

Aliquot trit®, scrupulos duos, 
Unguenti Hydrargyri unciam. M. 

Unguentum Iodinii. 
DU Iodinii scrupulum, 

Alcoholis fortioris minima decern, 
Unguenti simplicis unciam. 
Solve Iodinium ope Alcoholis dein 

adde unguentum. 

Unguentum Periodidis Hydrargyri Rubri. 
Periodidis Hydrargyri in pulverem 

tenuissimum triti grana duo, 
Unguenti simplicis unciam. Misce. 

Unguentum Iodidis (Iodureti) Piumbi. 
IX- Iodidis Plumbi drachmam, 

Unguenti simplicis unciam. Misce. 

Unguentum Iodidis Potassii (Hydriodatis 
Potass®). 
IX'. Iodidis Potassii drachmam, 

Aqu® minima decern, 
Adipis suill® unciam. 
Solve salem ope aqu® dein misce 

cum adipe. 

Unguentum Iodidis Zinci. 
IX- Iodidis Zinci drachmam dimidiam, 

Unguenti simplicis unciam. M. 

Unguentum Liquoris Subacetatis Plumbi. 
*IX- Liquorii subacetatis Plumbi drach¬ 

mam, 
Unguenti simplicis unciam. Misce. 

Unguentum Protoiodidis Hydrargyri. 
Fit cum scrupulis duobus vel quatuor ad 

Axungi® P^grcin® unciam. 

Unguentum Simplex. 
IX- Adipis suill® partes quinque, 

Cer® flav® partem unam. 
Liquescant simul, dein agitetur mis- 

tura donee frigescens riguerit. 

Unguentum Tartratis Antimonii. 
IX- Tartratis Antimonii et Potass® drach¬ 

mam, 
Adipis suill® unciam. Misce. 

Unguentum Terebinthin® Venet® (Perry). 
IX- Terebinthin® Venet® partem unam, 

Adipis suill® paries quinque. M. 

Unguentum Oxidi Bismutbi. 
IX- Oxidi Bismutbi triti drachmam, 

Adipis suill® unciam. Mbce. 
Unguentum Veratri®. 

IX- Pulveris Veratri® grana decern, 
Unguenti simplicis unciam. M. 

No. 210. 

Vinum Atrop® Belladonn®. 
FX* Extracti Belladonn® drachmam, 

Aqu® calid® unciam. 
Vini albi Hispanici uncias septem. 
rlere extractum cum aqua in mortario 

ut solvatur, dein vinum adde et 
per chartam cola. 

\inum Colchici Autumnalis. 
IX- Seminum Colchici contusorum un¬ 

ciam, 
Alcoholis dilutioris, 
\ ini Albi Hispanici, utriusque un¬ 

cias sex. 
Macera semina per dies quatuor in 

Alcohole, dein adde Vinum et post 
dies tree cola. 

Dosis, drachma dimidia ad drach¬ 
mam. 

Vinum Tartratis Antimonii. 
IX- Tartratis Antimonii et Potass® grana 

viginti quatuor, 
Aqu® ferventis, 
V ini Albi Hispanici, utriusque uncias 

6ex. 
Solve Tartratem in aqua dein vinum 

adde. 

The American Cyclopcedia of Practical Medicine 

and Surgery, a Digest of Medical Literature 

Edited by Isaac Hays, M. D. Parts vi, 

vii. January and April, 1835. 

This elaborate work maintains the high 

position which it justly attained on the ap¬ 

pearance of its first number. Its authors 

are the medical professors of America, and 

its editor one of the most learned and ex¬ 

perienced physicians and surgeons of the 

present age. 

This work differs from all cyclop®di® in 

the English language. It comprises the 

anatomy, physiology, pathology, and medi¬ 

cal treatment of all parts of the body, and 

really is what its title expresses, “A Digest 

of Medical Literature.” It is an excellent 

epitome of the Dictionnaire de Sciences Me¬ 

dicates, and of the celebrated German cyclo- 

p®dia, entitled Encyclopddisches Worlerbuch 

der Medicinischen Weissenchaften, now in 

course of publication in Germany. It also 

contains the substance of other English and 

French Dictionaries now passing through 

the press, together with a large quantity of 

original matter, peculiarly American. It is 

likewise a dictionary of medical terms, 

more especially of those which modem 

discoveries have introduced into the nomen¬ 

clature of the science, and without a know¬ 

ledge of which, many works of the present 
u 
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day are almost unintelligible. In short, it 

is intended that this work shall constitute a 

complete “ Library of the Medical Sciences.'1'1 

The editor judiciously remarks:— 

“ Medical literature has now become so 
copious, the facts upon which the science is 
based are so numerous, scattered through 
such an immense number of volumes, and 
recorded in so many languages, that it is 
impossible for any physician whatever may 
be his industry or leisure, to compass the 
whole. The value of, we might say the ne¬ 
cessity, for some such digest as the present, 
will therefore be at once admitted. 

“ The highly respectable names on the 
list of collaborators, affords a sufficient 
guarantee for the ability with which the 
articles will be prepared. The editor has 
long been collecting materials for a work of 
this kind, and he possesses a larger collec¬ 
tion of American medical works, than is to 
be found in any other library.” 

Though we readily admit the excellence 

of this work as a whole, we must at the same 

time declare, that some of the contributors 

have executed their task very slovenly and 

superficially. This was to be expected, 

when so many are concerned in the execu¬ 

tion of the work. But taking the Ameri¬ 

can Cyclopaedia of Medicine and Surgery 

altogether, there is no production equal to 

it in our language. In proof of this state¬ 

ment, we shall place before our readers a 

small portion of the article Anus, and we 

leave them to draw their own conclusions 

on the comparative merits of it, and some 

of the productions lauded hyperbolically in 

this metropolis. We commence with the 

pathology of the anus, and omit the anatomy 

and physiology of this part, because it 

would occupy much more space than our 

limits, but not our inclination, allow us. 

We leave our readers to form their own 

opinions on the comparative value of late 

works and lectures on diseases of the rectum, 

which, in our opinion, with the exception of 

Salmon’s and Q’Beirne’s, are not only below 

mediocrity, but are absolute claptraps to ob¬ 

tain practice. 

“ Art. III. Pathology of the Anus.—In 
treating this subject, we shall avoid the 
consideration of those morbid affections 
which may be more conveniently referred 
to the articles on the pathology of the rec¬ 
tum and the perinseum ; and shall confine 
our observations to such diseased appear¬ 
ances as take their name from this region, 
in which they are wholly or partly seated. 

The therapeutical and surgical treatment 
will be given in connexion with the history 
of each disease, in the several sections on, 1, 
Neuralgia; 2, Spasm; 3, Atony; 4, Inju¬ 
ries; 5, Prolapsus; 6, Inflammation; 7, 
Blennorrhagia: 8, Organic Stricture ; 9, Tu¬ 
mours; i0, Ulcers; 11, Fissure; 12, Pre¬ 
ternatural Pouches; 13, Abscess; and 14, 
Fistula. The subject of artificial anus being 
intimately connected with hernia and ob¬ 
structions of the intestines, will be referred 
to the appropriate articles ; and much of 
the matter relating to preternatural and 
imperforate anus, will be most naturally 
considered under the head of vices of con¬ 
formation. We have nevertheless devoted 
a short section of the present article to the 
last named error of structure. Hemorrhoids 
demand a separate article, as they involve 
parts and actions so far removed from the 
anal region, that their pathology could not 
be properly included. 

“ § L Neuralgia of the Anus.-—M. Campaig- 
nac (Journ. Hebd. 1st series, II. 396) has 
described, under this name, a disease which 
in some of its forms is sufficiently familiar 
to the profession in America. M. Velpeau 
also quotes Ullman (Encyci. Worterbuch 
der Med. Wissenschaft. I. 534), for a de¬ 
scription of the same disease. Although we 
have strong doubts whether the primary seat 
of this affection is in reality the anus, and 
though further researches may possibly 
prove that it is not essentially a neuralgic 
affection, our avowed design of giving a 
view of the existing state of medical know¬ 
ledge and opinion, obliges us to notice it 
here; referring to the article Bladder, for a 
more complete account of the whole pro¬ 
gress of the disease. 

“ The causes, says Velpeau (Diet, de 
Med., ed. 2nd., III. 282), are unknown 
Neither redness, swelling, nor the slightest 
alteration, are perceptible in the part. The 
fundament becomes the seat of lancinating 
pams, which appear to be very superficial, 
and cause the patient to dread the least 
pressure on the part. These pains are fre¬ 
quently paroxysmal in their attack, some¬ 
times coming on suddenly, sometimes more 
slowly, leaving the patient entirely free 
during the intervals. In other cases, the 
pains are constant, with occasional exacer¬ 
bations. In some persons, the anus appears 
to undergo momentary and forcible con¬ 
tractions, followed by speedy relaxations ; 
in others, on the contrary, it is seen to ex¬ 
pand to such an extent, that involuntary 
discharges take place. The neck of the 
bladder soon becomes affected, and all the 
rational signs of urinary calculus are shortly 
superadd ed. The symptoms are rendered 
more severe by exercise, particularly if the 
patient becomes heated. 

M. Velpeau goes on to describe the 
train of symptoms as observed in the urinary j 
apparatus. (See Bladder.) According to 
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the authorities quoted, no course of practice 
has been found generally applicable in this 
disease. Baths, opiates, antispasmodics, the 
pills of Mdglin, &e., have been tried in every 
term, without effect. When the bladder 
becomes affected, the introduction of the 
catheter is attended with great pain, and a 
remarkable burning sensation. According 
to Velpeau, this pain sometimes ceases in¬ 
stantaneously, when the instrument has 
fairly entered the bladder ; but Campaignac 
(Op. Cit.) remarks, that when the mucous 
membrane of the bladder becomes irritated 
in the progress of the disease, all attempts 
at exploration are productive of acute suf¬ 
fering. He mentions, however, a case 
treated by M. Cheneau, in which the parox¬ 
ysms were very violent, but were imme¬ 
diately calmed by the catheter ; which case 
was finally cured by its repeated employ¬ 
ment. Velpeau states that those patients 
who have been operated upon, under the 
impression that there were calculi in the 
bladder, have generally recovered both from 
the operation and the disease. One case 
only terminated fatally, and the subsequent 
examination discovered no morbid appear¬ 
ances either in the bladder or the anus. A 
patient who complained only when sitting, 
and who was able to pursue his usual avo¬ 
cations, was relieved by the application of 
pledgets imbued with an unguent contain¬ 
ing the extracts of belladonna and opium; 
another, similarly affected, received no be¬ 
nefit from this treatment. In the case of 
one strong, robust patient, baths, general 
and local bleedings, the pills of Mdglin, and 
the topical use of belladonna and opium, 
were employed, but no benefit was obtained 
until after the cessation of all remedial 
measures; in another, the use of the carrot 
tisane, soda-water, lime-water, and milk, 
the pills of Meglin in large doses, and the 
pills of cynoglosum, finally effected a cure. 
Clysters and gentle purgatives he recom¬ 
mends, in order to prevent the exacerbation 
likely to attend on the discharge of hard¬ 
ened faeces in costiveness; but he confesses 
that the therapeutical management of this 
disease is as little understood as its nature ; 
and he states that it wears off with time. 

“ It appears to us more than probable 
that several different affections have been 
classed together, by the authorities just 
noticed. Those of the cases mentioned by 
M. Campaignac, in which the symptoms 
simulate those of calculus, and which, in 
their advanced stage, produce extensive 
discharges of mucus from the urinary or¬ 
gans, seem to resemble a disease not un¬ 
known in our hospitals, the proper or pri¬ 
mary seat of which is the bladder: it will 
be described at length under the appropriate 
head, where the question of the propriety of 
arranging it with neuralgic affections will 
be considered. Other cases on record were 
very probably the result of those changes 

in the structure of the anus, noticed by^Dr. 
Physick, which produce false pouches in'*the 
middle and lower region of the anal canal ; 
changes which we believe had escaped de¬ 
tection, until the attention of the profession 
in this country was called to them by that 
eminent surgeon in his lectures. (See § 12.) 
Still there can be no reason to doubt the 
occasional occurrence of genuine neuralgia, 
primarily seated in the nerves of the anus 
and its neighbourhood, similar in character 
to that which occurs iu other parts : but we 
are convinced of its extreme rarity, and 
feel assured that increased attention to the 
condition of the canal and the organs that 
surround it, will lead surgeons to be much 
more cautious in referring cases to this head. 
(See the sections on Spasm, Fissure, Stricture, 
and Preternatural Pouches.) 

*‘ Bibliography—Ullman.—Encyclopadis- 
ches Worterbuch der Medicinischen Wis- 
senschaften. I. 634. Berlin, 1828. 

“ Campaignac.—Journal Hebdomadaire. 
1st series. 1.634. Paris, 1828. 

“ § 2. Spasms of the Anus.—Besides the 
various irritations located primarily in or 
about the canal of the anus, there are many 
other causes capable of producing pain and 
spasm in that part. The associations of the 
anus with the neck of the bladder and the 
urethra in the male, and with the vagina in 
the female, are so close, both in consequence 
of their proximity, and their combined 
action in the performance of certain func¬ 
tions, that any unusual excitement of the 
latter organs is exceedingly apt to extend 
itself to the former. Spasmodic stricture of 
the urethra, or other irritations at the usual 
seat of that affection, such as are very fre¬ 
quently produced by excessive indulgence 
in venery, or in certain unnatural crimes of 
like character, often occasion spasmodic 
contractions of the external sphincter ani 
muscle, and consequent irritation of the 
lower portions of the canal. After each 
usual indulgence, severe burning, and some¬ 
times lancinating pain, is felt in the neigh¬ 
bourhood of the bulb of the urethra; the 
patient is tormented by a constant desire to 
urinate, and if the absence of stricture en¬ 
ables him to evacuate the bladder com¬ 
pletely, he continues discharging the urine 
guttaiim almost as fast as it accumulates. 
After each discharge, a spasmodic contrac¬ 
tion of the accelerator urinae occasions an 
intolerable ardor. The sphincter ani parti¬ 
cipates in the spasm, and the same kind of 
pain is experienced in the anus. The rec¬ 
tum is also provoked to expel its contents, 
but it sometimes succeeds with difficulty, 
in cousequence of the constriction. Daring 
the flow of urine and the passage of faeces, 
the symptoms are in a great degree relieved, 
and they are considerably mitigated, by the 
descent of the upper portion of the anus 
under abdominal pressure, so that the pa¬ 
tient is induced to make frequent ineffectual 

e 2 
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efforts to go to stool; but the pain returns 
in full force, upon the cessation of the ef¬ 
forts. The duration of the symptoms is 
very various ; sometimes they pass off in 
half an hour, and at others they endure for 
twenty-four hours, or longer ; while they 
continue, they are often very severe. 
When they have become habitual, they do 
not disappear with the removal of the usual 
exciting cause, but are reproduced by the 
slightest accident, such as may occur in 
riding on horseback, over-exertions, &c.; 
and sometimes an attack is determined sim¬ 
ply by costiveness. Paroxysms that occur 
in the night are generally most painful. 
Cases of this character have been occasion¬ 
ally mistaken for neuralgia of the anus, the 
symptoms being very analagous. This error 
is more likely to occur, because of the ex¬ 
treme aversion generally displayed by the 
patient to acknowledge the true cause of the 
complaint; for although it is undoubtedly 
produced in some instances by unavoidable 
accidents, it is much more generally the 
result of improper indulgence. 

When the same species of irritation is 
extended to the neck of the bladder, the 
prostate gland, or the vesiculae seminales, 
whether it be caused by similar habits or 
by calculus, enlarged prostate, &c., the 
train of anal symptoms is somewhat va¬ 
ried. There is less burning pain in the 
intervals of the efforts at stool, but there 
is more soreness from severe involuntary 
tenesmus; the external sphincter is still 
spasmodically affected, but the levatores 
ani partake of the spasm, and frequently 
overcome the resistance of the sphincter; 
even the muscular fibres of the rectum, 
and the internal sphincter, may experi¬ 
ence the same kind of irritation. Hence 
result the alternate contraction and dilata¬ 
tion of the anus and the involuntary dis¬ 
charges, noticed in the preceding section, 
as also the severe tenesmus, and the pro¬ 
lapsus of the mucous membrane, so fre¬ 
quently observed in the paroxysms of 
stone, and other diseases in or about the 
bladder. 

“ We ^believe that in the great majority 
of cases, the train of symptoms just described 
originates in the urinary apparatus, and that 
the anal affection is consecutive. This 
complaint, though sufficiently common, 
does not appear to have attracted the atten¬ 
tion it deserves, for its effects are not unfre- 
quently enumerated among the characteris¬ 
tic symptoms of diseases, of which, perhaps, 
they are as frequently a cause as a conse¬ 
quence. 

“The treatment of the first fosrn of this 
affection, consists in the removal of the ex¬ 
citing cause, and the employment of mea¬ 
sures calculated to combat spasm in gene¬ 
ral. Mild cases seldom come under the 
notice of the surgeon; but in those which 
have become habitual, we have succeeded 

best by the long-continued application of 
considerable heat by means of bottles of hot- 
water, and by injections of mucilage of the 
pith of sassafras into the urethra, and, in 
very severe paroxysms, opiate enemata. To 
prevent the recurrence of paroxysms, all that 
is required is the avoidance of every cause of 
mechanical irritation, violent exercise, and 
such errors of diet as are calculated to 
render the excretions unusually stimulat¬ 
ing. In some cases, the application of local 
heat increases the violence of the symptoms, 
and relief is obtained from the very opposite 
course. When inflammation supervenes 
upon the spasm, leeches and cold to the 
neighbouring parts are strongly indicated. 
They should be addressed as nearly as possi¬ 
ble to the original seat of irritation, when it 
can be ascertained. If, as sometimes happens, 
fever should be induced, it is to be treated 
on general principles. 

“ The treatment of the second form of 
this disease does not differ essentially from 
that of the first, so long as it remains simple 
in character ; but as the parts interested are 
more numerous, involved to a greater 
degree, and deeper seated, constitutional 
symptoms and secondary complications are 
much more likely to occur. Its causes are 
often incapable of immediate cure ; the 
treatment is therefore merely palliative, 
and will be noticed under the heads of 
the several diseases that produce it. (See 
Prostate Gland, Bladder, &c.) 

“ But spasms of the anus do not always de¬ 
pend upon irritation of the urinary organs. 
Cases of far greater violence and danger, 
though fortunately less frequently met with, 
originate from irritations of various kinds 
seated in the anus itself, or in the rectum. 
Mr. Calvert, who has given a very accurate 
account of this disease, describes it as ap¬ 
pearing at first with some degree of smart¬ 
ing pain, and a feeling of resistance at the 
orifice of the gut during an evacuation. 
After some time the difficulty of voiding 
fasces becomes much greater, the stools 
being rendered small, flat, and twdsted spi¬ 
rally, as in cases of stricture of the anus or 
rectum, and the discharge intensely painful. 
The dimensions of the masses of faeces are 
not uniform, being sometimes large and 
evacuated with force and rapidity ; at others, 
as small as a piece of fine tape, and passed 
slowly, with great exertion. This variation 
shows that the spasm extends to all the 
muscles of the anus, and even to those of 
the rectum, affecting sometimes one part, 
and sometimes another, and furnishing the 
means of distinguishing the complaint from 
organic stricture. According to Mr. Cal¬ 
vert, the pain comes on soon after the pa¬ 
tient has had a motion, continues for a short 
time, and does not return until the following 
day, or still later, if the bowels are not 
moved in the interval; but in persons of 
very irritable habits, it may be produced by 
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the slightest causes, such as the escape of 
wind, unusual exertion, passions, or any 
other cause of general or local excitement. 
The pain is sometimes intolerable, and gives 
rice to cries of agony. Occasionally, it as¬ 
sumes a periodical character, coming on in 
some patients regularjy, and generally in 
the evening of each day, with a total calm 
in the intervals ; and in others, making its 
attack at irregular periods, leaving behind 
it a constant uneasiness, numbness, or ach¬ 
ing pain. (Pract. Treat, on Diseases of 
Rectum, &c. p. 211). According to Mayo, 
the attack generally comes on during the 
night, waking the patient with excruciating 
pain. In some cases, its approach is gra¬ 
dual for several days, and then it as slowly 
declines; while in others, it seizes the pa¬ 
tient suddenly, and after lasting a certain 
time, as suddenly disappears. (Obs. on 
Diseases of the Rectum, p. 185). Copeland, 
who met with many cases of constipation 
and other more painful and serious conse¬ 
quences from contraction of the anus, 
where no stricture or other morbid change 
of structure could be discovered, attributed 
the symptoms to an undue development of 
the sphincters, for he always found both 
these muscles very much enlarged and un¬ 
usually strong in such cases. Bo\er, who 
considered spasm of the anus chiefly as con¬ 
nected with fissure (q. v.), met with cases of 
difficulty so early in life that he considered 
the disease as congenital. Calvert thinks it 
more reasonable to suppose that the in¬ 
creased strength of the sphincters is owing 
to a hypertrophy induced by frequent irri¬ 
tation and the constant recurrence of the 
spasm. The latter author remarks that the 
degree of contraction is not always in pro¬ 
portion to the sufferings of the patient; but 
when in this complaint the sphincters are 
rigidly contracted, intense pain is a neces¬ 
sary consequence of anything that irritates 
the anus, or produces dilatation suddenly. 
If, in this statfe of things, the finger be 
passed within the anus, the external sphincter 
muscle is found to encircle the orifice like 
a thick, unyielding ring; and, higher up, 
the parietes of the gut feel unusually firm 
and solid, wThen pressed against by the point 
of the finger, from a similar development 
and contraction of the muscular fibres or 
the internal sphincter; while, in some 

I cases, where there is much vascular excite¬ 
ment, the contraction has been found to 

i extend along the whole of the rectum. (Op. 
| cit. p. 213.) Mayo also objects to the use 
I of opiate suppositories in these cases, be- 
| cause any attempt to introduce them occa- 
' sions increased contraction of the irritated 
! sphincters. (Loc. cit.) It is remarked by 

nearly a 1 the writers, that the persons 
most subject to this complaint are females, 
and individuals of a nervous temperament. 

*• It is much to be regretted that so few 
surgeons have studied the diseases of the 

rectum and anus with the exercise of that 
care and discrimination which their im¬ 
portance demands. We think it will be 
evident to all who read the hasty outline of 
the opinions of different authors just given, 
that spasm of the anus is more frequently a 
symptom than a distinct affection, and that 
writers have erred in enumerating under 
this head the features of various complaints, 
not less different in their appropriate treat¬ 
ment than in their causes and nature. Ne¬ 
vertheless, we feel considerable diffidence 
in atiempting to clear the diagnosis of these 
affections, for, although some of them are 
met with not unfrequently, and are, there¬ 
fore, sufficiently familiar, there are others 
of rare occurrence everywhere, and almost 
unknown on this side of the Atlantic—nor 
are the recorded cases and examinations 
presented to us with all that detail and pre¬ 
cision of language which are required to 
render documentary evidence in surgery a 
substitute for personal experience. The 
following remarks, however, will perhaps 
prove valuable, by calling the attention of 
the profession more particularly to the sub¬ 
ject hereafter, and by explaining the con¬ 
fusion and conflict of principles, so obvious 
in the practical directions of authors. 

“ The cases properly ranged under the 
head of neuralgia of the anus and bladder, 
so styled by M. Campaignac, as noticed in 
the preceding section of this article, are not 
very strongly distinguished in their first 
rise, being liable to be mistaken for spasm 
from irritation of the urinary organs—the 
common and comparatively mild com¬ 
plaint, noticed at the commencement of the 
present section. They are recognized with 
great facility at a later period. The absence 
of all perceptible disease of the rectum it¬ 
self, the great extent and gravity of the 
symptoms affecting the urinary apparatus 
while there exists no obvious cause for them; 
the extreme pain generally produced by 
introducing the catheter, and the frequent 
cessation of that pain when the instrument 
has fairly entered the bladder; and, more 
especially, the presence of the rational 
symptoms of calculus, give to this group a 
peculiar character, and the cases are more 
likely to be confused with those of diseased 
prostate gland, as described by Home, than 
with spasm of the anus. (See Bladder, 

Neuralgia of.) 
“ Another group of cases is characterized 

by the ardor urinae, confined to the region 
of the accellerator urinse muscle, the burn¬ 
ing pain in the anus, and other symptoms, 
originally occasioned by vicious or impru¬ 
dent indulgence, or by injuries to the penis 
from the saddle in riding, or from falls, the 
improper management of catheters, &c. 
Both the symptoms and treatment of this 
group l ave been considered in the com¬ 
mencement of this section. It is proper to 
mention, however, that these cases may no 



54 THE AMERICAN CYCLOPAEDIA OP PRACTICAL MEDICINE. 

doubt produce consecutive changes in the 
anus, and thus bring on some of the other 
forms of spasm. In spasm of the anus from 
urinary irritations, the constriction of the 
external sphincter is generally the most 
severe, and even this is not commonly very 
hard ; so that there is little difficulty expe¬ 
rienced in introducing the finger. The 
strongestdiagnostic mark which distinguishes 
spasm of this kind from that arising from 
disease originating in the anus, is this : in 
the latter case, the patient dreads the at¬ 
tempt at evacuation, because of the intense 
agony that it occasions, and the tenesmus is 
only indulged involuntarily; but, in the 
former disease, straining produces tempo¬ 
rary relief, by distending the external 
sphincter, and the introduction of the finger, 
so far from increasing, actually diminishes 
the suffering. 

“ The sphincter externua is subject to 
common cramp, and this may prove very 
troublesome. We have seen several cases, 
one of which occasioned great soreness and 
considerable inflammation in the canal for 
several days after the attack. The cases 
mentioned by Mayo as coming on sud¬ 
denly at night, were probably of this cha¬ 
racter, but when he draws the general con¬ 
clusion, that ‘ spasmodic contraction of the 
sphincter is a kind of cramp,’ he certainly 
speaks very incautiously. There can be 
little in common between cramp of the 
sphincter and the attacks coming on gra¬ 
dually and passing off in the same manner, 
nor is there any stronger connexion between 
the modus operandi of the two plans of 
proceeding which he recommends for the 
treatment of the complaint, to wit: a mould 
candle introduced as a bougie, in some cases, 
and a brisk cathartic in others. Cramp of 
the external sphincter is a rare occurrence, 
and happens generally in persons very lia¬ 
ble to a like affection of the other volun¬ 
tary muscles. It is relieved by similar 
measures. The paroxysm, in the few cases 
we have seen, was relieved by the gradual 
introduction of the finger, so as to overcome 
the constriction, but, in two instances, it re¬ 
turned repeatedly. Both of these cases 
were greatly relieved by the steady appli¬ 
cation of heat to the part, but one of them 
did not finally recover until he had been 
for some time under treatment for irritation 
of the small intestines, upon which the 
cramp in this and other muscles appeared 
to depend. In all, the constriction was very 
hard, and the pain excessive. 

“ Another form of the spasm of the anus 
is that which comes on without any obvious 
cause, either in the urinary apparatus or the 
anus, the integuments preserving their 
flexibility, and remaining unaltered, except 
that they are occasionally swelled a little by 
slight inflammation from the pressure of the 
stricture. Cases of this kind are those which 
are so often styled nervous. They oc.cur 

chiefly in persons of delicate frame, seden¬ 
tary habits, and nervous temperaments, and 
they appear to result from an unusual irri¬ 
tability of the anus, rendering it liable to 
spasm from slight causes. The attacks in 
this form are often intermittent, appearing at 
regular periods, and leaving the patient in a 
perfect calm during the intervals. This is 
the form which has been compared by Calvert 
to tic douloureux, and the causes of which 
appear sometimes to be congenital. (See 
Merat, Diet, des Sciences Medicales, XV. 
547). The undue development of the 
sphincters, noticed by Copeland, Boyer, and 
the author just mentioned, is noticed chiefly 
iu cases of the group of which we are now 
speaking. We are compelled to prefer the 
explanation of this development, given by 
the latter, to that of either of the former 
surgeons, as more consistent with the ordi¬ 
nary course of nature, and to regard this 
appearance as an actual hypertrophy of the 
sphincters from too frequent and too violent 
action. Like other similar nervous affections, 
this seems to be rendered more unmanagea¬ 
ble by depression of spirits and strong emo¬ 
tions of mind. It is distinguished from the 
neuralgia, so called by M. Campaignac, by 
the excruciating pain in the anus, which is 
sometimes so severe as to occasion syncope, 
while there is little uneasiness in the 
urinary organs;—from spasm consequent 
upon irritation in the urinary organs, by the 
intolerable agony on going to stool, and on 
the introduction of the finger during a 
paroxysm, which sometimes produces a 
marked convulsion ;■—from cramp of the 
external sphincter, by the same signs:—and 
from most other cases of spasm, by the 
regularity of the attacks, or by the absence 
of all strongly marked inflammatory symp- j 

toms. The only form of the disease with 1 
which it is very likely to be confounded, is ; 
that produced by fissure of the anus; with 
which it appears to be frequently complicat- - 
ed, and from which it cannot be clearly 
distinguished by any rational sign. This 
difficulty is of little importance, for the ] 
surgeon can and should determine the i 
presence or absence of fissure, in all cases 
of doubt, by a proper examination. (See 

§ 11). 
“ In this group of cases, the various i 

narcotic remedies employed in neuralgic 
diseases generally, are plainly indicated ; 
but the degree of benefit likely to result ! 
from them, cannot be foreseen from any 
evidence now before us. It is probable that 
most of the cases in which their employment 
has proved successful, may have belonged 
to this group, and that many cases in which 
they are stated to have failed, may have 
been of a different character, so that the re¬ 
medies were inapplicable to the circumstance 
—at all events, the details necessary to 
render the question a clear one have not 
been given, and it may be hoped that a 
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better diagnosis will, at some future day, 
remove this disease from the list of opprobria. 
Mr. Calvert suggests the propriety of test¬ 
ing the powers of quinine and carbonate of 
iron, in the regularly intermittent cases. 

** The causes of muscular spasm, when it 
occurs as a symptom of inflammatory 
affection of the anus, are very various. The 
complaint may be induced by diarrhoeas, 
strictures or ulcerations of the rectum, 
fissures, rhagades, hemorrhoids, or other 
tumours, situated in or near the canal. This 
form of spasm is generally distinguished 
from all others by the constant presence of 
more or less pain or uneasiness in the anus, 
the disease being liable to remission, but 
very rarely to a distinct intermission. The 
treatment, of course, must be various as the 
causes. It consists simply in the relief or 
cure of the inflammatory affection, or the 
removal of the consequent excrescence 
which has induced the spasm. The measures 
adapted to each of the causes will be found 
in the appropriate section of this article. 

“Having thus attempted to classify the 
several groups of cases commonly arranged 
under the head of spasm of the anus, and, 
having offered a few remarks on the treat¬ 
ment of each group, it only remains to add 
one or two observations on the examination 
of patients, and the operations sometimes 
rendered necessary in most forms of this 
disease. 

“ When called to a patient labouring under 
spasm of the anus, it is the imperative duty 
of the surgeon to satisfy himself, by careful 
examination, and, if necessary, by ocular 
inspection, as to the condition of the whole 
anal canal, and, as far as possible, of the 
neighbouring parts of the rectum. He should 
inquire and ascertain if there is any tendency 
to prolapsus during the efforts at stool. He 
should likewise investigate the condition of 
the urinary apparatus, and, when necessary, 
the moral habits of the patient, the condition 
of his bowels, and the nature of his custom¬ 
ary diet. With these lights he will be able 
to determine the true seat and cause of the 
disease, and to regulate the course of prac¬ 
tice accordingly; but we should be very 
cautions in pronouncing a case to be simply 
neuralgic, for, in a vast majority of instances, 
some concealed inflammation may be de¬ 
tected when we take sufficient pains to ex¬ 
amine for it. As a general rule, in all forms 
of this complaiut, the bowels should be kept 
open, by diet, if possible, and if not, by 
gentle laxatives or the mildest enemata. No 
purgative containing aloes is admissible. 
Perhaps the best laxative in cases of the 
habitual costiveness of sedentary patients, is 
uncombined calomel, given in the least dose 
that will produce one or at most two free 
discharges, and repeated every second or 
third day, for a w'eek or more, renewing the 
treatment from time to time until the habit 
is conquered. From very extensive trials, 

we may mention that this dose varies from 
three to five grains; hut generally the 
former quantity will be found ample, after 
it has been employed two or three times. 
All highly stimulating food and drinks 
should be totally interdicted. 

“ As cases of spasm of the anus sometimes 
produce all the fatal consequences of stran¬ 
gulated hernia, tympanitis, or peritonitis 
(Richerand, Nosogr. Chir.), and, as many 
others prove at once intolerable, and incur¬ 
able under medical treatment, it may be¬ 
come necessary to divide the sphincters, and 
to prevent their immediate reunion, in order 
to relieve the constriction and pain. All the 
writers agree in this recommendation; but 
Calvert very properly cautions us against a 
hasty and unnecessary resort to so severe an 
operation, as it is not altogether unattended 
with danger; and notwithstanding the 
powerful testimony of Boyer in its favour, 
it does not always effect a cure, for it has 
failed in the hands of several eminent sur¬ 
geons, (See Fissure, § 11.) 

“ Dilatation by bougies, so very useful in 
strictures of the rectum, have been opposed 
by many in those of the anus, because of the 
intense pain attendant upon their introduc¬ 
tion. Boyer testifies that in every case in 
which he made the attempt to dilate by 
bougies, they proved either useless or in¬ 
jurious (Mai. Chir. tom. X.), producing, in 
some cases, a still more rigid contraction 
after every attempt, until the canal was 
nearly obliterated, so that even a clyster- 
pipe could not be passed. M. Delpech also 
substantiates this fact. (Precis EL^mentaire 
des Mai. Chir. tom. I.) Yet there is strong 
authority in favour of the occasional useful¬ 
ness of dilatation by tents or bougies, even 
in cases complicated with fissure and other 
inflammatory affections of the canal. (See 
Fissure, § II.) It is difficult at present to 
point out the particular cases to which the 
plan of dilatation is applicable; but it seems 
to be generally conceded that even where it 
proves useful, the introduction of the instru¬ 
ment produces a very great exacerbation of 
pain, which often continues for several 
hours, and then entirely subsides. When, 
therefore, the introduction of a tent or 
bougie is not followed bj considerable relief 
after a reasonable time, the propriety of its 
repetition must be very questionable, for we 
should then dread a permanent increase of 
difficulty after each attempt, and the occur¬ 
rence of those evils noticed by Boyer and 
Deipech. 

“ Bibliography—Merat.—Art. Fissure, in 
Diet, des Sciences Medicales. Paris, 1816. 

“ Baillie, {Mathew).—Case of stricture of 
the rectum produced by a spasmodic contrac¬ 
tion of the internal and external sphincters of 
the anus. Trans, of Col. of Physicians of 
London. V. 136. (1815). 

“ See also—the General Treatises of Cal¬ 
vert, Copeland and Mayo, ouDiseases of the 
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Rectum. Boyer’s Maladies Chirurgicales, 
Delpech’s Precis El^mentaires de Malad. 
Chir., and Bibliography of Fissure. 

“ § 3. Atony of the Anus.—In consequence 
of frequent and unuae dilatation of the 
anus, the two sphincters sometimes cease 
to contract with sufficient force, and the 
canal becomes permanently enlarged. The 
same result also happens occasionally from 
paralysis consequent upon concussions of 
the spine, and the enlargement may then 
continue after the spine has recovered from 
the effects of the injury. Among the most 
fertile causes of the worst forms of this affec¬ 
tion, may be ranked the indulgence in 
unnatural crimes, fortunately little known 
in this country, but which the crowded 
condition of those schools of vice, our public 
prisons and alms-houses, are rapidly intro¬ 
ducing amongst us. 

“ Slight shades of dilatation from atony 
of the sphincters are very common among 
men of sedentary habits, more particularly 
such as are esteemed good livers; though 
they are seldom made a ground of com¬ 
plaint, and have received much less atten¬ 
tion than they deserve. The immediate 
consequences of this loss of tone are, a slight 
irritation of the teguments, and an increased 
secretion of the mucus of the canal, which 
sometimes produce serious inconvenience, 
although unattended by pain. As ulterior 
results, this morbid condition may determine 
the development of many of the more serious 
diseases of the part, under the action of 
agents which would prove harmless in a 
healthy condition of the anus; and these 
diseases may recur after a cure has been 
accomplished, if the atony be neglected. 
The complainant, in such cases, yields almost 
invariably to a regimen and treatment cal¬ 
culated to regulate the habitual action of the 
bowels, aided by that most powerful but 
much neglected remedy in irritations of this 
part, the local applications of cold. The 
best mode of applying this remedy is to 
throw a continued stream of cold water 
upon the anus; and it is much to be re¬ 
gretted that the apparatus for what is 
termed the douche ascendants is so seldom 
employed in this country. Cold ablutions, 
however applied, are much less efficacious. 

“ The worst forms of the complaint, ori¬ 
ginating from the causes already enume¬ 
rated, or from tumours, or former operations 
on the part, are attended by permanent 
stretching of the teguments themselves, 
remaining after the sphincters have in great 
degree recovered their tone. Such cases 
yield only to the removal of the cause, to 
the use of astringents, or, in the most ob¬ 
stinate, to the excision of some of the re¬ 
dundant folds of the skin. (See Prolapsus 
Ani, § 5.) 

“ It the affection is the result of vicious 
habits, says Velpeau, the anus is strongly 
excavated, like a funnel; in other cases, it 

is salient, depressed, or irregular, but never 
infundibuliform. Involuntary stools and 
prolapsus ani are often occasioned by this 
kind of enlargement. When the causes 
which originally produced it are incurable, 
as in some cases of tumour and paralysis, 
the case is beyond the reach of art. 

“ Bibliography—Velpeau.—Dilatation de 
l’Anus. Diet, de M£d. edit. 2. III. 283. 
Paris, 1833. 

“ Roche et Sanson.—Nouvelles El«?mens de 
Pathologie. II. 527. Art. Asthenie du 

Rectum. Paris, 1828.” 

Here we shall pause for the present, as we 

feel convinced that our scientific and prac¬ 

tical readers will duly estimate the value of 

the preceding extract. 

Were this work illustrated by plates, and 

improved as we have suggested, it would be 

one of the most instructive and standard 

productions of the present age ; but even in 

its present form, it ought, in our opinion, 

have a prominent place in every medical 

library. 

EI;e Hatrinut fHrtftnil 

AND 

Batumi. 

Saturday, February 6th, 1836. 

PROGRESS OF MEDICAL REFORM. 

Reform is now the universal theme of 
conversation with all the liberal portion 
of the profession. Every one inquires 
whether Mr. Warburton’s intended 
bill is to be introduced in the early 
part of the present session of parlia¬ 
ment, and what will be its provisions ? 
It is certain that medical reform will 
be carried ere Iona:, but it is doubtful 

C5 7 

when it can he brought before the le¬ 
gislature, as the voluminous evidence 
on the subject is not yet printed or 
ready for the perusal of the members. 
The subject of medical reform is one 
of vast importance to the public, 
and requires much more deliberation 
than many appear to think. It is, 
however, under due consideration, 
and must be disposed of during this or 
the next session of parliament. The 
numerous conflicting interests of the 
existing medical corporations render 

it extremely difficult for the most ex- 
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perienced legislator to frame a code 
of laws for the improvement of medi¬ 
cal education and practice in this 
kingdom. Nothing but a code of 
enactments can embrace all the rami¬ 
fications of the present state of medi¬ 
cine, unless the whole be comprised 
as one faculty. In such case, a single 
act would be sufficient. It might em¬ 
brace all the rights, privileges, and 
immunities of physicians, surgeons, 
apothecaries, and obstretricians, both 

in public andprivate practice. The ex¬ 
amples of the French, German, Aus¬ 
trian, Prussian, and Italian systems of 
medical jurisprudence, are now before 
the legislature, and with proper modi¬ 
fications are worthy of imitation. They 
all enforce the necessity of a compre¬ 
hensive preliminary and medical edu¬ 
cation ; they protect the rights of me¬ 
dical practitioners, and prevent the 
slightest infringement of them by ille¬ 
gal pretenders. It is evidently most 
conducive to the preservation of pub¬ 
lic health, that medical practitioners 
should be well educated, and that no 
person unacquainted with medicine 
should be allowed to undertake the 
treatment of disease, whenever a le¬ 
gally qualified practitioner can be pro¬ 
cured. This is the tenor of the law 
in continental Europe. The public 
is secured the best medical aid, and 
those who afford it have their rights 
secured to them. It is but justice that 
medical practitioners, who incur great 
expense, and devote their whole time 
to the study of their profession, ought 
not to be infringed on by any one who 
chooses : and this is the privilege of 
the profession of the law. In that 
learned calling, no one is allowed to 
assume the privilege of advocate, un¬ 
less in his own cause ; and then it is 
generally admitted, that he has a fool 
for his client. This exclusion of non¬ 
professionals is not considered an out¬ 
rage on the liberty of the subject ; 
though legislators hold the contrary 
with regard to uneducated medical 
practitioners. They maintain that 
every man has a right to doctor him- ! 
self, and have a fool for his patient; to j 

swallow scores of Morrison’s pills at a 

time, and to procure the attendance 
of empirics if he pleases. Now the 
present law is exceedingly unjust, in 
compelling the members of the medi¬ 
cal profession to undergo a long and 
expensive course of study, while it 
allows those who are ignorant of me¬ 
dical knowledge, the same advantages 
as the learned in the practice of the 
healing art. In placing the learned 
and unlearned on the same footing, 
the legislature encourages empiricism, 
and sanctions the injury of public 
health to a very great degree. It was 
right in former times, when medical 
practitioners were comparatively few 
in number in remote parts of tiie coun¬ 
try, that the pretenders of physic 
might be employed ; but this can 
scarcely occur at present, when every 
village and parish has one or more of 
the faculty, and the profession is 
greatly over-crowded. We contend 
that the continental law of restricting 
medical practice to qualified individu¬ 
als is much wiser and better than our 
own, and ought to he imitated by us. 
It enforces a much better course of ge¬ 
neral and medical education, compels 
every practitioner to be a doctor in 
medicine and surgery, as well as an 
obstetrician, and after he has obtained 
his title, he must pass two years as 
clinical assistant in a public hospital, 
and undergo a most rigid examination, 
before he receives a license to prac¬ 
tise. Let us contrast this system with 
the one year’s attendance on hospital, 
or the eighteen months’ attendance on 
dispensary practice, during the period 
of study required by the Royal Col¬ 
lege of Surgeons, and Society of 
Apothecaries, in this metropolis; and 
consider the competency for private 
practice of foreign and national sur¬ 
geons. Nothing can be more absurd 
than compelling students, whose days 
are wholly occupied in attending lec¬ 
tures on the different medical sciences, 
to attempt clinical study at the same 
time ; and the result is, that this most 
important branch is very superficially 
prosecuted in this metropolis, both by 
teachers and pupils. The time for 
this study ought to be as on the con- 
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tinent, after the student is grounded 
in theoretical knowledge of all the 
medical sciences ; that is, when he is 
competent to appreciate the practice 
of medicine and surgery. The legis¬ 
lature ought to enforce a uniform sys¬ 
tem of general and medical education 
throughout the kingdom, and unite the 
whole faculty by the same enactments. 
Thereoughtlto,he one code for the whole 
profession, as in all other countries. 
The collection of all laws relating to 
the study and practice of medicine into 
one or more acts of parliament, would 
instruct the profession and public as 
to their respective relations towards 
each other. The existing laws are scat¬ 
tered through so many works, that un¬ 
til a recent period, none but a lawyer 
or a medical jurist was acquainted with 
them. It is obvious that every medi¬ 
cal practitioner ought to know them, 
and he had no opportunity until late¬ 
ly, when they were collected from a 
vast pile of common and statute law¬ 
books, in two of our works on medical 
jurisprudence. 

The time for partial legislation for 
the different sections of this country, 
is nearly at an end. The same le¬ 
gislation must apply to all parts of 
the same kingdom. We feel con¬ 

vinced that Mr. Warburton will, as 
he did in the anatomical act, legislate 
for the whole profession in the Bri¬ 
tish dominions; and we have the full¬ 
est confidence that his liberal and en¬ 
lightened views will lead him to frame 
a law that will be most beneficial to 
the public and the medical profession, 
and transmit his name to posterity as 
one of the best friends to humanity, 
of the age in which he lived. He has 
thoroughly examined the inmost re¬ 
cesses of monopoly — defects and 
abuses in the medical corporations of 
this country; he has’carefully compared 
the polity of the profession in this and 
all other civilized countries; he has 
made himself master of the subject, 
and is the most competent individual 
in parliament to modify the laws re¬ 
lating to our profession. 

The friends of reform must not be 

impatient, or expect that their affairs 

are to take precedence of all others at 
the commencement of parliamentary 
proceedings. Three centuries have 
elapsed since the enactment of laws 
relating to medical practice, and a few 
weeks’ or months’ delay in reforming 
them, is no very great period, nor 
should it excite impatience on the 
part of those who desire a change. 

THE METROPOLITAN UNIVERSITY OF 

LONDON. 

The intentions of the government 
with respect to the Metropolitan Uni¬ 
versity of London, will be laid before 
parliament in a short time. The in¬ 
stitution is to be founded on the 
broadest basis of liberality. We are 
happy to inform our readers that Mr. 
Warburton, the only parliamentary 
representative of the medical profes¬ 

sion, (corruptionists excepted), has 
had several interviews with the Right 
Horn the Chancellor of the Exche¬ 
quer on the subject; and from this we 
infer, that the interests of the great 
body of our profession will be duly re¬ 
garded in the construction of the new 
national institution. 

THE MEETING AT THE CROWN AND 

ANCHOR. 

The “ Medical Gazette” as might have been 

expected, has endeavoured to throw odium 

on the Great Meeting at the Crown and 

Anchor—has even contradicted itself—eaten 

its own words—in the short space of one 

week—with his usual liberality, our vera¬ 

cious and respected contemporary has made 

the meeting the medium through which he 

might vent his spleen and malignity on par¬ 

ticular individuals. 

It is not with the meeting itself that the 

Editor finds fault, though even as far as that 

is concerned, he has admitted into his pages 

a letter from an anonymous correspondent, 

who professes to be a medical student, and; 

was led by curiosity to attend the meeting,; 

which he denounces as indecorous and unru¬ 

ly. He is probably one of that small cliqueI 
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of disappointed gentlemen who endeavoured 

to produce disturbance by raising objections 

to resolutions which the great body of the 

meeting supported ; we have reason to know 

that such as the writer of the letter were 

grievously disappointed ; that order was 

well maintained; so disappointed indeed, as 

to be carried away by temper to state that 

wliich is not true, and to libel the body 

of medical students, of whom they and he 

profess to be members. “Call you this 

being backed by our friends ?” 

We have said that the Medical Gazette 

has made the meeting a medium, through 

which it might vent its private pique upon 

certain individuals—spouting its brilliant wit 

on “ grinders” and w groundlings,” and even 

merrily sporting with the cares and sorrows 

of a departed genius, who, whatever might 

have been his weaknesses, deserves at least 

a better fate than that of the howling of 

jackalls over his remains. We envy no man 

the pleasure of raking up the frailities of 

human nature, to make them the object of 

ridicule. Nothing need be said of the 

statements regarding Mr. Wakley ; everybody 

knows the reason for which the editor of 

the Green Journal ever attacks him, be it 

right or wrong. There is another individual, 

however, which it would be well, as our con¬ 

temporary is so fond of seeking into remote 

causes, to inquire why he is assailed. Is 

not Mr. Liston in the opposition school to 

St. George’s ? Who is the editor of the 

Gazette ? But this is not all the reason of 

cur contemporary’s malicious feeling towards 

that eminent surgeon. No—a month has 

not elapsed since we, in a matter regarding 

that gentleman, proved incontestibly, that 

the Gazette had been guilty of wilful false¬ 

hood ; we proved this—and could he whose 

affairs had been the origin of that shame and 

defeat, ever be forgotten when an opportuni¬ 

ty presented itself of abusing and maligning 

him ? Of a verity the Gazette must be in a 

hopeful state, when it can condescend to 

falsehood and vulgarity, for the purpose of 

gratifying private animosity. Who can 

wonder that its editor dare not avow himself? 

Who can wonder at letters from individuals 

denying the Editorship—when it has sunk 

so low in estimation ? The late denials re¬ 

garding this matter put us in mind of the 

shuffling of a party of school-boys, who, 

when in terror of chastisement, make a 

round robbiu to screen their delinquencies. 

LONDON MEDICAL SOCIETY. 

Monday, February 1, 1836. 

DR. WHITING IN THE CHAIR. 

The Nervous System—Anomalous Affection of 
the Skin—Homoeopathy. 

After the reading of a paper by Mr. 
Marian on the nervous system, in which lie 
attempted to shew, in opposition to the 
theories of Sir C. Bell and Magendie, that 
the anterior portion of the spinal column, 
with the nerves therewith connected, are 
subservient to sensation, and that the pos¬ 
terior portion, with its nerves, influenced 
muscular motions— 

Mr. Kingdon asked the opinion of the 
Society as to the best mode of procedure in 
a case which he now had under treatment. 
The patient wa3 a gentlemen aged 87, who 
had suffered from shingles on the right side: 
when the inflammatory period of the disease 
had terminated, instead of drying up, a 
number of ill-conditioned sores remained 
about the right shoulder; these were 
attended with considerable pain, and a sense 
of weight. After employing constitutional 
treatment and local applications to the 
affected parts, they soon healed, but the 
patient still continued to suffer from the 
pain and weight, which comes on in pa¬ 
roxysms—no medicine or remedy which 
had been applied afforded more than a very 
short relief—cupping and blistering relieved 
him for two or three days. Slight pressure 
gives him pain, but there is none if the 
pressure is hard ; the weight he complains 
of, just above the inferior angle of the sca¬ 
pula, seems to him as though the atmo¬ 
sphere pressed on that part of the body only. 
There had been no weight or pain previous 
to the appearance of the shingles, but six or 
seven years ago he had suffered from pain 
about his hip, which no one seemed to under¬ 
stand, and for which he obtained no relief 
from various medicines he had employed. 
He exerted the leg and got well. He had 
had no pain since then. 

Mr. Headland thought the pain was 
referrible to some obscure disease of the 
liver, and that the shingles were not the 
primary affection. 

Mr. Kingdon had attended to the state 
of the liver ; the plan he had adopted would 
tend to relieve any disease of that organ; 
he should have thought that had the liver 
been affected, some other symptoms would 
have presented themselves. He had been 
told by a physician of some note, that the 
sort of pain and weight his patient laboured 
under,were a common sequelm to shingles; 
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he considered that these symptoms were de¬ 
pendent ’on the impression left on the extre¬ 
mities of the nerves by the ulcers, which 
were of the most painful kind. 

Dr. Leonard Stewart thought it pos¬ 
sible the pain might be rheumatic, and re¬ 
commended colcliicum. 

HOMCEOPATHY. 

Mr. Headland in bringing this subject 
before the Society, remarked that several 
patients of his had lately applied to homce- 
opathists, and he had known instances in 
which physicians of eminence had advised 
their patients, after they had been treated in 
the “ regular” way without benefit, to give 
homoeopathy a trial. 

Mr. Kingdon said that the system of 
homoeopathy was advocated by many influ¬ 
ential commercial men in the city; indeed it 
was becoming almost a mania among many 
of them. He knew an instance of a gentle¬ 
man of some consequence in the city, who 
had suffered for a longtime under an erup¬ 
tive disease dependent on dyspepsia ; the 
treatment he had undergone had never suc¬ 
ceeded in permanently eradicating the erup¬ 
tive disease. He, however, went on the 
continent, where he fell under the homoeo¬ 
pathic system, and the old gentleman de¬ 
rived great benefit from the plan, probably 
from the system of diet, and the absence of 
large doses of medicine; he returned to 
London, and brought with him a number of 
homoeopathic books, and he insisted that his 
medical man should treat his family on the 
homoeopathic system,or that he must discon¬ 
tinue his attendance. The practitioner 
could not conscientiously adopt the plan 
required by his patient, and consequently he 
has lost the family. Another case had fallen 
under his (Mr. K.’s) notice, and that was of 
an old schoolfellow and patient, who had 
been treated on the system during a visit to 
the continent, and he was now quite an 
advocate of it. Mr. K. thought it was no 
degradation to the profession, that it should 
be employed in the investigation of the 
homoeopathic system ; it could not, at all 
events, be the offspring of ignorance : the 
names attached to it bore sufficient evidence 
of that assertion. 

The President had spent some short 
time in investigating the system, and had 
read some of the books published by Hah¬ 
nemann. He had also given a homceopathist 
the opportunity of trying his system on a 
number of poor patients, but this the gen¬ 
tleman refused, alleging that he should 
decline to try the effects of his system on 
them, as he might not succeed so well with 
English as with German constitutions. He 
(Dr. W.) himself had been treated by one 
of the believers in the system, for an ailment 
which lie had some time suffered under; he 
was ordered the 3000th part of a grain of 
sulpburet of mercury once a week ! He 

considered the system to be nothing better 
than quackery. 

Mr. Kingdon could not think it should 
be so stigmatised ; the men who advocated 
it were of high character. 

After some further conversation, the So¬ 
ciety adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, January 30, 1836. 
DR. ADDISON, PRESIDENT. 

Cases of sudden Death, in which the Symptoms 
during Life did not correspond with the 
Post Mortem Appearances—Homoeopathy. 

Dr. Uwins related a case which had lately 
occurred in his practice, and which he thought 
would be interesting from its being an ex¬ 
ample of the absence of symptoms during 
life to correspond with the post mortem ap¬ 
pearances. The case was that of a child to 
whom Dr. U. had been suddenly called, as it 
was apparently in high daDger ; he found the 
little patient labouring under 'all the symp¬ 
toms of the disease which is termed water 
stroke. The child was about two years of 
age, of rather a strumous habit, and had cut 
the whole of its teeth; the symptoms which 
now presented themselves were strabismus, 
attended with a peculiar lifting up of the 
eyes; the thumbs were directed internally, 
and there were convulsions, which continued 
more or less until the child died, which was 
in the course of a few hours. Previous to 
this sudden attack, the patient had been in 
very good health; its diet, &c. had been 
regulated by the medical attendant of the 
family, the members of which had become 
particularly careful of this child, from having 
lost one of their other children some time 
since with hydrocephalus. 

On the post mortem examination, the ex¬ 
ternal aspect of the brain presented nothing 
remarkable, except that it was more than 
commonly developed. The ventricles did not 
contain more than the usual healthy quantity 
of liquid. On cutting across the left hemi¬ 
sphere, just above the corpus callosum, there 
was a remarkably well defined appearance 
of disease bearing the chief character of ra- 
molissement du cerveau, a well marked margin 
surrounding it; the diseased part was not 
exactly in a state of fluidity, neither was its 
colour altered ; but it bore a relation to the 
healthy portion of brain, something like that 
which is observed between scirrhus and open 
cancer. The membranes and base of the brain 
were perfectly healthy. During life, there was 
no paralysis ; one side was not affected more 
than the other. The right hemisphere of the 
brain appeared to be taking on some of the 
characters of the diseased appearances af¬ 
fecting the left. The other parts of the 
body were not allowed to be examined. 
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Dr. Johnson1 did not consider the disease 
in the brain to he the immediate cause of 
death, or at all events there was some other 
organ of the body affected, which had brought 
tins state of the brain into action ; irritation 
of the intestinal tube often produced symp¬ 
toms of hydrocephalus and sudden death. 
He thought it might be fairly put to the 
Society, whether these appearances in the 
brain, in this case, were alone sufficient to 
account for its sudden fatal termination. 

Dr. 1. wins thought the fact of the child 
being under the surveillance of a discrimi¬ 
nating and experienced practitioner, who 
considered the child was going on well, pre¬ 
vious to the sudden attack, might be taken 
as evidence against the opinion expressed by 
the last speaker. 

The President did not consider the case 
was out of keeping with many of those 
anomalous affections of the brain met with 
in adults, who have been previously in good 
health, but died suddenly in convulsions ; 
and on examining whom chronic abscesses 
of the brain were found to exist. The dis¬ 
ease in the above case was latent, until there 
was some disturbance of the circulation, 
when convulsions came on ending fatally. 

Mr. Verrall had seen a case which bore 
some analogy to that related by Dr. Uwins, 
inasmuch as the symptoms during life did 
not indicate the appearances observable after 
death. The patient was a young man, 
aged 27 ; nine years since, one of his legs was 
amputated ; this was mentioned, as it might 
have some influence in disturbing the equi¬ 
librium of the circulation. The patient had 
laboured for some time under acute rheu¬ 
matism, which had affected the heart. He 
was a dispensary patient, and the night 
before Mr. Verrall saw him, he had been 
taken suddenly worse with pains in the head; 
a gentleman went to see him from the dis¬ 
pensary,who ordered him leeches to the head. 
When Mr. Verrall saw him the next day he 
still complained of pain in the head. The 
application of the leeches was followed by 
immense swelling all over the head and face; 
his pulse was full and hard, and Mr. Verrall 
would have taken blood ; but as the bowels 
were much confined, purgatives were admi¬ 
nistered, and the next day the patient was 
better. He went on for about a month, 
without any symptoms of acute disease ma¬ 
nifesting themselves. He occasionally com¬ 
plained of pain about the head, and giddiness, 
when he was sitting up ; but these symptoms 
were always relieved by purgation. At "the 
end of a month, he was suddenly taken ill in 
the night, and died in a very short time ; 
coma and dyspnoea came on just before death. 

On examining the body after death, the 
thoracic and abdominal viscera were per¬ 
fectly healthy. On removing the dura and 
pia mater, there were found a great effusion 
of blood over the entire of the brain, and 

which seemed to have existed for some time. 
All the ventricles were completely filled with 
blood; the arteries of the brain were healthy. 

The subject of homoeopathy was afterwards 
brought forward hy Dr. Uwins, who con¬ 
sidered there must be some mixture of truth 
with the errors belonging to that system, 
and inquired whether it would not be well 
for the Society to endeavour to get at the 
truth ; and whether it was not as worthy its 
attention as the subject of mineral magnetism. 
He wished to know if any member had had 
any experience in the homoeopathic practice. 
He believed the great advocate of homoe¬ 
opathy in Paris, Dr. Quin, w'as a man of the 
most determined character; that he would 
sift a system to the bottom, and not be led 
away by imagination, or charlatanism. He 
(Dr. Uwins) had been in consultation with 
Dr. Darling in the case of a child, in which 
it was thought advisable to give the liquor 
ammonim acetatis; and Dr. Darling had 
recommended doses of three minims to be 
exhibited, asserting that he had found more 
diaphoretic effect from such doses than from 
larger. 

A very amusing discussion on the subject 
of homoeopathy followed. Dr. Johnson con¬ 
sidered the whole virtue of the system to 
consist in doing nothing. Dr. Chowne had 
heard of a homoeopathic recommending his 
patient to throw a grain of calomel into the 
Thames at Richmond, and to drink the 
water at Gravesend. 

Other gentlemen illustrated the system by 
similar anecdotes, after which the Society 
adjourned. Dr. Stewart’s paper on the doses 
of medicine, was given out from the chair, as 
the subject to be brought before the next 
meeting. 
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Clinical Reports of Cases treated in the Medical 
Wards of the Pennsylvania Hospital. By 
W. W. Gerhard, M.D., Resident Physi¬ 
cian. (Part III. Diseases of the Brain and 
its Membranes.) 

We extract the following from our able 
contemporary, the American Journal of the 
Medical Sciences, Nov. 1835:— 

Tuberculous Meningitis—Tubercles in Lungs 
and Bronchial Glands, <^*c.—Charles _ 
a negro, ret. 22, seaman, unmarried, en¬ 
tered July 31st, 1834. Intelligence very 
obtuse at admission, but could still give some 
account of his disease. Intense cephalalgia 
for the last week while on board of a vessel; 
restlessness; heat of skin; delirium; was 
purged with salts, but under no regular 
medical treatment. 

After his admission, insomnia; cephalalgia 
increased ; eyes injected; expression of 
wildness ; heat of scalp. Delirium so vio¬ 
lent as to require him to be removed to the 
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cells on the 7th of August. On the evening 
of the 7th answers still obtained; intelli¬ 
gence very dull; rigidity slight in both 
arms, ’nearly equal ; pupils dilated, espe¬ 
cially the left; face not distorted. 

Treatment—Copious local depletion, by 
cups to the head ; blister over the scalp 
three days before death; solution of tar- 
tarized antimony. Death 9th, at 11, a.m. 

Autopsy, August 10f/i, eighteen hours after 
death, at five, a. m.—Exterior.—Moderate 
emaciation; rigidity of extremities ; cuticle 
removed by a blister on back of the neck. 

Head.—Blood rather abundant on the ex¬ 
terior of the dura mater ; longitudinal sinus 
filled with a firm fibrinous coagulum ; liquid 
blood in the sinus of the base ; arachnoid 
moist; piamater much and equally injected 
in the small vessels, it is easily detached 
from the convolutions, and is neither thick- 
ened nor granulated. Base of brain.—Left 
fissure of Sylvius filled with a band of firm 
semi-transparent cream-coloured substance, 
in which are deposited a multitude of trans¬ 
parent granulations, the largest of the size 
of a small pea. The band surrounds the 
vessels, and is detached with the pia mater ; 
it extends through the fissure of Sylvius, 
and terminates about the level of the corpus 
callosum. The right fissure is filled with a 
substance precisely similar in every respect 
to that described, but a little less abundant. 
The pons varolii, optic nerves, and the in¬ 
ferior surface of the anterior and middle 
lobes of the cerebrum and of the cerebellum, 
are covered by numerous granulations, de¬ 
posited in a thin layer of the yellow sub¬ 
stance. The cerebral substance beneath the 
granulations in the fissures and on the pons, 
is softened in the depth of half a line to a 
line. Cortical substance of cerebrum rosy ; 
medullary more abundantly dotted with 
minute points than usual. Ventricles con¬ 
taining three ounces of milky serosity, cen¬ 
tral parts pulpy, not diffluent, of milky 
whiteness. Optic thalami soft on the surface ; 
corpora striata firm, moderately injected. 
Plexus choroides moderately injected. 

Medulla spinalis.-—Arachnoid' in superior 
third, dry, a little rough to the touch, with¬ 
out distinct granulations ; the inferior portion 
retains its shining moist appearance. Con¬ 
sistence good ; injection moderate. 

Thorax.—Left lung adherent at summit, 
where there is a mass of crude yellow 
tubercles, of the size of a millet seed to that 
of a large pea, surrounded by gray granula¬ 
tions deposited in the substance of the lung, 
which is permeable to the air, and not much 
engorged with blood. Small tubercles are 
scattered throughout the lobes. A bronchial 
gland in the lower lobe of the size of an 
almond is converted into tuberculous matter, 
in part caseous and in part soft. Numerous 
granulations beneath the pleura, covering the 
whole surface of this lung, none beneath(the 
costal pleura. Right lung not adherent; 

tissue permeable to the air; granulations 
numerous beneath the pleura and small 
tubercles, disseminated through the lung. 
Bronchi pale. Bronchial glands more or 
less completely replaced by tuberculous 
matter. Heart of moderate size, firm; 
valves natural ; large coagulum in the left 
ventricle ; a drachm of serosity in the lateral 
ventricles. 

Abdomen—Stomach.-—Contents not noted 
mucous membrane of natural thickness and 
consistence; mammillated along the small 
curvature ; no bright injection. 

Small intestine contains a little yellow- 
liquid. Mucous coat pale, of good consist¬ 
ence. Glands of Peyer pale, and slightly 
elevated; one near the valve contains a little 
tuberculous matter. Mesenteric glands small, 
not tuberculous. 

Large intestine containing a thin, liquid, 
Mucous coat of a pale slate colour in the 
caecum, and firm. It is pale, but rather soft; 
in the rest of the colon very thin, and spotted 
with little dark circles, an eighth to a quarter 
of an inch in diameter, without alteration in 
thickness. 

Liver rather large, dark red, firm, bile 
abundant, some tuberculous granulations in 
the peritoneum covering it. Spleen firm, but 
full of gray granulations. Kidneys firm. 

NORTH LONDON HOSPITAL. 

Case of Erysipelas, in which the Extract of 
Belladonna was employed with remarkable 
effect. 

A patient, a female, aged 32, who had 
been discharged from the hospital on the 
2nd of January last, on her recovery from 
a severe attack of erysipelas of the scalp 
and face, was again admitted, on the 21st of 
January, under the same surgeon—Mr. Lis¬ 
ton. It appeared that she had been very 
well from the 2nd to the 20th of January, 
on which day she caught cold by going out 
thinly clad, the consequence of which was 
an attack of her old complaint. On her 
admission, the whole face and scalp was 
much puffed up, and exceedingly tense ; her 
eyes were completely closed ; pulse 110; 
tongue covered with a thick yellow fur; 
bowels open from medicines; her manner 
was restless and wild, and she suffered un¬ 
der a morbid acuteness of hearing. Fo¬ 
mentations were employed, and tartarized 
antimony, in half-grain doses, in saline 
julep, were given every four hours. On the 
following day, the report states that she 
passed a restless night, and that the pain is 
more of a smarting character; pulse 100 ; 
tongue furred, moist. A mixture, contain¬ 
ing one grain of the extract of belladonna 
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and ^ xvj of water, was ordered, two table- 
spoonsful to be taken every three hours. 
She rapidly improved from this time, and 
was quite convalescent on the 24th. 

ON THE ACTION OF TARTARIZED 

ANTINOMY. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—My attention was directed to the pe¬ 
rusal of a letter by Mr. Moses, in the Medi¬ 
cal and Surgical Journal a week or two 
ago, designated “ An Explanation of the 
Action of Tartaiized Antimony on physio¬ 
logical Principles,” which, I must own, 
ended with great disappointment; I had 
expected to find something like an expla¬ 
nation of the physiological action, of the 
modus operandi of this powerful therapeutic 
agent as an emetic, purgative, and diapho¬ 
retic, but I there discovered only that it is 
a most “ hurtful substance to the animal 
economy.” and that, as such, in large doses, 
it excites “ nature” to get rid of it as 
quickly as possible, by vomiting, in smaller 
doses, by the intestinal canal, and in still 
smaller doses, by perspiration. The con¬ 
clusion to which Mr. Moses has arrived, in 
reference to the tartarized antimony as an 
emetic, 8tc., is by no means satisfactory, 
and I w’ould submit to his notice a few 
observations, not substituting any explana¬ 
tion of my own. 

If tartarized antimony, being “ hurtful” to 
the animal economy, excite vomiting, and 
if vomiting take place only from the perni¬ 
cious effects of the emetic substance, why 
should not everything “ hurtful” to the 
animal economy be rejected in a similar 
way—by vomiting, and vomiting be the 
inevitable result of the admission of such 
pernicious substances into the stomach ? 
We know, from observation, that there are 
several substances which are “ hurtful to 
the animal economy,” and produce very 
intense effects upon the body previous to 
death, even without causing vomiting; we 
know, too, that several emetic substances 
which will produce vomiting, if given in 
large doses, are not thrown off by “ nature 
observing the most rigid economy,” through 
the medium of that “ mild emunctory”— 
the perspiration; in fact, that many “ hurt¬ 
ful” substances, if given in less quantities 
than will produce vomiting, do not necessa¬ 
rily pass off by the intestines or perspiratory 
organs, by “ nature directing her powers” to 
the intestinal canal, or to the surface, and 
with the least “ expenditure of vitality.” 

Mr. Moses lays great stress upon” nature” 
(having used this term not less than half a 
dozen times in his short letter),jn explaining 
the action of tartarized antimony physiolo¬ 
gically ; he observes, “ Nature, throughout 

all her laws, observes the most rigid eco¬ 
nomy, and this fact appears to be well illus¬ 
trated in the action of tartarized antimony 
on the living animal.” I should very much 
like to have Mr. Moses’ interpretation of the 
terms “ nature” and ” vitality,” as they 
are used in his explanation; if he there 
means that vomiting is the invariable effect 
of the administration of any substance, like 
tartarized antimony, “ hurtful to the animal 
economy,” and that every emetic, in a 
smaller dose than is sufficient to produce its 
emetic effect, produces purgation, or dia¬ 
phoresis, then, I conclude, that the knowing 
that several decidedly “hurtful” substances 
do not produce vomiting, and that other 
“ hurtful” emetic substances, given in less 
quantity than will produce vomiting, do not 
necessarily pass off by the intestines, or by- 
perspiration, must induce us to look for a 
more plausible explanation. Vomiting is 
an effect—sui generis, as it were—of an 
emetic substance; and, perhaps, the only 
pernicious effect which some emetics, strictly 
emetic substances, are capable of producing, 
is—vomiting. Tartarized antimony is 
classed amongst the list of medicines called 
emetics; and we ought to bear in mind the 
part of the generally-received definition of 
emetics, which refers their action to other 
distinct causes than the stimulus of quan¬ 
tity, or the influence of any nauseous taste 
or flavour. 

“ That it operates,” writes Dr. A. T. 
Thomson, “ through the medium of the 
nerves, has been demonstrated by injecting 
a minute portion of its solution into the 
jugular vein ; into the cavity of the pleura; 
into the tissue of the muscles ; and into the 
anus of a dog. In all these cases vomiting 
was produced.” * Why should “ nature 
exert her strength to get rid of” by the 
stomach, a substance injected into a vein, 
into the cavity of the pleura, into the 
muscular tissue, or into the anus? Surely 
this is not “ strict economy,” for, according 
to this explanation, “ nature” is vainly 
endeavouring to get rid of a substance 
through a decidedly inefficient medium. 
We must look for some other cause of the 
interestiug action called vomiting, and of 
the modus operandi of tartarized antimony, 
and, with it, of all other emetics. 

In conclusion, allow me to add, that it is 
a particularly interesting and important 
subject; and were I sure there would be 
room in your valuable Journal, I might 
make a few farther observations: but suffice 
it to 6ay, that the reader may find a long 
discussion of the different theories which 
have been formed with respect to the im¬ 
mediate cause of vomiting, in Dr. A. T. 
Thomson’s Materia Medica, vol, 2, p. 185, 

* Dr. A. T. Thomson’s Materia Medica and 
Therapeutics, vol, 2, p. 215, 
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et sequent. And, to vindicate my writing 
the few observations I have, I direct his 
attention to the uncertainty of the knowledge 
of the modus operandi of emetics, as displayed 
in the remark following Dr. Thomson’s 
definition of that class of remedial agents:— 
“ Emetics may be defined as substances 
which cause the ejection of the contents of 
the stomach by the mouth, independently 
of the stimulus of Quantity, or of the influ¬ 
ence of any nauseous taste or flavour.” 
This definition is a modification of that of 
Dr. Murray, who adds, “ or of any narcotic 
or acrid powerbut as the real principle 
which enables emetic substances to produce 
their effects is unknown, it is going, perhaps, 
too far to affirm, in a definition, that this is 
neither narcotic nor acrid. 

London, Jan. 23, 1836. Medicos. 

NEW CARRIAGE FOR THE REMOVAL 

OF INVALIDS. 

We were much gratified last week, at the 
North London Hospital, by the inspection of 
a carriage for the removal of invalids or 
persons suffering from accidents. The ve¬ 
hicle is of extremely light and tasteful 
proportions, possessing at the same time 
unprecedented convenience. The body de¬ 
taches from the wheels, and forms a sort of 
hand litter, which may be carried into the 
narrowest passages of a house. The mat- 
trass being then lifted out, forms an armed 
chair, which may be placed by the bed-side 
and the patient thus lifted and conveyed in 
safety and comparative ease. Shafts for a 
horse can be attached or removed at pleasure. 
We are informed that this humane contri¬ 
vance (together with another of similar 
construction, which has been for some time 
used in conveying to this hospital the suf¬ 
ferers from accidents at the works of the 
London and Birmingham railway, near 
Primrose Hill), was presented by Henry 
Philip Hope, Esq., of Connaught Place, 
whose deeds of benevolence are everywhere 
felt and acknowledged. We are of opinion 
that vehicles similar to these ought to be 
attached to all our hospitals, and that they 
would be found of infinite service at many 
of the police stations. 

Librarian to the School of Medicine in Paris. 

Several physicians have solicited the 
situation of Librarian to the School of Me¬ 
dicine, vacant by the death of M. Mark- 
Mahon: these are MM. Bayle, Dezeimeris, 
and Jourdan. M. Littrd, who was one of 
the candidates, has retired. The three other 
candidates have numerous pretensions to the 
appointment, either from the works they 
have published, or from the direction of their 
studies. M. Bayle, sub-librarian tor twelve 

years, has published, amongst others, several 
volumes of the Bibliotheque de Therapeutique ; 
M. Dezeimeris, sub-librarian for four years, 
his Dictionary of Medicine, and numerous . 
articles of bibliography in the Nouveau Diction- 
naire ; M. Jourdan, Homme de Bibliotheque; 
he possesses the necessary qualifications in a 
high degree; laborious and studious habits, 
vast erudition, a knowledge of different lan¬ 
guages, attest the variety and depth of his 
studies. 

Fatal Constipation caused by a Knot of Tania. 

Mr. Parkinson, of Milverton, relates a case 
of the above description in a recent number 
of the Medical Gazette. The patient was a 
boy four years of age, and was first seen by 
Mr. P. on Wednesday, the 13th of January, 
in consequence of the patient’s bowels hav¬ 
ing been confined for three days. Every 
means (save an enema, that being objected 
to by the parents) were tried without effect, 
and he died on the Monday following, after 
the most acute sufferings ; his symptoms at 
last presenting all, but the local one, of 
strangulated hernia. A few minutes before 
his death, his mother found he had passed 
something in the bed, which proved, on in¬ 
spection, to be five taenia, inseparably knot¬ 
ted together in the form of a hard ball. 

Professorship of Materia Medica in King's 
College. 

Dr. George Gregory has been appointed 
Professor of Materia Medica at King’s Col¬ 
lege. Dr, Webster was not allowed to stand 
as a candidate, because he is a member of 
the Established Church of Scotland ! ! ! 

College of Physicians. 
We understand that the first evening 

meeting will be held on Monday, February 
22, wheih Sir H. Halford is expected to read 
a Paper. 

LITERARY NOTICE. 

In the press (and nearly ready for publica¬ 
tion), 

On the Crowing Inspiration of Infant 
Children, and Illustrations of the Pathology 
of the Nerves. 8vo., plates. By Hugh Ley, 
M.D., Physician-Accoucheur to the General 
Lying-In and the Middlesex Hospitals ; and 
Lecturer on Midwifery at St. Bartholomew’s 
Hospital. 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan, 4, Great Queen Street, St. James’s 
Park. Westminster, or .to G. Henderson, 
2, Old Bailey, Ludgate Hill. j 
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*• Observer la nature, rasserabler beaucoup 
de fails pendre leur ensemble pour prin- 
cipes. Qui sommes nous pour nous 
detourner de cette voie.”—Bichat, (Euvres 

Chirurg. de Desault. 

8. Prognosis.—These general results be¬ 
ing indicated, let us examine some points re¬ 
lative to the prognosis, and let us pass 
successively in review the influence of age, 
sex, of the simple or double operation, and 
of some of the accidents complicating it. 

Sect. I. Age.—Relatively to the age, 
the patients may be divided into three se¬ 

ries :— 
The first contains 44 individuals, aged 

from 20 to 59 years; the second contains 
40, aged from 60 to 69 years; and the third 
contains 27, aged from 70 to 82 years; the 
men and the women being distributed in 
almost equal numbers in each series. 

In the first series 69 operations have been 
performed: 39 ha\e succeeded, and 28 
subjects have recovered the sight ; which 
gives for the patients the ratio ot 28 to 44, 
very nearly equal to the ratio of 5 to 8; 
and for the eyes, the ratio of 39 to 69, 
which differs very little from the general 
ratio of 5 to 9. 

In the second series 64 operations haie 
been performed; 34 with success, 2j pa¬ 
tients having recovered the sight; which 
gives for the patients the ratio ot 27 to -iO, 
a little more favourable than the ratio ol 5 , 
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to 8; and for the eyes, the ratio of 34 to 64, 
a little less favourable than 5 to 9. 

Finally, in the third series 44 operations 
have been performed: 19 have succeeded, 
and 14 of 27 persons affected with cataract 
have recovered the sight. Here the ratio 14 
to 27 is less advantageous than the ratio 5 to 
8, and for the eyes the ratio 19 to 44 is still 
more unfavourable. 

Thus, then, the age from twenty to sixty- 
nine years has not appeared to yield any 
notable difference in the proportion of the 
successes; while in that from seventy to 
eighty-two, the results have evidently been 
less satisfactory, whether the eyes or the 
individuals be considered isolately : and yet 
the loss of a part of the vitreous body—an 
accident of which the troublesome influence 
is incontestable, has not occurred more fre¬ 
quently in this series than in the other 
two*. 

# There is another circumstance that I 
have not mentioned, and to which must be 
attributed the greater proportion of non¬ 
success at a very advanced age: I would 
speak of the withering of the cornea. In a 
small number of patients, and particularly 
among the old persons, that membrane re¬ 
mains puckered, and even altogether con¬ 
cave anteriorly, after the extraction of the 
cataract, in place of resuming its convex 
form, as most ordinarily occurs. Tins acci¬ 
dent is extremely grave, and this is easily 
conceivable, since it is opposed to the exact 
apposition of the edges of tne incision a, 
circumstance indispensable to the success of 
union by the first intention, which itself is 
the condition essential to the success of the 
operation. I cannot, unhappily, give upon 
this subject move positive details, my notes 
not containing any sufficiently precise. In 
a case of this kind, my uncle, Professor 
Maunoir, caused his patient to lie down 
horizontally, filled with tepid distilled 
water, the ocular concavity formed by the 
prominence of the periphery of the orbit; 
and opening very slightly the eyelids, saw 
the shrivelling of the cornea soon disappear, 
by means of the introduction of the water, 
which replaced thus the loss of the aqueous 
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Sect. II. Sex.—Relatively to the influ¬ 
ence of sex, the following is what we learn 
from the results:— 

One hundred and fifteen subjects have 
been operated on—59 men, and 56 women. 
On these 115 subjects, 179 operations have 
been practised, of which 90 upon men, 89 
upon women. 

Seventy-three subjects have recovered the 
eight—40 men, and 33 women* *. 

Ninety-seven operations have succeeded— 
52 in the men, and 45 in the womenf. 

Seventy-two operations have had no suc¬ 
cess—32 in the men, and 40 in the women. 

Ten have had a semi-success—6 in the 
men, and 4 in the women. 

Thus, in all respects, the results of the 
operation have been less favourable to the 
women than to the men. In studying the 
progress of the cataract, we have already 
seen the first, in another point of view, 
worse lotted than the men. 

In reflecting on the different circum¬ 
stances in which are found the men and the 
women who undergo the operation for the 
cataract at La Charitd, I had at first thought 
that the necessity in which these last are 
placed of mounting, in order to regain 
their bed, a staircase communicating with 
the open air, might very well have some¬ 
thing to do with the greater proportion of 
lion-success as regards them: but I confess 
that I very much doubt now of the reality 
of this cause, on seeing, in a Memoire sur la 
Cataracte, published by M. Lusardi, that 
the successes obtained by that oculist have 
been likewise rather less numerous in the 
women than in the men. Indeed, it is 
clear that here nothing similar to what oc¬ 
curs at La Charit6, owing to the disposition 
of the wards, can have existed. 

Sect. III. Simple, or Double Operation.— 
A very important and often-discussed ques¬ 
tion is the following:—Are there more 
chances of success for each eye, when both 
are operated on in the same day, or when 

humour. The patient, who was an old man 
very much advanced in age, was dressed as 
usual, and was perfectly cured. The sur¬ 
geon who may fear the injurious effects of 
the presence of the water in the interior of 
the eye, should call to mind that it scarcely 
differs from the aqueous humour ; and, what 
is still more encouraging, that the experi¬ 
ment with it has been made a great many 
times. The oculist, Forlenze, who was 
reckoned very fortunate in his operations, 
had adopted a general method of withdraw¬ 
ing from within the fragments of the 
cataract, by means of injections of tepid 
water into the interior of the eye. 

* For the success to be proportionally 
equal, it would require thirty-eight women 
in place of thirty-three. 

f For the same reason, it would require 
fifty-one women in place of forty-five. 

the operation is only practised on the second 
eye, after the cure of the first? Here, as 
always, opinions are divided. M. Demours 
pretends that a distinction must be made 
in this question. According to him, the 
double operation performed on the same 
day is more advantageous for the surgeon, 
because it is very rare to see both eyes lost, 
and because it suffices for retaining intact 
the reputation of the operator, that the 
patient shall have recovered the sight on 
one side only; but he thinks that the ope¬ 
ration of the second eye, performed after the 
cure of the first, presents more favourable 
chances for the patient. This last opinion, 
as is manifest, is alone scientific. Professor 
Dupuytren is of the same opinion. The 
following is the manner in which Doctor 
Sanson expresses himself in the article Ca- 
taracte, in the Diet, de Med. et de Chir. Pra¬ 
tiques:—“The practice of M. Dupuytren 
has placed it beyond all doubt, that when 
the two eyes are operated on the same day, 
the inflammation is more violent than when 
but a single eye is operated on, and that 
almost always one of the two affected with 
that inflammation is lost, and in some 
measure saves the other at its expense, while 
both may be more easily saved, by operat¬ 
ing on them successively.” Were the fact 
such as indicated by M. Sanson, it must be 
confessed that an eye lost in order to save 
the other, is a revulsion dearly purchased; 
but such is not the opinion of M. Roux: 
this professor thinks, on the contrary, that 
by operating on both eyes the same day, 
there are a few more chances of saving 
both, than if the second were only to be 1 
operated on after the cure ofthe first. 

In presence of these imposing authorities, : 
let us see what is said by the facts. Various 
circumstances, which it is useless to relate, j 
caused, frequently enough, and in spite of 
his marked preference for the double ope- i 
ration on the same day, Professor Roux to 
operate on his patients on one side only; ; 
that is what has happened in forty-eight of 
the persons affected with cataract, whose; 
history I have drawn up. Of these forty- 
eight operations, twenty-three have been 
followed by complete success; to these: 
twenty-three must be added, I think, a case i 
of amaurosis, which existed in an evident i 
manner previously to the operation, and of 
which the result, as operation, was as beau-r 
tiful as possible ; there might still be added . 
rigorously thereto, the case of that man who 
died on the fifth day, and whose eye pre- j 
sented no trace of inflammation—this would 
then be a little more than the half success¬ 
ful. But, to be more strict, let us withdraw 
these two facts from the total number, and 
in forty-six operations we shall have twenty- 
three cases of success, twenty of want of 
success, and three of semi-success. Now, 
in sixty-four other patients, the extraction 
has been practised on both sides in the same 
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day. Of these 128 operations, seventy-four 
have been followed by complete success, 
forty-seven have completely failed, and 
seven have had but a half success. We 
have then, definitively, 74 in 128 as the 
proportional number of successes, that is to 
say, a result a little more advantageous 
than in the preceding series. Thus, the 
fatal influence of the double operation, 
practised on the same day, is far from being 
put out of doubt. 

Sect. IV. Accidents of the Operation.■—We 
have seen above, that certain accidents some¬ 
times complicate the extraction of the 
cataract; let us see what has been their 
influence upon the definitive results. 

The first, and the slightest, doubtless, is 
the puncture of the skin, or of the mucous 
membrane of the internal angle of the eye¬ 
lids. I should not even have spoken of it, 
if I had not heard several surgeons say that, 
although slight, this lesion in the immediate 
vicinity of an organ so delicate as the eye, 
and which has just undergone an operation, 
might have the great inconvenience of de¬ 
termining an inflammatory state, or aggra¬ 
vating it m the case of its development. All 
that is rational, indeed, but here, as so fre¬ 
quently, experience by no means confirms 
what reasoning had advanced. The follow¬ 
ing is the proof of it. I believe that I have 
never, or scarcely ever, omitted to note this 
accident when it had occurred ; for, in twenty- 
seven operations in which I find it indi¬ 
cated, sixteen have had a happy result; 
which gives the ratio 16 to 27, a little more 
favourable than the general ratio of 5 to 9. 

A second accident, which sometimes super¬ 
venes during the section of the cornea, is the 
lesion of the iris. This membrane is ordi¬ 
narily cut in a portion of its breadth, either 
towards the external parts, when the knife 
penetrates, or towards the internal parts, 
when it quits the eye; sometimes likewise 
below, by the middle of the cutting edge 
of the instrument. There results therefrom 
a pupil more or less notched on the side of 
the lesion, and most frequently this notch 
persists after the cure. Were it only in the 
point of view of this slight deformity, the 
wound of the iris is evidently an imperfec¬ 
tion in the operation ; but is it a real incon¬ 
venience, and has the lesion of this so 
vascular, so sensible organ, a troublesome 
influence upon the definitive result? Are 
there, in other terms, more eyes lost in the 
cases in which this accident occurs, than in 
those in which it has been avoided P The 
authors who have written upon the causes 
that lead to the failure of the operation for 
cataract, have not failed to make the lesion 
of the iris play a part. Ware points it out 
as dangerous. Mr. Sanson, in the article 
already quoted, expresses himself thus:— 
“ The blood that escapes as soon as the iris 
is wounded, speedily fi 1 Is the anterior cham¬ 
ber of the eye, and masks the parts so much, 

that henceforth it is only at hamrd that the 
instruments are conducted for the comple¬ 
tion of the operation ; and, supposing that 
this has been capable of being terminated, 
there always results, from the lesion of the 
iris, an inflammation more or less serious, 
the consequences of which are, either a de¬ 
formity of the pupil, or secondary opacities 
injurious to the vision, or hindering it 
altogether.” 

I cannot in any manner participate on 
this point in the opinion of Ware and of 
Sanson. I have observed twenty-one times 
the lesion of the iris ; and in these twenty- 
one operations, thirteen have been followed 
by success, which gives the ratio 13-21sts, 
more favourable even than the general 
ratio 5 to 9*. As to the effusion of blood 
in the anterior chamber, it was not in any 
case sufficiently abundant to hinder the 
termination of the operation; far more, 
there were a certain number of them in 
which there did not flow from the edges of 
the incision a single drop of blood. This 
fact is, moreover, well known ; it is known 
that in circumstances apparently similar, 
and without any account being able to be 
given of this difference, sometimes the sec¬ 
tion of the iris gives rise to a discharge of 
blood, sometimes is altogether exempt from 
it. It wrould be curious to seek which of 
these phenomena is the most frequent. I 
regret having in general confined myself to 
noticing the lesion of the iris, without indi¬ 
cating whether there was or not sanguineous 
discharge; what I can say is, that in eight 
cases in which I have not made that omission, 
there are three of them in which not a drop 
of blood was poured out into the eye ; one 
in which there was but an extremely small 
quantity; four in which it was more con¬ 
siderable, but without presenting any 
obstacle to the operation. 

0 If the authors who have indicated as 
dangerous, the lesion of the iris, had taken 
the precaution of reckoning all the facts of 
this kind of which they have been witnesses, 
it must be thought that they would have 
arrived at different conclusions. Probably 
they have trusted to their memory, which 
has recalled to them only the cases of non¬ 
success. I know no source of error more 
fertile than that. The small number of 
those who have taken the trouble ofcollect- 
ingindistinctly, and without selection, many 
cases of the same disease, and who subse¬ 
quently have scrupulously analysed the 
facts, in order to draw no deductions but 
such as have been contained in them, must 
have remarked, that upon a good number of 
points the results of their observations have 
been very different from the opinion they 
had formed from their reminiscences; and 
yet it must, indeed, be confessed, that too 
frequently it is that opinion alone that con¬ 
stitutes what is called practical experience. 

f 2 
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As much must be said of the pain; it is 
sometimes very vivid at the moment at 
which the knife pierces the iris, at other 
times the patients do not appear to perceive it. 

As to what refers to the definitive de¬ 
formity of the pupil after the cure, it is 
true that it most frequently takes place, 
but without there following any remarkable 
disturbance in the faculty of sight, and with¬ 
out its being, moreover, a result of the in¬ 
flammation, of which the effect would be to 
remedy it. However, although frequent, 
this slight deformity does not always per¬ 
sist; and the iris, when it has been divided, 
presents a tendency to reunion, which has 
appeared such to Sir William Adams, that 
in order to obtain the persistance of artificial 
pupil, when practised by incision of the 
iris, that oculist recommends to interpose a 
fragment of the crystalline between the lips 
of the wound, in order that they may not 
reunite. It must, however, be confessed 
that this tendency to reunion is not very 
great, at least during a certain time ; for of 
thirteen cases in which the lesion of the iris 
had occurred, and in which I have marked 
exactly the state of the pupil at the exit of 
the patients, there have been found eleven 
in which this aperture had remained irregu¬ 
lar ; two only in which it had resumed its 

rounded form. 
But if the lesion of the iris does not ap¬ 

pear to have a more troublesome influence 
upon the definitive results than the simple 
puncture of the skin of the great angle of 
the eye, the same cannot be said ot the 
issue of a part of the vitreous body; and, 
what is astonishing, the authors, at the same 
time that they mention this accident, seem 
by their expressions not to attach thereto a 
great importance, except when this humour 
has been evacuated in considerable quantity. 
According to Beer, when one-eighth or 
even a one-fourth of the vitreous humour has 
escaped, the sight is but little or not at all 
altered ; if a third of this liquid has been lost, 
the sight can be but rather imperfect; and 
finally, when more than half has flowed out, 
the result is still less satisfactory. Professor 
Roux thinks, likewise, if I do not deceive 
myself, that the loss of a small quantity of 
the vitreous body, particularly if the eyes 
be large, is by no means a troublesome 
event. I think that, even in adopting this 
manner of regarding it, we should avoid with 
the greatest care, whatever may be able to 
determine the accident in question. Who 
can say, indeed, whether little or much of 
the vitreous body will flow out, once that 

its cells are broken ? 
However that may be, and on examining 

a certain number of cases, the conviction is 
arrived at that this accident is serious. I 
have observed it nineteen times; and of 
these nineteen operations, six only have 
been followed by success; whilst in re¬ 
trenching them from the sum total, there re¬ 

main sixteen operations, of which ninety-twtf 
have succeeded, which makes a little more 
than five cases of success for nine opera¬ 
tions. The difference is, as is manifest, very 
remarkable ; and let it not be thought that 
in all the cases of non-success, the one-half, 
the one-third, the one-fourth, even of the 
vitreous body has been evacuated. I do not 
believe that I have a single time seen a 
quantity considerable enough to be esteemed 
at a one-third, and it was generally much 

less. 
I should still have had to speak of cer¬ 

tain causes that seem to me calculateu to 
exercise a troublesome influence upon the 
definitive results of the extraction of the 
cataract; I had to state by what means they 
may be avoided. It remained for me, 
finally,to examine the cases in which I have 
seen the depression practised ; but all that 
would lead me very far beyond the ordinary 
limits of a thesis, and i have already ex¬ 

ceeded them. 
I recapitulate in a few words the princi¬ 

pal results of this labour:— 
Causes.—The sex has not appeared to ex¬ 

ercise any influence upon the production of 
cataract in the patients submitted to my 
observation. Of 121 subjects, 61 belonged 
to the male, 60 to the female sex. 

The influence of age is, on the con¬ 
trary, incontestable ; the fourth part nearly 
of the persons affected with cataract was 
between 50 and 60 years of age, the 
third nearly between 60 and 70; a little less 

than the fourth above 70. 
Heredity must be considered as a real 

cause of cataract, since it has been proved 
in the fourth part at least of the patients 
questioned in this point of view. 

As to the greater part of the other cir¬ 
cumstances that have been studied—as the 
profession of the patients, their mode of 
life, their constitution, the influence of cer- i 
tain diseases, &c., I have explained the rea¬ 
sons which, according to me, are opposed to 
the actual appreciability of the value of 
these circumstances. 

Commencement.—The cataract has com- i 
menced abruptly in ten cases ; in a slow 
manner, on the contrary, in fifty-two. 

It has attacked at first a single eye, 63 
times in 72 (35 times the right, 28 times the ; 
left eye); in the last nine cases it has com- i 
menced at the same time on both sides. 

In eight of these seventy-two patients, the! 
formation of the first cataract has been al-; 
together unperceived; accident alone has! 
made them discover that they had lost the I 

sight on one side. 
Symptoms and Diagnosis.—The sensation: 

of a uniform mist has been a constant! 
symptom in all the individuals affected with 

cataract. 
In three-fourths of the cases nearly (46 

times in 59), there have been joined thereto 
other visual sensations, the most frequenl 
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consisting in a black fly that the patients 
thought they perceived. 

In forty six subjects, fifteen saw better 
laterally than in front; eight saw no better in 
whatever position they placed the objects ; 
twenty - three had remarked nothing peculiar 
on this subject. 

In the great majority of cases, the pa¬ 
tients saw better in an obscure than in a 
strongly lighted place ; that is what has oc¬ 
curred forty-five times in fifty-five patients. 
The other ten had not observed the dif¬ 
ference, or even said that they saw better 
in broad day-light; but in some of these 
last there is doubt regarding the simplicity 
of the cataract. 

The pupil was moveable and regular, and 
the faculty of sight not entirely annihilated 
in almost all the persons affected with ca¬ 
taract; there have been, however, some ex¬ 
ceptions in cases in which amaurosis could 
not be suspected. 

The appearance of the cataract has been 
very varied ; the following is, in the order 
of frequency, the principal hues observed 
in 117 persons affected with cataract: — 
grey, white, bluish, blackish brown. Besides 
the diversity of the colours, twenty-six 
patieuts in sixty-five had characters of a 
spotted or striated aspect. 

The capsular cataracts are far from being 
frequent; there have been found but five 
of that kind in 179 which have been oper¬ 
ated on by extraction. 

The characters indicated by Beer and 
Travers for recognizing the capsular cata¬ 
racts are illusory ; these characters did not 
exist in the five cases indicated, and were 
met with in a great number of cases, in 
which the cataract was purely crystalline. 

Duration.—The duration of the formation 
of the two cataracts has been as a mean in 
forty-seven subjects, and abstraction made 
of the sex, five years, one month, four days. 
For the men, it has been four years, two 
months, twenty-three days ; for the women, 
four years, five months, twenty days. This 
mean duration has been, for the first eye 
affected, one year, seven months, eight days, 
for the men; two years, seven days, for the 
women ; and for the second eye, one year, 
four months and a half, for the men ; two 
years, fourteen days, for the women. 

The men have more frequently, and for a 
longer time than the women, enjoyed the 
integrity of the functions of their second 
eye, after the first has been affected with 
cataract. 

Results of the Operation.—The results of 
the operation of the cataract by extraction, 
have been more favourable to the indivi¬ 
duals than to the eyes operated on. In 115 
patients, seventy-three have recovered the 
sight, which makes a little more than five 
to eight. In 179 operations, ninety.seven 
only have succeeded, that is to say, a little 
less than five to nine. 

In more than the third of the cases in 
which the operation has had no success 
(thirty cases), the loss of the sight has re¬ 
cognized for cause a secondary cataract, 
with or without partial opacity of the cor¬ 
nea, with or without deformity and displace¬ 
ment of the pupil. In fourteen cases the 
eye has been destroyed by suppuration ; 
nineteen times there has been complete 
opacity of the cornea; once only occlusion 
of the pupil. In the last eighteen cases, 
the lesions were various. 

Prognosis.—The age of the patients has 
not appeared to have any sensible influence 
upon the results of the operation, from 20 
to 69 years ; but above 70, the results have 
been a little less favourable. 

The results have been a little less favour¬ 
able in the women than in the men, whether 
the eyes operated on be considered isolately, 
or the individuals on whom the operation 
has been practised. 

The results obtained in operating on a 
single eye have been less advantageous than 
those obtained by operating on the two eyes 
in the same day. That is what results from 
the comparison of forty-eight simple with 
sixty-four double operations. 

The puncture of the internal angle of the 
eye, observed twenty-seven times, has not 
had any troublesome influence upon the re¬ 
sult of the operation; of these twenty-se¬ 
ven cases, sixteen have been followed by 
success. 

The lesion of the iris has not had more 
serious consequences, since of twenty-one 
operations in which this accident has oc¬ 
curred, eight times only the sight has not 
been re-established. In no case has there 
flowed out sufficient blood into the eye to 
hinder the termination of the operation ; 
sometimes even there has not flowed out a 
single drop. The issue of a portion of the 
vitreous body constitutes, on the contrary,, 
one of the most troublesome accidents, since 
of nineteen operations, in which it has been 
observed, six only have been followed by 
success. 
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LEOTURB III. 

History of Male Obstetricians. 
Although the archives of antiquity have not recorded the names of any cele¬ 
brated male obstetricians, there is abundant proof that the first professors 
of medicine and their successors, were acquainted with the phenomena and 
anomalies of parturition, and devised means for facilitating the birth of our 
species. It would be unreasonable to suppose, that the primitive fathers of 
medicine, who had so ardently endeavoured to elucidate the function of gene¬ 
ration, should not have also studied the phenomena and anomalies of parturi¬ 
tion. Their works afford ample proof of the affirmative. 

In all countries where any degree of civilization prevails, the parturient pro¬ 
cess excites much attention, and is conducted with great care;—and even 
among the rudest tribes, there is more or less solicitude entertained for deli¬ 
very. The love of offspring is a feeling common to mankind, and impels all 
to bestow attention and care on the helpless infant. Sacred and profane 
history authenticate this position. From the first foundation of medicine as 
a distinct profession-—now a period of 2240 years— to the middle of the twelfth 
century, the diseases of women, and the difficulties of parturition, were de¬ 
scribed by all the ancient medical writers. Hippocrates and his eminent 
successors, to the dark ages or 14th century, both wrote on and occasionally 
practised obstetric medicine. We find it comprehended in the works of 
Hippocrates, Aristotle, Asclepiades, Celsus, Aretseus, Galen, Pliny, Rufus, 
Ephesius, Soranus, PEtius, Qrabashas, Moschion, Rhazes, Avicenna, Avenzoar, 
Albucasis, Averrhoes, and a host of succeeding writers. It is perfectly evident 
that all had practised the obstetric art in difficult cases ; hut it was not until 
the commencement of the 17th century, that medical practitioners became ge¬ 
nerally employed as obstetricians. The first physician of eminence who engaged 
iu the practice of midwifery, was the illustrious Plarvey, who published his 
work De Partu in 1603. In this work he relates cases of every form of par¬ 
turition, and of puerperal diseases which he had attended (pp. 360—368, 370, 
376, and 379). Dr.Davis, of the the London University, and Dr. Ashwell, of 
Guy’s Hospital, give the whole merit of the introduction of medical attendance 
during parturition, to M. Clement, who attended the mistress of Louis XI., 
in 1663, and both do not allude to the work of Harvev. It is certain, how- 
ever, that the obstetric wards of the Hotel Dieu at Paris, were opened by 
Pard in 1575, about twenty-five years before Dr. Harvey's work was pub¬ 
lished. 

But to return from this digression, I proceed with the history of male ob¬ 
stetricians. It appears that Hippocrates, the father and founder of medicine, 
was a theoretical and perhaps a practical obstetrician. He wrote four works on 
obstetrics-—De Morbis Mulierum,DeNatura Pueri> De Exsectione Foetus Mortui, 
and De Superfcetatione. These works appeared nearly five centuries before the 
Christian era, and as they are the earliest known, their author is justly con¬ 
sidered the father of obstetricy as well as of medicine. It does not appear, 
however, that he afforded aid during parturition; but it is evident, from his know- 
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ledge of the difficulties of the process* and the remedial means he advised, 
which included the whole of the instruments now in use* that he must have 
carefully studied, if not actually practised the obstetric art. His instruments 
were six in number, and were intended as tractors, incisors, and commi- 
nuters. He knew that the infant could only present by the head, pelvis, 
or trunk; that it could escape by one of the two extremities only; and that 
it ought to be returned, when it presented transversely. He considered that 
all presentations of the foetus were anormal, except that of the crown of the 
head ; and that all should be reduced to this, if possible. He held that pre¬ 
sentations of the feet were dangerous, and generally fatal to both mother and 
infant, which is a great error. He aptly compared a transverse presentation 
of the body to an olive in the neck of a flask ; he described arm presentations, 
the return and amputation of this extremity, embryotomy, and the mode of 
expediting the expulsion of the placenta, by means of an abdominal bandage, 
by the woman making forcing efforts with the breath retained, and by sternu¬ 
tatories or emmenagogues. Thus far his practice was good, and accords with 
the modern. He was in error, however, in advising the placenta to be re¬ 
moved immediately after the birth of the infant, in all cases, and to place the 
woman on a stool, and to attach a weight to the umbilical cord, or to shake 
the woman violently. He was most judicious in his remarks, that too early 
rupture of the membranes protracts the duration of labour; that venesection 
in full subjects excites it; that twisting of the navel cord round the neck, body, 
or limbs of the infant, stops the circulation and destroys life ; and that uterine 
hemorrhage was often arrested by the application of cold water to the abdo¬ 
men, or by cloths or sponges wetted with it; and that, in certain cases, plug¬ 
ging the vagina was an effectual means of checking it. In fine, his doctrines 
are much more accordant with the received opinions of the present period, 
than the superficially informed are disposed to admit. When we consider 
that he flourished a. c. 460, and was no anatomist or physiologist, we must 
naturally expect that many of his doctrines are erroneous. 

We must, however, remember, that it was he who first separated medicine 
from the studv of religion and philosophy, and reduced the chaos of his prede¬ 
cessors to a useful and liberal art—to a noble and dignified profession. He 
found it a skeleton, and clothed it with flesh, colour, and complexion; he em¬ 
braced the cold statue, which by his touch became life, sense, and beauty, and 
his great works anticipate the vagaries of many modern authors. 

Aristotle, who flourished a. c. 384, was deemed the successor of Hippocrates. 
He was physician to Amyntas II., grandfather to Alexander, and was tutor to 
the latter. He possessed more influence in medicine than all of his time, 
and many of his opinions wrere adopted to the middle of the sixteenth cen¬ 
tury. “ He concurred with Plato,” says the learned Lord Bolingbroke, in “ va¬ 
rious ways, to retard the improvement of medicine, not only during his life, 
but even to the present time.” It was said he wrote a treatise on mid¬ 
wifery and diseases of women, but his contemporaries make no mention of it. 
In his Historia Animalium, he has treated largely on conception and genera¬ 
tion. He extended the history of embryology, by observing hens’ eggs during 
incubation. Many of his opinions are correct, but others are crude and super¬ 
stitious. The popular obstetric work, styled his “ Master-piece,” in this coun¬ 
try, was written by an empiric, named Salmon, in 1686, and is a most de¬ 
moralizing production, now in general circulation, and which ought to be sup¬ 
pressed. It is a tissue of disgusting obscenity and absurdity, and the prac¬ 
tical precepts invariably erroneous and dangerous *. He held that if the 

* The French government ordered a popular treatise on midwifery to be prepared by the 

Faculty of Medicine, in 1777, for general circulation, with a view to diminish female and in- 
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womb was too contracted, the spasm should be abated before the introduction 
of the hand. He was of opinion that a living infant might be born by the 
feet. When it descended transversely, he advised the feet should be brought 
down, in such cases as they can be more readily seized than the head; but if 
neither kind of version can be accomplished, he advised decapitation, and ex¬ 
traction with the crotchet. When the infant was dead, it might be extracted 
by the head or the feet. In footling presentations, the navel cord ought to be 
so managed, that it could not be lacerated or compressed. When the head 
remained in the womb, it was to be compressed with one hand on the hy- 
pogastrium, and extracted with the other. Lastly, clots of blood ought to be 
removed from the cavity of the uterus after delivery. 

Asclepiades, of Rithynia, who flourished ninety-six years before the Christian 
era, speaks of ulceration of the uterus, in his works. 

In the year 80 of this era, Philumenos studied obstetricy, which was pre¬ 
viously practised at Rome by midwives, who were designated obstetrices, 
prcBsectrices umbilicorum, medicce* He recognised deformed and contracted 
pelvis as a common obstacle to delivery; and determined, very correctly, 
when the foetus ought to be dismembered. Midwives were ordered, before 
his time, by the praetors, to examine pregnant women, when concerned in 
medico-legal inquiries. He also gives judicious directions for dilating the 
orifice of the womb when necessary; for extracting the placenta, and for per¬ 
forming embryotomoy. He mentions proper cautions with respect to the use 
of the hook and crotchet, and observes, that when either slips, convulsions 
may be induced by the laceration of the soft parts of the woman. He was 
less occupied in obstetric practice than Hippocrates or Celsus. He was the 
first who argued that the abdominal muscles concurred in the expulsion of the 
foetus, which, according to him, did not descend or turn its head downwards* 
until the approach of parturition* 

In the year 80, Celsus, who flourished at Rome about 480 years after Hip¬ 
pocrates, a. d. 37, in the first century, and whose graphic and elegant works 
are known to all well-informed medical men, left us directions for extracting 
the foetus, in his seventh book ; and also for reducing presentations of the su¬ 
perior extremities to footling cases—a recommendation soon afterwards con¬ 
demned by Galen. Aretseus, of Cappadocia, flourished a. d. 132, and treats 
very fully of female diseases. Galen, who practised at the same period at 
Rome, alludes in many parts of his voluminous works to the management and 
treatment of female diseases. He condemned the operation of turning, pro¬ 
posed by Celsus—an operation now generally approved of; as also did Pliny, 
■who, though not a physician, seems well acquainted with the opinions of that 
faculty, for he denominated such labours preternatural, and avers that infants 
born after such positions, were called agrippa, that is to say, born wTith much 
difficulty—an expression as correct as appropriate. Rufus and Ephesius are 
said by some writers to have flourished as contemporaries of Galen, in the 
reign of Adrian; by others at a much later period ; both, however, attended 
to female complaints. Soranus studied obstetricy, and published four books 
on female diseases, a. d. 250; and Oribasius, of Pergamus, left many chapters 
on the same subject, a. d. 363. The next medical writer of consequence is 
.iEtius, of Alexandria, who wrote and published many works, and the best one 
on female complaints that had appeared np to his time, a. d. 380. He was 
the first physician who compiled his work from the writings of all his predeces¬ 
sors. He devoted his 22nd, 23rd, and 24th chapters, to the diseases of women, 
and to labours ; and in the first of these he published the opinions of Aspasia, 
and proved that obliquities of the uterus and malpositions of the head, were 

fantile mortality; but as there is no similar production in this country, the above is in great 
circulation. 
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not unknown to that midwife. In the last-mentioned chapter he introduced 
the opinion of Phelumenos, as to arrest of the shoulders after the birth of the 
head ; and he advised the portions of adherent placenta, which could not be 
exti acted with the hand, to be left in the womb. Lastly, he recommended 
styptic injections, astringent pessaries, and ligatures round the limbs, incases 
of uterine hemorrhage, and he inserted a long list of substances used by As- 
pasia, for]causing sterility and abortion. Paulus, of Eginetus, flourished in the 
year 420, and left seventeen chapters on the diseases incident to women, in¬ 
cluding a very good account of difficult deliveries. He was surnamed Al Ka- 
babcl, or the physician of women ; viz. obstetrix, obstetricus. He delivered pub¬ 
lic lectures on obstetrics, which attracted midwives from all nations. Pie 
divided labours into natural and labourious. He maintained that the prema¬ 
ture escape of the waters was a frequent cause of the last. He described 
the obstcti ic arm-chair of the ancients, and was favourable to the succussions 
advised by Hippocrates. If the hand presented, he returned the shoulder by 
placing his fingers under the arm. When both feet descended, he terminated 
the labour by making oblique or circular tractions. He maintained that the 
crotchet ought to be placed on the occiput, in preference to any other part, and 
that perforation of the head was sometimes necessary to permit the use of the 
forceps. As to the removal of the placenta, he preferred to wait for uterine 
action, rather than excite it by force, and especially when the womb was irri¬ 
tated, He was said to be a better surgeon than Celsus. Moschion published 
his work De Morbis Muliebrius in imitation of Hippocrates, a. d. 500 : others 
say, in the leign of Nero. I Ins was the first treatise on midwifery, and gave the 
most accurate description of gynsecotomy, probably from actual dissection. 
He advised the position of the woman to be changed, so as to vary that of the 
foetus ; he held that pedal presentations were nearly as easy as those of the 
head; that when the arm presented, the feet ought to be brought down, but 
he preferred bringing down the head, especially in transverse positions and 
that the occiput ought to be brought in front; that the womb is liable to 
many sorts of inclinations or obliquities, and that the navel cord ou^ht to be 
tied with two ligatures, before it is incised between them. He attempted 
to reduce all preternatural presentations of the infant to those of the head, 
and if he failed, to those of the feet. This practice has still its advocates in 
Germany ; among whom are Flament, Osiander, Siebold, and others. He de¬ 
scribed the obstetric chair of his time, which was like a barber’s stool, with a 
lunar aperture for the infant to pass through on coming into thewrorJd. 

Rhazes, of Arabia, published the immense number of two hundred and twen¬ 
ty-six books on medicine, and some of them, on female diseases : he lived 
about the year 825. He advised the membranes to be ruptured with the nail 
a small knife, or other sharp instrument, when they happened to be so strong 
as to impede delivery. Avicenna, another most distinguished Arabian physi¬ 
cian, who resided at Ispahan, published a work on conception, pregnancy, and 
delivery, on the use of the forceps—an invention for the double purpose of sav¬ 
ing the life of the mother and child, also described by Hippocrates, as all other 
instruments; he left directions for the application of fillets in extracting the 
foetus, and recommended all preternatural cases to be reduced to natural, if 
practicable , if not, to reduce them to footling presentations—a practice very 
generally adopted by the best obstetricians of latter times. He also left a 
book on diseases of infants, a. n. 980. He proposed a craniotomy forceps 
for breaking down the cranium, when the pelvis was greatly deformed ; and 
this has been lately improved by the inventions of Dr. Davis, Dr. Conquest, and 
Mr. Holmes, in this country, and by MM. Baudelocque and Duges, in France. 
Avicenna devoted eighteen chapters to pregnancy and generation, and twenty- 
nine to the different kinds of parturitions. Avenzoar wrote on female diseases 
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at this period. Constantine, of Carthage, published his work on female ma¬ 
ladies, in the year 1085 ; and Albucacis, of Cynapoli3, on the Caspian Sea, left 
various directions for the extraction of the foetus and the placenta, about the 
same time. He relates the case of a foetus that was expelled in pieces through 
the parietes of the abdomen. He gave plates of numerous obstetric figures. 
He invented two kinds of forceps, one without teeth, and the othei with 
them. These he named misdach and almisdach. Averhoes, of Spain, publish¬ 
ed a short account of female diseases, about the year 1150; and at this 
period, an Arabian writer, named Abi Osbia, gives an historical account of 
three hundred writers on female complaints, many of whom were but very 

little known. 
The art of obstetrics was vague and badly established up to this time. It 

was not reduced into a code of doctrine. Paul, of 2Egina, and Moschion, seem 
to have been the chief obstetricians; all the rest included obstetricy in their 
works, but not as a distinct section of surgery; and the whole practised me¬ 

dicine in all its branches. 
Literature, science, and the arts, were greatly neglected from this period to 

the revival of learning, in the middle of the fifteenth century ; but, neverthe¬ 
less, there were some writers on midwifery and diseases or women, who are 
entitled to notice, in the history of the obstetric art: among these are, an 
Italian, named Bestrutius, who wrote on diseases of women, in the year 1250 ; 
Henry, of Saxony, who published two wrorks on the same subject, in 1290 ; 
Gilbertus Anglicus, who wrote on baths, and also left a short work on diseases 
of women, in 1300 ; Gordon of Montpellier, an author on the latter subject, in 
1305 ; John Platerus, an Italian, 1350 ; and Valescus deTaranta, a Portuguese, 
in 1418. The art of printing, one of the greatest human discoveries, was 
made in 1440; soon after which, literature and all ti.e sciences advanced 
with unprecedented rapidity, and works on all subjects escaped from that pro¬ 

lific parent, the press, in very rapid succession ; the accumulated stores of 
the ancients were now exposed to general observation and inquiry through¬ 
out Europe, and this brilliant and splendid era was universally and most pro¬ 
perly denominated “ the revival of letters.” Gynaecologists and obstetrico- 
graphers now increased, amidst the universal multiplication of authors. 

In the year 1440, Guianer, of Pavia; in 1456, Sermoronus of Padua; in 
1486, Savonarole, of the same city, in 1490, Galeas de Santa Sophia ; and in 
1500, Alexander Benoit, of Verona, published their works on female diseases. 
All succeeding ages have contributed so many obstetric authors, that I shall 

allude to them distinctly. 
Sixteenth Century.—During this age, obstetric writers became remarkably 

numerous ; the most distinguished of these was Eucharius Rhodion, or Raes- 
slin, whose work was published in 1502, according to Busch *, and in 1519, 
according to Osiander. The Latin edition of it appeared in 1532 f, was trans¬ 
lated into French by Bienassis, in 1536 +, and by Raynolde, into English, in 
1540. This little work was called the “Woman’sBook,” and obtained the great¬ 
est success. It appeared in all the European languages. It did not, however 
contain but very little that had not been described by Hippocrates, BE tius, 
Paulus BEginetus, Moschion, and Avicenna, whom the author occasionally 
quoted ; but obstetric precepts were never collected in so small a volume, nor 
presented in so luminous a manner, or rendered so easy of reference, or in a 
distinct work. The author gave a figure of the obstetric chair in use in his 
time, some representations of certain positions of the foetus, and one of a 
bicephalous monster similar to Ritta Christina. It is manifest from his plates 

* Lehrbuch, &c. f De Partu Hominis, 18mo. + Des divers travaux et enfantement. 
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and text, that this writer had very little practical experience as an obstetri¬ 
cian. He maintained, among many other errors, that the occipito-sacral 
position of the foetal head was that of the natural parturition by the vertex. 
He also affirmed that the natural position of the infant was with its face to¬ 
wards the maternal pubis and abdomen; whereas, the correct opinion is, 
that the face is to the sacrum or back of the mother. He also advised, when 
the infant advanced into the world by the feet, that attempts should always be 
made to bring down the head, in what he erroneously termed the natural po¬ 

sition ; which was bad and dangerous practice. 
The next works on diseases of women were by Faventinus de Victoriis, of 

Faventa, in 1525; that of Pratensis, of Zuider Zee, in 1530; and that of 

Bonaciolus, of Florence, in 1536. 
In 1540, Dr. Ilaynolde published the first British treatise on obstetrics, 

entitled “ The Byrthe of Mankynde; or, the Woman's Booke.” This was a 
translation from the Latin edition of Rhodion’s work, which had also been 
converted from the German into Dutch, French, and Spanish, and was po¬ 
pular over Europe at the time. It was the first medical work in this country, 
that had prints reasonably executed from drawings* *. There were other 
writers of this period who deserve to be mentioned :—Fontanon, of Mont¬ 
pellier, in 1540; Furchs, of Bavaria, in 1548; Sylvius, or Du Bois, and 

Fernel, of Amiens. 
In 1554, Rueff, of Zurich, published his treatise, which was a literal copy 

of Rhodion’s. The plates were exactly similar. He re-introduced the forceps 
of Avicenna and Albucasis, and designated the instrument forceps longa et 
tersa, and of Rostrum Anatis; and he was, perhaps, the first who described 
thrombus of the vulva. The appearance ol these two works, with Ilaynolde s, 
established a revolution in obstetrics, and surgeons no longer hesitated to 
assist women during natural as well as preternatural parturitionf. But it is 
proper to state that other writers refer the employment of male obstetricians 
to Pare, in 1573 ; to Harvey, in 1603 ; and to Clement, in 1666 ; for reasons 

which will be stated hereafter. 
The next writers on diseases of women were Roussens, of Goude, and 

Montanus, of Verona, in 1555; Tincavel, of Venice, and Rondelet, of Mont- 
jjellier, in 1560 ; Forestus, of Leyden, in 1561; Wier, of Cleves, Dunus, 

of Locarno, and Gunthier, of Andernach, 1565. 
In 1573, Ambrose Pare published a very small work to prove that delivery 

by the feet was not dangerous, and that in preternatural presentations, it was 

safer to extract the infant in this manner than by the head+. The effect of 
this little production was to destroy the fame of Ilhodion s work in all parts 
of Europe, and to open the obstetric wards of the Hotel Dieu, at Paiis. The 
practice of version, which Pare recommended, soon became generally adopted, 
and is now practised by all scientific obstetricians. Much discussion was 
excited in France about this period, by the publication of the work of Rous- 
Bet, which advocated gastro-hysterotomy, or the Caesarian operation ; but the 

weight of authority was against it. 
Toward the close of this century, a few other writers on obstetrics deserve 

notice. In 1577, Le Bon, of Autreville ; in 1582, Liebani, of Dijon, and 
jviercurial, of Forli, published the best treatise de morbis muliebnbus, that 

<-—-—- 

* The late Dr. Combe had in his possession the identical manuscript copy of this work, 
vhich was presented to Catherine, queen of Henry VIII. It was signed — Jonas, as the 
. uthor : but it does not appear why it was afterwards published under the name of by. 
tolde._(Denman’s Introduction to the Practice of Midwifery. Seventh Edition, 1833). 

f Velpeau, Traits de l’Art des Accouchm. 1835, p. 17- 
♦ Maniere d’eptraire les enfans du ventre de leur Mere, 1573. 
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had appeared : and Akakia in the same year; in 1583, Platerus, of Basil; 
in 1584, De la Corde, of Rheim, who was the first writer on hydatic dropsy; 
in 1585, Bottonus, of Padua; in 1586, Wolphius, of Zurich, published a 
compilation of nearly all the preceding writers on female diseases and obste- 

tricy which included about twenty in number; m the same year, Capivaccius, 
of Padua; in 1590, Forestus, of Almaer, and Schenckius, of Grattenberg} 
in 1595, Masserias, of Padua, and Mercado, of Valladolid; in 1597, kpao 
chius, of Strasburg, republished the compilation of Wolphius, already de¬ 

scribed; and in this country, Rousset, Guilleman, and others, may be include . 

CLINICAL LECTURE, 

ON 

hypertrophy and lepra, 

By Da. A. T. THOMSON. 

Delivered at the North London Hospital. 

SESSION 1836. 

Post Mortem Appearances and Dilatation of 
the Left Ventricle—Case of Lepra Al- 
phoides — Effect of Biniodide of Mercury 
and Iodide of Arsenic—Mode in which they 
act—Distinctive Characters of Lepra. 

Gentlemen—We have had an interesting 
post mortem examination of the body of a 
Polish refugee. It is to be regretted that 
we had not obtained the previous history of 
the case : he survived only a short time after 
his admission into the hospital. 1 have pre¬ 
served the heart for your examination: the 
left ventricle is very large ; the parietes 
thickened; the carneae calumnae are very 
much flattened ; the aortic valves are cover- 
ed with delicate little vegetations, which ex¬ 
tend even to the ligaments of the carneae ca¬ 
lumnae. This man came in with a pallid 
complexion—the impulse of the heart was 
very strong—and Mr. Taylor informs me 
that he detected a bellows sound along the 
whole of the sternum. The pulse was very 
feeble at the wrist. Now, thickening of the 
parietes of the heart is a diseased state of 
the organ, independent of dilatation—thin¬ 
ness of the parietes generally occurs with 
dilatation of the right cavity of the heart, 
and thickness or hypertrophy with dilata¬ 
tion of the left cavity ; and the carneae ca¬ 
lumnae become flattened, as in the present 
case. In great dilatation and hypertrophy 
of the left cavity, thickening is almost a 
constant characteristic. In all cases of 
hypertrophy there is increased action of the 
heart. In hypertrophy with dilatation, the 
palpitation comes on without any evident 
cause—frequently even whilst the patient 
is lying quietly in the bed—and the im¬ 
pulse is so very strong, in many instances, 
that the bed-clothes are shaken by every 
pulsation, and the medical attendant may 
count the number of pulsations by looking 

at them. In such cases livid complexion 
occurs, and great dyspnoea supervenes when 
effusion takes place ; but cough is not always 
present. On examining the chest, in cases 
of this sort, we find that when the dilatation 
is considerable the impulse is much lower 
than natural, and ot several beats one 
is heard to be more vigorous than the 
others, and to impart a sensation which is 
characteristic; the carotids act powerfully, 
and the pulse does not correspond to the 
impulse of the heart: it is not considerable 
in these cases, and not very irregular. We 
often find that in dilatation the sound is 
augmented; the second sound is generally 
louder than the natural, and is heard over 
the whole of the surface of the chest. 
When the valves are diseased, there is ge¬ 
nerally what is called the bruit de soufflet, or 
bellows sound, very conspicuous, as in this 
case. If the previous history of this case, 
and the exact condition of this patient at 
his admission, had been taken down, we 
might have been able to explain some of 
the physical signs, and the case would have 
been much more interesting: as it is, I have 
thought proper to shew you the condition 
of the heart, and offer you these few ob¬ 
servations on dilatation and hypertrophy. 

Lepra Alphoides. 

The next case which I have to bring be¬ 
fore your notice, is one of lepra—that spe¬ 
cies of the genus lepra which is called al¬ 
phoides, but which is, in fact, a mere modi¬ 
fication of the vulgaris. The following is 
the case :— 

Harriet Balls, admitted January 11th, 
183(5, milliner, &c., aged 18, of the san¬ 
guine temperament. About ten years ago 
she had an eruption, which appeared at first 
on the elbows and knees, and extended suc¬ 
cessively over the arms, legs, trunk, face, 
and head: it has always appeared at first in 
small smooth, and slightly red circular spots, 
which have increased in size until several 
contiguous spots have ran into each other, 
forming patches of various sizes; these 
smooth red spots have become covered with 
thin white scales, which have continually 
fallen off. When she was young, it was ac¬ 
companied with a tingling and itching sen- 
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Ration, but for the last (wo years she has felt 
no uneasiness whatever from it; she has had 
but little medical attendance; some time 
ago she had some mercurial ointment rub¬ 
bed into the parts covered by the eruption, 
which produced ptyalism; and she went to 
Brighton for six months, about five years 
ago, but with no relief. 

At the present time, the eruption is pre¬ 
sent in every region of the body; the dis¬ 
tinct spots everywhere of the circular form, 
and the patches everywhere retaining the 
circular character ; the largest patches exist 
at the elbows and knees—the margins of the 
patches of eruption are composed of various 
sized portions of circles; the largest of the 
distinct circles are not so large as a six¬ 
pence; the eruption is of a pale red colour; 
the central area of some of the circles has 
recovered the healthy appearance of the 
skin, leaving a ringed form of margin con¬ 
sisting of thin white scales: it is more nu¬ 
merous over the lower extremities; she 
complains of heaviness at the top of the 
head, and of frequent giddiness, and lat¬ 
terly she has been much depressed in mind, 
from an idea that recovery was impossible : 
in other respects her general health is pretty 
good. The pulse is 70, and rather sharp; 
the respiration is natural; the skin is cool 
and dry ; she does not perspire; the tongue 
is slightly furred towards its base ; her ap¬ 
petite is slightly impaired; she has slight 
thirst; the bowels are always constipated ; 
the urine is natural; menstruation is na¬ 
tural. She has pains in the joints and 
limbs at night, which she attributes to the 
mercury which has been used. 

Jan. 11th. V. S. ad § viij. 
EL Hydr. submuriatis, gr. v, micae panis, 

q. s. ft. pil. horasomni sumenda. 
Sumat haust. sennse comp, eras mane. 
ft. Potassae hydriodatis, gr. iij; 

Decocti dulcamarae, § iss; ter quoti- 
die sumend. 

ft. Unguenti picis, §ss; 
Adipis, § ss. 

M. Ft. ung. partibus affectis applicand. 
omni nocte. D. M. 

12th. The blood is much cupped and 
buffed—the buffed surface has a mottled 
brown appearance ; the disease is somewhat 
paler; she is somewhat relieved of the 
weighty sensation at the top of the head and 
giddiness; the bowels have been .operated 
upon but once by the pill and draught; the 
pulse is natural. 

13th. ft. Hydrarg. biniod. gr. 1 -6th ; 
Extr. conii, gr. iij. 

M. Ft. pil. hora somni sumend quotidie. 
ft. Arsenici iodidi, gr. i; 

Extr. conii, gr. xij; 
FT. mass, in pil. xij, dividenda sumat i bis 

quotidie c. 
Decocti dulcamarae, § iss. 

Omittatur potassae hydriodas. 
15th. The eruption is still paler; she 

does not complain of pain in the head, or 
giddiness; the bowels are open. 

Continuentur pilulae—Decoct, dulcam. 
et ung. V. S. ad 5 vj. 

16th. The blood was slightly buffed and 
cupped ; there is no essential difference 
since the last report. 

18th. The appearance of the disease is 
improving. 

Augeatur arsenici iodidum ad griss et 
Extr. conii ad gr. xvj. 

V. S. ad § vj eras mane. 
19th. The catamenia appeared this morn¬ 

ing, consequently she was not bled ; and 
she was ordered not to take any medicine 
until their cessation. 

22nd. The catamenia are still present; 
she is not taking any medicine. 

25th. She was able to resume the medi¬ 
cine yesterday; she has a return of the 
weighty sensation at the top of the head; 
the pulse is 78, and slightly sharp; the 
tongue is clean; the appetite is pretty 
good; she has no thirst; the bowels are 
open. 

V. S. ad § viij. 
Augeatur hydr. biniod. ad gr. l-5th; 
Aug. arsenici iod. ad gr. l-10th, ter quo¬ 

tidie. 
(Arsenici iod., gr. i; Extr. conii, 9j, in 

pil. x, divid.) cum decocto dulcamarae. 
26th. The blood was not cupped and 

buffed. 
29th. She has no pain in the head now; 

the disease is paler. 
Continuentur pilulae—decoct, et ung. 
The vertigo which is stated to occur in 

this case, is by no means a common symp¬ 
tom in lepra ; but the sensation of weight 
at the top of the head I have known to oc¬ 
cur in a great number of cases. There can 
be no doubt that lepra is an inflammatory 
affection; and it has been only since we 
were convinced of this that it has been treat¬ 
ed successfully, and cured in a short time. 
It had always been considered an inveterate 
disease of the skin, and one most difficult 
to cure; now it is one of the most easily 
and rapidly managed. The blood-letting, 
in these cases, is not intended to subdue 
general excitement, for it often happens 
that the excitement is not very consider¬ 
able. In old persons I should not carry 
blood-letting to any extent; but in such a 
case as this, where there is evidently febrile 
action, I have no hesitation in taking away 
blood. This treatment is by no means in¬ 
consistent with the tonic plan of treatment. 
The other part of the treatment in this case 
is alterative and tonic; the object is to set 
up a new action in the habit ; at least in the 
cutaneous capillaries. But if the excite¬ 
ment wrere remedied by the ordinary 
means; if we were to employ purgatives, 
except in young children, and where there 
is plethora, we should not succeed—the 
disease would be much aggravated by this 
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treatment. In this ease I have prescribed 
the biniodide of mercury—I have found, in 
the course of my experience, both public 
and private, that mercury is carried into 
the system much more rapidly in combina¬ 
tion with iodine than alone : we know that 
the chief action of iodine, when taken into 
the habit, is upon the capillaries, conse¬ 
quently the combination of mercury with 
iodine is much more effectual than the bi¬ 
chloride of mercury, or any simple prepa¬ 
ration of the metal. 

I have seen lepra cured at least a hundred 
times by the bichloride ; but I have always 
succeeded in curing it much more rapidly 
with the biniodide of mercury. In this case 
I have also ordered the combination of 
iodine and arsenic. Arsenic alone, or the 
arsenical solution, is a very common 
remedy in lepra, but it is slow in producing 
its effects ; I have frequently given it to a 
great extent; namely, to fifty or sixty 
drops’of the arsenical solution, three times 
a-day. I am anxious in this case to ascer¬ 
tain whether the combination of iodine and 
arsenic produce any unpleasant symptoms, 
because if any uneasiness about the chest 
occur it must be discontinued. We must 
attend also to the state of the eye ; if there 
is any puffiness or sensation of stiffness in 
the under eyelid we must desist. The 
patient is already evidently improving; 
and I have no doubt that we shall be able to 
carry the iodide of arsenic to its full dose. 
I have never seen any of those symptoms 
which are denominated the irritative fever 
of iodine occur when it is administered with 
arsenic; and this appears to me to depend 
upon the influence of arsenic upon the skin : 
its operation is diaphoretic, and it seems in 
this case to prevent the iodine accumulating 
in the habit, and procures its being thrown 
off speedily by the surface. This is an 
advantage. The warm bath is very service¬ 
able in this disease; this woman has not yet 
employed it, but I intend to order it soon. 
I have ordered the diluted unguentum picis, 
but when there is much tingling or uneasi¬ 
ness it ought not to be used: it will only 
aggravate the symptoms. The unguentum 
picis should be diluted with about an equal 
quantity of common lard. 

On the whole this is an interesting case : 
the woman has been in the hospital but a 
short time, and omitted all medicine for 
five or six days, in consequence of the 
appearance of the catamenia; but there is 
already a very evident improvement in the 
disease. 

Professor Thomson had the female 
brought before the students, and demon¬ 
strated the characters of the disease—the 
circular spots—the largest of the distinct 
circles not larger than a sixpence—the 
patches consisting of the aggregation of 
several circular spots, and the circular cha¬ 
racter of the eruption, capable of being 

traced in the patches, and their edges con¬ 
sisting of portions of various sized circles— 
the smaller smooth and pale red spots 
shewing the commencement of the disease— 
the thin white scales in others shewing a 
farther progress in some of the spots—the 
scaly border in some, in which the central 
area had recovered its healthy texture—the 
irregular diffused patches about the elbows, 
contrasted with the appearance of the 
disease where more of the soft parts are 
covered by the skin, &c. 

The Professor then compared this case of 
lepra with a cutaneous disease of a some¬ 
what tubercular character, in a man who 
was brought into the theatre to be seen by^ 
the students. Dr. Thomson said that it has 
been and is frequently confounded with 
lepra : he strongly suspected this tubercular 
disease to be of syphilitic origin, and is 
treating it as such. In this case the margins 
of the eruption are the first parts which 
recover their texture, leaving a prominent 
central mass of cuticle ; whereas in lepra, 
the centres of the circles first recover their 
natural texture, the cuticle ftappearing 
healthy, and surrounded by a broken ring 
of a scaly texture. The diagnosis is im¬ 
portant, as the treatment requires to be very 
different from that of lepra. The patient 
states that he has had no venereal affection, 
but appearances are against him. 
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Tuberculous Meningitis—Effusion of Concrete 
Yellow Substance at the Base of the Brain 
-—Softening around the Tuberculous Matter 
—Little Serosity in Ventricles—Numerous 
Gray Granulations in the Lungs—Ulcera¬ 
tions of the Glands of Peyer. 

Asa-, set. 24, cabinet-maker, born at 
Philadelphia, entered September 6th, 1834. 
Was always of feeble constitution; when 
two years old, had caries of the bones of the 
face, with discharge of matter from the 
abscess for some months. For the last two 
years is more dull than formerly ; is subject 
to headach, at times severe, but has rarely 
quitted work. He has coughed a little at 
times, though scarcely so much as to attract 
the notice of his friends. The dullness and 
cephalalgia increased within the last six 
weeks; and three weeks ago, while at work 
he suddenly lost the use of his speech and 
of the right arm; he walked home, took 
some purgative medicine, and the partial 
paralysis ceased in a day or two afterwards. 
The cephalalgia continued with constipation, 
but no vomiting; intelligence still dull; he 
applied for medical aid at the dispensary, 
where the only symptom noticed was con¬ 
stipation. Two days before his admission 
his speech was again impeded, and there 
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was a sudden partial lass of motion in the 
right arm and leg, with retraction of the 
mouth towards that side; delirium ; he was 
still able to walk. It was not known whether 
any rigidity or alteration of the sensibility 
had existed. He was bled twice, and purged 
before his admission. 

Present state—September 6th.—Hair black; 
eyes dark ; skin brownish. Emaciation ad¬ 
vanced. Height, five feet ten inches. De¬ 
cubitus indifferent; intelligence very obtuse; 
answers scarcely intelligible, incoherent; 
complexion dull; expression stupid; nostrils 
compressed; right corner of the mouth 
drawn backwards, especially while speak¬ 
ing; tongue a little turned to the right, 

i very red and dry, with elevated papillae. 
Right arm in motion, catching at the bed¬ 
clothes and in the air ; it is evidently rigid 
at the elbow and wrist. Right leg a little 
flexed, and slightly rigid ; no rigidity in 
left arm or leg; sensibility in all the limbs 
seems natural; motion slow and difficult, 
both in the right arm and leg ; speech nearly 
inarticulate, deglutition easy; subsultus 
tendinum of both wrists; anorexia; no 
vomiting; thirst; constipation; abdomen 
distended moderately; skin very hot and 
dry ; no cough ; percussion sonorous in both 
sides of the chest; respiration 20 in the 
minute, pure and expansive ; pulse regular, 
soft, 80. Cups to back of neck; (to take § x, 
of blood). Mustard pediluvia. 

7th. Delirium all night ; same expression 
of countenance; same rigidity of the right 
side ; right pupil rather contracted ; speech 
more distinct; hearing and sight good ; no 
vomiting nor dejections; pulse 80 to 84 
during the whole day, full, and rather re¬ 
sisting. Neutral mixture. Saline cathartic. 

8th. Restless at night, but made no effort 
*to rise; no answers when questions are ad¬ 
dressed to him; mouth now drawn to the 
left side; pupils dilated, left larger than 
light, neither contractile ; rigidity not evi¬ 
dent in the right side, which is now com¬ 
pletely paralyzed; floccitation confined to 
the left hand ; doubtful rigidity of the left 
elbow ; sensibility very obtuse on the right 
tide, nearly natural; on the left. Swallows 
every thing offered, but shows no desire 
either for food or drink ; speech inarticu¬ 
late ; pulse 120, much weaker; respiration 
20, high. Blister over the whole scalp, 
profuse sweats during the night; pulse j 
fveaker and more frequent; convulsions, 
"ollowed by death in the morning of the 9th. j 

Autopsy onthe9th—Exterior.—No rigidity; 
>ody still warm; little emaciation; no j 
tedema. 

Head.—Dura mater adhering strongly to 
he cranium. Longitudinal and lateral sinus 
ull of liquid blood. On the superior part 
f the cerebrum the arachnoid is rough and 
ritty to the touch, and adheres strongly to 

he convolutions, which are not flattened ; ; 
eneath the arachnoid on both sides, but 

especially the left, are scattered yellowish 
patches adhering closely to this membrane, 
and detached with it from between the con¬ 
volutions. Vessels of the pia mater not in¬ 
jected. Base of the brain covered and nearly 
concealed by a layer of concrete yellow 
substance, in which are a multitude of 
round, gray, semi-transparent grauulations, 
very hard, aud not larger than a millet-seed, 
but in general much less. This layer covers 
the commissure of the optic nerves, the an¬ 
nular protuberance, and the medulla ob- 

i longata; it is seen on the whole posterior 
surface of the brain, and upon the cerebel¬ 
lum, being less in the form of a distinct 
layer as it approaches the sides of the brain, 
and is replaced by the irregular patches de¬ 
scribed, on the convex surface. The same 
straw-coloured substance is prolonged on 
either side into the fissures of Sylvius, and 
extends throughout their whole length ; it 
is most abundant on the left side, where it 
is six or eight lines in breadth, and from 
two to four in thickness; it is but little less 
on the right. The substance surrounds and 
conceals the vessels of the fissure, is of a 
cartilaginous hardness, but does not present 
as distinct granulations as the layer at the 
base of the brain. Plexus choroides rough 
to the touch, and containing some very 
minute transparent granulations. Cerebral 
substance of the summit of the brain is firm, 
very moderately injected, the gray a little 
rose-coloured, the white but little dotted 
with blood. Corpus callosum and fornix 
pale and firm ; consistence of the whole 
right hemisphere, except along the fissure 
ot Sylvius, perfect; injection very mode¬ 
rate. The inferior two-thirds of the corpus 
striatum of the left side was pulpy, of a 
yellowish colour ; below the corpus stria¬ 
tum the brain was softened to the following 
extent; superiorly the softening was bound¬ 
ed by the corpus striatum ; inferiorly by the 
fissure of Sylvius, and around the fissure by 
a portion of sound cerebral substance at the 
base, from one to three-fourths of an inch 
thick; its antero-posterior diameter was from 
two and a half to three inches, beginning 
less than an inch from the anterior extre¬ 
mity of the brain. The softened part was 
pulpy, but not diffluent, although in strong 
contrast to the firmness of the surrounding 
parts, of a pale orange-yellow colour, dotted 
with a few red points, which became more 
numerous near the fissure of Sylvius. The 
sound cerebral substance was rather abrupt¬ 
ly continued into the diseased parts, but 
there was no increase of vascularity, or 
traces of a cyst. Each lateral ventricle con¬ 
tained about two drachms of limpid serosity. 
Spinal marrow could not be examined. 

Thorax.—Lungs not adherent; no gra¬ 
nulations or tubercles in the pleurae. Right 
lung contains in all its lobes, especially in 
the upper, a multitude of gray, semi-trans¬ 
parent grauulations, which are most nume- 
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rous beneath the pleurae; these granulations 
are thickly disseminated throughout the 
whole pulmonary parenchyma. Two or 
three yellow, hard tubercles, not larger 
than peas, are found in the upper lobe. Left 
lung wrinkled near the summit, above a 
mass of gray granulations, the size of a 
hazel-nut, deposited in hardened pulmonary 
tissue, apparently owing to an infiltration 
of the same gray matter; gray granula¬ 
tions similar to those in the right lung, but 
less numerous, are found beneath the pleura, 
and throughout the tissue of the lobe. The 
lower is, like the rest of both lungs, dark- 
coloured and permeable, but contains no 
tubercles or granulations. Bronchi in both 
lungs rosy, containing a little mucus. 
Bronchial glands small, containing but a 
single point of yellow tuberculous matter. 
Heart firm, red, containing liquid blood. 
Pericardium not adherent. 

Abdomen. — Stomach contains a thin 
greenish liquid. Mucous membrane pale 
throughout, rugous and mammillated; 
thickness a little increased, especially along 
the large curvature ; consistence perfect. 

Small intestine, (examined only in the six 
feet nearest the valve.) Glands of Peyer 
ulcerated, of reddish-brown colour, and 
studded with tuberculous points. Mesen¬ 
teric glands small, pale, not tuberculous. 

Large intestine not examined. 
Liver brown, a little engorged with blood, 

not fatty, without tubercles or granulations. 
Spleen, numerous gray granulations in its 
membrane, and a few in its tissue, which is 
firm ; length three inches and a half, breadth 
an inch less.—The American Journal of the 
Medical Sciences, Nov. 1835. 

Case of fatal Epilepsy, from Suppuration be¬ 
tween the Dura Mater and Arachnoid, in 
consequence of blood having been effused in 
that situation. By Dr. Bright. 

Philip Dennis, aged 37, was admitted, 
under my care, July 1, 1835. He was a 
spare thin man, who had been subject to an 
affection of the larynx; and was in St. 
Thomas’s Hospital some time before, with a 
sore over the right eye; which, from the 
appearance of the scar, now perfectly 
healed, was probably of a syphilitic cha¬ 
racter. He was, however, in a fair state of 
health so as to gain his livelihood by labour, 
and was occupied in turning a wheel with 
much force, exactly one week before the 
time of his admission into the hospital, 
when, suddenly, his right arm was affected 
with a kind of cramp ; and this feeling 
seemed to rise towards his face: he then fell 
insensible, and came to himself in about 
three-quarters of an hour. On recovering 
from the fit, he was able to raise his right 
hand almost as well as ever, and continued 
to work the whole of that day and the next; 

but on the following day, whilst sitting at 
work, he again fell in a fit; and, after being 
in a deep sleep for some hours, awoke very 
weak, but still retained the use of his arm. 
He remained free from any other attack for 
three days; but on the fourth, which was 
the day before his admission, about four 
o’clock in the afternoon he was again at¬ 
tacked, and had seven fits before ten o’clock 
at night. Since that time the right arm had 
been weak, and affected with a tingling 
sensation, but not paralyzed. The leg of 
that side was free. The right cheek felt 
numb; and the tongue,‘when protruded, 
inclined a little to the right side. He had 
very severe headach. Pulse, 120. Pupils 
natural, both in size and action. 

Radatur caput, et applicetur Embrocatio 
communis.—Applicentur C ucurbit,Cruentas 
nuchas; et detrahatur sanguis ad uncias x, 
vel. xij.—Habeat. Hydrarg. c. Creta, gr. v. 
ter quotidie. 

July 2. Shortly after being cupped, a fit 
came on, which lasted for an hour and a half. 
It was attended by frothing at the mouth, 
and the whole right side was greatly con¬ 
vulsed. He appeared to be sensible during 
the whole of the paroxysm. His power of 
articulation was destroyed for several hours 
after the fit, but it returned: when it left 
him, he appeared feverish and irritable. 

Applicetur Emplast. Cantharidis nuchae. 
Habeat Mist. Camphor, c. Liquore Ammon. 
Acet. et Vin. Atitimon. sexta quaque hora. 
Rep. Hydrarg. c. Creta, ut antea. 

I now gave it as my opinion, that these 
fits were owing to some local disorganization 
affecting the membranes and cineritious 
portion of the brain on the left side, and 
probably influencing the deep-seated parts 
about the posterior portion of the corpus 
striatum. 

July 3. He complains much of pain across 
the forehead, but particularly on the left 
side. 

Applicetur Emplast. Cantharidis lateri 
capitis sinistro.—Rep. Medicamenta. 

During the two succeeding days, there 
was no decided return of the fits. 

6. Without any return of the fits, the 
paralysis of the right hand has become 
almost complete; the power of deglutition, 
as likewise that of articulation, very imper¬ 
fect; the mouth much drawn to the left side. 
He seems to comprehend every thing that is 
said; but is unable to speak, and his eyes 
are vacant. Bowels relaxed. 

Habeat Misturam Cretse Aromaticam, 
quarta quaque hora. 

7- Deglutition still more difficult. 
8. The fits have followed each other in 

rapid succession, half an hour seldom inter¬ 
vening between them: he still appears con¬ 
scious, even during the attacks. 

9. The fits are constant. Both the right 
arm and leg appear paralyzed. 

10. He died in the night. 
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Sedio Cadaveris.—The calvaria sound. 
The moment an incision was made through 
the dura mater, on the left side, some thick 
green pus escaped. Carrying on the divi¬ 
sion of the dura mater in the circular direc¬ 
tion of the cut made by the saw. and attempt¬ 
ing to turn it hack towards the middle line, 
it was found to be thickened, and attached 
irregularly to the surface of the arachnoid, 
covering the brain; and when completely 
turned back, several deposits of pus were 
disclosed, confined by false membrane, mak¬ 
ing pressure on and amongst the convolu¬ 
tions, and looking like a map in which the 
islands and continents were represented by 
deposits of pus. In a few places, the con¬ 
volutions were rather vascular, but covered 
with their natural polished arachnoid. The 
largest deposit, and that which had made 
the deepest pressure, was in the posterior 
part of the fossa made by the temporal bone. 
The substance of the brain was healthy, ex¬ 
cept that it was compressed. The right 
hemisphere was in all respects healthy. 

On carefully examining the dura mater 
on that part where the deposit of pus was 
greatest, it was easy to perceive a thin layer 
of blood between the adherent pus and 
lymph, and the internal surface of the mem¬ 
brane ; and I have no doubt that this was the 
immediate cause of the whole mischief. 
During a violent exertion, a vessel in the 
dura mater had been ruptured, giving rise 
to the first fit, which bore much of the 
apoplectic character. This was followed by 
suppurative inflammation, and the local 
irritation which produced the epileptic 
symptoms. 

The whole history and progress of this 
disease is full of interest ; and I wish to say 
a few words upon the reasons which induced 
me (on the day after the patient’s admission) 
to give my opinion as to the seat of the 
disease. I am always inclined to believe, 
that in disease, as in other things, cause and 
effect will be found to follow each other in 

; pretty regular succession; and that the 
| chief obstacle which we have to encounter, 

in forming more accurate diagnosis, is the 
difficulty of ascertaining the whole of the 

i facts, which necessarily undergo an almost 
endless multiplicity of complications ; and, 
if we wish to improve our knowledge, we 
are sometimes obliged to make what may be 
called a conjectural diagnosis, founded on 

; such prominent and peculiar symptoms as 
connect the case under consideration with 

| some other which has previously come 
within the scope of our observation. My 
reason, then, for supposing that the epilep- 

: tic attacks, in this case, depended rather on 
a local affection than on a more general 
state of cerebral circulation or excitement, 
was, the degree of consciousness which was 
observed to be retained during die fits: for 
although we meet with great variety in this 
respect, yet, in two cases which have oc- 
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curred to me, the fact of the patient gene¬ 
rally remaining conscious has been a re¬ 
markable feature ; while, in each, the injury 
on which the fits depended was of a local, 
rather than a constitutional or a general 
character. One of these was a nurse in Guy’s 
Hospital; and the cause of epilepsy was a 
fungoid growth from the dura mater. The 
other was a gentleman whom I saw in pri¬ 
vate, and in whom—from the similarity of 
the symptoms to those of the nurse, though 
the attacks were much more severe—I was 
induced to predict a similar local cause: and 
such was, after death, found to be the fact. 

The present forms a third instance, in 
which I have observed this peculiarity in 
the state of the mind during the paroxysm : 
indeed, the symptoms, taken as a whole, in 
this case, most strongly resemble those of 
the second I have just mentioned. We 
cannot, from these few cases, infer a con¬ 
stant connection between the circumstances 
to which allusion has been made ; but, at all 
events, it does not seem improbable, that the 
local and general cause should be attended 
by different mental indications: and I would 
here observe, that cases in which epilepsy 
follows accidents, and in which the fits are 
often attended by a destruction of con¬ 
sciousness, do not necessarily form an argu¬ 
ment against the establishment of such a 
law; because, in these cases, the mischief, 
though produced by mechanical and casual 
causes, is often very generally impressed 
upon the brain, on its very first infliction. 
With regard to the other parts of the diag* 
nosis—the temporary paralysis of one side, 
and the permanent weakness, favoured the 
view of decided organic lesion. The epilep¬ 
tic character seemed to point to the mem¬ 
branes and surface of the brain, as the parts 
most affected ; for of this connection I have 
pretty well satisfied myself, by an exten¬ 
sive induction of facts: and the circum¬ 
stance of the right hand having suffered 
more than the leg, and the speech having 
been affected, directed my views to the pos¬ 
terior, rather than the anterior portion of 
the left hemisphere. 

The nature of the local injury might cer¬ 
tainly, from the history of the attack, have 
been conjectured; and the rupture of a 
vessel was one amongst the possible causes 
of which I spoke; but there seemed to be 
objections to this solution ; and the sudden¬ 
ness with which softening or other slow 
change in the brain will occasionally de¬ 
clare itself, by no means precluded such 
lesions from a place in our anticipations.— 
Guy's Hospital tieports, Jan. 1836. 

ON THE PUTREFACTION OF ANIMAL 

MATTERS. 

(Continued from Page 24.) 
The catacombs atKior, or Kiow, in Polish 
Ukraine, and those near Palermo, are said 

6 
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to contain several bodies in a state of pre¬ 
servation. Many other examples are re¬ 
corded towards the end of Dr. Fletcher’s 
Physiology. 

Sir E. Horae states that the bodies in 
Shoreditch church, London, are converted 
into adipocire. (Phil. Trans. 1813). The 
fact has been observed in the church-yard of 
St. Martin-le-grand. I may also state, that 
there are two church yards in Dublin, in 
which putrefaction is effected very differ¬ 
ently. In St. Michan’s the bodies are con¬ 
verted into a adipocire, as the soil is remark¬ 
ably dry; in St. Kevin’s, the soil is so moist, 
that while a grave is being made, it becomes 
nearly filled with water, and here the dead 
body is decomposed in a very short time. 
The exact time when a dead body is par¬ 
tially or completely converted into adipo¬ 
cire, has been a matter of legal inquiry. 
Dr. Male, one of our earliest writers on 
Medical Jurisprudence, relates the following 
interesting case:— 

At the Lent Assizes, held at Warwick, in 
the year 1805, a cause was tried, in which a 
gentleman, who was insolvent, left his own 
house with the intention, as it was presumed 
from his preceding conduct and conversa¬ 
tion, of destroying himself. Five weeks 
and four days after that period his body was 
found floating down a river. The face was 
disfigured by putrefaction, and the hair 
separated from the scalp by the slightest 
pull; but the other parts of the body were 
firm and white, without any ptitrefactive 
appearance. The clothes were unaltered, 
but the linen was exceedingly rotten. On 
examining the body, it was found that seve¬ 
ral parts of it were converted into adipocire. 
A commission of bankruptcy having been 
taken out against the deceased a few days 
after he had left his home, it became a 
question of great importance to the interests 
of his family, to ascertain whether he was 
living at that period. From the changes 
which the body had sustained, it was pre¬ 
sumed that he had drowned himself the day 
he left home; and to corroborate this pre¬ 
sumption, the evidence of Dr. (now Sir Geo.) 
Gibbes, of Bath, was required, as he had 
lately been engaged in experiments upon this 
subject. He stated on the trial, that he had 
procured a small quantity of this fatty sub¬ 
stance, by immersing the muscular parts of 
animals in water for a month, but that it 
required five or six weeks to produce it in 
any quantity. Upon this evidence the jury 
were of opinion that the deceased was not 
alive at the time the commission was taken 
out, and the bankruptcy was accordingly 
superseded* 

Sir G. Gibbes, of Bath, found that lean 
beef, secured in a running stream, was 
changed into fat in three weeks, and into 
adipocire in a month, but not in any quan¬ 
tity, sooner than five or six weeks. (Phil. 
Trans. 1794). Grave diggers assert that a 

period of three years is required to change a 
human body into adipocire. They doubt¬ 
lessly refer to bodies buried in earth, or in 
moist church-yards, and not to those im¬ 
mersed in water. It does not form when 
the body is placed on the ground, or freely 
exposed to the air. (Partington’s British 
Cyclopaedia, division Nat. Hist., p. 36). 

The conclusions of M. Orfila, drawn from 
his experiments on four bodies, interred 
in different soils in Paris, in 1830, are the 
most satisfactory, so far as they extend, that 
have been published. The four earths were 
sand, the earth of the cemetery of Bic6tre, 
the earth of the garden of the Faculty, and 
terreau, or vegetable earth:—1, that putre¬ 
faction did not progress with the same ra¬ 
pidity in the four different earths on which 
the observations were made ; 2, that it was 
much slower in the sand, and much quicker 
in black humid earth (terreau *) than in 
any other earth, until a certain quantity of 
adipocire be formedf ; 3, at this epoch, putrid 
decomposition has made, on the contrary, 
much greater progress, in those places in 
which there was least rankness, as in the 
earth of Bicetre, than in the terreau and in 
the earth of the garden of the Faculty, 
which contains more of it; and that if in 
sand, where there was no soap found, putre¬ 
faction was much less advanced, that would 
intimate that this earth enjoys, to a great 
degree, the property of retarding decompo¬ 
sition ; 4, that all earths do not equally 
possess the power of effecting the saponifi¬ 
cation of our tissues, and that in general 
terreau and vegetable earth seem to be 

* Terreau—a black carbonaceous pulve¬ 
rulent substance, which remains after the 
putrefaction of vegetable and animal mat¬ 
ters. (Diet, des Termes de Med., &c. Par 
MM. Begin, Jourdan, &c.) According to 
the Diet, of the Acad., it is vegetable earth. 
In the back settlements of America there is 
a rich mould formed by the detritus or re¬ 
mains of decayed vegetables, somewhat si¬ 
milar to peat or bog earth, sometimes called 
peat or turf mould. 

f These results do not agree with those 
which Thouret is said to have mentioned, 
in a report made to the Royal Academy of 
Sciences, in 1738, by Ldmery. Geoffrey, and 
Hunauld. The experiments of these learned 
individuals induced them to admit that, in 
general, it is in proportion to its facility of 
absorbing or transmitting gases, that putre¬ 
faction in earths presents many varieties; 
thus, dry sand would, of all earths, be that 
which would favour most the decomposition 
of bodies, whilst argillaceous and compact 
earths would retard it. All our researches 
to discover, this report having been fruitless, 
it is impossible for us to judge of the value 
of the experiments on which it was based ; 
and the results of which appear so extraor¬ 
dinary. 
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those that beBt and most quickly produce 
it; 5, that this fatty transformation appears 
to begin from the skin and subcutaneous 
cellular tissue, and afterwards extends to 
the muscles ; 6, that whatever may be the 
rapidity with which putrefaction advances, 
until the period at which saponification hasat- 
tackeda sufficiently large part of the skin, it 
stopsin some measure, from that time, or, at 
least, does not advance in the same progress; 
then, instead of softening more and more, 
of becoming pultaceou.s, and of disappear¬ 
ing, the subjacent tissues become adipocire 
(gras), and terminate by forming a greyish 
white, dry mass, in which it is no longer 
possible to recognise them. (Op. cit.) 

In all trials for murder, the medical wit¬ 
ness may be called on to state how long the 
deceased has been dead, and the preceding 
observations will assist him in giving a 
probable, and iu many cases, a positive 
answer. 

In concluding this important subject, I 
deem it essentially necessary to cite the 
latest and the best British physiologist on 
the putrefaction of organic matters. 

The following account of putrefaction 
will be found in Dr. Fletcher’s Rudiments 
ot Physiology, Edinburgh, December, 1835, 
atid throws great light on the subject:— 

“ The more or less rapid spontaneous de¬ 
composition of organic matters, if ternary 
or quaternary, when deprived of their irri¬ 
tability or vitality, arises from the com¬ 
plexity of their combination being such as 
rarely to allow of the affinities of any of 
their elements being fully saturated. The 
oxygen in them, for example, is not in suffi¬ 
cient quantity to saturate their hydrogen 
and carbon—therefore they are all inflam¬ 
mable; and the constant tendency of all 
their elements to run into binary, instead of 
tenary or quaternary compounds, is such as 
to effect, under favourable circumstances, 
their speedy separation. The most remark¬ 
able kind of spontaneous decomposition of 
quaternary organic compounds is putre¬ 
faction. In this case, if the substance 
which is about to undergo it, whether 
vegetable, as extractive or animal, as sodo- 
albumen or gelatin, be exposed to the at¬ 
mosphere, it first acquires from it more 
oxygen, and thus are formed, with a 
portion of the hydrogen and carbon, water 
and carbonic acid. In the mean time, other 
portions of each of the latter, uniting toge¬ 
ther, form carburetted hydrogen ; while the 
remainder of the hydrogen, uniting with* 

: the nitrogen, forms ammonia—the distinc¬ 
tive product of this kind of decomposi¬ 
tion. This process is commonly very lapid 
in animals suddenly deprived of their irrit¬ 
ability, as by electricity, &.c., and is fa¬ 
voured by any means which either dimi¬ 
nishes the cohesion of the particles of the 
substance, or exerts an affinity for any one 
of the resulting binary compounds, the free 

t access of the atmosphere being, of course, 
; essential to it. It is accordingly in the 
I former of these ways that a moderate tem¬ 

perature, such as that between GO and 80 
clegs, and a moderate supplyof moisture, pro¬ 
moted, of course, by the contact of deli¬ 
quescent salts, seem to operate; while it is 

I in the latter way that lime and other matters 
generally called septic, which predispose 
to the formation of carbonic acid, &e., ap¬ 
pear to act*. On the other hand, the pro¬ 
cess is retarded by any means which either 
increases the cohesion of the particles of the 
substance, exerts an affinity for the qua¬ 
ternary compound as it is, or excludes the 
air. It is, accordingly, upon the first of 
these principles, that either great heat or 
great cold seem to operate, the former by 
drying up, and the latter by congealing 
moisture f; it is partly upon the first, 
and upon the second principle, that nu¬ 
merous matters, commonly called antisep¬ 
tic, such as alum, nitre, sea salt, and corro¬ 
sive sublimate, appear to act; while it i3 

upon the third principle chiefly, that 
keeping the substance in full and well- 
stopped bottles, or in carbonic acid or other 
gases, or smoking it, or imbuing it with 
wax, honey, sugar, gum, resin, balsam, 
pitch, paint, varnish, oil of turpentine^ 
alcohol, vinegar, and so forth, seems to 
produce the effect in question +. If, again, 

* Hence the common practice of putting 
lime into the coffins of persons who have 
died of really or reputedly contagious dis¬ 
eases—a practice somewhat superfluous, 
perhaps, since such diseases pretty certainly 
cease to be contagious long before decom¬ 
position, however accelerated, can take 
place. 

f It is sufficiently well known that dead 
bodies, left either on burning deserts, or in 
the glaciers of Alpine districts, do not un¬ 
dergo this change. 

+ It is remarkable how soon the practice 
of embalming, which is supposed to have 
originated in a belief in the celebrated 
doctrine of the metempsychosis, led to a 
knowledge of the influence of all these 
solid and liquid substances in preventing 
the decomposition of the dead, with the 
exception of corrosive sublimate, oil of 
turpentine, and alcohol, with w’hich mankind 
were not acquainted till the age of the 
Arabian physicians, who introduced, for the 
first time, the art of sublimation and distil¬ 
lation. The word mummy is said to be de¬ 
rived from the Egyptian mum, or wax, as 
embalming is from the balm employed in 
the process.—(See Dr. Granville’s and Mr. 
Pettigrew’s recent Essays). The ancient 
Jews, Greeks, and Romans, commonly burnt 
their dead, but were accustomed to preserve 
their organic rarities in honey, as we do in 
alcohol. Savages often, in the present day, 
amoke-dry their dead, by way of preserving 

g 2 
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a substance susceptible of putrefaction, be 
kept in water, it undergoes these changes 
more slowly; and, provided there be present 
at the same time any acidifiable matters, 
such as stearin or elain, the results are dif¬ 
ferent from those just stated. In this case 
the water, if not retained undecomposed by 
a mixture with it of alcohol, or any other 
substance having a strong affinity for it, 
first affords the requisite oxygen, and the 
same, or nearly the same, results as in the 
former case, are at first produced. But now the 
ammonia, instead of being dissipated, seems 
to remain in contact with the substance, and 
to predispose the acidifiable matters to 
absorb oxygen and to become acid, which 
acid, subsequently uniting with the ammo¬ 
nia, gives rise to a kind of salt or soap, 
called adipocire. It was, till lately, be¬ 
lieved that none but the fibrinous parts of 
animals, when interspersed with fat, were 
capable, under favourable circumstances, 
of undergoing this change; but it has been 
recently established that the albuminous and 
gelatinous parts are equally liable to it. 
Lastly, quaternary organic compounds, 
when below ground, undergo changes, ac¬ 
cording as the soil is either dry or moist, 
similar to those which they undergo in either 
air or water; but, generally speaking, more 
slowly than in either, particularly if they 
have been well enclosed and buried deep ; 
if, however, such changes have begun to 
take place previously to burial, it is important 
to know that they are not retarded by this 
measure. The decomposition of interred 
human bodies has been said to be, under 
ordinary circumstances, perfect at the ex¬ 
piration of about three years, if the grave 
be four feet deep, and of about four years, 
if it be six. Upon what principle it is to 
be explained that such spontaneous decom¬ 
position of the animal body does not always 
take place, even when no extraordinary 
means have been employed to prevent it, or 
certainly not within the usual period, is 
quite unknown/ Such, however, is said to 
have been the case in not a few very re¬ 
markable instances, but the authenticity of 
the majority of these is somewhat question¬ 
able. 

“During all the above, and other decom¬ 
positions of organic matters, myriads of 
minute plants, called mould, &c., and of 
animalcules, according to the nature of the 
matters so decomposed, usually manifest 
themselves. This phenomena was, till lately, 
in general attributed to the development, in 
the matters undergoing decomposition, of 
minute germs, which were presumed to be 
universally disseminated, but to become 

them; but in some places, as Nova Scotia 
and Otaheite, as well as among the Guanches, 
an aboriginal tribe of Teneriffe, embalming 
seems to have been in use from time imme¬ 
morial. 

developed only when they met with a con¬ 
genial soil, such as that afforded by the 
products of decomposition. Of late, how¬ 
ever, this hypothesis has been, in a great 
measure, superseded by another, which 
ascribes these plants and animalcules to the 
retention, by a portion of the extractive, 
sodo-albumen, gelatin, and so forth—the 
globules of which, it must be remembered, 
are regarded as monads, or organic elements, 
or molecules—of their supposed aptitude 
for life, so that certain globules of these 
matters take on, more or fewer of them 
together, the form of distinct organized 
beings. It has been already mentioned, 
that the highest tribes of plants and animals 
have been supposed to differ from the lowest, 
as well as the perfect plant and animal of 
every tribe from its earliest germ, only in 
the circumstance of more monads or organic 
molecules—the primary, as well as continual 
source of which is the aliment—entering 
into their composition. Hence it is easy to 
conceive that, as a progressive coalition of 
these molecules might, at the creation, form 
in succession each higher species of organized 
beings from those below it, as well as during 
the development of each individual in its 
generation, carry it successively through 
all the inferior types till it finished with 
its own, so a separation of the same monads 
or molecules might, either as passed off 
with the excretions, or on the final decom¬ 
position of each individual of a higher 
species, again give rise to innumerable 
individuals of a lower grade; the same 
being ready subsequently to contribute, 
either by receiving into themselves new 
monads or organic molecules, or furnishing 
the same or other organized beings, to the 
formation again of any mode of organized 
existence superior to themselves. And that 
such is the origin of the mould and animal¬ 
cules in question, has been inferred from 
the globules of such organic matters having 
been observed to be, in all such cases of 
spontaneous decomposition, in constant agi¬ 
tation ; and from such mould and animal¬ 
cules having been detected in infusions of 
organic substances, during their decomposi¬ 
tion, even when these substances have been 
previously exposed to a heat sufficient, it is 
presumed, to destroy all germs, when only 
distilled water has been used, and when the 
infusion has been kept constantly in vacuo. 
But that the doctrine of the perpetual 
transmigration of any supposed organic 
molecules, whether well or ill-founded, 
cannot apply to the globules of extractive, 
sodo-albumen, gelatin, &c., which are pretty 
certainly not identical with them, and have 
not the aptitude for life alluded to, is ob¬ 
vious ; and it is equally so that it cannot be 
true of the really organic molecules, if we 
believe that it is into extractive, sodo- 
albumen, and so forth, that these molecules, 
or the organized tissues composed of them, 
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are, on the cessation of their vitality, con¬ 
verted. It is a fair objection, likewise, to 
the hypothesis in question, or rather to an 
immediate corollary from it—namely, that 
the whole of organized nature consists at all [ 
times, and has at all times consisted of the 
same definite number of organic molecules : 
—that a very considerable proportion at i 
least of extractive, sodo-albumen, &c., is ; 
certainly resolved into merely mineral j 
substances in every instance of the decom¬ 
position of organic matters—else whence 
the carbonic acid, carburetted hydrogen, 
and ammonia, which they evolve? and as 
these substances must—unless the organic 
kingdoms of nature are gradually failing 
from off the face of the earth—be continually 
renewed, in the same proportion, by com¬ 
binations of mineral substances, there seems 
to be no good reason why the whole of such 
substances should not be capable of being 
so resolved and so renewed. It would be 
premature in this place to expatiate on the 
obscure subject of generation, involving as 
it does the important question of the nature 
of life, which is so soon to occupy our 
attention; but it may be allowable to state 
here, that nothing hitherto adduced in sup¬ 
port of the hypothesis now under consider¬ 
ation, seems to beatall less easily explicable 
on the old doctrine of universally diffused 
germs, than on the new one of perpetually 
transmigrating organic molecules. With 
respect to the constant agitation of globules 
said to be observed in the infusions of 
organic matters during their spontaneous 
decomposition, a similar phenomenon has 
been noticed during the mechanical separa¬ 
tion of particles of sulphur, flint, glass, 
manganese, and other mineral substances, 
in which the existence of organic molecules 
was out of the question; and with respect 
to the development, in the former, of mould 
and animalcules, when they have been 
exposed to heat, immersed in distilled 
water, and kept in vacuo, it is easy to con¬ 
ceive that minute germs may have been as 
competent to resist heat without destruction, 
as organic molecules; and that such minute 
germs may as well have been contained 
from the first in and about the matters 
undergoing decomposition, as that they 
could find access to them only during their 
decomposition with the water or the atmo¬ 
sphere. Nor will the countless myriads of new 
beings, frequently so developed, appear to 
be any objection to this explanation, when 
we reflect on the incalculable rapidity with 
which, once evolved, they perpetuate their 
species. Upon the whole, the difficulty of 
accounting, upon commonly received prin¬ 
ciples, for the phenomena in question, does 
not appear to be so great as to warrant our 
adopting so overwhelming an hypothesis, 
as that proposed as an alternative, in order 
to explain it.” R. 

^ ‘%{To be continued). 

The Principles and Practice of Surgery, found¬ 

ed on the most extensive Hospital and Private 

Practice during a period of nearly fifty years, 

with numerous Plates of both healthy and 

diseased Structure. By Sir Astley Cooper 

Bart. F.R.S., Serjeant Surgeon to the 

King &c., See.. Edited by Alexander Lee, 

M.A. M.D. &c., Svo. Eighteen coloured 

Plates: London: E. Cox. 1836. 

There never was a work which did more for 

the diffusion of sound surgical knowledge than 

the publication of the lectures of Sir Astley 

Cooper. It made every scientific member of 

the profession acquainted with the principles 

of surgery. Its illustrious author has been 

long and justly styled the first surgeon in the 

world. His original works on Inguinal and 

congenital Hernia, on Dislocations and 

Fractures, on Diseases of the Female Breast, 

and on the Anatomy and Diseases of the 

Testis, will be esteemed so long as Surgery 

is cultivated. These treatises were published 

in quarto, illustrated with numerous coloured 

plates, and rendered inaccessible to nine 

tenths of the profession. This evil was long 

felt, and many grieved that the works of such 

a master were placed beyond their reach. Under 

such circumstances the editor has undertaken 

the republication of all the wrnrks, illustrated 

with splendidly executed coloured plates, and 

all revised by the celebrated author. The 

present volume of this edition of Sir Astley 

Cooper’s works contains thirty-eight lectures, 

beautifully printed and enriched with the en¬ 

gravings of the Anatomy and Diseases of the 

Testis, which are graphically and correctly 

coloured after nature, and contain numerous 

figures. The plates are fully equal to the 

original, and have been executed by the same 

artist who executed them. Sir Astley’s work 

on the Testis cannot be procured for less 

than three guineas, and here it is at less than 

half the price, besides a large portion of his 

surgical lectures. 

It is a remarkable coincidence that the 

complete wrnrks of Sir Astley Cooper have 

been just translated into French and publish¬ 

ed in Paris, without plates*. 

* (Euvres Chirurgicales Completes de 
Sir A. Cooper traduites de l’anglais avec des 
notes. Par. MM. Chassaignac, et G. Richelot. 
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Our Gallic contemporary thus speeds of ! 

the work—>“ This is what the critics of 

former ages would have justly called a book 

of gold-—liber aureus. A year has scarcely 

elapsed, since we compared with confidence our 

Dupuytren to the Sir Astley Cooper of the 

English ; but now, more fortunate than we 

are, English surgery possesses, in his different 

works, most of the standard opinions of him 

whom they acknowledge as their chief; and 

is Dupuytren dead, w ithout have having raised 

that monument of his celebrity, which Sir 

Astley Cooper has taken care to erect for 

his ?”* We feel pride and pleasure in quoting 

the sentiments of the best reviewer in France, 

as they entirely accord with our own,, We 

need say no more of this complete edition of 

Sir Astley Cooper’s works, revised by himself, 

carefully and ably edited, and spiritedly and 

most reasonably published. It cannot fail 

to find a prominent place in every medical 

library, and already it has been procured by 

most of our eminent medical practitioners. 

It is the first complete edition of Sir Astley 

Cooper’s valuable works in our language. 

HOMCEOPATHY—LATEST CHARLA¬ 

TANISM. 

We are very much surprised to observe the 

subject of homoeopathy discarded in Germany, 

which gave it birth, and also in France, very 

gravely introduced to the consideration of 

two of our medical Societies, by our very 

respected friends Dr. Uwins and Mr. 

Kin&bon. We thought that the world was 

aware of the emigration of Hahnemann, the 

father of this doctrine, from Germany to 

Paris, where he has signally failed, after the 

Royal Academy of Medicine had reported to 

government its absurdity. We can hear 

testimony, from considerable personal obser¬ 

vation, of the inefficacy of this system. One 

of our colleagues at a public institution, re¬ 

quested us, as sceptics, to allow a homceopa- 

thist to treat some of our patients on the 

new system. We consented, on the terms 

that he should leave us to treat severe acute 

diseases on the principles now received by 

the profession. The disciple of Hahnemann 

cheerfully "agreed to the terms, and invariably 

* Gazette Medicale de Paris, No. 3. Same- 
die 3o, Janvier e 1836. 

selected ne. ous, hysteiical, or chronic cases. 

We saw him administer his remedies^ and 

heard the report of the results. Most of his 

patients were one day better, and another 

worse, pretty much after the good effects of 

Dr. M‘Leod’s, “ Fibulae Micas panis.” 

We never saw one case in which the homoe¬ 

opathic treatment was effectual. It was ap¬ 

plied to necrosis of the tibia of a boy, together 

with a few drops of sulphuric acid largely di¬ 

luted with water The disease appeared to 

improve at first, but, no real benefit ensued. 

The great Dr. Johnson used to say that 

the reason why quack medicines succeed so 

well in England resulted from the fact that 

nine-tenths of its inhabitants were fools as 

far as regarded medical affairs. HbWever 

cynical such an opinion may appear at the first 

glance, it nevertheless contains much truth. 

What but the most profound ignorance, or 

the blindest enthusiasm, couid lead people to 

believe in the discovery of the “ Philosopher’s 

Stone” in medicine—the universal remedy-— 

or in other words, the universal humbug? It 

matters not how absurd the doctrines ad¬ 

vanced by the advocates of a new system ; 

whether, according to the disciples of St. 

John Long, mercury can be dravra from the 

cranium by mere touch—whether the swal¬ 

lowing of a hundred pills a day, according to 

Morrison, can cure all ailments of body or 

mind ; or whether, according to the doctrine 

of Hahnemann, the administration of a de¬ 

coction of chamomile makes the teeth of a 

child longer.—No, it matters not, it is 

novel'—and whatever is novel must succeed, 

—at the expense not only of money but of 

health—not only of health hut of life ! 

And they who were at first staunch advocates 

of a ne w system—when it becomes thorough¬ 

ly known and understood, by the Coroners’ 

Inquests and the Old Bailey Trials it pro¬ 

duces, are the first to condemn it, and fly 

to another system, having the advantage of 

only being still more novel. 

“ The air hath bubbles as the water hath, 

and these are of them !” 

People are apt to ridicule the practice of 

the celebrated Sangi’ado, and his rival—for- ■ 

getting that the patients of the physicians of 

Santalline were less foolish than themselves, 5 

when they jump into the vortex of quack- • 

cry—-advocate absurdities of the most glaring 
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chu. cter, a.id risk their health and life in the 

most wanton and wicked manner. And who 

are the chief advocates of the quack ? Why, 

the -very persons who should set a better ex¬ 

ample !—the Aristocracy of England. 

The wild theory of Hahnemann is equal 

to the less visionary one of Morrison—and 

now' it is the fashion, instead of swallowing a 

hundred pills a day—to be contented with 

the 3000th part of a grain of camphor in the 

same period of time 1 Well might we parody 

the celebrated distich of Hudibras, with re¬ 

gard to these doses given in acute diseases. 

“Homoeopathic doses of medicines 

W hich whosoever took are dead since.” 

The Hahnemannian theory will no doubt 

share the fate of its predecessors—but it may 

cost more than many of them have done. 

The sacrifices to its influence will probably 

be more fearful and more melancholy than 

even those that have already been offered up 

on the shrine of the “ Universal Remedy.” 

WESTMINSTER MEDICAL SOCIETY. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—I am sure you will allow me to say, 
that your reporter for Saturday, Jan. 30th, 
in some measure misunderstood me when 
he represented me to assert that “ there 
must be some mixture of truth with the 
errors belonging to the system of homoeo¬ 
pathy.” My statement was nearly this, that 
a doctrine supported by such a man as Dr. 
Quin, seemed to demand investigation—as¬ 
suming for myself at the same time, that I 
was totally ignorant of even its leading 
principles—and,therefore, protesting against 
the possible inference, that I purposed either 
its advocacy or its condemnation. 

The reader of the report, too, would ima¬ 
gine that Dr. Quin is resident in Paris, 
whereas London has been, for the three or 
four past years, and is now, the theatre of his 
extensive practice. I am not sorry that the 
subject has been brought forward before 
such a body as the one above referred to ; 
for, its introduction to the Society, together 
with the reading of a masterly paper “ on 
small doses of medicine,” by my friend, Dr. 
Stewart, elicited three addresses to the 
Chair ; which, for perspicuous reasoning, 
lucid argument, and powerful eloquence, I 
scarcely recollect to have been equalled in 
any medical debate at which (and they are 
not a few) I have been present. The speeches 
to which l allude, were by Dr. A. T. Thom¬ 

son, Mr. Johnson (the son of Dr. J. Johnson), 
and Dr. Addison. 

These gentlemen are not my personal 
friends, and, therefore it is, that I speak with 
the more freedom of their powers, levelled, 
too, as they all were, against your humble 
servant—in his capacity of friend and advo¬ 
cate of Dr. Quin—who, though he may be 
a mistaken, is I pledge all my character for 
discernment, a principled and an honourable 
man. 

The debate will be continued on Satur¬ 
day the 13th, and I anticipate another 
“ feast and flow"—at any rate there will be 
an allopathy to dulness. 

I am, Sir, 
Yours, truly, 

David Uwins. 
Bedford Row, Feb. 8th, 1836. 

NOTE FROM DR. HANCOCK, 

We have received the following note from 
Dr. Hancock, respecting au advertisement 
which has been most extensively circulated, 
and which makes use of his name, as well as 
those of many other eminent medical men, 
in an unauthorized and most unwarrantable 
manner. The Transactions of the Medico- 
Botanical Society have also been taken such 
liberties with, as we believe that Society will 
not quietly pass by. The publisher of the 
advertisement in question is William 

Bateman, of Thistle Grove, Brompton. 

The preparation which he praises off, and 
which he says is patronized by half the 
kings of Europe, as well as all the celebrated 
men in it, is Dr. Hancock’s Concentrated 
Fermented Preparation of Rio Nagra Sarsa¬ 
parilla. Bateman’s agent is Dawson, of 
Oxford Street. We can only say, apiece of 
more consummate impudence and quackery 
was never developed in any publication we 
ever saw. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—I beg to state, through the medium of 
your Journal, that I have no knowledge or 
concern with certain individuals who have 
taken the liberty to affix my name to a pre¬ 
paration of Sarsaparilla—by printing it on 
the stamp—as declared, at least, in certain 
advertisements. .Nor have I, as I find it is 
asserted, anything to do with sarsaparilla, or 
auy medicinal preparation whatsoever. 

Permit me also to state, that legal mea¬ 
sures will immediately lie commenced, in 
order to obtain redress for this most unjus¬ 
tifiable freedom—or forgery, as perhaps it 
might be designated. 

I am, Sir, most respectfully, 
Your obedient Servant, 

John Hancock, M.D. 
Commercial Road. 
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PURITY OF ELECTION AT THE DUBLIN 

LYlN G -IN-HOSPITAL. 

In a late number we inserted the de¬ 
fence of Dr. Collins, of the purity of 
election at the Dubin Lying-in Hos¬ 
pital. We commented upon bis ad¬ 
vocacy as it appeared to us to de¬ 
serve. We also put a few queries, 
which we hoped one so qualified as 
he, would kindly answer; but he has 
not favoured us with replies, for rea¬ 
sons best known to himself. We 
likewise requested some of our 
friends in Dublin to favour us with 
the desired information, and our re¬ 
quest has been complied with, and 
we shall now more fully demonstrate 
the value of Dr. Collins’ defence. 

The notion of a fair election at 
the Dublin Lying-in Hospital is only 
a subject of laughter in the Irish 
Capital. “ Dr. Collins is personally 
a good and kind man, and a judicious 
obstetrician, to use your own excel¬ 
lent term ; but professionally, at the 
time he was appointed, he had no 
recommendation whatever, save his 
being the son-in-law of Dr. Clarke ; 
and as to any other person venturing 
to offer himself as a candidate, ex¬ 
cept of the unco godly, both in re¬ 
ligion and family, it was out of the 
question.” Here is a positive proof 
of the justice of our strictures. 

We once more leave Dr. Collins 
to enjoy “ the distinguished honour 
of having been unanimously elect¬ 
ed,” when there was no opposing 

candidate. 
Dr. Kenedy, the present master, 

was secured by the assistance of Dr. 
Collins, who in return is likely to be 
reinstated as master of the hospital, 
after the lapse of seven years—a sys¬ 
tem of re-appointment adopted by 
their predecessors in this hospital. 
This is fair play, and purity of elec¬ 

tion, with a vengeance. 

Dr. Breen and Dr. M‘Keever, 
both eminent in midwifery practice 
in Dublin, and the seniors of Dr. 
Collins and Dr. Kenedy, had not a 
chance of a vote, on account of their 
religious opinions. Behold the puri¬ 
ty of election of the sixty-three vo¬ 
ters lauded by Dr. Collins, “ who 
could not be surpassed in any coun¬ 
try as competent governors !” though 
our valued correspondent adds, ‘‘ the 
masters are elected by the vilest 

corruption.” 
The gross jobbing in the govern¬ 

ment Lying-in Hospital,and the injus¬ 
tice done to the profession, have led 
to the establishment of rival institu¬ 
tions. The modest fee demanded, 
until a recent period, for six months* 
attendance at the Rotunda Lying- 
in Hospital, was twenty guineas. 
New establishments were opened, 
which are chiefly supported by indi¬ 
viduals, and none of them by govern¬ 
ment ; their fee was half this amount, 
which principally went to the sup¬ 
port of the hospital, and left the 
wards of the rival establishment 

without students 
In order to annihilate these insti¬ 

tutions, Dr. Kenedy, the present mas¬ 
ter of the hospital, lowered his fees last 

winter to one half, “for his wards 
were empty of pupils.” Even this plan 
we are informed, did not succeed, as 
the pupils of the rival hospitals had 
the privilege of attending patients at 
their own houses, and of performing 
catheterism and other minor opera¬ 
tions—advantages that Dr. K. did 
not allow them. He now struck on 
another expedient for closing the 
new hospitals. He advertised at 
the commencement of the last win¬ 
ter, calling upon all who had ob¬ 
tained diplomas at his hospital, to 
send in their names, that they might 
be inserted in the Dublin Directory, 
under a special head, as having gra¬ 
duated in midwifery at his hospital; 
thus endeavouring to shew by insi¬ 
nuation that his hospital was alone 
empowered to grant diplomas. 

Many were caught by this bait, 

and sent in their names; but many 
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refused to lend themselves to the 

scheme. 
Now, let us examine the aforesaid 

authority to grant diplomas,and their 

real value. 
The authority is a charter which 

nobody ever saw, and which does 
not prevent the Dublin College of 
Surgeons from granting obstetric 
diplomas. But what is the qualifi¬ 
cation necessary for obtaining a li¬ 
cense to practise midwifery, and in¬ 
curring so serious a responsibility ? 

“ The pupil, on entering Dr. Ke¬ 
nedy’s hospital, may be nothing more 
than an ignorant apothecary’s ap¬ 
prentice, nor noteven that same—one 
who never saw a human subject in a 
dissecting room, or was in a lecture 
room in all his life. He is at once 
admitted to attend the practice of the 
hospitals, on paying his money, and 
at the end of six months, marches 
back to the country armed with the 
parchment, for which, in addition to 
the former sum, he pays two guineas; 
and it sets forth, that he has attended 
lectures and delivered women— 
‘ Quibas permoti preedictum pro ka¬ 
hili et obstetricii perito comproba- 
mus.’ Armed with this document, 
the ignoramus settles in some coun¬ 
try town, and points to it as putting 
him on an equality with some gra¬ 
duated physician, or educated sur¬ 
geon ! This is of common occurrence 
in every part of Ireland, but is now 

on the wane. 
“ Then, as to the examination of 

the diplomatist, it is a mere farce ; 
and as to the examiners, who are they? 
The master himself, interested in 
getting as many pupils as possible, 
and therefore, of course, induced not 
to reject any one. The two assistants, 
who pay the master £300 each for 
two or three years’ residence, and 
who avowedly enter the hospital to 
learn midwifery, and wrho, looking 
ultimately to the hospital, are al¬ 
most as much interested as the 
master himself, in rendering the ex¬ 
amination a farce.” We should be 
inclined to request Mr. Warburton to 

i move for a return of the rejected at 

the above hospital, during the last 
fourteen years, and we would venture 
to predict, that nobody was yet re¬ 
fused his twenty guineas’ worth. 

Yet, here is the national institution 
distinguished for purity of election, 
and fair play towards the profession. 
Here is a public hospital, closed 
against all who have not family or 
personal influence with the former 
masters, and through these, with the 
competent sixty governors. We re¬ 
peat our former conclusion, that the 
election of chief physician to the 
large obstetric hospital of Dublin, 
which is supported by parliament, 
and is a national institution, is cor¬ 
rupt, most injurious to the poor, and 
unjust towards the profession at large. 
The election is a solemn, a gross job, 
and a disgrace to the sixty, or rather 
three incomparably competent gover¬ 
nors. In proof of this statement, we 
again ask, what have the former mas¬ 
ters done to advance obstetric science? 
Where are their works, or contribu¬ 
tions, except Dr. Clarke’s solitary 
report, which his son-in-law, Dr. 
Collins, would fain magnify into a 
treatise or work on midwifery ? In 
exposing the corruption of election 
at the Dublin Lying-in Hospital, we 
meant no offence to the former or 
present chief physicians, or, as they 
are mechanically designated, the 
Masters of the Institution ; but we 
exposed it as defective, and injurious 
to the interests of the public, and of 
medical science. We live in a coun¬ 
try where faction or party is not al¬ 
lowed to interfere with the interests 
of the poor, or -with those of the me¬ 
dical profession. Here, sixty gover¬ 
nors, supposing the majority of them 
are of a certain party, dare not pre¬ 
sume to exclude physicians of talent 
from a public institution, on account 
of their religious belief, whatever it 
may be, with the exception of what is 
called King’s College, London; and 
in accordance with this noble princi¬ 
ple, our reviewer denounced, and 
most properly so, the system of the 
Dublin Lying-in Hospital at the Ro¬ 
tunda. 



90 WESTMINSTER MEDICAL SOCIETY. 

But as his Majesty’s representative 
in Ireland has undertaken the arduous 
task of liberalising the public insti¬ 
tutions in Dublin, we hope his atten¬ 
tion will be directed to the establish¬ 
ment which has given rise to the 
preceding strictures, for none stands 
so much in need of improvement. 

LONDON MEDICAL SOCIETY. 

Monday, February 8, 1836. 

DR. WHITING, PRESIDENT. 

Mr. Marian, who spoke in so extremely 
low tone of voice, that it was impossible to 
hear exactly what he said, related a case, 
the following sketchy of which we believe is 
correct. A woman aged 47, eight or ten 
months ago sent for Mr. M., as she was suffer¬ 
ing from retention of urine ; she had men¬ 
struated up to 45, pretty regularly, but 
since that period had been affected with 
difficulty in passing her urine, which had 
increased up to the time he was called in. 
A catheter was after some difficulty passed, 
and about a pint of urine drawn off. Symp¬ 
toms of inflammation of the uterus came 
on, but ceased under the usual treatment 
adopted in such cases; but the uterus 
remained very tender in one part, and no- 
dulae might be detected in it, both by ex¬ 
amination per vaginam, and through the 
abdominal parietes. Her bowels were pretty 
regular; the following medicine was ordered: 

Iodines, gr.l 8th ; 
Hydriodatis Potassee, gr., ij. 

Bis in die. 
This was continued for two months, and 

she became quite well and healthy. There 
was not one bad symptom produced by the 
iodine. 

Dr. Blicke commenced the relation of 
a most important case bearing on a point of 
medical jurisprudence. We shall give it 
with the decision on it in our next. 

WESTMINSTER MEDICAL SOCIETY. 

R. QUA IN, ESQ,., IN THE CHAIR. 

Singular Case of Paralysis of the Eighth and 
Ninth pair of Nerves—Case of Emaciation 
—The Homoeopathic Doctrine—its Absur¬ 
dities. 

Dr. Johnson stated a case which he had 
seen during the past week, and which had 
interested and puzzled him. It was that 
of a lady aged 76, the sister of the cele¬ 
brated Mrs. Siddons. Two years ago I (Dr. 
J.) was consulted by the same patient re¬ 
specting an obstinate pain in the back part 

of the head, with which she had been af¬ 
fected for twenty years. She was a fine- 
looking woman, embonpoint, and always in 
good spirits: he prescribed for her; he 
could not now precisely recollect what. He 
lost sight of her till last Monday, on which 
day he was again called to see her. Such a 
change in any human being he had never 
witnessed. She had lost every trace of her 
good looks ; her countenance was indicative 
of the greatest distress; indeed,he scarcely 
knew her. On inquiry, it appeared that 
about three months ago she began to be 
affected with difficulty of speech, and, a 
few weeks after, with difficulty of degluti¬ 
tion ; both continued to increase till three 
weeks since, when she lost all power over 
those faculties. A teaspoonful of fluid, 
when attempted to be swallowed, was partly 
thrown back: she was dying, in fact, from 
inanition. On examining the tongue, the 
sides of it were found shrivelled, the centre 
presented several knotty appearances. The 
tongue was incapable of motion ; yet, with 
all these symptoms, and though apparently 
sinking from inanition, she had neither 
hunger nor thirst; and every other function 
of the body was apparently healthy : the 
intellect was perfect ; the lips moved, so 
that she sometimes might be understood, 
but she could not articulate. She wrote 
down what she required on a slate. The 
bowels were open, and very small quantities 
of urine were secreted. It appeared there 
wras paralysis of one or two nerves, the 
eighth and ninth. No attempt had been 
made to throw anything into the stomacb. 
Dr. Johnson suggested an enema of broth 
and a small quantity of opium, wffiicb was 
retained ; the following day two enemeta 
were given, and both retained. On the third 
day the stomach pump was, after some little 
difficulty, passed down the oesophagus; the 
stomach was so contracted, it would only 
hold seven or eight ounces of fluid, without 
a sensation of great distension. Injections 
have been daily thrown up, and she has im¬ 
proved gradually since Monday. To-day 
(Saturday) she has been able to slightly 
move the tongue. Dr. J. requested infor¬ 
mation on the case; he had proposed the 
application of galvanism to the back of the 
head and to the larynx. There had been 
some tenderness at the epigastrium, which 
did not, however, occur until after the in- 
gesta, and he attributed it to that cause; 
a sinapism had relieved it. Yesterday there 
had been rather a .copious motion. She had 
never rejected a single drop of nutriment; 
a quantity of pure bile was vomited up 
three quarters of an hour after the flrsfc 
ingesta. 

Dr. Addison related a case of a young 
woman, aged 24, who is now in Guy’s 
Hospital, as a sister, or nurse ; she was ad- | 
mitted into the hospital about four years 
since, being at the time a perfect skeleton ; 
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she had never been able for a long period to 
retain any thing on the stomach, everything 
!>eing vomited up as soon as swallowed. The 
vertebrae were almost distinctly counted 
from the abdominal surface; the uterine 
function w'jxs imperfectly performed, both 
as to the period of its action and the quan¬ 
tity. It was considered there was some or¬ 
ganic disease present; the regions of the 
pyloric extremity of the stomach, liver, 
and peritonaeum were carefully examined; 
one gentleman thought he could detect tu¬ 
bercular deposits in the liver; but it was 
found on closer examination that the sup¬ 
posed tubercles were only the euds of the 
ribs. She was constipated, and an enema 
was adrrynistered; this produced a copious 
stool : mild anodynes were given by the 
mouth, and the injections continued, with 
the singular effect of still bringing away 
very large stools. She gradually recovered 
under this treatment; is now perfectly well, 
and rather fat; holding still the office of 
nurse or sister in the hospital. 

Dr. Leonard Stewart then read his 
paper on the doses of medicine, in which, 
after speaking of the absurdity of the “ uni¬ 
versal remedy,” and the uselessness of the 
small doses given by the homoeopathist, he 
inquired if the homceopathists concealed 
any part of their system P if they did not, 
however much they might be led away by 
false reasoning or imagination, they could 
not fairly be called quacks. With regard 
to the contra-stimulant system, large dose3 
of medicine unquestionably, in some in¬ 
stances, did good ; but he considered the 
ordinary doses of medicine, as generally 
given, were those most to be depended on. 

Dr. Johnson was inclined to think that 
the difference between large and small 
doses of medicine, as given by homeeopa- 
thists, consisted in this, that the first often 
did great harm, and the last never could do 
any good, unless, indeed, the disease was 
cured by time, lie was inclined to attach 
more importance to the ascertaining the 
nature and state of the disease, than to the 
administration of a particular medicine; 
a good diagnosis being formed, there was 
not much difficulty in prescribing. 

Dr. Uwins thought much mischief had 
been done by the great use of any particular 
medicine, because it Lore the authority of a 
great name—the blue pill of Mr. Abernethy 
might be mentioned as an instance in point 
—nothing could be more vague than the 
indications for the use of that medicine, as 
so extensively prescribed by that great sur¬ 
geon. The subject of homoeopathy having 
been introduced, he might remark that Dr. 
Quin* had cured Lord Durham of a disease 

* Dr. Uwins mentioned that Dr. Quin 
was now in London, in extensive practice— 
not “ in Paris,” as given in our last—the 
urror was not, however, of much importance: 

which had resisted the medicines prescribed 
by almost all the eminent practitioners in 
the metropolis: his Lordship was put to 
great pain at first by the medicines given by 
Dr. Quin, he (Dr. U.) supposed from the 
doses of the medicine being very large. 

Dr. A. T. Thomson contended, that the 
effects said to be produced by the homceo- 
pathic doses of medicine, were purely the 
result of imagination—medicine could only 
do good by the physiological influence it 
exerts, and he knew no physiological fact 
which could induce him to believe that 
homoeopathic doses could ever be of any 
use. He differed from Dr. Johnson in think¬ 
ing that the knowledge of the indications of 
disease was the main thing in tiie practice 
of physic: he (Dr. T.) considered it was 
quite as important to know the quantity of 
medicine, and the time it was most proper 
to give it. 

A very long and animated discussion 
followed respecting the homoeopathic doc¬ 
trine and practice. 

Dr. Johnson stated that he had lately 
been looking over Hahnemann’s Formula, 
published since in England by Dr. Quin, 
who lauded it to the skies, in a Latin pre¬ 
face; the remedies contained in the work 
were chiefly old remedies, that the profes¬ 
sion had consigned to old women: there 
was a kind of chamomile which Hahnemann 
described as possessing seventy or eighty 
different kinds of qualities: one symptom 
produced by this medicine is, that “ it causes 
the person who takes it to be sulky for two 
hours;” another, “ the child gets sulky un¬ 
less dandled in the nurse’s arms,”—“ the 
teeth chatter,”—“the teeth become elon¬ 
gated ” !! There were ofher remedies, quite 
as absurd, treated of in the work. 

Dr. Uwins defended the character of Dr. 
Quin. 

Dr. Fergusson thought, if the homcBo- 
pathists were so convinced as they said they 
were of the virtues of their system, that 
they should come before the Society, and 
state openly all they knew about it—that 
would put the Society in possession of facts 
that would enable it to form an opinion. 

Dr. Addison contended, that if the ho¬ 
moeopathic system was not a “philosophical 
lie,” it might easily be proved to be true; if 
the grand principle the homceopathists went 
on, be correct, viz. that medicines produce the 
same diseases in large doses that they cure 
in smaller ones, it would be easy for the dis¬ 
ciples of the school to take a number of 
hearty men, produce disease in them by 

every one has heard of Dr. Quin. Dr. 
Uwins surely did not mean to question the 
accuracy of any other part of the report. 
I have no hesitation in saying that it is li¬ 
terally correct. I find in my notes the very 
words I have stated him to have uttered.— 
Reporter, Medical and Surgical Journal. 
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medicine, and then cure them by their in¬ 
finite decimal doses of medicine. It was 
known that belladonna would produce a red 
rash over the surface, but was that to be 
compared to genuine scarlatina ? Had any 
member seen bark produce ague ? He was 
convinced that in acute disease the employ¬ 
ment of the practice by the profession must 
be attended with mischief. 

After a few further observations, the So¬ 
ciety adjourned. 

ON THE UNCERTAINTY OF THE SIGNS 

OF INFANTICIDE. 

The following essay by Dr. William Hunter 
excited great attention, and though generally 
quoted, is usually given without a date. It 
was published in 1784 in the Medical Obser¬ 
vations and Inquiries, Vol. VI., and is pecu¬ 
liarly interesting at the present period, when 
a mistaken poor law induces all women who 
are so unfortunate as to have listened to 
the perfidious protestations and vows of our 
sex to perpetrate a horrible crime, which 
nothing but insanity can palliate. 

On the Uncertainty of the Signs of Murder, in 
the case of Bastard Children. By the late 
William Hunter, M.D. F.R.S., Physician 
Extraordinary to the Queen, and Member of 
the Royal Academy of Sciences at Paris. 
Read to the Members of the Medical Society, 
July 14, 1783. 

Gentlemen-—In the course of the pre¬ 
sent year one of our friends, distinguished by 
rank, fortune, and science, came to me upon 
the following occasion : In the country, he 
said, a young woman was taken up, and 
committed to jail to take her trial, for the 
supposed murder of her bastard child. Ac¬ 
cording to the information which he had re¬ 
ceived, he was inclined to believe, from the 
circumstances, that she was innocent; and 
yet, understanding that the minds of the 
people in that part of the country wrere much 
exasperated against her, by the popular cry 
of a cruel and unnatural murder, he feared, 
though innocent, she might fall a victim to 
prejudice and blind zeal. What he wished, 
he said, was to procure an unprejudiced 
inquiry. He had been informed that it was 
a subject which I had considered in my 
lectures, and made some remarks upon it 
which were not perhaps sufficiently known, 
or enough attended to ; and his visit to me 
was, to know what these remarks were. I 
told him what I had commonly said upon that 
question. He thought some of the observa¬ 
tions so material, that he imagined they 
might sometimes be the means of saving an 
innocent life : and if they could upon the 
present occasion do so, which he thought 
very possible, he was sure I would willingly 
take the trouble of putting them upon paper. 

Next day I sent them to him in a letter, 
which I said he was at liberty to use as he 
might think proper. Some time afterwards 
he told me that he had great pleasure in 
thanking me for the letter, and telling me 
that the trial was over ; that the unfortunate 
young woman was acquitted, anci that he had 
reason to believe that my letter had'been in¬ 
strumental. This having been the subject of 
some conversation one evening at our medi¬ 
cal meeting, you remember, Gentlemen, that 
you thought the subject interesting, and de¬ 
sired me to give you a paper upon it. I now 
obey your command. 

In those unhappy cases of the death of 
bastard children, as in every action indeed 
that is either criminal or suspicious, reason 
and justice demand an inquiry into all the 
circumstances; and particularly to find out 
from what views and motives the act pro¬ 
ceeded. For, as nothing can be so criminal 
but that circumstances might be added by the 
imagination to make it worse ; so nothing 
can be conceived so wicked and offensive to 
the feelings of a good mind, as not to be 
somewhat softened or extenuated by circum¬ 
stances and motives. In making up a just 
estimate of any human action, much will 
depend on the state of the agent’s mind at 
the time; and therefore the laws of all coun¬ 
tries make ample allowance for insanity. The 
insane are not held to be responsible for 
their actions. 

The wrnrld will give me credit, surely, for 
having had sufficient opportunities of know¬ 
ing a good deal of female character. I have 
seen the private as well as the public virtues, 
the private as well as the more public frailties 
of women in all ranks of life. I have been 
in their secrets, their counsellor and adviser 
in the moments of their greatest distress in 
body and mind. I have been a witness to 
their private conduct, when they were pre¬ 
paring themselves to meet danger, and have 
heard their last and most serious reflections, 
when they were certain they had but a few 
hours to live. 

That knowledge of women has enabled me 
to say, though no doubt there will be many 
exceptions to the general rule, that women 
who are pregnant without daring to avow 
their situation, are commonly objects of the 
greatest compassion ; and generally are less 
criminal than the wrorld imagine. In most 
of these cases the father of the child is really 
criminal, often cruelly so ; the mother is 
weak, credulous, and deluded. Having ob¬ 
tained gratification, he thinks no more of his 
promises ; she finds herself abused, disap¬ 
pointed of his affection, attention, and sup¬ 
port, and left to struggle as she can, with 
sickness, pains, poverty, infamy ; in short, 
with complete ruin for life ! 

A worthless woman can never be reduced 
to that wretched situation, because she is 
insensible to infamy; but a woman who has i] 
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that respectable virtue, a high sense of shame, 
and a strong desire of being respectable in 
her character, finding herself surrounded with 
such horrors, often has not strength of mind 
to meet them, and in despair puts an end to 
a life which is become insupportable. In 
that case, can any man whose heart ever 
felt what pity is, be angry with the memory 
of such an unfortunate woman for what she 
did ? She felt life to be so dreadful and op- 
pressive, that she could not longer support it. 
With that view of her situation, every humane 
heart will forget the indiscretion of crime, 
and bleed for the sufferings which a woman 
must have gone through; who, but for hav¬ 
ing listened to the perfidious protestations 
and vows of our sex, might have been an 
affectionate and faithful wife, a virtuous and 
honoured mother, through a long and happy 
life; and probably that very reflection raised 
the last pang of despair, which hurried her 
into eternity. To think seriously of what a 
fellow-creature must feel, at such an awful 
moment, must melt to pity every man whose 
heart is not steeled with habits of cruelty, 
and every woman, w:ho does not affect to be 
more severely virtuous and chaste than per¬ 
haps any good woman ever was. 

It may be said that such a woman’s guilt 
is heightened, when we consider that at the 
same time that she puts an end to her own 
life, she murders her child. God forbid that 
killing should always be murder! It is only 
murder when it is executed with some degree 
of cool judgment, and wicked intention. 
When committed under a phrenzy from 
despair, can it be more offensive in the sight 
of God, than under a phrenzy from a fever, 
or in lunacy? It should therefore, as it must 
raise our horror, raise our pity too. 

What is commonly understood to be the 
murder of a bastard child by the mother, if 
the real circumstances were fully knowTn, 
would be allowed to be a very different crime 
in different circumstances. 

In some (it is to be hoped rare) instances, 
it is a crime of the very deepest dye : it is 
a premeditated contrivance for taking away 
the life of the most inoffensive and most 
helpless of all human creatures, in opposition 
not only to the most universal dictates of 
humanity, but of that powerful instinctive 
passion, which, for a wise and important 
purpose, the Author of our nature has planted 
in the breast of every female creature—a 
wonderful eagerness about the preservation 
of its young. The most charitable construc¬ 
tion that could be put upon so savage an 
action, and it is to be hoped the fairest 
often, would be to reckon it the work of 
phrenzy, or temporary insanity. 

But, as well as I can judge, the greatest 
number of what are called murders of bastard 
children, are of a very different kind. The I 
mother has an unconquerable sense of shame, . 

and pants after the preservation of character : j 

so far she is virtuous and amiable. She has 
not the resolution to meet and avowr infamy. 
In proportion as she loses the hope either of 
having been mistaken with regard to preg¬ 
nancy, of being relieved from her terrors by 
a fortunate miscarriage, she every day sees 
her danger greater and nearer, and her mind 
more overwhelmed with terror and despair. 
In this situation many of these women, who 
are afterwards accused of murder, wrould 
destroy themselves, if they did not know that 
such an action would infallibly lead to an 
inquiry, which would proclaim what they are 
so anxious to conceal. In this perplexity, 
and meaning nothing less than the murder of 
the infant, they are meditating different 
schemes for concealing the birth of the 
child; but are wavering between difficulties 
on all sides, putting the evil hour off, and 
trusting too much to chance and fortune. 
In that state often they are overtaken sooner 
than they expected ; their schemes are frus¬ 
trated ; their distress of body and mind 
deprives them of all judgment, and rational 
conduct ; they are delivered by themselves, 
wherever they happened to retire in their 
fright and confusion ; sometimes dying in the 
agonies of childbirth, and sometimes being 
quite exhausted they faint away, and become 
insensible of what is passing ; and when they 
recover a little strength, find that the child, 
whether still-born or not, is completely life¬ 
less. In such a case, is it to be expected, 
when it could answer no purpose, that a 
woman should divulge the secret ? Will not 
the best dispositions of mind urge her to pre¬ 
serve her character ? She will therefore hide 
every appearance of what has happened as 
wTell as she can ; though if the discovery be 
made, that conduct will be set down as a 
proof of her guilt. 

To be convinced, as I am, that such a case 
often happens, the reader would wish perhaps 
to have some examples and illustrations. I 
have generally observed, that in proportion 
as women more sincerely repent of such ruin¬ 
ous indiscretions, it is more difficult to pre¬ 
vail upon them to confess ; and it is natural. 
Among other instances which might be men¬ 
tioned, I opened the bodies of two unmarried 
women, both of them of irreproachable and 
unsuspected characters with all who knew 
them. Being consulted about their healths, 
both of them deceived me. One of them I 
suspected, and took pains to prevail with her 
to let me into the secret, if it was so ; pro¬ 
mising that I would do her the best offices in 
my powmr to help her out of the difficulties 
that might be hanging over her : but it was 
to no purpose. They both died of racking 
pains in their bowels, and of convulsions. 
Upon laying out the dead bodies, in one of 
the cases a dead child, not come to its full 
time, was found lying between the unhappy 
mother’s limbs ; and, in the other, a very 
large dead child was discovered, only half- 
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born. Swell instances will sufficiently shew 
what a patient and fixed resolution the fear 
of shame will produce. A young unmarried 
woman, having concealed her pregnancy, was 
delivered during the night by herself. She 
was suspected ; the room was searched, and 
the child was found in her box, wrapped up 
in wet clothes. She confessed that the child 
wras her’s, but denied her having murdered 
it, or having had an intention to do so. I 
opened the child, with Mr. Pinkstan, of St. 
Alban’s-street, and the lungs would not sink 
in water. Her account of herself was this : 
she was a faithful and favourite servant in a 
family, which she could not leave without a 
certainty of her situation being discovered ; 
and such a discovery she imagined would be 
certain ruin to her for life. Under this 
anguish of mind she was irresolute, and 
wavering from day to day as to her plau of 
conduct. She made some clothes for the 
preservation of her child (a circumstance 
which was in her favour), and she hired a bed¬ 
room in an adjacent street, to be ready to 
receive a woman in labour at a moment’s 
notice. Her scheme was, when taken in 
labour, to have run out to that house, to be 
delivered by a midwife, who was to have been 
brought to her. She was to have gone home 
presently after, and to have made the best 
excuse she could for being out. She had 
heard of soldiers’ wives being delivered behind 
a hedge, and following the husband with the 
child in a short time after ; and she hoped to 
be able to do as much herself. She was 
taken ill of a cholic, as she thought, in the 
night; put on some clothes, both to keep her 
warm, and that she might be ready to run 
out, if her labour should come on. After 
waiting some time, she suddenly fell into 
such racking pain and terror, that she found 
she had neither strength nor courage to go 
down stairs, and through the street in that 
condition, and in the night. In despair she 
threw herself upon the bed, and by the terror 
and anguish which she suffered, she lost her 
senses, and fainted. When she came to a 
little recollection, she found herself in a 
deluge of discharges, and a dead child lying 
by her limbs. She first of all attended to 
the child, and found that it was certainly 
dead. She lay upon the bed some time, 
considering what she should do; and by the 
time that there was a little day-light, she 
got up, put all the wet clothes and the child 
into her box, put the room and bed into 
order, and went into it. The woman of 
whom she hired the room, and who had re¬ 
ceived a small sum of money as earnest, 
though she did not know who she was, 
swore to her person, and confirmed that part 
of her story. Mr. Pinkstan and I declared 
that we thought her tale very credible, and 
reconciled it to the circumstance of the 
swimming of the lungs, to the satisfaction of 
the jury, as we shall hereafter do to the 

reader. She was acquitted ; and I had the 
satisfaction of believing her to be innocent of 
murder. 

In most of those cases we are apt to take 
up an early prejudice; and when we evidently 
see an intention of concealing the birth, 
conclude that there was an intention of 
destroying the child; and we account for 
every circumstance upon that supposition, 
saying, why else did she do so and so? and 
why else did she not do so and so ? Such 
questions would be fair, and draw forth solid 
conclusions, were the woman supposed at 
the time to be under the direction of a calm 
and unembarrassed mind; but the moment 
we reflect that her mind was violently agi¬ 
tated with a conflict of passions and terror, 
an irrational conduct may appear very natural. 

Allow me to illustrate this truth by a case. 
A lady, who, thank God! has now been per¬ 
fectly recovered many years, in the last 
months of her pregnancy, on a fine summer’s 
evening, stept out, attended by her footman, 
to take a little air on a fine new pavement at 
her own door, in one of our most even, broad, 
and quiet streets. Having walked gently to 
the end of the street, where there was a very 
smooth crossing place, she thought she 
would go over, for a little variety, and return 
towards her house by walking along the 
other side of the street. Being heavy, and 
not unmindful of her situation, she was 
stepping very slowly and cautiously for fear 
of meeting with any accident. When she had 
advauced a few steps in crossing the street, 
a man came up on a smart trot, riding on a 
cart, which made a great rattling noise. He 
was at a sufficient distance to let her get 
quite over, or to return back with great de¬ 
liberation ; and she would have been per¬ 
fectly safe if she had stood still. But she 
was struck with a panic, lost her judgment 
and senses, and the horror of confusion 
between going on, or returning back, both of 
which she attempted, she crossed the horse 
at the precise point of time to be caught and 
entangled in the wheel, was thrown down, so 
torn and mashed in her flesh and bones, that 
she was taken up perfectly senseless, and 
carried home without the least prospect of a 
recovery. This lady was in the prime of 
life, living in affluence, beloved by her family, 
and respected by all the world. No imagina¬ 
tion could suggest an idea of her intending , 
to destroy herself; but if her situation in 
life at that time could have favoured such a j 

supposition, we see in fact that the most; 
unquestionable proof that she could have j 
saved herself, either by going on, or by turn- ' 
ing back, or by standing still, would have i 
signified nothing towards proving that she 
had intended to put an end to her own life, 
and to that of her child. One shudders to 
think that innocent women may have suf¬ 
fered an ignominious death from such equi¬ 
vocal proofs and inconclusive reasoning. 



ON THE UNCERTAINTY OF THE SIGNS OF INFANTICIDE. 95 

Most of these reflections would naturally 
occur to any unprejudiced person, and there¬ 
fore upon a trial in this country, where we 
are so happy as to be under the protection of 
judges, who by their education, studies, and 
habits, are above the reach of vulgar pre¬ 
judices, and make it a rule for their conduct 
to suppose the accused party innocent, till 
guilt be proved. With such judges, I say, 
there will be little danger of an innocent 
woman being condemned by false reasoning. 
But danger, in the cases of which we are now 
treating, may arise from the evidence and 
opinions given by physical people, who are 
called in to settle questions in science, which 
judges and jurymen are supposed not to know' 
with accuracy. In general i am afraid too 
much has been left to our decision. Many of 
our profession are not so conversant with 
science as the world may think ; and some of 
us are a little disposed to grasp at authority 
in a public examination, by giving a quick and 
decided opinion, where it should have been 
guarded with doubt; a character which no 
man should be ambitious to acquire, who in 
bis profession is presumed every day to be 
deciding nice questions upon which the life of 
a patient may depend. 

To form a solid judgment about the birth of 
a new-born child, from the examination of its 
body, a professional man should have seen 
many new-born children, both still-born, and 
such as had outlived their birth a short time 
only : and he should have dissected, or attend¬ 
ed the dissections of a number of bodies in 
different stages of advancing putrefaction. 
I have often seen various common and natural 
appearances, both internal and external, 
mistaken for marks of a violent death. I 
remember a child which was found in a com¬ 
pressed state and globular form, and, like 
hardened dough, had retained all the concave 
impressions which had been made where any 

.part of the skin and flesh had been pressed 
inwards. The jury had got an opinion that 
this moulding of the flesh could not have 
happened, except the infant had been put into 
that compressed state while it was alive. My 
anatomical employments enabled me to remove 
all their doubts about the fact. I offered to 
make the experiment before them, if they 
pleased; the child should be laid in warm 
water, till its flesh should become soft and 
*pliable, as in a body just dead ; then it should 
be compressed, and remain so till cold, and 
then they would see the same effect produced. 

*They were satisfied, without making the trial. 
In many cases, to judge of the death of a 

fchild, it may be material to attend accurately 
to the force of cohesion between the skin and 
tthe scarf-skin; and still more, to be well 
|acquainted with the various appearances of the 
blood settling upon the external part3 of the 
body, and transuding through all the internal 
mrts in proportion to the time that it has 
been dead, and to the degree of heat in which 
it has been kept. 

When a child’s head or face looks swollen 
; and is very red, or black, the vulgar, because 

hanged people look so, are apt to conclude 
I that it must have been strangled. But those 

who are in the practice of midwifery know, 
that nothing is more common in natural 
births, and that the swelling and deep colour 
go gradually off, if the child lives but a few 
days. This appearance is particularly observ¬ 
able in those cases where the navel-string 
happens to gird the child’s neck, and where 
its head happens to be born some time before 
its body. 

There are many other circumstances to be 
learned by an extensive experience in anatomy 
and midwifery, which, for fear of making this 
paper prolix, and thence less useful, I shall 
passover, and come to the material question, 
viz. in suspicious cases, how far may we con¬ 
clude that the child was born alive, and 
probably murdered by its mother, if the lungs 
swim in water ? 

First, We may be assured that they contain 
air. Then we are to find out if that air be 
generated by putrefaction. 

Secondly, To determine this question, we 
are to examine the other internal parts, to see 
if they be emphysematous or contain air; 
and we must examine the appearance of the 
air-bubbles in the lungs with particular at¬ 
tention. If the air which is in them be 
that of respiration, the air-bubbles will 
hardly be visible to the naked eye; but if the 
air-bubbles be large, or if they run in lines 
along the fissures between the component 
lobuli of the lungs, the air is certainly 
emphysematous, and not air which had been 
taken in by breathing. 

Thirdly, If the air in the lungs be found to 
be contained in the natural air-vesicles, and 
to have the appearance of air received into 
them by breathing, let us next find out if that 
air was not perhaps blown into the lungs after 
the death ef the infant. It is so generally 
known that a child, born apparently dead, may 
be brought to life by inflating its lungs, that 
the mother herself, or some other person, 
might have tried the experiment. It might 
even have been done with a most diabolical 
intention of bringing about the condemnation 
of the mother. 

But the most dangerous and the most 
common error into which we are apt to fall, 
is this, viz. supposing the experiment to have 
been fairly made, and that we have guarded 
against every deception above mentioned, we 
may rashly conclude that the child was born 
alive, and therefore must probably have been 
murdered; especially in a case where the 
mother had taken pains, by secreting the 
child, to conceal the birth. As this last 
circumstance has generally great weight with 
a jury, I will ouly observe, that in fair equity, 
it cannot amount to more than a ground of 
suspicion, and therefore should not determine 
a question, otherwise doubtful, between an 
acquittal, or an ignominious death. 
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Here let us suppose a case which every 
body will allow to be very possible. An un¬ 
married woman, becoming pregnant, is striv¬ 
ing to conceal her shame, and laying the best 
scheme that she can devise, for saving her own 
life and that of the child, and at the same 
time concealing the secret—but her plan is at 
once disconcerted, by her being unexpectedly 
and suddenly taken ill by herself, and deliver¬ 
ed of a dead child. If the law punishes such 
a woman with death for not publishing her 
shame, does it not require more from human 
nature than wTeak human nature can bear ? 
In a case so circumstanced, surely the only 
crime is the having been pregnant, which the 
law does not mean to punish with death ; and 
the attempt to conceal it by fair means should 
not be punishable by death, as that attempt 
seems to arise from a principle of virtuous 

shame. 
Having shown that the secreting of the 

child amounts at most to suspicion only, let 
us return to the most important question of 
all, viz. If in the case of a concealed birth, it 
be clearly made out that the child had breath¬ 
ed, may we infer that it was murdered ? 
Certainly not. It is certainly a circumstance, 
like the last, which amounts only to suspicion. 
To prove this important truth to the satisfac¬ 
tion of the reader, it may be thought fit to 
assert the following facts, which I know from 
experience to be true, and which will be con¬ 
firmed by every person who has been much 

employed in midwifery. 
1. If a child makes but one gasp, and in¬ 

stantly dies, the lungs will swim in water as 
readily as if it breathed longer, and had then 

been strangled. 
2. A Child will very commonly breathe as 

soon as its mouth is born, or protruded from 
the mother, and in that case may lose its life 
before its body be born ; especially when there 
happens to be a considerable interval of time 
between what we may call the birth of the 
child’s head, and the protrusion of its body. 
And if this may happen where the best assist¬ 
ance is at hand, it is still more likely to happen 
when there is none; that is, where the woman 

is delivered by herself. 
3. We frequently see children born, who 

from circumstances in their constitution, or in 
the nature of the labour, are but barely alive; 
and after breathing a minute or two, or an 
hour or two, die in spite of all our attention. 
And why may not that misfortune happen to a 
woman who is brought to bed by herself. 

4. Sometimes a child is born so weak, that 
if it be left to itself, after breathing or sobbing, 
it might probably die, yet may be roused to 
life by blowing into its lungs, applying warmth 
and volatiles, rubbing it, &c. &c. But in the 
cases which we have been considering, such 
means of saving life are not to be expected. 

5. When a woman is delivered by herself, 
a strong child may be born perfectly alive, 
and die in a very few minutes for want of 

breath ; either by being upon its face in a 
pool made by the natural discharges, or upon 
wet clothes; or by the wet things over it 
collapsing and excluding air, or drawn close 
to its mouth and nose by the suctiou of 
breathing. An unhappy woman delivered by 
herself, distracted in her mind, and exhausted 
in her body, will not have strength or recollec¬ 
tion enough to fly instantly to the relief of the 
child. To illustrate this important truth I 

shall give a short case. 
A lady, at a pretty distant quarter of the 

town, was taken with labour-pains in the 
night-time. Her nurse, who slept in the 
house, and her servants, were called up, and I 
was sent for. Her labour proved hasty, and 
the child was born before my arrival. The 
child cried instantly, and she felt it moving 
strongly. Expecting every moment to see me 
come into her bed-chamber, and being afraid 
that the child might be someway injured, if an 
unskilful person should take upon her the 
office of a midwife upon the occasion, she 
would not permit the nurse to touch the child, 
but kept herself in a very fatiguing posture, 
that the child might not be pressed upon, or 
smothered. I found it lying on its face, in a 
pool which was made by the dicharges, and 
so completely dead, that all my endeavours to 
rouse it to life proved vain. 

These facts deserve a serious consideration 
from the public: and as I am under a con¬ 
viction of mind, that, when generally known, 
they may be the means of saving some un¬ 
happy and innocent women, I regard the 
publication of them as an indispensable duty. 

NORTH LONDON HOSPITAL. 
Erysipelas—Use of the Extract of Belladonna• 

Mr. Liston has again employed this medi¬ 
cine in erysipelas, according to the formula 
given in our last, with complete success 
The patient was a young woman aged 24 
who had been the subject of attacks o 
erysipelas for the last twelve years ; sorne^ 
times coming on at intervals of three o 
four weeks ; and never cured under ten day 
or a fortnight. When admitted, the disease 
had spread over the face and left ear to th 
occiput, and the right eye was closed, from 
oedema of the eyelids. She got complete!! 
well in the course of three or four days, b\ 
the belladonna mixture given as in the eas> 
reported in our last week’s Journal. 

—o— 

CORRESPONDENT. 

We should thank “ Alpha” for the articki 
he mentions, at his earliest convenience. 

All communications and books for reviee 
are to be addressed (post paid) to D: 
Ryan, 4, Great Queen Street, St. Jamesr 
Park, Westmin ter Abbey , or toG. HefjF 
derson, 2, Old Bailey, Ludgate Hill. Ji 
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Gentlemen—I have to speak to-day of a 
most interesting case of coma, approaching 
to ecstasis. 

The patient, P. H. T., aged 40, was ad- 
mitied into the hospital on Nov. 24th, 1835. 
I will read the report as given in the ward 
book. 

Previous History.—The patient had been 
labouring under great mental distress, 
caused by some family affairs. She has 
complained of pain in the back part and 
left side of the head, which she described 
sometimes as a dull heavy pain, at others as 
a sharp lancinating j>ain through the head, 
much increased on rising up suddenly, so 
that frequently she had screamed out in 
raising the head immediately after waking; 
but she lias not noticed it to have been 
worse on laying the head down. It was 
much increased, too, after she was thiown 
off the coach, which was overturned on her 
journey to town about a month ago ; but it 
did not take its origin from that circum¬ 
stance, according to her sister's statement; 
she has been frequently confined to her bed 
for two or three days after violent parox¬ 
ysms of rage, or great mental distress. 

During the last fortnight her memory has 
been much impaired, and occasionally she 
has wandered considerably ; has been ex¬ 
ceedingly drowsy, and has slept so heavily 
at night, that she has been roused with great 
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1 difficulty; but she was very restless, and 
walked about in the night, before her ad¬ 
mission into the hospital. She has just 
menstruated ; before the last menstruation, 
which was two weeks later than the usual 
period, she complained of a violent pain in 
the back. Occasionally she has complained 
of slight chilliness ; at other times she has 
been very hot, but has not perspired; latterly, 
she has complained of most things appear¬ 
ing disagreeable to the taste, and every¬ 
thing has seemed bitter to her taste ; her 
appetite has been impaired, her thirst great, 
and the bowels have been latterly confined. 
She was formerly very hysterical, but has 
not been known to be so during the last 
twelve months, by her immediate relatives. 
Previous to her admission into the hospital 
she was attended by a surgeon, who cupped 
her at the back of the neck, and gave her 
some medicine, but with little relief. 

At the present, she is exceedingly drowsy; 
sleeps a great deal: her sleep is still so very 
heavy sometimes, that she cannot be roused 
by any means; she evidently displays a loss 
of memory, having, since her admission, 
frequently asked the time of the day, and 
the day of the week, which questions have 
as frequently been answered. There is a 
dullness of expression in the eyes—the 
pupils are contracted; she frequently star¬ 
tles with the pain in the head, and places the 
hand immediately behind and above the left 
ear, as the seat of the pain, and on pressing 
the fingers rather forcibly upon this spot, 
she shrinks from the pressure. There is no 
preternatural heat of the scalp, and no in¬ 
jury of the head can be detected. The 
pulse is 70, and labouring; the skin warm 
and dry; the tongue moist, and very 
slightly furred; the appetite bad; thirst 
rather great; the bowels confined, and the 
urine natural. 

Nov. 25th. Appl. c. c. ad ^ viij nuchse. 
Appl. empl. lyttae post aurem sinistram. 

R. Hydr. submur. gr. i; Ipecacuanhae, 
gr. i. Ft. pil. 3tia quaque bora sumend. 

27th. The pain in the head is quite as 
great as on her admission ; si e is exceed¬ 
ingly drowsy, and when asleep is roused 
with very great difficulty ; the blister was 
applied, and she was cupped,but apparently 

H 
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with no relief; the pulse is still 70> anc^ M' : 
bouring; the bowels have been opened; the ' 
faeces were rather of a dark colour, and 
very offensive. In other respects, she is 
about the same as on her admission. 

Antimonii tart. gr. vj; Aquae destill. 
§ vj. M. Ft. Mist, cujus sumt. cochl. 

ampl. duo 3tia quaque hora. 
Co'ntinuentur pilulae. 
28th. The medicine has made her very 

sick; in other respects there is no essential 
difference since the last report. 

30th. She has been gett ing more and more 
drowsy since the last report; seems uncon¬ 
scious of everything around her; is roused 
with greater difficulty than before ; there is 
no evidence of so much pain in the side of 
the head as there was, but a great degree of 
stupor ; the bowels were opened yesterday ; 
sometimes she protrudes the tongue readily 
on being asked—it is slightly swollen; 
there is a slight mercurial foetor in the 
breath ; pulse 84, and not so labouring, and 
fuller than before; the skin is warm and j 
dry ; she has not perspired ; the pupils are 
contracted; there is no preternatural warmth 

of the head. 
Appl. empl. lyttae post aureus sinistram. 
Ph Ammonias carbonatis, Bj; Misturee 

camphorse, § vj. M. Ft. mist, cujus sumt. 
cochl. ampl. iij, 3tia vel 4ta q. q. hora. 

Omitte pilulas. 
Dec. 1st. Yesterday afternoon she passed 

the faeces and urine involuntarily; the 
bowels have not been opened since ; the 
stupor increased much towards last even¬ 
ing. At the present time there is a great 
degree of stupor; the breathing is some¬ 
what resembling stertorous breathing; there 
is no preternatural heat of the scalp; the 
pupils are very contracted; the eyes more 
sunk within the orbits than before ; occa¬ 
sionally the integuments of the forehead 
are corrugated ; there is some difficulty in 
getting her to put the tongue out, and it is 
retracted very slowly after she protrudes it ; 
it is much swollen, is covered with a white 
fur, is sharp at the edges, and indented by 
the teeth; the cheeks are slightly swollen ; 
there is now the mercurial foetor in the 
breath; the gums are tender; the pulse is 
104. fuller and stronger; skin warm and 
moist; she has perspired a good deal since 
yesterday ; she has passed the urine invo¬ 
luntarily; lies quite motionless, hut has 
some degree of consciousness—was aware 
of her sister being with her, and sometimes 
answered rationally questions that were put 

to her. 
2nd. She lies quite motionless ; the coun¬ 

tenance has a bloated appearance ; the lips 
and cheeks are of a bluish tinge, and are 
moved outwards during expiration; the 
eyes are sunk within the orbit; the pupils 
are very contracted; the eyelids do not 
close perfectly after being separated ; fore¬ 
head corrugated; there is very little, if any, 

CLINICAL LECTURES. 

preternatural heat of the scalp ; the pulse i# 
116, strong, full, and rather intermittent 
and irregular ; she is not capable of pro¬ 
truding the tongue; the mercurial fcetor 
continues in the breath ; the respiration is 
rather hurried and stertorous; it is occa¬ 
sionally attended with a noise during expira¬ 
tion, as if expressive of great pain—she sighs 
occasionally; the skin is warm and moist; 
the bowels have not been opened to-day ; 
the urine is passed involuntarily ; thirst not 
great; she has taken a little beef tea. 

Appl. c. c. ad § viij temporibus. 
The stertorous breathing was somewhat di¬ 
minished after the cupping, but it increased 
again towards the evening: she was con¬ 
scious of the operation. 

3rd. The stupor is not so great as yester¬ 
day; she protrudes the tongue on being 
asked, which is still swollen, and is covered 
with a whitish brown fur; she complained 
this morning of pain in the lower part of 
the back. The countenance has not such a 
bloated appearance, but it is more cadaver¬ 
ous; the eyes are more sunken, and sur¬ 
rounded with a dark areola ; temples flat¬ 
tened, cheeks emaciated, nose very sharp, 
and there is no colour in the face. The 
pupils are alternately contracted and dilated, 
sometimes not larger than a pin’s head, and 
at others forming more than one-third of 
the transparent cornea ; the cheeks and lips 
are not puffed out during expiration, as they 
were yesterday ; the forehead is not corru¬ 
gated ; the eyelids are not quite closed ; the 
breathing not quite so quick and stertorous ; 
indeed, the quick and noisy respiration 
seems to come on in paroxysms of about 
ten minutes’ duration, and there is an inter¬ 
mission of comparatively free and easy 
respiration for about the same period. The 
pulse is 140, strong, and rather full—not 
perceived to be irregular or intermittent 
to-day; the bowels have not been opened 
since the 30th. Mr. Taylor ordered— 

Empl. lyttae capiti raso, 
01. ricini, 3 vj> statim sumend. 

The bowels were opened very freely soon, 
after the castor oil had been administered :: 
the faeces were not particularly offensive, or 
of unnatural colour—they were not passed: 
involuntarily: this evening, the nurse ob-i 
served some convulsive movements of thej 
upper and lower extremities, but these were 
slight, and of short duration. 

4th. Our patient to-day is very muclj 
improved; the appearance of the counte t 
nance is much better; she is quite sensible i 
the pulse is 105, smaller and weaker that', 
yesterday; respiration quite easy and ol 
natural frequency ; the skin cool and dry f 
the tongue coated with a whitish-brown fur 1 
the bowels open, and the faeces and urine 
passed involuntarily; the pupils are not sfjc 
much contracted, and there are not th 
alternations of contraction and dilatation, aan 

1 before : she complains of pain in the lowe: 
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fitvrt of the back ; there is great tenderness 
of surface over the chest and clown the 
spine—and she had the globus hystericus 
this morning, accompanied with some diffi¬ 
culty in swallowing. Ordered to take a 
small quantity of white wine whey occa¬ 
sionally. 

IV Hydr. submur. gr. i, hora somni quo- 
tidie sumend. 

5th. No essential difference since tire last 
: report. 

7th. The countenance is still improved; 
the pupils are not very contracted; the pulse 
102, rather small and weak; respiration na¬ 
tural ; skin cool and dry ; tongue slightly 
covered with a whitish fur; bowels open ; 
the faeces and urine were passed involunta¬ 
rily ; for the last two days she has been very 
cold during the days, and very warm dur¬ 
ing the evenings and nights; and after hav¬ 
ing been warm a short' time she has perspired 
freely. 

ft;. Inf. cinchonas, § iss, 2ndaquaque hora 
sum. donee paroxysm, cal. accesserit. 

Dec. 8th. This afternoon she was attacked 
with a sharp pain in the left side of the 
chest, soon afterwards her head was very hot, 
tire beating of the carotid and temporal 
arteries was very strong; but the pulse 
weak and 130; respiration quicker again, and 
rather laborious; the skin warm and rather idry ; she is more drowsy, the pupils are 
rather more contracted, bowels open, and the 
faeces and urine were passed involuntarily. 

Appl. c. c. ad. § vij., nuchse. Slhe was sensible of the cupping; and after 
he operation the pulse became fuller, the 
ction of the carotids and temporals much 
iminished in strength, and the heat of the 
ealp much less; about two hours after the 

?upping, she was warm and covered with a 
)ro!use perspiration; she has eaten nothing 
ately ; there is some difficulty in swallow- 
ng ; she drinks a small quantity of white 
vine whey occasionally. 

9th. The heat of the head is somewhat 
greater to-day thaa it was last night; she is 
rery drowsy, sleeps very soundly, and for a 
ong time ; she opens her eyelids slowly 
vhen roused, and quickly relapses into her 
ormer condition; occasionally she opens 
he eyelids and stares about her ; the pupils 
re rather contracted. The difficult deglu- 
ition is not constant, sometimes it is greater 
|han at other times. The clinical clerk 
*as told by her friends, that all kinds of 
Allies have always operated as stimulants, 
ausing great excitement. 

ft. Potas-ae sulphatis, gr. xv.; Pulv. Rhei, 
gr. x. M. Ft. Pulv. h. s. hac nocte 
sum. 

Omittr. Inf. Cinchocae. 
11th. The head has not been quite so hot 

• nee the last report; in other respects she 
1 about the same. 

ft. Ammoniae carb. gr. vj.; inf. lini, % iis, 
4ta, quaque hora sum. 

Allow her to have some chicken broth. 
12th. Her countenance is very much 

improved; at times she sits up and talks 
quite rationally ; and at times she is wander¬ 
ing a little in her conversation. She is 
still very drowsy, sleeps a great deal, and 
very soundly. The pulse is 104, and rather 
weak and irregular. The respiration is 

! pretty tranquil; the skin is cool and dry, 
she does not perspire ; the head is slightly 
warmer than other parts of the body ; the 
tongue is pretty clean ; the bowels are open, 
the faeces and urine are sometimes passed 
involuntarily, at other times not; occa¬ 
sionally she looks about her with a vacant 
stare; the pupils are contracted, and she 
sighs frequently. 

14th. There is very little if any difference 
since the last report. The pulse is 106, 
stronger and more regular. The skin is 
destroyed in several patches over the sacrum, 
and the surface around them is swollen and 
red. 

ft. Hydr. submur., gr. ij; Pulv. jalaps®, 
gr. xv. statim sumend. 

ft. Argenti Nitratis, gr. x ; Aquae destill. 
3j- M. Ft. Solut. sacro applica. 

cum penicillo. 
Ordered to omit the white wine whey. 

Professor Thomson's Clinical Remarks in 
Lecture. 

This, gentlemen, is one of those anomalous 
cases usually met with, which may be re¬ 
garded as a modification of coma, or rather 
that variety of it termed ecstasis. It can¬ 
not, however, be considered as a genuine 
case of that affection, but only as an ap¬ 
proach to it. In true ecstasis the muscles 
are often rigid, and the body inflexible; 
now, nothing of this kind has been perceived 
in our patient; but there has been a com¬ 
plete suspension of sensibility ; a complete 
defect of voluntary motion, with lethargy 
and stupor. The pulse has been slow and 
soft; and at other times so rapid and full, 
accompanied with so much heat of head, 
and general augmentation of temperature, 
with stertorous breathing, as'to require the 
employment of cupping. The pupils, as in 
ecstasis, have also been sometimes dilated, 
and nearly insensible to strong light, and at 
another time preternaturally contracted. 
Deglutition has, also, been sensibly affected; 
and the patient has lain for hours stupid; 
yet has soon afterwards risen and taken some 
nourishment, and displayed a sufficient 
control over both the corporeal and mental 
functions. 

In many instances coma, whatever variety 
of it is presented to our notice, can be traced 
to pressure on the brain arising from a 
variety of causes; but it may, also, arise 
from the opposite state, from the exhaustion, 
of nervous energy. This condition of the 
brain is very frequently observed in children 
in the progress of recovery from meningitis; 

h 2 
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the little patients become insensible; the 
pupils are dilated, the face is pallid, the 
pulse is feeble, and the extremities are cold; 
and effusion into the ventricles is supposed 
to have taken place; but, if we support the 
strength moderately with weak white wine 
whey, and ammonia, these symptoms gra¬ 
dually disappear; whilst those of returning 
convalescence and reaction soon display 
themselves. Thi3 state in infants often 
arises from over-depletion, particularly 

blood-letting. 
In adults, the same condition of brain 

follows from over-excitement either by ma¬ 
terial or mental stimulants. For example, 
from over-doses of ardent spirits, or of 
opium, which often operate in this manner: 
first, exciting powerfully, and then extin¬ 
guishing the nervous energy, and producing 
either a partial or complete prostration of 
all the vital powers. In our patient two 
causes are to be looked at—the highly sensi¬ 
tive and irritable condition of the nervous 
system, and the alternations of violent 
passion and hysterical depression from which 
she suffered previous to the overturning of 
the coach ; and this, in my opinion, rendered 
the cerebral organ more liable to suffer con¬ 
cussion from such an accident than would 
otherwise have been the case. In every 
impulse of the mental faculties, the action 
of the arteries of the brain is increased, and 
a kind of sanguineous accumulation takes 
place in the vessels of the whole; thence the 
sense of fullness, giddiness, headach, and 
flushing of the face, which occur during the 
influence of the exciting passions ; and the 
same phenomena are displayed by an 
unusual exertion of mind by those naturally 
delicate, or who have been weakened by 
disease. In every instance the irritability 
of the blood vessels of the brain is preter- 
naturally stimulated, and is followed by 
corresponding depression and debility. 

In cases of violent concussion there can 
be no doubt that the prostration of sensorial 
power is almost equivalent to that caused 
by compression ; but, unless this is suc¬ 
ceeded by inflammatory reaction, it gra¬ 
dually passes off. In the early stage of 
concussion the pulse is generally* inter¬ 
mittent, a condition which was observed 
once only in our patient; as the stupor 
abates, the inflammatory action, or rather 
reaction, is moderate, if at all perceptible; 
but as the former abates the latter augments 
and ri-es often to the most alarming height. 
Now, in our patient, the reaction, which was 
so marked, came on during the existence of 
the stupor ; and, in this respect, I am dis¬ 
posed to refer it rather to a congested condi¬ 
tion of the sensorium than to the influence 
cf the slight concussion, which might have 
resulted from the overturning of the coach. 

The nervous temperament of this female 
is one which, in a hereditary predisposition 
to mania, would most probably have caused 

that disease. Indeed, instances are on record 
in which ecstasis has alternated with mania. 
In brief, whatever tends to increase the ner¬ 
vous susceptibility, and in such a suscepti¬ 
ble state of the nervous system, whatever 
operates powerfully on the mind, namely, 
depressing passions, extreme sorrow, con¬ 
tinued anxiety, disappointed or unrequited 
affection, or intense long-continued mental 
application, or violent paroxysms of anger, 
may tend to bring the habit into such a 
state that the smallest shock given to the 
brain may be followed by symptoms closely 
resembling those of ecstasis; and to the 
previous state of the nervous system of our 
patient, are we to ascribe the symptoms that 
have presented themselves in her case. 

1 cannot avoid, gentlemen, embracing this 
opportunity of making a few remarks on the 
influence of mind in the production of dis¬ 
ease: a circumstance of great importance 
in diagnosis, and one too little attended to 
in the investigation of diseases and their 

treatment. 
If we observe the happy influence of a 

tranquillized state of mind after one of agi¬ 
tation, grief, or great anxiety ; the amended 
appetite, the improved sleep, the increased 
nutriment, the cheerful buoyancy of spirits, 
and the freer exercise of all the natural 
functions, we can have no difficulty in con¬ 
ceiving the detrimental power which an agi¬ 
tated state of the mind must exert over the 
nervous system. The turmoil of the pas¬ 
sions, and the vehement impressions of 
which the mind is susceptible, and its in¬ 
ordinate exertion in any manner, exhaust 
the nervous energy, and so far change the 
actual condition of the nerves, as to alter or 
disturb the processes that should be per¬ 
formed in different bodily organs, gradually 
enfeebling the whole system, and inducing 
diseases; such, for instance, as spasms, 
hysteria, epilepsy, and even apoplexy and 
paralysis. The opposite state of the mind, 
that of inactivity or apathy, is equally 
productive of disease: the brain and nervous 
system languishes from defect of exercise; 
the influence of this is quickly displayed 
upon the temper, which becomes irritable 
and peevish, and the body, open to the at-j 
tack of every form of nervous affection 
from causes which, under different circum 
stances, would have produced little or nc 
impression upon it, tremors, apprehensions, 
morbid susceptibility of the slightest im 
pressions, seem almost as if inborn in thu 
system; strength, vigour, and happiness 
the moral and social feelings, all suffer, am 
demonstrate the close connection between 
the healthful stimulus and exercise of th 
mental faculties, and the health of the bodp 
It is through the instrumentality of th 
nerves only that mental affections ca 
operate on organization ; this influence > 
not confined to one set of nerves, but < 
equally exerted on those of sensation, < 
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motion, and of respiration. A breath of air 
is not more keenly felt on the skin of a 
person labouring under hydrophobia, nor 
are convulsions more certainly the result, 
than the slightest mental emotion upon the 
nervous system of persons, the chief object 
of whose education has been the cultivation 
of acute sensibility, and affected refinement, 
and who have been debarred from the na¬ 
tural and rational exercise of both body and 
mind. Nor is it only in such extreme sen¬ 
sitiveness and mobility of frame that the 
influence of mental emotions displays its 
effects in those whose sympathetic affections 
have been thus unduly cherished and ren¬ 
dered predominant; the respiratory organs 
also become affected ; and the whole nervous 
system thus suffering, convulsive, hypo¬ 
chondriacal, and even maniacal disorders 
are engendered. Not only the daily ex¬ 
citements and depressions of social life 
operate as causes of irritation, but the or¬ 
dinary sources of vital motion, external 
stimuli, the customary exercises of the 
body, and even volition, become sources of 
actual disease. In individuals thus situated, 
their personal feelings constitute the sole 
objects of their thoughts ; these are con¬ 
templated so constantly, that the mental 
energies at length become impaired, false 
notions of existence, and of the designs of 
Providence, spring up in the mind, and every 
little trifle that relates to self is magnified 
into matters of immense importance ; it is 
not wonderful, therefore, in this irritable 
condition of the nervous system, that dis¬ 
ease should supervene. 

The external effects of anger on the body 
are unfortunately too frequently displayed 
not to be familiar to all of us. It is unne¬ 
cessary for our purpose to inquire into the 
origin and object of the passion—we have 
only to investigate its corporeal effects; as 
soon as it arises, the impression is first felt 
in the heart and arteries, which are preter- 
naturally excited, the blood is violently 
propelled to the surface of the body, the 
face glows with heat, and is flushed with 
blood ; the eyes sparkle and are inflamed ; 
the breathing is convulsed and irregular; 
"whilst the muscles are thrown into spasmodic 
contraction, the painful feeling of which, as 
much as the mental affection, prompts the 
sufferer to give them full action ; thence 
the expressions and gestures are always of¬ 
fensive, closely resembling those of ma¬ 
niacal rage ; and thence the truth of the 
remark “ Ira furor brevis est.” The vio¬ 
lence with which the blood is propelled to 
the head, and the difficulty of its return, 
uwing to the impeded respiration, often 
Causes the rupture of a blood-vessel in the 
lead, and the person dies of apoplexy : or, 

If the blood have a tolerably free return, 
fielirium, or epilepsy, or profuse bleedings 
from the nose, the ears, or the lungs, may 
’ollow a violent paroxysm of rage. The 

justness of the popular remark, that anger 
has a great influence on the liver, is fre¬ 
quently demonstrated in those predisposed 
to bilious complaints; the secretion of the 
bile is altered both in quantity and in qua¬ 
lity—a circumstance, however, which is 
readily accounted for by the well-known 
sympathy which exists between the brain 
and liver. When the paroxysm of rage is 
extremely violent, it rapidly exhausts the 
irritability of the entire system, and faint- 
ings, convulsions, and even death have fol¬ 
lowed. It is remarkable, when we compare 
the signs which characterize violent rage 
and maniacal delirium, and observe their 
similarity, that insanity is not more fre¬ 
quently the consequence of this mental 
emotion; it nevertheless occasionally hap¬ 
pens. 

The depressing affections are the most de¬ 
trimental to the health of the body. Instead 
of the vascular excitement which charac¬ 
terize the effects of the exciting passions on 
the brain and irritable parts of the system, 
there is a general torpor ; the countenance 
is pale, the extremities are cold, and the 
skin is contracted and shrunk ; the pulse 
becomes small and tardy, the appetite is de¬ 
fective, and the muscular action enfeebled, 
whilst a feeling of general languor over¬ 
spreads the frame. 

In grief these effects are especially dis¬ 
played ; and if it continue for any consi¬ 
derable length of time, the diminished 
nervous energy not only lessens the force 
of the circulation, but impedes and deranges 
the secretions, and finally induces organic 
diseases. In this manner grief seems to act 
as a direct sedative to the nervous system, 
and to exhaust its irritability without any 
previous increase of vascular action. 

When a person is informed of circum¬ 
stances that deeply affect his happiness, or 
his fortune, or his fame—if the intelligence 
be suddenly communicated, his whole mus¬ 
cular strength appears at once to forsake 
him ; he totters, and even sometimes sinks 
to the ground, or falls into a swoon. When 
he slowly recovers from this torpor, if the 
melancholy thought recur to his’ mind, the 
syncope may again overpower him : and 
frequent renewals of this state either ter¬ 
minate in melancholy madness, or lay the 
foundation for many chronic complaints of 
the nervous system. When the causes of 
the grief are very deep and unexpected, the 
nervous exhaustion is so immediate, that 
the powers of sensation and motion are at 
once arrested ; and this torpor has continued 
several days, during which the person has 
displayed neither the smallest symptoms of 
animation, nor taken any food whatever; 
this affection is termed catalepsy. Dr. Herz, 
a German physician, in the filth volume of 
the Psychological Magaziue, relates a case of 
ecstasis, which fell under his own observa¬ 
tion. “ A young lady,” says Dr. Herz, 
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“ who had been confined to her bed for a 
great length of time, with a violent nervous 
disorder, was at last, to all appearance, dead; 
her lips were quite pale, her face resembled 
the countenance of a corpse, and her body 
grew cold. She was removed from the room 
in which she died, was laid in a coffin, and 
the day of her funeral was fixed on. It ar¬ 
rived, and according to the custom of the 
country, funeral songs and hymns were sung 
before the door. Just as the people were 
about to nail on the lid of the coffin, a kind 
of perspiration was observed to appear on 
the surface of the body ; it increased every 
moment, and at length a kind of convulsive 
motion was observed in the hands and feet of 
the corpse. A few minutes afterwards, 
during which time fresh signs of returning 
life appeared, she at once opened her eyes, 
and uttered a most pitiable shriek. Physi¬ 
cians were procured, and in the course of a 
few days she was considerably restored.” 

In this case, consciousness had not left 
the patient; she was aware of all that was 
going on around her; knew that she was in 
her coffin, and owed her life to the inde¬ 
scribable anxiety which gave activity to her 
mental energy, and caused it to operate on 
her corporeal frame. This was, correctly 
speaking, a case of true ecstasis; in it the 
individual retains perceptions of all objects 
connected with the thoughts and feelings 
that occupy his attention for the time being; 
but he is insensible to all other impressions; 
he may be pinched or pricked with pins, or 
beaten, without feeling or being in any de¬ 
gree affected by such treatment. 

On the whole, as has been observed by a 
celebrated writer, “ in every action of the 
mental faculties, the action of the arteries 
of the brain is increased, and a greater 
quantity of blood than usual is immediately 
transmitted to it; a kind of sanguineous 
congestion takes place in the vessels of the 
whole head, as is evident by the fullness, 
giddiness, headach, &c.” The irritability of 
the blood vessels of the brain is, therefore, 
preternaturally stimulated, in the first 
place, by the increased quantity of blood, 
and a state of direct debility of the brain 
follows. In the next place, as all mental 
impressions, and their corresponding sen¬ 
sorial impressions become more vivid by 
repetition, and as all sensorial impressions 
capable of being transmitted to the irritable 
parts of the body are to be considered as 
stimuli to these parts ; and further, as all 
irritable parts also become more disposed to 
action by repetition, and as action neces¬ 
sarily exhausts a great deal of the vitaUprin- 
ciple, we see the reason why all exertions 
of the mental faculties, when too long con¬ 
tinued, or too violent, produce fatigue, and 

debilitate the corporeal part of the animal. 
The bad effects of this corporeal affection are 
often exhibited in a very powerful manner 
on many of the viscera essential to the 
healthy state of our frame. The force of 
the heart and arteries is diminished, and the 
various secretions, therefore, are often 
lessened; the excretions are often retained 
longer than they ought to be, and, like use¬ 
less and foreign bodies, they irritate and 
cause disorders in the parts in which they 
are contained ; respiration becomes slower 
and confined, the organs of digestion are 
impaired, and digestion and ehylification 
are injured; hence a sense of languor, 
anxiety, dejection of mind, peevishness, 
spasmodic affections, and all the conse¬ 
quences of a debilitated fibre, and disordered 

state of nerves, ensue. 
With regard to the treatment of the case 

under consideration, I may remark that 
much discrimination is requisite in every 
attack of coma, in resolving upon the pro¬ 
priety of the use of the lancet. When the 
coma is profound, the face flushed, the skin 
hot, the breathing stertorous, and the pulse 
hard, strong, and quick, there can only be 
one opinion of the propriety ot venesection. 
The best mode of abstracting blood, how¬ 
ever, is by leeches or cupping ; and some¬ 
times a small quantity is sufficient, and 
more salutary than the abstraction of a larger 
portion of the vital fluid. In our patient 
the cupping in the first instance may be 
regarded rather as an investigation ot the 
real state of the encephalon than as indi¬ 
cated by the symptoms that presented 
themselves; the last was called for by the 
violence of the reaction that followed the 
administration of the infusion of cinchona 

bark. 
With respect to the mercurial part of the 

treatment, on which I place the greatest 
reliance, and to which I attribute the bene¬ 
ficial effects that have resulted in this case, 
various opinions may be given. In my own 
opinion, the benefit is to be ascribed to its 
general influence on the capillaries; and 
the equalizing of the circulation that is thus 
produced. Something is also due to its 
influence on the glandular system, operat¬ 
ing as an extensive counter-irritant, and, 
therefore, relieving the congestion in the 
brain. In this case it operates nearly in the 
same manner as in typhus ; and you have 
before you the demonstration of its value as 
far as that can be derived from a solitary 

instance. 
Upon the whole, this case, which has ter¬ 

minated very favourably, although of rare 
occurrence, yet is one fraught with instruc¬ 
tion, and well calculated to repay the 
closest attention you can bestow upon it. 
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CLINICAL LECTURES. 

Delivered at the Jervis Street Hospital, Dublin. 

By DR. CORRIGAN. 

Permanent Patency of the Aorta. 

Jamks Rossiter, eetat. 32, labourer, com¬ 
plains of violent palpitation of the heart, 
increased on exertion ; of great dyspnoea, 
with occasional violent fits of coughing. 
Pulse 117, full and bounding. His expec¬ 
toration is scanty; bowels regular ; skin and 
urine natural; tongue clean. 

Physical Signs.—The whole chest, with the 
exception of the praecordial region, sounds 
clear on percussion, and respiratory murmur 
is natural. The impulse of the heart is felt 
over a very wide space, but not increased in 
strength. At the junction of the first and 
second bone of the sternum there is loud 
and distinctly double bruit de soufflet, or 
what may be called, from the sensation it 
gives, an ascending and descending bruit de 
soufflet. As he stands or sits erect, the pulsa¬ 
tion of the carotids and subclavians is very 
remarkable, these vessels being thrown out 
into strong relief at each diastole ; and this 
bounding pulsation is strongly marked even 
in the small arteries about the inner angle 
of the eyes. I n the carotids and subclavians 
there is very loud bruit de soufflet accom¬ 
panying their diastole, and also fremisse- 
ment; the fremissement, however, not so 
strongly marked as the bruit de soufflet, 
except in the right subclavian, where it is 
very distinct. The pulse, as before observed, 
is remarkably full and bounding. Corres¬ 
ponding with the extreme left of the space 
over which the impulse is felt, there is 
sharp and loud musical bruit de soufflet, and 
behind, over a space extending from about 
the third to the seventh dorsal vertebra, bruit 
de soufflet is also audible. 

Ke is labouring under great debility. 
His face is expressive of sinking, and the 
heart is so enfeebled that when he stands I erect for a few minutes, and the arm is held 
raised up, the pulse becomes intermittent 
and unable to bear the slightest pressure. 
There is no oedema nor evidence of venous 
congestion any where. Rossiter can give 
but a confused account of the commence¬ 
ment of his illness. He things it might have 
originated in a fright; the iL£t symptom of 
distress about the heart palpitation, 
which obliged him to go into hospital about 
twelve months since. This man presents all 
the signs of permanent patency of the mouth 
of the aorta, that disease in which the semi¬ 
lunar valves pein.it the blood to flo\y back 
into the ventricle. The distinguishing signs 
of this peculiar disease of the heart are, 
1st, a full pulse; 2d, that singular and 
bounding pulsation of the great arterial 
trunk of the neck ; 3rd, the bruit de soufflet 
in those trunks and in the arch of the aorta. 
rlhese are all physical signs intimately 

depending on the insufficiency of the aortic 
i valves, and when present together, are the 
> essential diagnostic marks of this disease. 

In no other disease of the heart is there the 
remarkably full pulse that accompanies this. 
In narrowing of the aortic opening, from 
vegetation on the valves, there is bruit de 
soufflet in the aorta, but the pulse is small 
and contracted ; and the pulse is also pro¬ 
portionally small and contracted in narrow¬ 
ing of the auriculo-ventricular opening. 
The remarkable fulness of the pulse in this 
instance arises not alone from there being no 
narrowing of any of the orifices, but is pro¬ 
bably also owing to the long-continued 
action on the arterial tubes of a greatly 
hypertrophied heart; for wdien the aortic 
valves are inefficient, the left ventricle in¬ 
variably becomes greatly dilated and hyper¬ 
trophied. There is also in this disease, when 
of very long standing (and owing probably 
to the same cause, viz. the increased strength 
of the left ventricle, which acts to lengthen 
as well dilate the arteries), a remarkably 
tortuous state of the arteries about the head 
and face, and of the brachial artery and its 
branches, so that at each contraction of the 
ventricle, these arteries suddenly rise and 
urrithe like earth-worms under the skin. 
The remarkable pulsation which is so evi¬ 
dent in the arterial trunk of the neck is 
produced thus:—Immediately after each 
contraction of the left ventricle, the semi¬ 
lunar valves not being capable of catching 
and retaining the blood, a portion of it re¬ 
turns down the aorta into the ventricle, 
leav ing the carotids and subclavians partially 
flaccid. The hypertrophied ventricle in its 
next contraction suddenly sends a distend¬ 
ing wave of blood along these vessels, and 
their diastole is then so much the greater on 
account of their previous comparative flac- 
cidity, that it gives the appearance of this 
sudden bounding out, or visible pulsation. 
That this explanation of the bounding pulsa¬ 
tion is correct, I have shewrn you by a simple 
observation. While the patient stands erect, 
and allows the arms to hang down by his. 
side, the pulsation such as is observed in the 
carotids is not marked strongly in the radial 
artery, but if the arm be held erect so that 
the radial and brachial arteries can throw 
back a portion of their blood, they then, 
like the carotids and subclavians, become 
partially flaccid, and at each contraction of 
the heart they are also suddenly distended, 
and present a similar bounding pulsation 
even in the small branches of the hand. 
You must not, however, expect to have tins 
difference of pulsation according to posture 
so well marked in every case as in the pre¬ 
sent. The third sign, the bruit de soufflet in 
the ascending aorta, the carotid, and sub¬ 
clavians, is also very distinct in this case, 
and is owing to the rush with which the 
blood is sent along the ascending aorta and 
the large trunks arising iron; t. linnie- 
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diately after"the ventricle has ceased acting 
the blood rushes back again into the ven¬ 
tricle \ and this backward current with its 
vibratory motion upon the sides of the aorta, 
gives the second or descending bruit de 
soufflet. The fremissement is much more 
evident in the right subclavian than in the 
other large trunks about the neck. 

When the patient stands erect, there is no 
bruit de soufflet in the femoral artery, there 
is only the simple pulsation of it; but when 
we place him perfectly in the horizontal 
posture, then there is immediately loud 
bruit de soufflet, and well marked fremis- 
semes in the trunks of the femoral arteries. 
The explanation of this singular change is, 
that in the erect posture the column of 
blood in the abdominal aorta keeps up such 
a pressure on the contained blood of the 
femoral artery, that this vessel is kept fully 
distended, and it gives simple pulsation 
without sound ; but when the posture is 
changed, and the patient lies horizontally, 
the femoral arteries are then at liberty to 
throw back their blood upon the aorta and 
into the ventricle, and to become flaccid, as 
the carotids and subclavians didin the erect 
posture ; and thus the motion of the blood 
becomes similar, and causes a similar sound. 
The moment the patient again stands erect, 
the sound and thrill cease. I know of but 
one disease that may be confounded with 
the disease we are now noticing, and that is 
aneurism, which, involving the mouth of the 
aorta, might render the valves, otherwise 
unaffected, incapable of closing across its 
mouth. I have such a preparation. It will, 
however, very rarely happen that in aneu¬ 
rism of this part of the aorta, the ascending 
portion can exist for any time without in¬ 
dicating its existence by pulsating against 
the anterior parietes of the chest, so that 
the doubt in diagnosis will be at best but of 
temporary duration. 

1 have spoken with considerable confi¬ 
dence of the diagnosis of this singular dis¬ 
ease by means of the signs which I have 
described, because their accuracy does not 
now rest merely or. my assertion. In 1832, 
I published in the Edinburgh Medical and 
Surgical Journal, a description of this dis¬ 
ease, with its peculiar signs, until then, I 
believe, misunderstood or confounded with 
other diseases of the heart; I had then ob¬ 
served eleven eases of the disease, and from 
these my history was drawn up. The cer¬ 
tainty of the signs was doubted by Dr. 
Graves, in a clinical lecture of his, pub¬ 
lished in this Journal, February 16th, 1833; 
and the question between us was made the 
subject of a Thesis, published in Paris in 
1834, by Guyot de la Guerche. 

“ Un Professeur distingud le Docteur 
Graver de Dublin, pretend-it avoir retrouve 
tous les symptomes indiques par le docteur 
Corrigan chez un malade qui, a l’autopsie 
n’offrit point la lesion decrite par ce mede- 

cin.—M. Guyot par sa thesd, a decide la 
question tout a fait en faveur du Docteur 
Corrigan ;—et repond a merveille aux ob¬ 
jections du Professeur Graves”.* 

I have now seen many more cases of the 
disease since the publication of that paper, 
and I have almost nothing to add to, or 
correct in it. The confirmation of my de¬ 
scription given in the thesis published by 
Guyot, is my reason for now speaking with 
confidence. The season of the year and; 
the debility of the patient may make the 
present case terminate fatally, before the 
termination of the session. If so (the diag¬ 
nosis is now before you), there may be an 
opportunity of either confirming or dis¬ 
proving it; and whatever may be the result, 
you shall have the benefit of it. If con¬ 
firmed, it will induce you lo rely with cer¬ 
tainty on the diagnostic signs I have pointed 
out: if disproved, I will not have the 
slightest hesitation in acknowledging my 
error. In the treatment then recommended, 
Guyot also fully concurs with me. The 
heart, from the double duty thrown upon it 
by the inefficiency of the aortic valves, be¬ 
comes hypertrophied, in accordance with 
that general law of the animal economy, 
that muscles become hypertrophied in pro¬ 
portion to the increased labour thrown upon 
them. The hypertrophy of the heart, in 
this instance, is a wise provision of Nature, 
not a disease ; and we must not attempt t& 
lessen the strength of the heart in this case. 
If we do, it may become incapable of car¬ 
rying on the circulation. As it is, even the 
heart in this case seems much exhausted in 
its muscular strength. In the horizontal 
posture, the pulse is regular and strong ; but 
when the patient is kept standing erect for a 
few minutes, the pulse becomes very weak, 
and the action of the heart intermittent, 
and at last so weak that the blood is not 
sent even into the carotids and subclavians 
with sufficient strength to produce bruit de 
soufflet, although for the first few moments 
of standing erect, the sound is very loud. 
There has been little done in the way of 
treatment since his admission. He has had 
an opiate at night, and his diet has been a 
full meat diet, with occasionally wine. A 
seton has been inserted over the left mam¬ 
ma. Weak as -be is now, he was weaker still 
when he came fip. He says he has felt much 
stronger and batter, and that he sleeps better 
since he has been put on strychnine pills. 
He takes one of those containing one-sixth 
of a grain of strychnine three or four times 
a day. My reason for giving strychnine in 
this case is, that in almost all cases where I 
have given it for affections of the nerves, 
one of its most frequent effects has been to 
excite the heart’s action and make the pulse 
stronger than before. The valvular disease 
in this case is not, however, confined to the 

* Archives Generales, June, 1834. 



DR. RICORD ON CHANCRE. 105 

aortic valves. There is bruit de soufflet, I 
have already mentioned, not alone over the 
sternum, but very loud and musical directly 
over the point where the apex of the heart 
beats. This indicates disease of the auri- 
culo-ventricular valves, which are, it is pro¬ 
bable, the seat of ossific deposition ; but 
there can be no narrowing, at least to any 
considerable amount, for the pulse is too full 
for this. There is also bruit de soufflet in 
the back ; this may arise either from the 
conveyance of the sound from the aorta, 
through the spine, or may be produced by 
regurgitation into the left auricle. There 
is certain indication, at all events, of other 
valvular disease, in addition to that in the 
aorta. I may take this opportunity of ob¬ 
serving, that in cases of narrowing of the 
auriculo-ventricular opening, it is of great 
importance to be able to ascertain whether 
the narrowing is considerable or only trifling. 
The prognosis and treatment are much in¬ 
fluenced by this. The intensity or tone of 
the bruit de soufflet will give us no informa¬ 
tion on this, for it will be as sharp or as soft, 
as loud or as low, in a case in which there 
is merely thickening of the free edge of the 
valves, as in cases in W’hich the opening is 
narrowed to one-third of its size. The in¬ 
formation we seek is obtained from examin¬ 
ing the pulse in conjunction with the bruit 
de soufflet. If the pulse be moderately full 
and regular, no matter how the bruit sounds 
in tone or loudness, the narrowing is not 
considerable. If, on the other hand, without 
fever or excitement to account for it, the 
pulse be quick and small, the narrowing has 
already attained an alarming degree. In 
the former case, many years may pass over 
and the patient feel no further inconvenience 
than some palpitation on increased exertion; 
in the latter the progress will be very dif¬ 
ferent, and our prognosis must correspond 
with it. 

EXPERIMENTS MADE WITH DR. RtCORD 

AT THE IIOPITAL LKS VENERIANS. 

Pustulous Origin of Chancre—Progress of 
Chancre, healed only with Local Emollients— 
Inoculation of Chancrous Matter, with its 
Progress. By Alex. Thomson, M. B., of 
St. John’s College, Cambridge. 

{Continuedfrom p. 48). 

June 1st. The left inguinal bubo is in- 
i creased in size, being one inch in ileo- 
pubic by three quarters of an inch in ver¬ 
tical diameter, moveable, without redness of 
the skin, harder, but painful only on consi¬ 
derable pressure. The right crust is in the 
same state. The new crust of the left in- 
noculatory ulcer has again fallen with the 
cataplasm, and with it the upper half of the 

large marginal granulations, and those of the 
middle, while the lower half of the former 
adhere only by the margins, and will pro¬ 
bably fall. The ulcer in other respects is 
unchanged in size, and in the elevation and 
hardness of its edges, which, however, are 
paler. These edges are vertical to the bot¬ 
tom of the ulcer, which is one line and a 
half in depth, yellowish grey, and covered 
by a brownish grey pus. The base of the 
ulcer is extremely hard. The crust of the 
elevated portion of skin, contiguous to the 
ulcer, has in great part also fallen,and been 
replaced by a new epiderin, forming a faint 
bluish red eschar, sunk to the level of the 
skin. The prepuce is much more swollen, 
but not so much a3 to be incapable of being 
retracted, and redder, particularly towards 
the extremity at its anterior surface. The 
whole mucous membrane of the prepuce 
swollen, polished, and bluish red. The 
gland also towards its base very red, and 
somewhat swollen. The inter-ulceral bands 
have both increased to a line and one-third 
in breadth. He has been much troubled 
with erections in the night. Continue even 
the poultice. Give him a twelve-ounce 
water lavement, with § ij of sulphate of 
magnesia, and no bouillon aux herbes. 

June 2nd. The right inoculation crust in 
statu quo, but permitting to ooze out beneath 
its inner edge a fetid, chocolate-coloured 
pus. Both it and the left inoculation ulcer 
are now again free from areola. That ulcer 
paler in its edges, which have now only two. 
thirds of a line in height, softer in its base; 
the subcutaneous induration extending now 
no further than the line, from which the 
edges commence to rise; similar in other 
respects, save that it discharges in a small 
quantity a sanious serum, rendered turbid 
by a little diffused pus, and having the gra¬ 
nulations still inadherent, except to its 
margins, and dry, and covered with a thin 
reddish-brown transparent crust. The ci¬ 
catrix of the adjacent inflamed portion of 
skin returned to its natural hue. The pre¬ 
puce still more swollen, so that he has now 
difficulty and pain in retracting it ; much 
redder externally, and extremely hot; the 
swelling being chiefly in the left side, and 
opposite to the position of the coronal ulcers. 
The penis itself is hot to the touch, and feels 
so to himself, though it is not otherwise 
painful, and has a band vividly red, hotter 
than the other parts, two lines in breadth, 
proceeding from the most tumid portion of 
the left side of the prepuce, obliquely up¬ 
wards and backwards towards the centre of 
the dorsal portion of the root of the penis, 
whence this band ascends obliquely up¬ 
wards and outwards, across the mons veneris, 
as far as the middle of the upper edge of the 
left ileo-pubic bubo. The skin is a little 
tumid in the whole course of this band, and 
particularly so at the root of the penis, 
where it forms a soft round tumour of one' 
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and a half lines in height, and three lines in 
diameter; a rolling, hard cord, painful on 
pressure, may be felt under this red band, 
as far up as the bubo, into which it loses it¬ 
self by expanding. The penis itself is 
about four-fifths of an inch in transverse 
diameter, opposite the prepuce, however, 
one and one-third inches. The only unea¬ 
siness which he feels from this new change, 
is an itching sensation all along the course 
of the red band. The left ileo-pubic gland, 
however, is also increased in size, being now 
one and a half inches in ileo-pubic, by three 
quarters in vertical diameter, movea j e, 
rather softer than harder, not painful, rnt 
tender on pressure, and not having the su¬ 
perjacent skin red. The internal membrane 
of the prepuce is much polished, distended, 
swollen, bluish red on the left half. The 
left side of the gland also, for two lines 
from the base, and two-thirds of a line m 
height, swollen and remarkably red, a3 in¬ 
deed is the whole of the gland. The anterior, 
however, and posterior of the left piaeputial 
trio of ulcers, are now one half cicatrized 
by the expansion of the interjacent cica¬ 
trizing band. The frenal ulcer is now 
filled up to a level with the summit of its 
edges, yet still retains the greyish yellow 
of its open part. The coronal ulcers, more¬ 
over, are now one-half filled up, much paler 
in their edges, and even less indurated at 
their bases ; yet exceedingly tender, the 
anterior having a diameter of three, the 
posterior of two lines. Notwithstanding 
the increase of irritation, he has had no 
shivering, nor heat, nor lassitude, nor unea¬ 
siness, and has the skin cool, the pulse 7 > 
moderately full, soft, regular, and compres¬ 
sible; and the tongue moist, white, slightly 
furred in the anterior, deeply in the poste¬ 
rior half, where it has a yellowish tinge. 
Continue even the bouillon aux herbes, 
without the lavement; bathe the penis more 
frequently in the linseed tea. Dress the left 
inoculation ulcer with a piece of linen co¬ 
vered with cerate, beneath the poultice. He 
had no erections last night. Half an hour 
after he received the lavement, he returned 
it with a large quantity of hard, feculent 

matter, in little round balls. 
3rd. The right inoculation crust in the 

same state, save that the matter, oozing fiom 
under it, is free from odour, and consists of 
yellow, healthy-looking pus. The left ino¬ 
culation ulcer, also, in the same state, save 
that the margins and adjacent skin are less 
blue, the edges softer, the granulations flat¬ 
tened, somewhat indurated, and of a bluish 
white hue, but unchanged in relation ; the 
bottom not so deeply sunk, beginning in the 
centre to be irregular, and to shew some 
small, red granulations in the intervals of 
its greyish yellow bottom, which is speckled 
over with scattered, blood-red spots. Penis 
absolutely in the same state externally, 
sav® that the redness is not so vivid, and the 

heat is considerably diminished ; the red 
band, passing from the root of the penis to 
the ileo-pubic gland, is changed into a con¬ 
siderable soft tumour of the integuments, 
following the same direction. Beneath this 
swelling of the integuments the absorbent 
vessel is extremely large, having about one 
and a half lines in diameter, and is fully as 
hard as ever in its whole course, from the 
prepuce to the bubo. Pie has lost all itching 
in these abnormal spots, save in the small 
tumour at the dorsal part of the root ot the 
penis. The prepuce and gland are inte¬ 
riorly in the same state, save that the red¬ 
ness of both, and the swelling and indura¬ 
tion of the lining membrane of the former, 
are much diminished. He suffers consider¬ 
ably in drawing back the prepuce ; has had 
several painful erections last night: has had 
no stool, but has slept tolerably well. The 
buboes are unchanged in condition, even 
the ileo-pubic. The pulse is 72, soft, com¬ 
pressible, moderately full and regular. Con¬ 
tinue the dressing, and make use of a sy¬ 
ringe to wash out the space between the 

prepuce and gland. 
June 4th. There is no change whatever in 

the form o? the penis or in the condition of 
the buboes, although the red portions of the 
former are much fainter, and the organ it¬ 
self is far less hot, and free from pain, and 
even less tender. The posterior of the right 
praeputial trio of ulcers, owing to contrac¬ 
tion and cicatrization, has now no more than 
one and a half lines in diameter. Phe ab¬ 
sorbent vessel is still equally hard, and pain¬ 
ful on pressure, though not so much so as it 
was. Pie has had many erections, without 
great pain, during the night s has had no 
stool: has the tongue slightly furred, and 
white in the anterior two-thirds ; deeply so, 
and yellowish white in the posterior third ; 
and the pulse 54, soft, regular, moderately 
full, and compressible. Continue: but add 
one cup of bouillon aux herbes, and a 
lavement of § xij of water, and § ijss of 
honey of the mercurialis annuus. 

June 5th. The left inoculation ulcer in the 
same state, save that he does not suffer so 
much from it, even on pressure, that the 
central depression is gradually filling up, 
that the old granulations are now adherent 
to the base, and absolutely covered in their 
upper surface with a cicatrizing membrane 
continuous with the margin of the ulcer ; 
that the induration of the base is much di¬ 
minished ; that the induration and colour ot 
its edges are much diminished ; and that 
their height is now only two-thirds of a 
line. The depressed part of this ulcer is 
still of a greyish yellow hue. The right 
crust has now become loose, and only ad¬ 
heres by the inferior edge. Take care not 
to rub it off. No redness, or subcutaneous 
induration can be found around the crust. 
The buboes, ulcers, and penis, in the samer 
state, except that from contraction and cica- 
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trization, the inferior of the left praeputial 
trio of ulcers has now no more than one 
line in diameter, and the posterior of the 
same trio from the expansion of the inter¬ 
jacent cicatrizing membrane, which is now 
one and a half lines in breadth, is one-half 
cicatrized.' The absorbent is unchanged in 
feel, and still painful on pressure, through 
the whole extent. He has no other uneasi¬ 
ness, save frequent erections during the 
night; has not been to stool, but returned 
bis lavement three-quarters of an hour after 
2 p. m., w'hen he received it, with nothing 
but a small, hard ball of matter, about the 
size of a walnut. The pulse and tongue are 
unchanged. Continue; but change the 
lavement for 5 ij of sulphate of magnesia, 
with § ij of water. Give him but one cup 
of bouillon aux herbes. 

June 6th. The state of the penis is en¬ 
tirely the same, save that the cicatrization 
already commenced has generally marched 
slightly. The coronal ulcers are now filled 
up to a level with their edges, which are 
softer, and less blue. The ulcers, however, 
retaining the colour of their surfaces: that 
part of one of the coronal ulcers which is 
upon the coronal edge of the gland, has its 
edges now sunk to a level with the sur¬ 
rounding parts. The right inoculatory crust 
is again adherent: the inoculatory ulcer of 
the left side is in statu quo, save that the ci¬ 
catrization of the first granulation is firmer, 
and the hollow in the centre of the ulcer is 
not so deep, while the bottom readily bleeds 
when touched. The buboes are in the same 
state; the pulse is 72, soft, regular, mo¬ 
derately full, and compressible. The sul¬ 
phate of magnesia lavement was returned 

mne hour and a half after its administra¬ 
tion, unaccompanied by any fecal matter, 
yet he has no pain whatever, even on pres¬ 
sure in the belly. Continue, without lave¬ 
ment; but take immediately two ounces of 
castor oil, in a cup of bouillon aux herbes. 

June 7th. He has had no stool, not hav¬ 
ing taken his opening medicine till this 
morning, yet the tongue is clean and nor¬ 
mal in appearance, and the pulse unchanged. 
The ulcers- of the penis are nearly in the 
same state, the cicatrization having very 
tlightly progressed. The left inoculatory 
ulcer has its bottom, where free from the 
arge granulations, still flat, but not more 
han one-half a line below the edge of the 
ulcer, and of a much redder hue. Take 
mother cup of bouillon aux herbes. Con- 
inue the rest, but dress the inoculatory 
deer with some simple cerate spread on 
:harpie ; administer towards evening a lave- 
nent containing 10 grs, of camphor, 1 gr. of 
tummy extract of opium, 1 yolk of egg, 
od 3 viss of water. 
June 8th. The penis, buboes, pulse, and 

augue unchanged. He has had three 
opious stools, and a few erections of the 
enis during the night. The left inocula¬ 

tory ulcer is unchanged save that its bottom 
is still more elevated towards the free 
margin of the edges. The right inoculatory 
crust has fallen of itself. He says that the 
ulcer, immediately after the fall of the 
crust, was filled, with the exception of a 
very small central depression, with large, 
fleshy, red granulations, rising above the 
level of the edges of the wound. At pre¬ 
sent, in place of an ulcer, there is an eleva¬ 
tion of a round form, three-quarters of an 
inch in diameter, one line in height, invested 
with a translucent reddish brown crust, 
covered with hemispherical bases corres¬ 
ponding to the granulations, in some parts 
redder than in others; the edges of this 
tumour being hard, bluish, and about one 
and one-third lines in breadth. The whole 
is surrounded with a bluish red areola of 
one-half of an inch in breadth, covered with 
small adherent fragments of the fallen 
crust, and which in the internal one-third is 
elevated about one-third of a line above the 
surface, soft, and redder than in the rest of 
its extent, but not excoriated. There is at 
the lower exterior edge in the middle of the 
breadth of the areola a distinct pimple not 
at all connected with the remains of the first 
ulcer, four lines in diameter, one and one- 
half line in height, surrounded with a special 
areola swelling, and reddening concentri¬ 
cally, of three-quarters of an inch in dia¬ 
meter, with hard edges, and resting on a 
base which is hard, and the hardness of 
which extends as far as the edge of the 
areola, surmounted with around hard crust, 
irregular in its surface, harder, and slightly 
more elevated in the middle than at the 
edges, yet nearly flat, of a reddish brown 
hue, and yielding when pressed upon, a pale 
yellow pus, the centre of this pimple-crust 
being three lines distant from the edge of 
the original ulcer. Continue the treatment 
without the purgative and the bouillon aux 
herbes, but do nothing to the sore of the 
right thigh. 

9th. The right inoculatory tumor in the 
same state; save that the crust of the ori¬ 
ginal ulcer is much harder and more opaque, 
also of a dark brown hue, and that the in¬ 
durated base of this tumour has become much 
softer ; the inner red and swollen portion 
of its areola is covered with a thin dingy 
brownish yellow crust, and is, as well as the 
areola and edges of the tumour, of a paler 
and bluer hue. The pimple of the super- 
areolar pustule is now five lines in diameter, 
and two-thirds of aline in height; has its 
pustule covered in its central fourth by a 
crust formed of its own crust, thickened by 
matter that has oozed from the first tumour, 
and in the remainder by a thin pellicle, 
uniting the edges of the crust to those of the 
pimple, one-half a line in height, and con¬ 
tains yellowish white and opaque matter, 
and has its base increased in hardness, not¬ 
withstanding that that of the original ulcer 
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has become softer. The inoculatory ulcer 
of the left thigh is now not above one-half a 
line above the level of the skin, has the 
bottom of its open part still nearly even, 
not more than one-third of a line below the 
level of the edges of the ulcer, covered with 
small pale red granulations, and retaining 
scarcely any of the yellowish grey hue ; the 
subcutaneous induration of its base still 
further diminishes. The buboes, dorsal ab¬ 
sorbent of the penis, and penis itself, generally 
in statu quo. The left trio of praeputial 
ulcers have now a strong interjacent cica¬ 
trizing band one and a half line in breadth, 
so that by its expansion they are all now one 
half cicatrized. He has had no stool, but 
much erection during the night; the pulse 
66, soft, regular, compressible, and moder¬ 
ately full, and the tongue natural. He has 
not received the bouillon aux herbes. Con¬ 
tinue the treatment. Make a single inocu¬ 
lation on the left thigh, three inches beneath 
the old ulcer, with matter taken from the 
areolar pustule. 

10th. The penis and buboes absolutely 
in the same state, generally, the cicatriza¬ 
tion already commenced having very slightly 
progressed. The left inoculatory ulcer is 
in the same state, save that it is now actu¬ 
ally filled up to a level with the edges, 
still, however, retaining a greyish yellow 
hue over the recent granulations, that fill 
up the centre. The right inoculatory crust 
is harder, thicker, and now of a blackish 
brown hue. The crust of the inner third of 
the areola has chiefly fallen from the red 
and elevated portion of the skin, which is 
now reduced to a level with the skin, and is, 
with the remainder of the areola, of a pale 
bluish red hue, and in a state of exfoliation 
of the epiderm in variously sized scales. 
The base of the areola is still softer, the 
edges of the ulcer in the same state, and 
undiminished in height. The new pustule 
has absolutely the same appearance, but in 
the pustular part has three lines and a half 
in diameter, and two thirds of a line in 
height, in the pimple-portion half an inch 
in diameter, by two-thirds of a line in 
height, having its sides of a deep bluish red 
hue, and its areolar redness diminished. 
The new inoculation is surrounded with an 
areola gradually reddening, and swelling 
towards the centre, or puncture, four lines 
in diameter, without any central pimple, but 
with asmall flat, elliptical pustule, surround¬ 
ing the puncture, having one-half a line in 
length, by one-third in breadth and diameter, 
and the long diameter parallel to the axis 
of the thigh, and coinciding with the direc¬ 
tion of the puncture, and containing opaque 
yellowish white matter. There are on the 
right coronal part of the prepuce, at about 
one line from the gland, three hard, promi¬ 
nent eminences, successively smaller from 
before backwards, about two lines, the one 
behind the other, and the last about half an 
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inch from the frenum, existing,according to 
his account, for the last two or three days, 
although I have not perceived them round in 
the two posterior, and crowned in them, with 
greyish white-bottomed, hard-based, ulcers, 
the last half a line, the middle one-half 
line in diameter, the edges of each of about 
one-third of a line in height, exceedingly 
hard, andj red. The anterior of the three 
prominenceselliptical, two and a half lines in 
length, by one and a half lines in transverse 
diameter, half a line in height, hard, indurated, 
and apparently having only lost the epithe¬ 
lium, as though through excoriation, being 
redder and moister, in this denuded portion. 
The tongue is slightly furred and white in 
the anterior two thirds, deeply furred, and 
yellowish white in the posterior third. Con¬ 
tinue the treatment, as in other respects 
nothing has changed ; but as he has had no 
stool, give him immediately § ij of castor 
oil, in a bowl of bouillon aux herbes. 

11th. Being obliged to absent myself from 
Paris, I entrusted the case to M. Mascime 
Vernois, from whom I learn that on the 11th 
the last inoculation attempted has given no 
result. There is no longer any areola round 
the first inoculatory sore of the same side. 
The bases of all became less and less hard. 
Pulse 54, in other respects unchanged. 

14th. The crusts covering the ulcerated 
pustules of the right thigh, are almost con¬ 
founded ; the oldest is imbricated over the 
last; on the left the inoculatory sore pre¬ 
sents the aspect of an ulcus elevatum. 

NUISANCES, LEGALLY AND MEDICALLY 

CONSIDERED. 

{Continued from p. 85.) 

The next part of public hygiene—arts, 
trades, and manufactures—is the considera¬ 
tion of the laws regarding nuisances, which 
are so beneficial to the preservation of public 
health. I shall notice the chief enactments 
under this head, and omit the minor ones, 
as the medical practitioner is rarely con¬ 
sulted with respect to them. 

A nuisance is legally defined, “ any i 
thing that worketh hurt, inconvenience, or 
damage to the person or property of 
another.” Nuisances are of two kinds—i 
public or common nuisances, which affecti 
the public, and are an annoyance to all the! 
king’s subjects; and private nuisances, whichi 
injure individuals. Thus, if a man sets up 
some offensive manufacture or trade, as at 
tanner’s, tallowchandler’s, or a soap boiler’s,^ 
&c., which annoys his neighbour, or injures? 
his health, he has a remedy by action,>i 
Common uuisances are abated by indict- i 
ment. 

All trades and manufactures which are 
noxious, highly disagreeable, or dangerous tc ti 
health, except when carried on for many yearn 
in accustomed places, are nuisances. Th< 
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smoke of a brewery is at least destructive to 
comfort, and may be injurious to health. A 
smelting house is a much greater nuisance, 
as it gives out large volumes of smoke, toge¬ 
ther with the poisonous fumes of sulphur, 
lead, antimony, and arsenic, which so 
deteriorate the atmosphere, as to destroy 
vegetation, and to poison cattle that feed on 
the adjacent herbage. The fumes which 
arise from manufactories of sulphuric, nitric, 
muriatic, and other acids, when carelessly 
prepared in large quantities, are next in 
order of noxiousness to metallic fumes, and 
are a nuisance. (Rex. v. White and Ward, 
Burr. 333.) 

The division of a house into lodgings, and 
filling it with poor people, which renders it 
more dangerous in the time of sickness 
(query during the prevalence of epidemics) 
and plague, is a nuisance, and indictable. (2 
Roll. Abr. 199 ; Paris and Fonblanque). 
Dirt, filth, &c. in a street, is also a nuisance. 

it is enacted by 57 George III. c. 29, that 
if any person shall throw, or suffer to be 
thrown or remain, any ashes, dust, dirt, 
rubbish, offal, dung, soil, blood, or other 
filth, or shall kill, slaughter, scald, dress, or 
cut up any beast, &e., in or near any street, 
(within the act) as that any blood or filth 
shall run or flow over the pavements, such 
person, on conviction before any justice of 
the peace, shall forfeit and pay not less than 
forty shillings, or more than five pounds for 
each offence. 

This law is not sufficiently enforced in 
our meat and vegetable markets. The 
quantity of offal, blood, and putrescent 
vegetables, in some ot them, is disgraceful 
to the local authorities, and most dangerous 
to passengers. The worst, and most fatal 
fevers, have arisen from such causes. 

Noises, whether by day (Tennant v. Jones, 
K. B., 1821,) or by night, (Rex. v. Smith, 2 
Str., 704), are nuisances, as these not only 
render life uncomfortable, but are prejudicial 
to the health of invalids. The court of 
Chancery enforced an agreement not to toll 
a church bell. (Paris and Fonbl.) I have 
known a lady, who was killed in the city by 
the tolling of such a bell, which was close 
to her apartment. All remonstrance with 
the pious ringer was useless. 

There are many other transitory nui¬ 
sances, such as the removal of the contents of 
'privies, called night soil, “garbage, soap 
■boilers’ lees, and other stinking refuse of 
ianimal or vegetable matter.” 

I It is extremely difficult, in consequence 
♦of peculiarity of constitution and habit, to 
♦determine the injurious effects of many of 
Ithe preceding nuisances on certain indivi- 
’uals, or on the public at large .The remarks 
f Dr. Paris on this point are so apposite, 
hat I shall cite them. 

‘ As to the physical effect of each particu- 
ar species of bad smell, there may always 

some doubt, and much contrariety of 

evidence is to be expected; this however ia 
certain, that those stenches which may be 
innocuous to persons in full health, are by no 
means so to invalids or persons of irritable 
nerves or stomachs ; and to pregnant women 
they are generally allowed to be dangerous. 

Habit has also a powerful operation in 
diminishing the deleterious effects of such 
effluvia; instances daily occur in which the 
fumes of certain manufactories affect stran¬ 
gers in the most violent degree, while the 
artisans engaged in the occupations which 
produce them, or the persons accustomed 
from their residence to the full force of their 
influence, scarcely experience any incon¬ 
venience ; nay, in some cases, they would 
even seem to derive a degree of benefit from 
such an atmosphere, and to suffer whenever 
they quitted it; like the criminal recorded 
by Sanctorious, who fell sick when taken out 
ot an infected dungeon, and did not recover 
until he had been returned into the impure 
air to which he had been so long habituated. 
We introduce these remarks for the purpose 
ot showing, that persons immediately en¬ 
gaged in an indictable manufactory, are not 
only morally, but physically, incompetent 
to give evidence in proof of the extent of 
the mischief it may create: in addition to 
which it must not be forgotten, that in those 
works in which are carried on the fusion and 
volatilization of metals, the workmen em¬ 
ployed in the interior of the building escape 
the deleterious fumes which pass up the 

fiuesand spread desolation over the surround¬ 
ing district, lliese views will moreover 
enable us on many occasions to reconcile 
the conflicting testimony which is so often 
given on trials of nuisance, without in the 
least impeaching the veracity or sincerity 
of the individual witnesses engaged in the 
contest.” 

Every modern physiologist will consent 
to these conclusions. 

The to!lowing arrangement of nuisances 
will be found in the conjoint work of Dr. 
Paris and Mr. Fonblanque, and is one of the 
best hitherto prepared in this country. 

“ There are in law many kinds of 
nuisance ; but we shall confine ourselves to 
the consideration of those only which can be 
made the subject of medical or chemical 
investigation; these are such as are directly 
or indirectly detrimental to health, whether 
general or indi\idual; or are destructive to 
comfort; or injurious to property: obstruc¬ 
tions to the free course of air, light, and 
water, volumes of smoke, and noisome 
smells fall under the two first descriptions, 
while the fumes of some manufactories 
combine every species of annoyance. 

“ The question, how far the salubrity of the 
atmosphere may be affected by the effluvia 
of particular manufactories, is one that the 
medical practitioner is often called upon to 
decide ; and upon such an occasion let him 
beware that his judgment be not swayed by 
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the fastidiousness of the surrounding in¬ 
habitants, nor warped by the clamours of 
invidious rivals or interested opponents ; as 
a man of ecience and integrity he is called 
upon to decide between two parties equally 
valuable to the state—between the health 
and comfort of the citizen, and the prosperity 

of the manufacturer. 
“ The manufactories and occupations which 

have been considered exceptionable, for 
reasons to be hereafter enumerated, may be 
arranged under four divisious, viz. 

“ 1. Those during whose operation gaseous 
effluvia, the products of putrefaction or 
fermentation, escape into the atmosphere, 
and are either noxious from their effects 
upon animals, or insufferable from the 
noisomeness of their smell: such as the 
steeping of flax and hemp; the manufacture 
of catgut; slaughter-houses; starch manu 
factories; tanneries; the feeding of swine ; 
and the several occupations of horse slaugh¬ 
terers, skinners, fellmongers, curriers, 

&c. &c. 
“ 2. Those where, by the action of fire, 

various principles are evolved, and diffused 
in the form of vapour, or gas ; the inhalation 
of which is not only disagreeable to the 
senses, but injurious to the health; as the 
process of brewing; the formation of various 
acids; the incineration of animal substances, 
as practised by the manufacturers of harts¬ 
horn ; Prussian blue makers ; roasters of 
horn for lanterns; glue makers ; varnish 
makers ; soap boilers, and Tenderers of tal¬ 
low; smelting houses; gas works; brick 
kilns; turpentine distillers,and rosin makers, 

&c. &e. 
“ 3. Those which are capable of yielding 

waste liquids, that poison the neighbouring 
springs and streams, as gas works, starch 
manufactories, dyeing houses, &c. &c. 

“ 4. Those trades, whose pursuit is neces¬ 
sarily accompanied with great noises, as those 
of copper smiths ; anchor-makers ; gold¬ 
beaters ; tin-men; trunk-makers; proof- 
houses (where cannons are proved) ; the 
tilting of steel; forging bar iron ; flatting 

mills, &c. &c.” 
Division 1. Gaseous effluvia, caused by 

putrefaction or fermentation, which taint the 
atmosphere, and are noxious to animals, or 
insufferable from the noisomeness of their smell. 

I. Effluvia from the steeping of flax or 
hemp.—Almost all vegetable and animal 
substances, when deprived of vitality and 
exposed to moisture, air, and a certain 
degree of temperature, sooner or later 
undergo the putrefactive fermentation, and 
evolve carburetted and sulphuretted hy- 
dydrogen, carbonic aicd, and nitrogen, each 
of which is injurious to health, and otten 
destructive to'life. The first and second act 
on the human body as sedative poisons, while 
the third and fourth induce asphyxia. The 
preparation of hemp and flax presents an 
illustration. These substances are placed in 

stagnant pools for the purpose of separating 
the vegetable fibre from the stems ; and 
when this is effected by the putrefactive 
process, an effluvium arises, which is highly 
offensive and prejudicial to health; while the 
water is so poisoned as to destroy fish con¬ 
tained in it, and to prove noxious to cattle 
that drink it. The odour of it resembles 
that of bilge water in the hold of a ship. 
The gaseous emanations from it have fre¬ 
quently caused different types of malignant 
fevers, as typhus, remittent, and intermit¬ 
tent. It is therefore evident, that the 
preparation of flax and hemp for commerce, 
ought to be carried on at some distance from 
towns and cities. This regulation is enforced 
in some parts of Italy. In proof that the 
effluvia arising from these’, substances may 
cause fevers of the worst type and other 
diseases, I shall give two or three examples. 

The celebrated Zimmerman attested, that 
the effluvia from this source caused a malig¬ 
nant fever in a family in which it had com¬ 
menced, and subsequently spread through 
the adjacent country. Lancisi observed, 
that a fever was caused at Constantinople, 
in consequence of the transmission of hemp 
from Cairo in a wet and unfinished state, 
which was placed in the public granaries, so 
that it might complete fermentation during 
the summer. Lastly, an epidemic dysentery 
has been annually observed at Helmsted 
every autumn, which prevailed for several 
weeks, while the flax is immersed in the 
Aller. I have, more than once, encountered 
the effluvium arising from flax during the 
process of putrefaction ; and found it most 
disagreeable. Though in good health, I 
experienced nausea, vertigo, and great 
prostration of the vital powers; and I feel 
convinced, that had I remained near it after 
the invasion of these symptoms, I should 
have fainted ; and, perhaps, might have been 
seized with a malignant fever. But M. 
Parent Duchatelet arrives at a different 
conclusion. He states, that agriculturists 
have long observed, that beasts frequent 
those places in whn h hemp is steeped, and 
drink the water that surrounds it. He is of 
opinion, that the pretended accidents, and 
the pretended epizootes were probably the 
work of the imagination, and not the result 
of observation.—(Annales d'Hygiene Publique 
et de Medecine Legale. March, 1832.) 

Starch-making—The manufacture of starch 
is considered a nuisance, on account of the 
diffusion of a fetid acetous vapour, which 
arises during the fermenting of wheat or 
other vegetable matter. Tourtelle recom¬ 
mends the evolution of ammoniacal vapour . 
for the neutralization of the acetous.— - 
(Elemens d'Hygiene.) Dr. Paris comments j 
on this point as follows:— 

“ The manufacture of starch can scarcely I 
be considered in itself a nuisance, for I 
although it be necessary to produce the 1 
acetous fermentation, in order to remove ' 
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from the fecula any colouring matter, yet if 
sufficient attention be paid to the operation, 
and the water be properly let off from the 
settling vessels.no inconvenience can arise. 
A nuisance, however, of considerable magni- 
tude may incidentally attend these manu¬ 
factories, from the number of swine which 
are constantly kept by the starch-maker, 
and the profit of which forms a part of his 
speculation, and which is so considerable, 
that he can generally afford to sell the starch 
at prime cost, relying wholly upon the 
former trade for his profits.” 

The starch-makers are occasionally ex¬ 
posed to great heat, from one hundred and 
ten to one hundred and fifty, and sometimes 
to two hundred degrees. They are, how¬ 
ever, employed more frequently in wet 
rooms, which are open to currents of cold 
air. They are subject to inflammation of 
the air passages, as catarrh, pulmonic inflam¬ 
mation. and also to rheumatism. Few can 
bear the employment after the age of forty 
years, and seldom survive more than two or 
three years afterwards.—(Thackrah, op. cit.) 

II. Effluvia arising from animal substances. 
—The effluvia arising in manufactories of 
catgut, varnish, glue, size, of purifying fish 
oil, those produced in slaughter-houses, in 
horse slaughter-houses, tanneries, swine 
yards, dog kennels, Sec., are most properly 
considered injurious to health, and there¬ 
fore, nuisances. Mr. Thackrah's remarks 
on some of these are highly instructive, as 
they were derived from personal observa¬ 
tion. 

Slaughter-houses.—The atmosphere of the 
slaughter-houses, though sufficiently dis¬ 
gusting to the nose, does not appear to be at 
all injurious to health. The mere odours 
of animal substances, whether fresh or putrid, 
are not apparently hurtful ; indeed, they 
seem to be often decidedly7 useful. Con¬ 
sumption is remarkably rare among the men 
employed in the slaughter-house. If we see 
a phthisical youth in the fraternity, we shall 
generally find that his parents, aware of 
an hereditary predisposition to consumption, 
brought him up to the business with the 
hope of averting thi3 formidable malady. 

[The atmosphere of the slaughter-house, 
imbued with a foreign admixture, is more- 

[ over less susceptible of those natural changes 
which produce epidemics. From this cir¬ 
cumstance, conjoined with their diet and 
habits of life, butchers are less subject than 
other trades to cholera and dysentery. 
To the same favourable combination, we 
attribute their comparative exemption from 
diseases, considered as infectious or con¬ 
tagious. Of five hundred and twenty 
patients taken to the House of Recovery 
in Leeds, during a year, only one was a 
butcher, and his was a case not of typhus, 
but of simple fever. 

Notwithstanding the favourable circum¬ 
stances in which butchers are placed, longe¬ 

vity is not greater in them, than in the 
generality of employments. I suspect it is 
even shorter than among most other men, 
who spend as much time in the open air. 
Butchers in fact live too highly ; not too 
highly for temporary health, but too highly 

i for long life.—(Op. cit.) 

The manufacture of glue and size.—This 
creates ammoniacal exhalations from the 
decomposition of animal refuse. The stench 
is disagreeable and prejudicial to the adjoin¬ 
ing neighbourhood. Nevertheless, we are 
informed, that “all the glue and size-boilers 
we saw, were remarkably fresh-looking and 
robust.”—(Thackrah). 

The noisome processes in converting the 
flesh of dead horses to different uses, are thus 
described by Dr. Paris. “The dealers in 
dead horses, ox knackers, as they are termed, 
begin their mercantile anatomy by taking 
off the shoes and disposing of them to the 
farrier ; the skins are next stripped off, and 
sold to the tanner; the carcase is then cut 
into pieces, and boiled in large caldrons of 
water, in order to extract the fatty matter, 
which, being skimmed off from the surface 
of the liquor, is * rendered down' and packed 
in cases for the soap-boiler, or the manufac¬ 
turer of cart-grease. Whatever remains 
after this operation supplies the venders of 
dogs’ and cats’ meat with a dainty article of 
sale; at length, the views of the greedy 
trader are directed to the bones of this noble 
animal. A number of persons find employ¬ 
ment in chopping them into small frag¬ 
ments, from which the marrow is then ex¬ 
tracted by boiling for several hours, and 
added to the fat already obtained from the 
carcase; the dry remains are employed in 
the production of hartshorn by distillation ; 
and after this process is finished, they are 
removed from the still, and calcined to 
whiteness, in order to be mixed with clay 
for the manufacture of porcelain, or they 
are consumed for the formation of ivory- 
black.” (Op. cit.) 

Mr. Thackrah adduces the following 
evidence against the preceding conclusions: 
—“ It appears by the evidence given before 
a committee in France, ‘ that all the men, 
women, and children, engaged in knackers’ 
operations, knackeries, or carrion-butcher¬ 
ies, had unvarying good health, were re¬ 
markably well in appearance, and strong 
in body. The workmen attained an old 
age. I hey handled diseased as well as 
healthy parts, and frequently cut them¬ 
selves with impunity. Persons wfflo live 
close to the places, or go there daily, share 
these advantages with the w'orkmen.’ It is 
also stated, in confirmation of the above, 
that above two hundred exhumations are 
made yearly in Paris, about three or four 
months after death, and not a single case of 
injury to the workmen had been known. 

“ M. Labarraque has observed, that the 
catgut-makers, who live continually in a 
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putrid atmosphere, arising from macerating 
intestines, enjoy remarkable health. Simi¬ 
lar circumstances were remarked at the 
exhumations of the Cimiti&re des Innocens.” 
—Med. and Physical Journ., new series, Vol. 6. 

It is to be regretted that the date of this 
quotation was not given, as the present opi¬ 
nion as to the danger of exhumation when 
putrefaction has commenced, is universally 
admitted, and precautions deemed indis¬ 
pensably necessary on the part of those 
who perform the process. Ample proof of 
this fact will be found in the preceding 
remarks on putrefaction. 

In the Annales d’Hygi^ne Publiqueet de 
Mdd^cine Legale, tom. xiv., 1836, the fol¬ 
lowing question is discussed:—Whether the 
sale, slaughter, and consumption, of pork fat¬ 
tened with horse-flesh, were likely to be pre¬ 
judicial to the public health ?—MM. Adelon, 
Huzard fils, and Parent-Duchatelet, have 
decided in the negative, and their answer is 
in the paper before us. The circumstances 
which led to this investigation were briefly 
these:—Various localities about Paris, where 
knackeries and carrion-butcheries M'ere es¬ 
tablished, had, for above ten years, consti¬ 
tuted a nuisance intolerable, yet irremedi¬ 
able ; when, at last, the expedient was 
adopted, on a great scale, of steaming the 
fledi of the dead animals. This prevented 
putrefaction, and rendered the bones per¬ 
fectly pure, and free from ill odour. Some 
intelligent speculators then hit on the plan 
of giving the boiled flesh to pigs, and it 
proved very successful; so much so, that 
large herds of swine, from four to five hun¬ 
dred together, are now kept and fattened in 
the environs of Paris; and it is said, that 
some of them will presently be increased to 
the number of ten or twelve hundred. The 
carrion is steamed on the premises in some 
of these porkeries ; in others, it is given to 
the pigs raw: but whether cooked or raw, 
the pigs thrive w mderfully on the diet, so 
as, in fact, to become from fifteen to 
eighteen francs a head more valuable, in 
the course of six weeks or two months. 

The public raised the following objections 
to the preceding:—1. That pigs thus fed 
must be dangerous—perfect cannibals— 
eating all the children they could catch 
hold of. 2. That the flesh of such pigs 
must give rise to disorders in the human 
body, particularly to leprosy. And 3. That 
pork-butchers, in certain places, sold sau¬ 
sages made of the produce of carrion, and 
therefore ought not to be dealt with. The 
pork-butchers suffered accordingly; but the 
Council of Salubrity took the matter up, 
as we have just now mentioned. 

In the Veterinary School at Alfort, there 
are generally kept from one hundred to one 
hundred and fifty pigs, of all sorts and 
sizes ; and, for the last seven years, they 
have been fed on nothing but the debris of 
dead horses which have been dissected. 

This refuse matter is thrown to them in a 
raw state, and they eat it greedily. Now, 
there are no better pigs, nor better pork for 
eating, than are found at Alfort. The pupils 
eat it without scruple, and it has never had 
the least bad effect upon them. Nay, MM., 
the reporters, are highly pleased with the 
food—they tell us it is excellent. “ Nous 
avons assiste (say they), a un repas de cette 
ecole, et avons godti le petit saU qu'on servait 
ce jour-lh, et nous Vavons trouve parfait.” 
This was putting it to the pudding test, 
than which we all know there is none 

better. 
As to the assertion, that this sort of food 

renders animals ferocious, it is not borne 
out by the fact. At Alfort, the children of 
the swineherd are constantly about the pigs, 
pursue them, and make them readily obey 
the word of command; yet, though thou¬ 
sands of swine fed entirely on raw carrion, 
have been reared in this establishment, not 
an accident has ever occurred which could 
be attributed to ferocity arising from that 
cause. It is not likely, therefore, that boiled 
flesh should infuriate them. 

There is no evidence whatever of any 
disease (particularly leprosy) being trace¬ 
able to the animal nutriment of pigs. The 
herd at Alfort are always healthy, as are 
those who feed on them. 

The question of possible danger from 
eating of swine fed on the flesh of animals 
which had died of disease, is also negatived. 
Dogs and cats have been fed for some time 
on cancerous flesh, and they have grown 
fat upon it. Desgenettes and Larrey have 
seen the dogs and jackals at Jaffa rooting up 
and devouring the bodies of those dead of 
the plague—eating their very buboes, 
without appearing to suffer the least in¬ 
convenience. In the course, also, of the 
first French revolution, the starving 
wretches of the faubourg St. Germain, and 
the vicinity of Alfort, ate perhaps from 
seven to eight hundred distempered and 
farcied horses, which were sent by govern¬ 
ment for purposes of experiment ; yet, so 
far from doing mischief in any instance, the 
supply saved the lives of many unfortunate 
people. 

In conclusion, both on the score of admi¬ 
nistrative economy and that of hygiene,) 
the reporters strongly recommend the en¬ 
couragement of this new branch of industry. 
It puts an end entirely to the disgusting] 
business of the former carrion butchers: the f 
flesh of dead animals is turned to a most: 
useful purpose, and should there be a greater 1 
quantity of it than is wanted for immediate e 
consumption, the steam process, by drying 
it, renders it fit for keeping, and for service i 
in various ways. 

(To be continued.) 
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American clinical reports. 

Tuberculous Meningitis, and Effusion in the 
Ventricles supervening in a Phthisical 
Patient. 

rI. G. net. 30, a weaver, married, has three 
children, iiom Lancashire, entered May 
21st, 1835. Has been three years in 
America; father and mother still living; the 
latter thin and delicate; lost a brother and 
sister of pulmonary consumption ; has two 
brothers and ash ter living, but with one ex¬ 
ception. rather delicate. 

In the summer of 1832, was taken with 
fever, accompanied by delirium, lasting 
several weeks. He recovered, but never 
quite regained his former strength; since 
that time, is subject to headach and dys- 

I pepsia, with flying pains about the epigas- 
' trium awl stomach. Bowels habitually 

constipated. Last December had haemop¬ 
tysis, lasting several days, of bright-red 
blood, quantity moderate, but not recol¬ 
lected. Cough began after the haemoptysis, 
and has continued since : is dry, short, with 
scanty transparent expectoration. The 
haemoptysis was renewed a day or two be¬ 
fore his entrance; the blood was bright-red, 
not exceeding one or two table-spoonsful in 
the day, awl ceased after three or four days. 
No constant pain in the chest; emaciation 
rapid from the first haemoptysis; sweats 
profuse at night, cold and clammy for at 
least two months before his entrance ; con¬ 
stipation habitual appetite bad; cephalalgia 
continued ; no alteration was observed in 
his intelligence, except that he was more 
nervous and irritable than before his sick¬ 
ness. 

At his entrance the emaciation was very 
great; slight oedema of legs ; strength very 

! feeble ; intelligence good, but is very rest¬ 
less ; sleeps badly; answers correct, but not 
precise, running into details foreign to the 
question, like those given by hypochondriac 
patients; cephalalgia constant, but much 
diminished when a laxative had operated ; 
hearing good ; sight natural; skin dry ; 
sweat at night; pulse from 110 to 130; 
cough short, dry ; expectoration of tran¬ 
sparent mucus, with bright blood in small 
quantities intermixed ; no pain in chest, 
uneasiness referred to base of sternum; 
appetite bad. cannot eat meat, but asks for 
jorridge ; constipation ; vomiting on two or 
three occasions of the liquid drunk, a little 
inged with bile ; percussion of chest sonor¬ 
ous throughout its whole extent; ausculta¬ 
tion difficult, from the nervous spasmodic 
espiration, caused by the application of the 
?ar to the thorax, but respiration pure, 
-hough very feeble in the whole anterior 
oart of the chest; no rhonchus heard ; aus¬ 
cultation imperfect posteriorly, but without 
other results than the very feeble pulmonary 
expansion; intercostal spaces depressed on 
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both sides ; post and sub-clavicular depres¬ 
sions very great, much deeper on the left 
than the right side of the chest. Pectoral 
mixture, with gr. j of sulphate of morphia. 
Decoction of Iceland mosi, a pint daily. 
Three cups, (scarified to each side of the 
chest.) 

From the entrance of the patient to the 
8th of June, no important change occurred 
in the symptoms. The strength gradually 
declined, but there was no increase of the 
cough. The cephalalgia was frequent, but 
ceased entirely after the administration of a 
mild cathartic. 

On the 8th of J une, vomiting of abundant 
greenish liquid, and strong acid taste in the 

mouth. Magnesia in mint water, 3 j- Some 
of his friends saw him during the day, and 
remarked that his intellect was more con¬ 
fused than previously. 

On the 9th, recurrence of the vomiting ; 
cephalalgia not more intense than on the 
preceding day; answers rather slow; somno¬ 
lence at intervals. Towards evening slight 
delirium. Atll, p. m. Delirium, continuing 
the night; he attempts to leave his bed ; 
talks vaguely, at times muttering, but some¬ 
times in a loud voice. 

10th, at 7g. A.m. Decubitus listless; face 
flushed in irregular patches on each cheek ; 
nostrils contracted ; mouth alternately re¬ 
tracted to the right and left side ; eyes open, 
the left more than the right, pupils turned 
upwards, dilated, but regular ; no strabis¬ 
mus ; frequent grinding of the teeth; head 
thrown a little backwards; right arm in 
motion, grasping, as if at objects in the air ; 
no evident rigidity, but resistance to efforts 
at flexing or extending all the limbs; 
sensibility on pinching, obscure generally, 
rather more on the left than the right side; 
intelligence almost destroyed, but he still 
answers to some questions, says he feels 
well; hearing very dull; sight doubtful; 
delirium constant; words distinct, but inco¬ 
herent, moderately loud; no subsultus at the 
wrists; protrudes his tongue when directed 
to do so in a loud voice : it is whitish, but 
moist, and not turned to either side; deglu¬ 
tition easy, drinks eagerly, and takes a few 
spoonsful of arrow-root; abdomen tympani¬ 
tic, not tender; no stools, nor vomiting; 
urine discharged in the morning; pulse 
regular, of moderate volume and strength, 
120 in the minute; respiration 16, rather 
high, not stertorous ; cough and expectora¬ 
tion entirely suspended. Ten ounces of 
blood to be taken by cups from the head. 
Ice to the scalp after the cupping. The 
pulse did not falter after the cupping, and in 
the afternoon ten or twelve ounces more of 
blood were taken by leeches from the 
temples, and a large blister applied to the 
back of the neck. 

11th. No amelioration; same countenance 
and variable distortion of the mouth; less 
motion of the left arm and leg; constant 
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agitation of the right limbs; answers as 
indistinct as on the 15th, but less loquacity ; 
pulse 116, still firm ; two liquid discharges; 
urine retained, a pint was drawn off by the 
catheter ; blister discharges much serosity. 
Apply twelve large Italian leeches to the 
temples. I n the afternoon the answers were 
rather more distinct, and the sight seemed 
less obscure; motion and sensibility as 
before. 

12th. Stupor and some delirium during 
the night; countenance less flushed; left 
eyelids widely open, pupils dilated; sight 
gone, except at intervals, when he attempts 
to point out objects, but in a confused man¬ 
ner ; answers very rare and doubtful; mouth 
more distorted, more constantly deviated to 
the right side; sensibility very obscure in 
the right side, nearly destroyed in the left; 
rigidity greater on both sides, but no per¬ 
manent contraction: it is equally difficult to 
flex or to extend the limbs ; no subsultus; 
pulse 116, rather less strong, but regular; 
respiration not stertorous, 16; diarrhoea, 
with two liquid stools. Twelve leeches 
were again applied to the temples. In the 
night respiration became for a time ster¬ 
torous, but there were no convulsions. 

On the 13th the pulse was too frequent to 
he counted; sight and hearing completely 
lost; same state of the pupils; no evidence 
of sensibility on pinching any part of the 
body; rigidity general; mouth a little 
drawn to the right side; sweat abundant; 
secretion of urine continues, and still re¬ 
quires the catheter; deglutition very slow 
and difficult; no cries; the pulse became 
more feeble towards evening, and the patient 
expired during the night. 

Autopsy, June 14, at 10, a.m.—Exterior. 
Great emaciation; no oedema, or lividity : 
rigidity moderate ; percussion of thorax so¬ 
norous in the whole anterior part of the right 
side, flat above, and on the clavicle of the 
left, and rather less sonorous interiorly than 
the right. On the posterior part of the 
chest percussion dull, at the upper part of 
both lungs, especially the left. 

Head.—Longitudinal sinus empty ; little 
blood on the exterior of dura mater. Arach¬ 
noid moist, but glutinous to the touch. 
Pia mater moderately injected, not infil¬ 
trated with serosity, and detached without 
tearing the cortical substance, which is of a 
light grayish pink colour, and perfectly 
firm ; medullary portion very moist, white, 
moderately dotted with red points. At the 
base of the brain there is very little serosity, 
but the arachnoid generally is semi-opaque 
and lactescent. The opacity is greatest 
around the commissure of the optic nerves, 
and upon the pons varolii, where it is rough 
to the touch, from the presence of nume¬ 
rous semi-transparent granulations, similar 
in size and appearance to those found in the 
lungs. The granulations are closely dis¬ 
seminated through this part of the mem¬ 

brane, which is white and opaque in the 
intermediate space. The granulations may 
be traced upon the anterior lobes of the 
cerebrum, and on each side to the fissure 
between it and the cerebellum. In the 
fissures of Sylvius and in the lateral fissures, 
the granulations are the most numerous, 
and are there surrounded by a yellow con¬ 
crete substance, resisting pressure, and 
closely enclosing the vessels of the fissure. 
The cerebral substance immediately in con¬ 
tact with the last-mentioned masses, is ra¬ 
ther softer than elsewhere, but of a light 
ashen colour. The cerebellum and pons 
varolii are firm and pale. Lateral ventricles 
distended by three or four ounces of limpid 
serosity ; fornix and septum lucidum pale, 
softer than usual, but not pulpy. At the 
posterior extremity of the right lobe of the 
cerebrum, a yellow tubercle, as large as a 
small pea, was found in the pia mater. 
Spinal marrow not examined. 

Thorax.—Both pleurae united to the ribs 
by strong and close cellular adhesions, 
more firm on the left than on the right 
side. Left lung. Upper lobe heavy, of a 
general dark colour, resisting pressure, but 
containing air at its anterior and inferior 
part. The pulmonary tissue is filled with 
an infinite number of semi-transparent, 
gray granulations, very equal in size, 
which in none exceeds that of a grain of 
millet. The quantity of these granulations 
is so great at the summit of the lung, that 
they there compose the greater part of the 
pulmonary mass, and replace the cellular 
structure of the lung The lower lobe 
contains numerous granulations similar to 
those of the upper lobe, more abundant at 
the superior than the lower part of the lobe. 
The pulmonary tissue is permeable, and not 
injected, but as in the other, is darker than 
usual, from the great quantity of black pul¬ 
monary matter. No large or yellow tu¬ 
bercles found. Bronchi containing a little 
florid blood, but their mucous membrane 
is pale and transparent. Eight lung. Upper 
lobe nearly as full of granulations as the 
left, but not in its anterior edge, which is 
permeable to the air; in other respects it is 
similar. Middle and lower lobes dark gray, 
soft, containing fewer granulations than the 
rest of the lungs. Bronchi pale, containing 
a little mucus. Bronchial glands dark gray, 
firm, not tuberculous nor cretaceous. Pe¬ 
ricardium contains from one to two ounces 
of yellowish serosity. Heart firm, dark red, 
containing liquid blood and some coagula 
in the right side. Valves natural; aorta 
pale. 

Abdomen.—Peritoneum without tubercles, 
containing an ounce or two of serosity. j 
Stomach rather contracted, containing no 
liquid, but coated with a layer of very te¬ 
nacious, white mucus. Mucous membrane 
mammillated throughout, offering nume-i 

rous depressions, with no redness or thick- 
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filing of their edges, the largest not exceed¬ 
ing a line in breadth. The depressions are 
formed throughout the stomach, except at 
the great tuberosity, and do not extend to 
the cellular coat. In the great tuberosity 
the membranes are grayish, smooth, of good 
consistence, not thickened or injected; in 
the rest of the stomach it is nearly double 
the usual thickness, brittle, but yields strips 
nearly of the usual length; the injection 
is bright, and dotted in the pyloric two- 
tliirds. 

Small intestine containing a little yellow¬ 
ish mucus; membrane pale and firm. 
Glands of Peyer scarcely visible, except 
near the valve, where three of them are 
nearly a line in thickness, of a livid red 
colour, and present from one to three 
rounded ulcers, with elevated perpendicular 
edges. Isolated follicles not visible. Me¬ 
senteric glands small, firm, not tubercu¬ 
lous. 

Large intestine contains a little soft brown¬ 
ish mucus. The mucous membrane is no 
where injected, generally pale, not thick¬ 
ened; follicles not visible, consistence ge¬ 
nerally good, a little less than natural in 
the caecum and ascending colon. 

Liver rather smaller than usual, very 
hard, of a yellowish brown colour, the two 
substances not distinct, not fatty or tuber¬ 
culous, but greenish. Spleen firm, dark 
brown, containing one or two cretaceous 
masses, not larger than peas. Kidneys 
firm, not tuberculous. Bladder distended 
with urine, but mucous membrane pale, and 
not tuberculous. 

The preceding cases are the only ex¬ 
amples which I have witnessed in America 
of the tuberculous meningitis of adults. 
The disease is not often found after the age 
of fifteen or sixteen years, but is very com¬ 
mon in children, when it forms one of the 
diseases classed under the term hydroce¬ 
phalus. A number of cases were published 
in the Nos. of the American Journal for 
February and May, 1834, with an analysis 
of others, in all about forty. The evidence 
of the fact shows that the fatal diseases of 
the brain and its membranes, which occur 
in children above the age of two years, 
were almost peculiar to tuberculous chil- 
<lren, and with one or two exceptions, tu¬ 
berculous matter was discovered in the 
membranes of the brain. Not a few cases 
•of the same tuberculous meningitis have 
been observed in adults, especially such 
as were already attacked by pulmonary 
phthisis, but in such cases the lesion has 
nearly always been confounded with simple 
meningitis. More accurate observation, 
founded on the comparison of the patholo¬ 
gical phenomena of children and adults, 
has shewn the rare occurrence of idiopathic 
meningitis. At the base of the brain, the 
disease is rather frequent, but it seems 
peculiar, or nearly »o, to tuberculous sub¬ 

jects. I have met with the disease three 
times in adults, who were all tuberculous ; 
one of the three was admitted into the 
hospital for pulmonary consumption, and 

| the cerebral disease occurred after his ad¬ 
mission. In children, where my field for 
observation was larger, nearly forty dissec¬ 
tions of meningitis were made, without 
finding a single exception to the law, that 
the meningitis at the base was never idio¬ 
pathic. 

The cases detailed by M. Andral, and in 
the work ot Parent and Martinet, sometimes 
mention the existence of tubercles in the 
brain, or its membranes, as well as in the 
lungs. The observations of M. Andral do 
not always mention the absence of lesions 
in the organs least affected, but are confined 
to graphic descriptions of the alterations 
which attracted the attention of the observer. 
I refer to the earlier observations of II. 
Andral, who has since adopted a most accu¬ 
rate and thorough method of observation. 
The greater number of the observations of 
MM. Martinet and Parent Du Chateletwere 
not made by themselves, but are extracted 
from the notes of the internes of the French 
hospitals; they are consequently very in¬ 
complete. In the work of M. Louis on 
phthisis, examples are given of patients in 
whom the immediate cause of death was a 
lesion of the membranes of the base of the 
brain; unfortunately, the attention of this 
admirable observer was not particularly 
directed to the cerebral lesions, and the 
description is less minute than could have 
been desired. In all the cases, or nearly in 
all, the disease of the membranes of the 
brain was regarded as an accidental compli¬ 
cation of phthisis when the tubercles of the 
lungs were very numerous, but it was not 
considered analogous to the tuberculous 
lesions of other serous membranes. A more 
complete description of the lesion adds con¬ 
siderably to the knowledge we possess of 
the development of the tuberculous affec¬ 
tions, and demonstrates the necessity of an 
accurate examination of all the organs. 
This necessity is not fully understood in the 
United States, and still less so in Great 
Britain. 

The second and third cases, in which the 
disease was most advanced, presented a 
lesion of the lungs, which is veiy common 
in the tuberculous meningitis of children. 
There were very numerous gray granula¬ 
tions equally developed, and scattered 
throughout the whole of both lungs. These 
granulations were not unlike in colour and 
size to those found at the base of the brain. 
The anatomical lesions of the brain itself 
were chiefly confined to the base ; the cere¬ 
bral substance immediately in contact with 
the yellow, concrete, tuberculous matter, 
was generally softened, but the arachnoid 
was dry, and in the second case there was 
not much buid in the ventricles. The dis- 

i 2 
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ease in adult?, as in children, is totally in¬ 
dependent ot the accumulation of serosity, 
although it is most frequently termed hy¬ 

drocephalus. 
The diagnosis in the first case, which I 

witnessed only during the two days preced¬ 
ing death, was very obscure. The absence 
of paralysis, and of rigidity, until the last 
days of life, rendered it very probable, 
however, that the lesion was seated in the 
membranes. In the second case the symp¬ 
toms were doubtful, from some of them 
seeming peculiar to softening of the brain, 
and others indicating a tuberculous inflam¬ 
mation of the membranes. There was 
sudden retraction of the mouth, and imper¬ 
fect paralysis in the contracted side, with 
confused intelligence, but not complete loss 
of motion, or of consciousness, on the other 
hand ; the patient was scrofulous, was of a 
family in which tuberculous diseases were 
common, and had been long subject to 
headach, gradually increasing in intensity 
until the complete development of the 
disease. At the entrance of the patient, the 
subsultus tendinum, the floccitation, the 
countenance, and the frequent pulse, seemed 
to confirm the probability of tuberculous 
meningitis, but the great, and at first the 
constant rigidity of one side of the body, 
indicated the existence of softening of the 
cerebral substance. The autopsy showed 
that the diagnosis was doubtful, because 
both the tuberculous meningitis and the 
softening had occurred during life. 

The treatment in the first and second 
cases was antiphlogistic, but there was not 
in either case much prospect of saving the 
patient; the second was almost hopeless at 
the time of admission. When tuberculous 
meningitis is fully developed, it almost ne¬ 
cessarily terminates in death: in this dis¬ 
ease, as in the tuberculous affections of other 
organs,, the skill of a physician consists 
rather in preventing the development of 
tubercles than in promoting their removal 
when once secreted. 

This case was on some accounts the 
most interesting, for the symptoms of the 
cerebral lesion commenced after the admis¬ 
sion of the patient. It was received as a 
case of phthisis, and presented the usual 
symptoms of the disease, but the physical 
signs were doubtful, partly from the nature 
of the tuberculous lesion, and partly from 
the restless state of the patient, which ren¬ 
dered an accurate examination extremely 
difficult. The sound on percussion was 
clear on the anterior part of the chest, 
except at the left clavicle ; the obscurity in 
the upper posterior part was doubtful, and 
the respiration was characterized only by 
the very imperfect vesicular sound. The 
signs were explained by the presence of the 
granulations without masses of tubercular 
matter in any part of the lungs. There was 
consequently no bronchial respiration, or 

flat sound on percussion. The conformation 
of the chest was that peculiar to phthisis; 
the depressions above and below the clavicles 
were much more evident than they usually 
are, especially on the side corresponding to 
the most diseased lung. 

As soon as the symptoms of the disease of 
the brain supervened in this patient, the ex¬ 
istence of tubercular meningitis was recog¬ 
nised, and little hope remained of saving 
the patient. The treatment adopted, was 
the local abstraction of blood to as large an 
extent as the patient could bear, with a blister 
to the back of the neck. Unfortunately, 
the result was as unfavourable as it usually 
is in the organic lesions of the brain : the 
cases terminated fatally, as those detailed in 
a former No. of the American Journal, 
which were observed at the Children’s Hos¬ 
pital of Paris. Such results are, in the ma¬ 
jority of cases, inevitable, and are sometimes 
ascribed by those ignorant of the true pa¬ 
thology of cerebral lesions to differences in 
the treatment, which is nearly equally fruit¬ 
less in these grave diseases.—American Jour¬ 
nal of the Medical Sciences, Nov. 1S35. 

S&ebtcSotf. 

A Brief Memoir of Sir William Blizard, Knt. 

F.R.S. L. 8f E., Surgeon and Vice-Presi¬ 

dent of the London Hospital, read before the 

Hunterian Society, October 7, 1835 ; with 

additional particulars of his Life and Writ¬ 

ings. By William Cooke, M.R.Q.S., 

Secretary to the Hunterian Society. 

London : Longman and Co. 1836. 

It is a melancholy pleasure to revert to 

departed worth, when it characterized a 

member of our profession. It is an ex¬ 

ample to students and practitioners, and 

excites the mind to activity and exertion. 

The path of fame is open to all who deter¬ 

mine to pursue it. In the following biogra¬ 

phical sketch we are presented with an ex¬ 

ample of unwearying perseverance, of in¬ 

flexible honour, and of a humane disposi¬ 

tion. 

“ The subject of our biographical sketch 
had not to boast of an opulent, or learned, 
or otherwise distinguished ancestry. He was 
born at the village of Barnes Elms, in Sur¬ 
rey, in the year 1743, being the youngest 
but one of five children of William Blizard, 
an auctioneer. The family were remarkable 
for longevity, bis father and mother having 
both died at the age of eighty-six, and his 
grandmother (on his mother’s side) at the 
advanced age of ninety. His early educa¬ 
tion was neglected, so that he had not the 
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advantage of a good classical instruction; 
but in alter years, without assistance from 
others, he acquired tolerable facility in 
reading Latin. He was articled to a Mr. 
Besley,surgeon and apothecary at Mortlake. 

| He devoted much attention to the study of 
botany; and an excellent herbarium, made 
during his apprenticeship, is still in the 
possession of the family. 

“ He commenced his professional studies 
in the metropolis at the London Hospital, 
under Mr. H. Thompson, a man of consi¬ 
derable talent and eminence in his day. 
About this time he assisted a surgeon prac¬ 
tising in Crutched P'riars, and attended the 
lectures of Pott and the Hunters, by whom 
he was much noticed. At an early period 
ot his life he was elected surgeon to the 
Magdalen, which he attended for several 
years, retiring on the occasion of his ap¬ 
pointment, upon the decease of Mr. Thomp¬ 
son, to the London Hospital, in 1780. His 
competitors on this occasion were Mr. Geo. 
Vaux and Mr. Andree, but he was success¬ 
ful by a large majority. During many 
years he performed all the operations, and 

(attended nearly to the entire duties of the 
i hospital for his colleagues, Mr. Giindall and 
(Mr. Neale. 

“ He connected himself with Dr. Maclau- 
jrin, a Scotch physician, well known at the 
lime as a teacher of anatomy. They lec- 
Itured together first at a small place in 
iThames-street, and afterwards in Mark-lane; 
f*nd in the year 1785 they founded the 
iBchool at the London Hospital, which was 
the first regular medical school connected 
%vith a great hospital. The ground having 
Leen liberally granted by the Committee of 
the establishment, the building was erected 
fet the expense of some thousands of pounds, 
jrhiefly supplied by himself, at a time when 
ihe could ill afford it. 

“ This theatre appears to have been open¬ 
ed on the 27th of October, 1785, on which 
occasion an ode written by Sir William, Expressive of humane and correct sentiment, 

r;d set to music by Dr. Samuel Arnold, was 
erformed at the London Tavern. 
“ Soon after his arrival in London he paid 

jjonsiderable attention to chemistry, and his 
Icquirements in this branch of science were 
Jo highly estimated by Dr. Saunders, that 
Je was requested to succeed him in the 
(Hair of chemistry at Guj ’a Hospital ; but 
fith this request he did not comply. As 

, lecturer, Sir William appears to have been 
eficient in those essential qualifications, 
rrangement and connexion. He abounded 
i digressions, and allowed too much liberty 
> a discursive fancy and W'arm imagina- 
on. 
“ As a practitioner, he was discriminating 

id decided in forming his opinions, ener- 
Hic and skilful in the application of his 
leans, and stu lious of as much simplicity 
• possible. He would sometimes remark, 

' the improvement of almost all sciences is 
shown in growing simplicity, and this should 
be studied, as much as possible, in the treat¬ 
ment of diseased He suggested, and first 
practised, the operation of tying the superior 
thyroidal artery in brouchocele, and was 
one of the first surgeons who secured the 
subclavian artery. He introduced the prac¬ 
tice of large and repeated abstractions of 
blood in fractures of the ribs, of the success 
of wdiich the case of recovery after the shaft 
of a chaise had been thrust through the 
chest, related by William Maiden. Esq., and 
attended by that gentleman and Sir William, 
affords a memorable instance. 

“ His judgment was particularly valuable 
in chronic diseases in which greater sagacity 
is required for detection, and much greater 
skill requisite in treatment, than in the 
acute forms of disease, when the outward 
expression is usually more clearly defined. 

“ In amputating he generally performed 
the flap operation. The last time he ope¬ 
rated in public was in the year 1&2/, at 
which time he was eighty-tour years of age. 
It was the removal of a thigh, and the 
stump healed per ectly in a fortnight. As 
an operator, he was remarkably cool and 
determined, never losing his presence of 
mind. His hand never trembled, and it is 
said to have been as steady the last year as 
at any period of his life. 

“It was highly to the honour of Sir Wil¬ 
liam, that when called into scenes of suffer- 
ing, or to the infliction of pain in operative 
surgery, he was never insensible to the 
sympathy and kindness of the man, when 
he had to exercise the cool intrepidity of the 
surgeon. He had often the satisf.ction to 
notice how the kind and sympathizing word 
appeared to mitigate anguish, and to inspire 
with fresh courage under the required inci¬ 
sion ; and the gratitude subsequently felt 
for the kindness of the manner was some¬ 
times more prominent, in the acknowledg¬ 
ments ot the patient, than for the dexterity 
and success of the operation. 

“ In intercourse with his professional bre¬ 
thren, his deportment was marked by a scru¬ 
pulous regard to the forms of etiquette, in¬ 
variably combined with candour and liber¬ 
ality. He was not exemplary, however, in 
the management of his time, and sometimes 
hazarded the good opinion of his brethren 
by a want of punctuality. High as he stood 
in rank, and notwithstanding disparity of 
years, he was exceedingly courteous in con¬ 
sultation with the younger members of the 
profession, even in the lower, but not the 
less useful department; and was ready to 
assist them in operations, provided there 
had been regular induction into the profes¬ 
sion, and a due maintenance of the profes¬ 
sional character. He had such an abhor¬ 
rence of every thing empirical, as sometimes 
to be betrayed into a warm and hasty cen¬ 
sure of proceedings wearing perhaps an 
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aspect of charlatanism, but of which he did 
not, at once, perceive the proper design and 
hearing. 

“ But he was most happy, and appeared 
to greatest advantage, in the wards of the hos¬ 
pital. His clinical remarks, and his oral in¬ 
structions, were much valued ; and he took 
advantage of every opportunity to disseminate 
the improvements and principles of his great 
preceptors, Pott and Hunter. The aptness 
and vivacity of his remarks, and his ready 
tact in directing the attention of students 
to the leading points in the cases under his 
care, rendered his visits at all times instruc¬ 
tive. Nor was he unmindful of that pro¬ 
priety of language which has .its, great ad¬ 
vantages when cultivated by the aspirants 
to a learned profession. On one occasion, 
when I had the pleasure of walking through 
the wards with him, he inquired of a student 
what was going forward in the operating 
theatre. The young gentleman replied, 
* Mr. Headington, Sir William, is operating 
in a case of strangulated hernia, but the gut 
is quite rotten.’ He pleasantly remarked, 
* Pray, sir, do not call it gut, or say it is 
rotten, or you will be taken for a butcher ; 
but call it intestine, and say it is gangrenous 
Had Sir William been a man of reading, 
and had he thus familiarized himself with 
the labours of his contemporaries in this 
kingdom and in other countries, it would 
have been advantageous to himself, and 
must have given much additional interest 
and value to his professional intercourse. 

“ No one knew Sir William better, or 
more correctly estimated his character, thaD 
that truly enlightened and eminent, but 
now lamented surgeon, John Abernethy. 
He was Sir William’s pupil in anatomy, and 
dissected for his lectures, and they ever 
afterwards maintained tov/ards each other 
feelings of the most cordial friendship. No 
apology isnecesary for introducing here so 
just a tribute as was paid him by Mr. Aber¬ 
nethy, at the College of Surgeons ; and it 
might be difficult to decide whether the 
tribute is most honourable to him whose 
excellence it attests, or to the distinguished 
surgeon whose generous heart dictated the 
expression of his admiration and gratitude. 

“ 4 In succeeding Sir William Blizard in 
the honourable office of Professor of Ana¬ 
tomy and Surgery, I think it right to inform 
my audience that he was my earliest in¬ 
structor in those sciences; and that I am 
indebted to him for much and most valuable 
information respecting them. 

“ ‘ My warmest thanks are also due to 
him for the interest he has excited in my 
mind towards those studies, and for the ex¬ 
cellent advice he gave me, in common with 
other students, to direct me in the attain¬ 
ment of knowledge. 

“ ‘ Let your search after truth,’ he would 
say, ‘ be eager and constant. Be wary of 
admitting propositions to be facts, before you 

have submitted them to the strictest ex¬ 
amination. If, after this, you believe them 
to be true, never disregard or forget one of 
them. Should you perceive truths to be 
important, make them the motives of action, 
let them serve as springs to your conduct.’ 

“ 4 Many persons,’he remarked, ‘acknow¬ 
ledge truth with apathy; they assent to it, 
but it produces no further effect on their 
minds. Truths, however, are of importance, 
in proportion as they admit of inferences 
which ought to have an influence on our 
conduct; and if we neglect to draw these 
inferences, or act in conformity to them, we 
fail in essential duties.’ 

“ 4 Our preceptor further contrived by 
various means to excite a degree of enthu¬ 
siasm in the minds of his pupils. Pie dis¬ 
played to us the beau ideal of the medical 
character; I cannot readily tell you how 
splendid and brilliant he made it appear ; 
and then he cautioned us never to tarnish its 
lustre by any thing that wore even the 
semblance of dishonour. He caused the 
sentiment of the philanthropic Chremes, in 
the Heauton-timorumenos of Terence, to be 
inscribed on the walls of the hospital sur¬ 
gery, that students should have constantly 
before them an admonition to humanity, 
drawn from a reflection of their own wants; 

“ Homo sum; human! nihil a me alienum 
puto.” 

Abernethy'1 s Inquiry into the probability and 
rationality of Mr. Hunter's Theory of Life.— 
pp. 1, 3. 1814. 

44 Whatever Sir William undertook he 
pursued with unwearying perseverance. 
Plis exertions at the London Hospital were 
not limited to the establishment of a school, 
and to the routine performance of the hos¬ 
pital duties; but they were unceasingly 
directed to the extension of its sphere of 
usefulness as a school of medicine and 
surgery, and as a charitable institution to 
meet the exigencies of disease and accident. 
To his benevolent and active endeavours 
this hospital owes, in great measure, its 
present state of prosperity, and its enlarged 
capability of usefulness. His own interests 
were repeatedly sacrificed to promote these 
great objects. He induced most of his 
wealthy patients to become governors, and 
at a period when its funds were greatly 
depressed he made innumerable applications 
for support and assistance, and spared 
neither means nor labour in urging its 
claims on public attention. It was evident 
that he had not miscalculated in his reliance 
on the generosity of his country, and it 
would have been a more than ample re¬ 
quital for all his efforts had he received no 
other reward than that of awakening bene¬ 
volent feeling, and directing it to objects so 
needy, and so deserving, as the generality of 
the applicants for hospital relief.” 
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On the Perforation and Division of Permanent 

Stricture of the Urethra by Lancetted 

Stilets ; with Observations on Inflammatory 

Stricture, and various Urethral Affections. 

By R. A. Stafford, Surgeon to the Mary- 

le-bone Infirmary, &c. Third Edition. 

Longman and Co. 1836. 

A vast diversity of opinion prevails on the 

treatment of stricture, and has led the author 

of the work before us to propose a new and 

apparently difficult mode of treatment ; and 

he now adduces conclusive proofs not only 

of its efficacy, but of the rapidity and safety 

of the cure. He has never seen mis¬ 

chief arise from the operation; and in no 

instance has a false passage been made, nor 

has extravasation of urine, haemorrhage, or 

any other bad symptoms ensued. Strictures 

that had existed for years have been removed 

in a very short time, and with very little pain. 

Some eminent surgeons approve of the 

operation, but in our opinion a vast majority 

decline to adopt it. If the plan be good, it 

cannot fail to be generally adopted. There is 

much new matter, and a great number of 

cases introduced in the present edition. 

Remarks on the Unity of the Body, as illust rated 

by some of the more striking Phenomena of 

Sympathy, both Mental and Corporeal, with 

a View of Enlarging the Grounds and Im¬ 

proving the Application of the Constitutional 

Treatment of Local Diseases. By George 

Macilwain, M.R.C.S., Surgeon to the 

Finsbury Dispensary, &c. 8vo. pp. 294. 

London : Highley. 1836. 

The object of the author is to prove that the 

phenomena of sympathy demonstrate the 

unity of the body, and that the mind fur¬ 

nishes its quota of illustration. This is a 

subject of considerable importance, and very 

successfully treated by the author. He is 

evidently a staunch disciple of the intestinal 

school, and dwells particularly on the chylo- 

poietic viscera. He gives but a very brief 

account of sympathies ; indeed, he candidly 

admits, “ there is no one sympathy of which 

twenty more manifestations might not have 

been mentioned.” Imperfect, however, as 

this work is, it will prove instructive to stu¬ 

dents and practitioners. It is an exemplifi¬ 

cation of Mr. Abernethy’s doctrine, with 

numerous illustrations. It does not admit of 

analysis, for, to do it justice, the greater part 

of it should be quoted. 

ANOMALOUS CASE OF LITHOTOMY. 

BY PROFESSOR L1ZARS. 

A surgeon attached to a large hospital has 
peculiar opportunities for improvement, and 
he fails of his duty, if he either neglect them, 
or conceal the useful results of his observa¬ 
tion and experience. Success, though it 
flatters vanity, is at best an equivocal proof 
of merit, for it may happen to the rash and 
unskilful. Successful cases, in ordinary cir¬ 
cumstances, when published, afford but little 
information ; cowardice may be unwilling to 
divulge the unsuccessful, but these are for 
the most part our proper instructors ; from 
these we learn whether nature or art is the 
more to be blamed for any untoward event ; 
but whether successful or unsuccessful, those 
cases are invaluable which lead to the detec¬ 
tion of such morbid deviations as would cer¬ 
tainly occasion the death of a patient in the 
hands of a timid or irresolute operator. Of 
this last class is the following case. 

James Brown, a healthy-looking man, 
fifty-nine years of age, entered the hospital 
on the 29th December last, and presented 
the usual symptoms of stone in the urinary 
bladder, under which he had laboured during 
the last eight months. He had been in this 
hospital seven months ago under the late 
Professor Turner, who sounded him, but de¬ 
tected no calculus. The day after his ad¬ 
mission he was carefully sounded, but no 
stone was felt; the bladder wras rough and 
fasciculated. He was ordered warm baths, 
leeches to the region of the pubes, the mis- 
tura aquae potassse, the uva ursi, and a seton 
over the pubes. By these means all irrita¬ 
tion having been subdued, he was again 
sounded, and a stone distinctly perceived. 
A dose of pastor oil was administered; and 
on the following day the lateral operation 
was performed. 

All the preliminary steps having been 
taken, and the existence of a calculus again 
ascertained, a large staff was inserted, which 
could not be made to pass the prostatic por¬ 
tion of the canal. A smaller staff was next 
employed, which apparently entered the 
bladder, as its handle was loose and move- 
able. One of my colleagues held it over the 
pubes, whilst I commenced, and cut down to 
the membranous portion of the urethra. I 
then proceeded seemingly through the left 
lobe of the prostate gland, which wras hard, 
cartilaginous, and studded with calcareous 
deposition. The left forefinger, which guided 
the lithotomy knife, seemed to enter the 
urinary bladder, and a little fluid, considered 
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to be urine, flowed out, when l begged the 
staff to be withdrawn. I next inserted a 
pair of forceps; but instead of a calculus 
such as the sounding had led me to expect, I 
discovered nothing but calculi, varying in size 

from that of a millet seed to that of a pea. 
I now used a searcher, but was not more 
fortunate. My finger felt a poucb equal in 
magnitude to a urinary bladder, which con¬ 
tained numerous small calculi. One of my 
colleagues, at my request, introduced his 
finger, and the sensation communicated so 
nearly resembled that of a mucous mem¬ 
brane, that be suspected I had wounded the 
rectum, but convinced himself of the con¬ 
trary by examining that viscus with the fore¬ 
finger of his other hand. Another of my 
colleagues was also requested to examine, 
and he, with a scoop, removed some of the 
small calculi already mentioned. 

I now inserted a catheter, which passed 
the entrance of this pouch, got into the blad¬ 
der, and urine flowed out. The catheter was 
replaced by a staff, along which the knife was 
carried through the neck of the bladder, as 
there was no substance like prostate gland, 
and a stone of the size of a flattened plum 
was instantly extracted. 

The first incisions into the pouch occupied 
about one minute. The second incision and 
extraction of the calculus about another 
minute. From fifteen to twenty minutes 
were spent in examining this pouch. 

The patient has had no bad symptom—no 
case of lithotomy ever went on more favour¬ 
ably— and this is now the tenth day from the 

operation. 
The anomalous pouch, which rendered this 

case so complex, seems to me to have been 
nothing more than the external fibrous cap¬ 
sule of the left lobe of the prostate gland 
gradually dilated until it became as large as 

the bladder itself. 
Crosse, in his work on Urinary Calculus, 

p. 34, says, “ Concretions in the prostate 
gland, commencing in its ducts, often at a 
distance from their urethral orifice, even at 
the very bottom of a duct, go on increasing 
until each duct is enlarged into a pouch, ren¬ 
dering an escape of the concretion into the 
urethra impossible; the narrow orifice by 
which the pouch communicates with the 
urethra becomes often closed in consequence 
of inflammation and effusion of lymph ; the 
pouch is a' secreting cavity which furnishes 
additional deposit; and as the concretions 
enlarge or multiply, the pouch enlarges in 
the direction where there is least resistance 
towards the lateral or posterior surface of 
the prostate gland.”—See Plates ix, fig. 1 ; 

and xi, figs. 2 and 3. 
Wilson, on the Urinary Organs, at page 

353, also observes, “ I have met with a 
urinary calculus larger than a common-sized 
olive in a cavity of the prostate gland, 
where, from the orifice which first admitted 

it having contracted, or the size of the cal¬ 
culus having enlarged, the stone could not be 
pressed back into the urethra, and the whole 
of the prostate gland had been changed into 
a capsule surrounding it.” 

I possess a preparation in my museum with 
cysts exterior to the urinary bladder, one of 
which may hold from four to five ounces. 
These communicate with the bladder. An¬ 
other preparation where the right lobe of the 
prostate gland forms one capsule. 

I confess freely that I was not prepared 
for the complication just described, nor am 
I ashamed to confess it, since no mention is 
made of such an anomaly in the writings of 
the most eminent surgeons, if we except 
Crosse and Wilson, from whose works I have 
quoted above, but which l had not seen. 

John Lizars. 
Edinburgh, 38, York Place, 

21st January, 1836. 

AND 

SaitnmX. 

Saturday, February 20th, 1836. 

PROGRESS OF MEDICAL REFORM. 

We are now enabled to state, that 
the whole profession in this country 
will be thoroughly reformed. The 
Parliamentary Committee on Medi¬ 
cal Education and Practice is to re¬ 
sume its labours. Every abuse is to 
be exposed to light, and presented 
to the legislature for consideration. 
This will occupy much time, and we 
fear prevent legislation during the 
present session of parliament. 

A most important letter was pub¬ 
lished in the Courier of the 13th inst. 
by Mr. Warburton ; the substance 
of which is, that goverment will ap¬ 
point a temporary Senate, to suggest 
the plan for the organization of the 
intended Metropolitan University. 
The conclusions of this Senate are 
to be submitted to parliament, to¬ 
gether with the evidence given be¬ 
fore the Medical Committee, and the 
whole of the laws relating to the pro¬ 
fession are to be suited to the spirit 
of the times. 

But a most important question 
arises as to the selection of the mem¬ 
bers of the temporary Senate. Are 
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they to be exclusively composed of a ! 
certain number of representatives of 
the existing Medical Corporations, 
or are an equal number of indi¬ 
viduals to be selected from the pro¬ 
fession at large? It must be very 
manifest to every medical practi¬ 
tioner, that the corporations alone, 
would do infinite mischief, as from 
their past conduct, as well as from 
their recent evidence before the Me¬ 
dical Committee, they have not kept 
pace with the spirit of the age, and 
are totally incompetent for such an 
appointment. It would be folly to 
refer to them exclusively, and im¬ 
possible for the legislature to place 
any reliance upon their recommen¬ 
dations. It is said, that the ablest, 
most scientific and literary characters 
will form the Senate ; but we enter¬ 
tain no small degree of fear for the 
success of the medical department, 
unless a proper number of physicians, 
surgeons, obstetricians and general 
practitioners, and not corporators, 
are chosen as the real representatives 
of the profession. For our own 
parts, we have the fullest confi¬ 
dence in the enlarged views of the 
present government, and of Mr. 
Warburton, and we are satisfied 
that a sweeping reform will be 
carried, and that the intended Uni¬ 
versity will be based upon the 
broadest principles of justice. 

PUBLIC EXAMINATIONS. 

A vast deal of noise has been made 

by our contemporaries about public 
examinations, and especially by 
those who have not submitted to the 

ordinary ordeal; as if the public at 
large were competent to form a cor¬ 
rect opinion on the fairness or un¬ 
fairness of the examiners. The cus¬ 
tom of testing the knowledge of 
candidates for medical honours in 
private, has been adopted for centu¬ 
ries, for the express purpose of sub¬ 
jecting them to as little exposure or 
annoyance as possible. W^ere the 
new plan adopted, how many would 
have reason to exclaim— 

Obstupui, ateteruntque comes, et vox 
faucibus haesit. 

The terror of examination is bad 
enough in private, but would be 
more than most students could bear 
in public. There would be little 
gained, perhaps, even by allowing 
the profession to be present. We 
feel convinced that no examiners, as 
a body, would be so inhuman as to 

annoy a candidate, and blast his hopes, 
on account of private reasons or ca¬ 
price ; and so far from the exami¬ 
ners being excessively severe, the 
majority of those of the Royal Col¬ 
lege of Surgeons admitted before 
parliament, that if they acted as 
strictly as they might, they would 
not approve of one in ten of those 
admitted into the college. The ex¬ 
cuse they offered was, that it would 
be intolerable to the public to reject 
as many as deserved it—ruin would 
attend those remitted to their studies 
—while parents and relations would 
feel excessively annoyed and dissatis¬ 
fied. 

1 hat there may be one or more 
unfeeling and unfair examiners in 
another quarter, there is no room to 
doubt; but this is not marvellous in 
a court so constituted, which is com¬ 
posed of shareholders in the drug 
trade, most of whom have not received 
a good education, or had their asperi¬ 
ties smoothened by the polish of the 
Universities. But the examiners of 
the Hall are by no means so harsh as 
they have got credit for; we have 

personal knowledge of the fact, that 
they have given licences to indi¬ 
viduals most grossly ignorant of the 
principles and practice of medicine. 
1 his is ascribed to good luck, chance, 
or favouritism; but be the cause as 
it may, the fact is certain. We have 

known candidates who could not de¬ 
cline a single Latin noun, or conju¬ 
gate a single verb, who were reject¬ 
ed on their Latin, and who com¬ 
plained in no gentle terms of injus¬ 
tice. Others were as ignorant of 
therapeutics, and these also declared 
the examination to be partial. What 
a sorry figure such can i dates would 
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make at a public examination ! and 
yet a demand is made that the in- 
competency, ignorance, and confu¬ 
sion of students, ought to be exposed 
to the world. We are ready to ad¬ 
mit that the eye of the public would 
be fixed on unfair examiners, but it 
would be a certain cause of failure 
to a great majority of students. 

It is also to be recollected that the 
London Boards are not authorized by 
law to examine|in public; and there¬ 
fore it is ridiculous to ask them to do 

so. 
We also regret to observe the as¬ 

sociation of medical students for the 
protection of their interests, as if 
any one was about to infringe upon 
them, or as if any of their endeavours 
could influence the public or the le¬ 
gislature. As the sincere and disin¬ 
terested friend of medical students, 
we suggest to them, that their asso¬ 
ciation for the advancement of their 
studies, would be infinitely more 
beneficial to them in after life, and 
more agreeable to their friends, than 
meddling in general politics. They 
have a certain path to traverse, and 
from this they ought not to allow 
themselves to be diverted. When 
they commence the practice of medi¬ 
cine, they will be summoned to men 
of all parties, and may lose the most 
influential and best patients, on ac¬ 
count of Whig, Tory, or Radical 
principles. It was for this reason 
that the long established ethical rule 
was proposed to the medical profes¬ 
sion—“ avoid politics and political 
assemblies.” What does it concern 
a medical practitioner whether his 
patient be of one or other political 
or religious belief? and who ever 
heard of Harvey, Sydenham, or 
Hunter, having interfered in, or al¬ 
lowed themselves to be influenced 

by politics or religious controversy ? 
No member of the medical profes¬ 

sion, of respectability, ever allowed 
himself to be influenced by such 
matters : the beneficial character of 
his calling is to afford relief to every 
member of the human family. He 

should soar above such narrow con¬ 

siderations, and belong to no politi¬ 
cal party. It is true that he has a 
right to entertain his own political 
opinions, but he has no right, and it 
is contrary to the established morality 
of his profession, that he should ob¬ 
trude them upon any one of his pa¬ 
tients, or that he should allow him¬ 
self or his family to be injured by 
them. He ought always bear in 
mind, that the greatest temporal con¬ 
cern of man—life, health, and hap¬ 
piness—are committed to his care ; 
the greatest confidence that one hu¬ 
man being can repose in another, is 
reposed in him : the common occur¬ 
rences of life are inferior to his call¬ 
ing—“ urgentiora te vocent nego- 
tia.”—Superior matters engross his 
attention. 

We are satisfied that the expe¬ 
rienced members of our profession, 
parents, and governors, will agree 
with us in opinion, whatever their 
sons or apprentices may think to the 

contrary. 

LONDON MEDICAL SOCIETY. 

Monday, February 15, 1836. 

DR. WHITING, PRESIDENT. 

Injuries of the Uterus—Effect on Labour-— 
Rupture of Uterus—Plan of Proceeding in 
such Case. 

Dr. Blicke, at the last meeting of the So¬ 
ciety, stated a case, in which he had to give 
evidence at the Old Bailey, and which in¬ 
volved a point of pathology, as well as one 
of practice, which he wished to have the 
opinion of the Society on. A woman was 
taken in labour on the Tuesday morning : a 
midwife was sent for about seven, a.m. 

From eleven to half-past two, the pains were 
severe, when, at the latter period, the labour 
suddenly ceased. At twelve, the following 
day, Dr. B. was called in. On examining, 
he was unable to detect any appearance of 
an infant, os uteri, or any thing ; indeed, he 
scarcely knew at first what to make of it. 
The midwife, an experienced one, stated that 
she distinctly felt the child’s head at eleven 
o’clock. He then suspected rupture of the 
uterus had taken place, though it had not 
been accompanied with the usual symptoms 
indicating that occurrence. There was no 
asphyxia, which is generally a usual symp¬ 
tom. The woman had cried out—“ Some- 
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thing has burst.” Two pains only came on 
after. Dr. B. did nothing in the case, as he 
thought it better to leave it to nature. She 
gradually sunk, as though dying from hae¬ 
morrhage, and she died the following morn¬ 
ing at one or two o’clock. The body was 
examined fifteen hours after death ; a bruise 
was distinctly traced through the parietes of 
the abdomen : there was a slight opacity in 
the corresponding portion of the peritonaeum, 
like the effect of previous iullammation. The 
uterus was in a perfectly healthy state, and 
most firmly contracted. It wras ruptured from 
the cervix to the fundus. The child was full, 
and well formed. The woman was well- 
formed and muscular, and the mother of 
three children. The burial of the woman 
was stopped, and an inquest was held on the 
body on the following grounds:—On the 
first visit to the patient, she said she was 
sure he (Dr. B.) could not save her, her 
husband had cruelly ill-treated her six weeks 
before, and she felt couvinced it would be 
fatal to her. It appeared that her husband 
had forcibly knelt on her abdomen, and beat 
her violently about the head. Coldness and 
shivering came on at the time : she had 
never been well since. Dr. B. stated on the 
trial, that his opinion was that the injury she 
had sustained from her husband had pro¬ 
duced some partial lesion of the uterus, and 
that when that organ came to be in action, 
during labour, it was unable to overcome the 
resistance of its contents, and was ruptured. 
He was induced to this opinion also, from 
the fact of the uterus being so perfectly 
healthy, evidently showing there was no 
previous disease. A celebrated accoucheur 
was sent for, who gave it as his opinion that 
an injury inflicted on a pregnant woman, if 
it did not produce labour at the time, would 
not, six wreeks afterwards, have any thing to 
do with producing rupture of the uterus. 
When this gentleman was asked by the 
Court what he should do if called to a woman 
whom he believed had rupture of the uterus, 
he said he should turn and deliver her imme¬ 
diately. Now, he (Dr. B.) contended, that in 
all cases, except where there is rupture of 
the vagina, it wrould be impossible to adopt 
such practice. If there ever was a case in 
which it could be done, this was certainly 
that one, considering the direction of the 
rupture, as it would give the greatest l oom 
or possibility of adopting such a measure. 
He was convinced the proper treatment 
would be to leave such cases to nature. 

Mr. Kingdon had no doubt that an un¬ 
due attachment of the placenta, the result 
of inflammation in consequence of a blow, 
did take place, and destroyed the woman by 
haemorrhage at the time of labour. He re¬ 
lated a case in point, in which the injury had 
been some time before received. 

Mr. Greville Jones thought that blows 

on the uterus might varv as to their conse¬ 

quence, in the same way as they varied in 
other portions of the body. 

Mr. Pilcher referred to a case which 
Dr. Blundell used to relate, where the uterus 
was ruptured. He (Dr. B.) introduced his 
arm, aud removed the child. The mother 
did well. 

Mr. Clifton met with a case, eighteen 
years ago, in a woman who had had several 
children. The head of the child was de¬ 
scending, when the labour-pains suddenly 
ceased. The usual symptoms of rupture of 
the uterus came on, and the child was ex¬ 
pelled into the abdomen. Dr. Ramsbotham, 
sen., was sent for : and, nearly four hours 
after, be removed the child, by introducing 
his hand through the rupture into the abdo¬ 
men. The mother lived three days. Dr. 
R. had published this among the “ Cases” 
which he gave to the world some years 
siuce. He had no sort of doubt his hand 
was in the abdomen. Dr. R.’s book w^as 
referred to, and found to agree with Mr. 
Clifton’s account. Seeing two eminent ob¬ 
stetricians, Drs. Merriman and Ryan, in the 
room, Mr. Clifton requested their opinions 
on the subject. 

Dr. Merriman had no doubt that Dr. 
Blicke had stated correctly, that in his case 
there was complete contraction of the uterus ; 
but, as far as his experience went on the 
subject, he had never seen so perfect a con¬ 
traction, but only a partial one. He be¬ 
lieved that in many cases where it was 
thought the hand had passed through the 
rupture into the abdomen, that the child was 
not altogether in that cavity, but partly in 
the uterus ; and the practitioner had been 
mistaken in supposing bis hand was in the 
cavity’ of the abdomen. When the child 
was actually in the abdomen, if the operator 
was present at the moment of the rupture 
taking place, he might then remove the 
child; but if he was not called in till three 
or four hours after the contraction had taken 
place, and the os uteri had to be dilated 
before the child could be reached, in such 
cases he thought it better to let the child 
remain in the abdomen. Some years ago he 
was called to a case in which rupture of the 
uterus had taken place : on arriving, the os 
uteri was so much contracted, that it was 
vain to attempt to introduce the hand. The 
case wras left to nature: the woman lived 
seven or eight days. He (Dr. M.) regretted 
to find that, on the sixth day, a discharge 
coming on, the gentleman with whom he 
was in consultation, had introduced his hand 
through the uterus, and removed the child. 
On examining the body after death, a mem¬ 
brane had begun to form round the place 
where the foetus had laid. 

Dr. Ryan had met with cases bearing on 
the subject of discussion. He could not 
agree that there was such difficulty in pass¬ 
ing the hand as had been thought by some 



124 WESTMINSTER MEDICAL SOCIETY. 

gentlemen present. He could perfectly un¬ 
derstand the cases related by Mr. Clifton 
and Mr. Pilcher. If the rent in the uterus 
was large enough to admit the child through, 
it was large enough to admit the hand. He 
should certainly recommend, in those cases 
where there was a practicability of removing 
the child, that it should be removed, even 
many hours after the rupture. 

Mr. Denby considered that whenever the 
child could he removed with facility, it should 
be done. He thought the uterus would bear 
more than was generally supposed, with im¬ 
punity. Look at the violence it suffered 
during the parturient action. Was a little 
more force likely to do harm ? 

After a few more observations, the Society 

adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, February 13, 1836. 

DR, ADDISON, PRESIDENT. 

Case of Paralysis—Occurrence of Apoplexy 
during Pregnancy—Action of Tartar Emetic. 

X)r. Johnson had seen the patient to-day 
whose case we gave in our last. The 
stomach now retains nearly double the 
quantity of broth that it did on the first 
ingesta, without much inconvenience. 
Three shocks of electricity had been given 
during the week from the back of the head 
to the larynx. The first shock produced 
considerable excitement, and the tongue 
slightly moved; some of the muscles of 
the throat were also thrown into action on 
the second application. Dr. J. was not pre¬ 
sent at either of these applications, but Mr. 
Blood, the gentleman with whom he had 
been in consultation in the case, was present 
at all of them. To-day some words were 
partially articulated and understood; but it 
was remarkable that the injections of broth 
into the bowels had produced most distress¬ 
ing efforts to vomit, even more distressing 
than when the injections were first thrown 
into the stomach itself. Since the com¬ 
mencement of the treatment in the first 
instance by Dr. J. no broth has been ejected 
from the stomach, or excreted from the 
bowels; yet in spite of this great quantity of 
nutriment constantly administered to her, 
Dr. J. thinks the pulse is getting weaker. 
He proposed the next galvanic shock should 
be given to the region of the stomach, the 
eighth pair of nerves being evidently much 
affected. 

Occurrence of Apoplexy during the period of 
Utero-Gestation. 

Mr. Streeter inquired the experience 
of the Society in the occurrence of apoplexy 
during the period of utero-gestation, and 
also what influence such event had on the 

pregnancy, whether the female went the full 
period after or not. 

Be.. Uwins, during rather an exten¬ 
sive practice, did not remember the occur¬ 
rence of apoplexy during the time of 
pregnancy. He was inclined to think that 
even if a person were disposed to be affected 
with apoplexy, the occurrence of pregnancy 
would act as a safeguard against the occur¬ 
rence of the disease. 

Dr. Ryan remembered one case in which 
most of the symptoms of apoplexy came on 

j in a pregnant woman at the eighth month of 
gestation. In consequence of her having 
taken 25 drops of laudanum convulsions 
came on and continued some time, with the 
ordinary symptoms of apoplexy. The 
stomach was cleared as soon as possible by 
means of an emetic of the sulphate of zinc, 
the stomach pump was applied, and bleeding 
resorted to, yet she continued under the 
symptoms from eight A. m. to ten p. m. 

Stimulating applications were also used to 
the spine and extremities. Under all these 
remedies she got better, but was delivered 
during the period of her insensibility, and 
was totally unconscious of that fact. The 
foetus was expelled without much uterine 
action. 

Mr. Streeter had a relative who, within 
the last five weeks, has had an apoplectic 
fit, she being at the time three months ad¬ 
vanced in pregnancy. The patient was S3 
years of age, of a florid complexion, and 
short necked. She had had two miscar¬ 
riages before at the third month, and two 
premature labours at the sixth or seventh. 
On the morning of the day on which she 
had the fit, she had gone out to call on a 
friend, when a particular expression of the 
eyes and alteration of the speech were so 
evident as to be noticed by a child. She 
said she felt very cold and numbed, but 
should soon be better. On arriving at home, 
she repaired to the sitting room, when find¬ 
ing the fire required replenishing with coals, 
she lifted up the scuttle for that purpose ; 
she was seized with a numbness of the side, 
and fell or slipped upon the floor from a 
chair. She remained in this state for ten or 
fifteen minutes before any one came to her, 
when she was lifted up: she got sick and 
pale, and shivered all over. With the as¬ 
sistance of two persons she was enabled to 
get up stairs: as soon as the circulation ral¬ 
lied, blood was abstracted generally, and 
leeches applied over the left temple. Labour 
had been going on ever since the period of 
the accident, now four or five weeks since. 

The paralysis of the leg had in a great 
measure subsided, that of the arm and face 
still remained. He (Mr. S.) believed these 
sort of cases to be exceedingly rare. The 
great practical question appeared to be this: 
If miscarriage come on during apoplexy, 
should it be encouraged, or attempted to be 
prevented ? 
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Action of Tartar Emetic. 
No member rising, the adjourned debate on 

Dr. Stewart’s paper on the doses of medicine 
was resumed, when Dr. Johnson, the mover 
of the adjournment, remarked that Hahne- 
manism was not the legitimate subject of dis¬ 
cussion, and he was not inclined to pursue it 
further, but he believed the homoeopathists,as 
they called themselves, employed the usual 
means used by scientific medical men, cur¬ 
ing their patients by such means, and then 
ittributing such cures to homoeopathy. They 
sent their own medicine, therefore the pro¬ 
fession had no means of detecting their 
knaveries; but he had no doubt the system 
>vould soon find its own level. 

A very long and animated discussion on 
lie mode of action of tartar emetic now 
ollowed, in which Dr. Johnson and Dr. 
Addison [the last gentleman having been 
Jnanimously called upon by the Society to 
date his opinion on the subject, and whose 
ible and admirable speech, want of space 
prevents us from giving] contended that 
lowever ingenious the theories advanced 
n explanation of the modus agendi of this 
medicine, or, indeed, of any other, that in 
act we knew nothing of the action of me- 
licines but from their effects. 

Mr. Streeter had seen a case in which a 

itrong hearty lad, aged 17 or 18, had been 
n a state of such imminent danger for a 

ew hours, as to be despaired of by his me- 
lical attendants, in consequence of having 
aken six grains of the tartar emetic. 

Mr. King hed examined several bodies, in 
vhich were traces of most violent inflam- 
nation of some portion of the intestinal 
ube, which had produced death, the pa- 
ients having fallen victims to large doses of 
artar emetic. Two cases he had seen of this 
escription were patients ofLaennec. 
After some further observations, the So- 

iety adjourned. 

ROYAL INSTITUTION. 

Friday, February 12, 1836. 

)r. Grant lectured on the organization of 
slies as adapted to the element in which 
iey are calculated to exist. The lecturer 
jmmenced by calling attention to the beauti- 
ll harmony displayed throughout nature, 
nd the adaptation of every element to the 
nimals which reside in it. The animals of 
le ocean were a thousand times more vari- 
as than those of the earth or air; they were 
ss perfectly organized, because the waters 
ere ill adapted for creatures of a perfect 
rganization. Fishes wrere so organized in 
/ery part as to be able to traverse all parts 

the ocean. The frame-w'ork of fishes 
as cartalaginous, to give flexibility ; and in 
lose few fishes whose skeleton was osseous, 

J it was still flexible and pellucid. The bones 
of the head of fishes were moveable and 
overlapped each other; they grow during the 
whole life of the animal, not to keep pace 
with the narrow system within, but rather to 
distance it; they keep pace with the other 
parts of the body ; this was not the case in 
warm-blooded animals. The muscular sys¬ 
tem partook of the disposition of the osseous. 
Their nervous system is imperfect. What 
have they to do with intellect, living in the 
dark abyss of the water? The eyes of fishes 
are large and immoveable—from the dark¬ 
ness of their place of abode and the imperfect 
development of the great cerebral centres— 
their small brain being permanently in the 
very embryo state—the very earliest condi¬ 
tion of the human foetal brain. All sense 
seems to be absorbed in their capacious 
stomach. The ear is closed externally by 
solid bone, but they have no soft sounds to 
charm them in the silent deep. They are 
dumb, having no lungs or larynx—they 
should be so, being so deaf. They have 
nothing to mind but tbeir stomachs : these 
are very capacious, and they are very vora¬ 
cious. The Professor then spoke of all things 
in air and earth descending to be the food of 
fishes; and that we may trace the dust of 
Alexander in some one of them. 

Case of Ovarian Dropsy, removed by the 
Accidental Rupture of the Cyst. By Dr. 
Addison. 

The subject of the following case was re¬ 
ceived into the Female Clinical Ward on the 
19th of March, 1834. The history, as taken 
by Mr. Bird, Clinical Cerk at the time, is as 
follows:— 

“ Ann Binks, aged 44, a tolerably healthy- 
looking woman, who has been a widow three 
years, and who has always resided in London, 
states, that'her health has usually been very 
good, till within the last five years. She had 
one child, twenty-five years ago; has never 
miscarried ; and at the present time men¬ 
struates regularly. She has had some cough 
almost every winter. Five years ago she 
first noticed a swelling in the left iliac fossa, 
about the size of an orange, but which 
rapidly grew larger. For this, and for some 
general anasarca, she was admitted into this 
ward, two years ago. She was, at that time, 
about the size of a seven months’ pregnancy. 
At the end of three months, she was dis¬ 
charged, cured of the anasarca ; but still the 

j subject of ovarian dropsy, the abdominal 
tumour at the period of her discharge, 

I equalling the size of a five months’ preg¬ 
nancy. She, however, was able to go out to 
service; and continued tolerably well until 

l Monday the 10th instant; when, being en¬ 
gaged in closing some heavy shutters, and 
standing upon a pair of steps for that pur- 
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pose, her foot slipped, and she fell, pulling 
on her, in the fall, the steps, which struck 
her across the abdomen. She suffered at 
that moment excruciating pain ; became sick 
and faint; and was then placed in bed, and 
had medical assistance procured. She now 
perceived that the fluid accumulation, which 
before the accident was circumscribed, had 
spread over the whole abdomen, rising to the 
diaphragm, and obstructing respiration. She 
appears to have then had an attack of peri¬ 
toneal inflammation, for which she was bled, 
cupped, and leeched, with some relief; but 
being unable to perform her duties, she ap¬ 
plied to be admitted here this day, the 19th 
of March. On admission, her face was pale 
and anxious, surface cold, circulation languid, 
abdomen distended with fluid; and she com¬ 
plained of great pain, on applying pressure 
over the abdomen generally, but especially 
Over the lumbar and iliac regions. The 
bowels were open ; tongue very red ; she felt 
thirsty; her pulse was 98, and small; urine 
copious, and very turbid; and she stated 
that she had occasionally passed blood by 
stool since the accident.” 

It is unnecessary to enter into any minute 
details respecting either the progress or the 
treatment of the case. Her symptoms, on 
admission, were those of general peritonitis, 
and a moderate degree of bronchitis ; for 
these she was bled to a small amount, 
fomented, and had calomel, antimony, and 
opium administered internally. Under this 
treatment she improved : her gums were 
reported to be sore on the 22nd ; after which 
the fluid rapidly decreased ; so that on the 
5th of April there was no fluctuation what¬ 
ever, and the remains of the ovarian tumour 
could be distinctly traced, stretching across 
•from one iliac fossa to the other. 

On the 7th of April, the descent of the 
cyst, or some other change induced by the 
accident, appeared to offer an obstruction to 
the ascent of the blood through the iliac vein; 
for she had an attack of phlegmasia dolens, 
but by no means severe, affecting the left 
lower extremity. This was subdued, and 
almost entirely removed in about a fortnight. 

This woman is now, December 1835, ser¬ 
vant in a family residing in Cheapside; and 
■although she can still distinguish a small 
tumour in the left iliac region, she has never 
■experienced any return of the dropsical 
enlargement.—Guy's Hospital Reports, Jan. 
1836. 

jFflmgu JE&tftrmt. 

Extra-uterine Pregnancy—Nine Months' Ges¬ 
tation—Death of the Foetus—Cure of the 
Mother—the Conception remaining in the 
Abdomen. 

Rosalie Capon, aged 44 years, of a lym- 
phatico-bilious temperament, menstruated 
at 14 years of age, not having until then 

suffered fr£>m any particular disease; mar¬ 
ried in her 24t,h year, and had successively, 
in the space of two years and a half, two 
children, and one miscarriage. The first 
infant lived three months, and the second 
fourteen. She remained a widow for two 
years, then married M. de la Chambre, and 
was nearly thirteen years and a half without 
any sign of family. Towards the end of 
November, 1827, having passed her men¬ 
strual period by eight days, she experienced 
lumbar and abdominal pains, until then un¬ 
known. Suspecting the commencement of 
pregnancy, she engaged Mde. Carbonnier, 
e:leve de la Maternite. The latter recom¬ 
mended her to be bled—advised abstinence 
and hip-baths. The abdominal pains con¬ 
tinued ; there was general debility, and the 
patient was unable to leave her bed for 
nearly six weeks. During this interval the 
catamenia reappeared : they flowed abun¬ 
dantly at several periods, and did not cease 
until the month of January following, 1828. 
The midwife afterwards ascertained by the 
ballottement that the woman was pregnant. 
The health of the patient remained feeble ; 
she suffered very frequently from pains in 
the loins, that weakened her very much. 
About the month of June, the abdomen had 
attained the usual size of the seventh month 
of pregnancy. The uterus (extra-uterine 
pregnahey was not then suspected) seemed 
to be regularly developed. The motion of 
the fetus was perceptible externally ; then 
the menses again appeared during the space 
of fifteen days. 

The development of the abdomen, and the 
motion of the infant, augmented progressive¬ 
ly until about the 10th of September, when, 
without any known cause, the movements, 
after having been much more violent than 
usual, suddenly ceased. Mde. Carbonnier 
called for the third time, expressed doubts 
that the infant was alive, and announced the 
delivery certain in a few days. The neck of 
the uterus was shortened, soft, and disposed 
to dilate easily. In a short time afterwards, 
the breasts swelled and furnished an abun¬ 
dance of milk. 

On the 29th of September, M. Cazenave, 
of Bourdeaux, was called to see the patient, 
and found her in the following state ;—The 
features drawn, and a scrofulous abscess 
occupying a portion of the right cheek; 
constant fever ; thirst; general prostration; 
abdomen slightly painful and flaccid; the 
tumour formed by the presence of the in¬ 
fant then rose above the umbilicus; the 
head of the fetus seemed to be perceptible 
through the abdominal parietes, towards the 
iliac fossae—the knees to the right and high 
up, the breech and back being downwards, 
and transverse to the superior strait. On 
examination, the neck of the uterus was felt 
of the usual length, but dilatable, and easily 
perm.tted the introduction of the finger, as 
it is often found some days before delivery. 
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he reached with the finger ; the sign afforded 
hy ballottement was not felt, and the pre¬ 
senting part was not distinguishable; the in- 
Ifant had not for a long time given any sign 
of life ; the breasts were soft, and still con- Eained a great deal of milk ; the patient felt 
he infant roll every time she turned from 
me side to the other. 

On the 15th of October the health began 
to improve ; the scrofulous abscess disap¬ 
peared from the use of the simplest reme¬ 
dies ; the patient was able to get up and 
take some light food. About the end of 
October she was much better; on examina- 
ion, the state of the os uteri, instead of be¬ 

ing like an approaching delivery, seemed to 
indicate a recent labour; the milk was gone; 
the strength increased ; the abdomen de- 
jressed and diminished in volume. 

She remained in the same state until the 
month of February, 1829, when menstrua- 
ion reappeared, and continues regularly to 
the present day. 

At this time, March 26, 1835, she enjoys 
very good health, and experiences no other 
nconveniences, except those inseparable 
Yom the presence of so voluminous a 
'oreign body in the abdomen ; the mobile 
md unequally projecting tumour formed 
^y the foetus may be felt through the ab- 
lominal parietes, without the organs being 
urecisely known. On examination a 
ound, irregular tumour is recognized uear 
he right iliac fossa, which is hard and co¬ 
hered with sinous rugosities, that seem to be 
ittributable to the posterior part of the 
leformed thorax. The neck of the uterus 
s in the normal state, and this organ, si- 
uated to the left, and behind the tumour, 
ias preserved its physiological state. 

Many conjectures might be made upon 
vhat species of extra-uterine pregnancy this 
vas: was it of the tube of the right ovary ? 
>r was it abdominal ? The last seems to me 
o be the most probable. An autopsy can 
done decide positively, and the patient does 
iot seem likely soon to give an opportu- 
lity. 

Abridgment of the Duration of the Treatment 
of Syphilis by Simple and Mercurial Methods. 

The usual duration of treatment for sy- 
>hilis, by the simple and antiphlogistic me- 
hod, is from twenty-eight to thirty-two 
ays. according to M. Devergie. Among 
0,000 venereal patients, whom M. Des- 
uelles treated in the same manner, and ob- 
dned the same results, the mean duration 
f the mercurial treatment was fifty-one 
ays. 

M. Barth^lemy, of Saumur, found the 
ame results among 700 venereal patients 
reated in 1833. 

M. Villars, of Besan^on, gives on an 
verage thirty-seven days for the simple 
reatment, and fifty-one for the mercurial. 

M. Rapatel, of Rennes, among 1187 pa¬ 
tients treated by the simple method, gives 
an average of thirty-four days; and 318 
treated with mercury, fifty-nine days. 

After these comparative results, which are 
in favour of the simple and antiphlogistic 
method, M. Devergie describes his mode of 
treatment, which consist of a general and 
particular form. For the general treatment, 
light foods, emollient drinks, general and 
local bleedings, rest, abstinence, &c. His 
simple individual treatment varies according 
to the local affections and the symptoms.— 
Arch. Gen. de Med. 

The Employment of Nitrate of Silver against 
Chilblains. 

Dr. Gamberini recommends the following 
remedy to prevent the ulceration, and even 
to disperse chilblains; they should be 
moistened with a piece of linen slightly- 
soaked in water, so as to keep the skin soft 
and moist, without being exactly wretted ; 
and when thus prepared, a piece of nitrate 
of silver is to be rubbed on the chilblain ; 
moderate pressure should be used, and it 
should be slowly passed several times over 
the part. In a few minutes the epidermis 
becomes very slightly whitened; at the 
end of some hours, and generally when the 
part is exposed to the light, as in chilblains 
of the hands, the epidermis becomes 
brownish, and presents a greater consistence 
to the touch. The effect is just the same as 
that produced on the fingers when a piece 
of this caustic is handled without precaution. 
A strong pressure, or more prolonged appli¬ 
cation of the remedy will denude the part; 
the same thing will happen if the surface 
be too much wetted before the cauteriza¬ 
tion. But, in general, we may say that 
when the cauterization is maintained within 
proper limits, it causes no pain, and rarely 
a slight pricking. 

This simple treatment relieves the patient 
from all inconvenience in the course of a 
few days. It may, however, become ne¬ 
cessary to re-apply it once or twice. 

FRENCH HOSPITAL REPORTS. 

Incarnated Toe Nail; Ambrose Pare's method 
modified— Cure. 

A young man was admitted into La Piti£, 
under the care of M. Lisfranc, with the nail 
of the right great toe deeply incarnated in 

the external soft parts. M. Lisfranc thought 
that pulxing off the nail might be avoided, 
and the patient cured by the removal of the 
soft parts into which it had penetrated. He 
dwelt on the two following points of prac¬ 
tice, on which he says the success of the 
method of operating depended ; 1st, the 
ablation of the tissues must extend from the 
end of the toe, to within two lines of the 
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point where the skin ceases to cover the 
posterior point of the nail: without this con¬ 
dition the cicatrix draws the tissues forward 
against the nail, which may again penetrate 
into them ; 2nd, the wound extends in a great 
measure on the very abundant cellular tissue, 
which constitutes the fatty cushion that 
surrounds the toe; this wound has an extra¬ 
ordinary tendency to granulate, so that if 
great care be not taken, in some days the 
development of fleshy granulations will more 
than replace the volume of tissues that has 
been removed ; and there will necessarily be 
a relapse. They must be frequently caute¬ 
rized with melted nitrate of silver, and they 
should be touched with it, from the se¬ 
cond or third day after the operation ; this 
it is true will retard the cicatrization, but an 
adherent cicatrix will be obtained, without 
any elevation, and which the nail will cover, 
instead of penetrating into it. This patient 
is perfectly cured; the cure has continued 
for a month.— Gaz. des Hop. 

ACADEMIE DES SCIENCES. 

New Remedy for Intermitting Fever. 

An extract of a letter was read from M. 
Adam''” de Bauve to M. Bory de St. Vincent, 
on the intermittent fevers of tropical coun¬ 
tries. 

This traveller, wrho has returned from a 
long excursion in the interior of Guiana, 
suffered from an intermittent fever that 
resisted the febrifuges usually employed, and 
even the sulphate of quinine. 

Dr. Warburg, a physician, cured him with 
a preparation, the composition of which he 
did not make known to M. de Bauve, which 
the doctor designated fever drops; the success 
of this remedy in the hospitals of British 
Guiana, as well as in several of the Antilles, 
and even in the United States of America, 
seems to leave no doubt of its efficacy. The 
inspector of the English hospitals has for¬ 
warded a report to his government on this 
subject, and he has no doubt hut that a 
reward will be conferred on M.Warburg, for 
his disinterested care of the fever patients, 
who were almost all cured in a few days, 
when they followed his directions. 

M. de Bauve, thinking that the French 
government would be equally disposed to re¬ 
compense the discoverer, if the efficacy of his 
remedy was well established, transmitted a 
dozen bottles of fever drops to the Academy 
of Sciences, so that the efficacy of the new 
medicine might be fairly tested. MM. Dou¬ 
ble, Peltier, and Robiquet, are appointed to 
exhibit the remedy. 

Birmingham Royal School of Medicine and 
Surgery. 

His Majesty has been most graciously 
pleased to become the Patron of the Bir¬ 
mingham School of Medicine, and that it 

should be styled “ The Royal School of Me¬ 
dicine and Surgery of Birmingham.” 

MEDICAL BOTANF. 

PLATS XIII.-MENTHA PIPERITA.-(PEP¬ 

PERMINT.) 

Off.—The plant. 

Mentha Piperita. Lond. Herha. Ed. Dub. 
This species of mint is perennial, and 

a native of Britain, where it is cultivated in 
very great quantities, for the sake of its 
essential oil. It flowers in August and 
September. 

The leaves have a strong, rather agreeable 
smell, and a pungent, aromatic taste, some¬ 
what resembling that of pepper, and accom¬ 
panied with a peculiar sensation of coldness. 

Its predominant constituents are essential 
oil and camphor, both of which rise in dis¬ 
tillation, and are combined in what is called 
oil of peppermint. 

Med. use.—Peppermint is principally used 
as a carminative and antispasmodic. The 
distilled water is a domestic remedy for 
flatulent colic, and the essential oil is often 
given with advantage, in doses of a few 
drops, in cramps of the stomach. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—Your attack upon me is unjust and en¬ 
tirely ex parte. Immediately on my return 
to town I shall lay every matter connected 
with my preparing the form of sarsaparilla 
recommended by the Medico-Botanical So¬ 
ciety, the letters approving of the same, and 
the series of observations, in Dr. Hancock’s 
hand-writing, before the public, and his me¬ 
moranda for.pecuniary assistance. 

I am, Sir, 
Your obedient Servant, 

W. Bateman. 

Birmingham, 16th Feb. 1836. 

Our correspondent ought to have post-paid 
his letter, which may be important to him, 
but is not so to us. 

BOOKS. 

On Insanity, its Nature, Causes, and Cure. 
By Win. B..Neville, Esq. 8vo., pp. 192. 

Observations on the Uncertainty of the 
Signs of Murder of Newborn Infants. By 
Wm. Hunter, M.D. With Notes, by a 
Physician. Third Edition. London: 1836. 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan, 4, Great Queen Street, St. James’s 
Park, Westminster Abbey , or to G. Hen¬ 
derson, 2, Old Bailey, Ludgate Hill. 
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CLINICAL LECTURE, 

ON A 

CASE OF PLEURO-PNEUMONIA. 

By PROFESSOR THOMSON. 

Delivered at the North London Hospital. 

session 1836. 

Fatal Case of Pleuro-pneumonia—Sectio Ca- 
daveris—Clinical Remarks on Pleuro-pneu- 

monia—Its Pathology—Auscultatory Signs 
—Treatment by Blood-letting—Tartarized 
Antimony—Calomel and Opium—Counter- 
irritants—Stimulants. 

IGentlemen—The subject of my present 
flecture is a case of pleuro-pneumonia, the 
(history of which deserves your attention. 

Richard Brackin, aged 42, admitted De¬ 
cember 17th, 1835, farrier, of sallow com- 

lexion, and intemperate habits. He is, 
wing to the nature of his business, much 

exposed to sudden transitions from heat to 
bold, and has, in consequence, been much 
troubled with coughs. 

About five years ago, he received a kick 
from a horse, which broke five of his ribs 
in his right side ; since this accident he has 
reen much troubled with dyspnoea. On 
Tuesday morning (three days ago), owing 
0 having slept in a damp bed, he felt, for 
-he first time, a severe stabbing pain, shoot¬ 
ing from the left side to the right shoulder, 
vhich is greatly increased by coughing, 
md making a deep inspiration; he also 
complains of a sensation of great tightness 
icross the chest, which he compares to an 
ron hoop bound round him. His cough is 
ittended by expectoration of a tenacious 
yellow mucus, streaked with blood. The 
:ountenance is pale and anxious, and co- 

! fered with a copious perspiration. The 
espiration is short and hurried; the bowels 
ire constipated; decubitus on the left side; 
he pulse is 120, labouring, and full. There 
s crepitant rale all over the left side of the 
Best; there is sibilant rale at the apices of 
'oth lungs. The sound, on percussion, is 

I dear. 

Mr. Taylor ordered him to be bled to 
ainting. ,J\‘ ‘ • 

No. 213. 

Bo Hydr. submur. gr. x. statim sumend. 
et post hor. quatuor repetend. 
calomel, gr. v., 4ta quaque hora. 

Appl. empl. lyttae permagnum pec- 
tori. 

He passed a very restless night; he was 
bled to % xxiv. The blood is very much 
cupped and buffed. The sounds, on respi¬ 
ration, are the same as yesterday. 

Rep. V. S. ad § xij. 
Bo Morph, mur. gr. ss, statim post V. S. 

sumend. et rep. si opus sit. 
Rep. calomel 3tia quaque hora. 
Ung. hydr. 3j, cruribus infricend. 

3tia quaque hora. 

18th. One o’clock, p.m.—He is much the 
same ; the pulse is 126, and not so labour¬ 
ing. 

Rep. ung. hydr. 
Appl. emp. lyttae permagnum pec- 

tori. 
Bo Ammoniae carbonatis, gr. v. 

Misturae amygd. amar. § iss. cap 
inter dos. calomel. 

19th. He passed a better night; the 
pulse is a little easier; the respiratory 
murmur is exceedingly feeble all over the 
left lung; on the right there are the sibilant 
and subcrepitant rales. The impulse of the 
heart is very great; the sound, on percus¬ 
sion, is dull on the left side, and, clear on 
the right. The sputa are more frothy than 
they were yesterday, very tenacious, and 
of an orange-colour. The pulse is 126, 
small, and compressible. 

One o’clock, p.m. —Auge calome) ad 
gr. viij. Adde sing. dos. mist, ammoni- 
aci 3 j- Allow him to have half-a-pint of 
weak beef tea daily, and a wine-glass full 
of white wine whey every fifth hour. He 
died this evening at seven o’clock. 

Sectio cadaveris, 44 hours after death.— 
The body was well-proportioned and mus¬ 
cular; the head was not examined. 

The Chest was very largely developed, 
and ample in every respect; it contained 
several pints of fluid. The pleura costalis, 
particularly on the right side, was very 
strongly adherent; but these adhesions had 
evidently existed a long time. There was 
sero-purulent effusion into the sac, aqd 

K 
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much coagulable lymph thrown out on the 
pleura costalis on the left side. 

Lungs.—The left lung was hepatized, ex- 
cept at its apex, where it was emphysema¬ 
tous. The right lung was gorged with 
blood, but, in other respects, it appeared 
healthy. The trachea and bronchial tubes 
were filled with frothy mucus, and the mu¬ 
cous membrane W’as redder than natural. 

The Heart was large and flabby, especi¬ 
ally the left auricle ; there were a few car¬ 
tilaginous points on the semilunar valves. 

The Liver was gorged with blood, and a 
little softened, but it was of the natural 
size ; the spleen was rather smaller than 
usual, and soft. The kidneys were healthy, 
except that the cortical substance was very 
dark-coloured. The intestines were soft, 
and so easily to be torn, that the mucous 
membrane was readily separated, and it was 
redder than natural. 

Clinical Remarks by Professor Thomson. 

This, gentlemen, was a case of pleuro¬ 
pneumonia; that is, of inflammation ex¬ 
tending from the bronchial tubes, in which 
it began, to the pleura. The seat of real 
pneumonia is the capillary vessels of the 
bronchial system, extending to the tissues 
around them; and in these the granulations 
that form the hepatization which often suc¬ 
ceeds, and was the result of a former attack 
in our patient, is produced. It does not 
always follow that the mucous membrane 
is highly inflamed, although it is generally 
involved in the diseased action of the pul¬ 
monary arteries ; and, on the same account, 
pneumonia may exist to a fatal degree, 
and the pleura not be involved in it, at 
least to any considerable extent. In every 
instance when it occurs, the false membrane 
seen in this case is found, and a sero-puru- 
lent effusion takes place into the serous sac, 
as was evident in our patient. 

The cause of the inflammation of the case 
before us might have existed without the 
disease running on to the extent which it 
did, had both sides of the thorax been in a 
healthy condition; but as one side, that 
which was healthy, was not adequate to the 
return of the whole blood quick enough to 
the heart in the state of congestion produced 
by the exciting cause of the disease, in¬ 
flammation was necessarily set up. The 
congestion, in our case, was obvious, not 
only in the lung, but in the liver, and also 
in the condition of the heart. In almost 
every instance of pneumonic inflammation, 
this congestive state of the organ precedes 
that of the irritative state. In our patient 
this congestive state was the result of damp 
applied to the surface ; and the reaction 
which followed and terminated in inflamma¬ 
tion, was a natural effort of the constitution 
to overcome that congestion, and restore the 
balance of the circulation. 

The advanced stage of the disease, when 

the patient was brought into "the hospital, 
prevented much being done, that could 
authorize a favourable prognosis; and left 
no opportunity of pointing out the physical 
signs of the pneumonic inflammation before 
its extension to the pleura. 

In the earliest stages of pneumonia, the 
sound, on auscultation, is that which has 
been named crepitant rhonchus, and that 
confined to a small space; as the inflam¬ 
mation advances, it extends over the entire 
lung. Its usual primary seat is either be¬ 
low the axilla—the inferior margin of the 
pectoral muscle—or the lower edge of the 
scapula; at first it accompanies the ordinary 
respiratory murmur, which is still evident. 
As the disease advances, the crepitation di¬ 
minishes, and puerile respiration becomes 
evident in the part. During the act of 
coughing, when the lungs are much gorged, 
that peculiar resonance of the voice, named 
broncophony, in which the voice seems as 
if it came to the end of the stethoscope, 
through little tubes, is very conspicuous ; 
and, accompanying this sound, we occa¬ 
sionally find a mucus rhonchus, or gurg¬ 
ling. 

When the lungs are consolidated in pneu¬ 
monia, either by effused lymph, or other 
means, bronchial respiration—that is, a 
sound as if the breath were blown through 
a crow-quill, and broncophony are apt to 
occur, and sometimes exist in one part, and 
crepitation still exist in another part, in 
which we may conclude there is a growing 
incapacity of the bronchial cells to admil 
the due proportion of air, and condensation 
has already began. 

When small crepitation exists alone, w( 
may suspect inflammation in the smaller 
bronchial tubes, but in a degree yet easily 
remedied. 

If we had endeavoured to obtain informa l 
tion of the lungs by auscultation, after ou 
patient came into the hospital, we shoulc 
have heard but very little crepitant rhonj 
chus, owing to the sero-purulent effusion 
that covered a great portion of the lungs f 
and we should have, found percussion dull 
not only over the hepatized lung, but ovej 
the other, as far as the fluid reached. 0 
the consolidated side also, when the flui v 
existed, we should have found what is called 
aegophony—that is, the voice heard througr 
the stethoscope appears shrill and , squeak 
ing, a circumstance that always indicate 
the presence of effused fluid, in a thin layers 
in the pleural sac. This sound is best hear ; 
between the scapulae. In our case, on on 
side the crepitant rhonchus would ha\i 
continued to be more or less evident; c 
the other, it would not have been heard t 
all. The advantages, therefore, of the u.1 
of the stethoscope in the early stage q 
pleuro-pneumonia are very great; but ij 
the very advanced stage of the diseas i 
when it came under our notice, in this ii 
stance, it requires no aid of auscultation : 
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enable us to pronounce a decided and cor¬ 
rect prognosis. 

With respect to this, the character of the 
expectoration, which was of a dirty brown 
colour and foetid odour, was sufficient to 
point out the threatened hasty approach of 
the fatal issue. But added to this, the livid 
hue of the body, and bloated appearance of 
the countenance, there could be only one 
opinion as to the event that must follow. 

With regard to the treatment. The only 
time for proper management of the case was 
lost, by the existence of the disease for three 
days previous to the admission of the 
patient into the hospital. 

Blood-letting, our sheet-anchor in such 
cases, does little after the first twelve hours 
have passed. In the early stage, when car¬ 
ried to deliquum, one blood-letting may 
save the patient; after that time, the result 
of the use of the lancet is always proble¬ 
matical. If the crepitant rhonchus be on 
the decline, blood-letting may even hurry 
on the fatal issue. In our case, it was both 
evident and extensive. In the early stage 
the bleeding may be repeated in two or three 
hours ; but when it has advanced, and even 
when the pulsations of the heart are vio¬ 
lent, it does not always relieve, although it 
is in such a case clearly indicated: unless 
we suspect hypertrophy of the heart, and 
when there is a weak pulse, in which cases 
it should not be repeated. The complica¬ 
tions, the old hepatization in our patient, was 
most unfortunate in every respect ; nor 
could more have been done by local blood¬ 
letting. 

Besides blood-letting in the early stage of 
pneumonia, and frequently superseding the 
use of it, is the tartarized antimony; it 
operates upon the whole surface of the mu¬ 
cous membrane of the intestinal canal as an 
extensive counter-irritant; and it is owing 
to this sub-acute inflammatory action which 
prevents the nausea occurring, from the ab¬ 
sorbing power of the surface being diminish¬ 
ed by this degree of excitement upon it. In 
our case, tartarized antimony would have 
been completely useless, from the long con¬ 
tinuance of the disease and the late period of 
his admission; and the first vomiting or two 
which it would have been caused, would have 
been productive of great harm rather than 
;good. Calomel and opium are our next 
remedies, and their influence often is very 
Ibeneficial: the latter soothes the morbid 
:irritability of the system; it allays pain, 
land aids the absorption of the calomel into 
ithe system; in the present case, the calomel 
'was endeavoured to be carried into the sys- 
ttem as rapidly as possible ; it was given 
(frequently, and the inunction of the blue 
lointment was resorted to ; but, from the 

1 strong inflammatory action going on, no 
influence of the mercury could be observed : 
indeed, the first beneficial appearance is the 

(calomel displaying its effects upon the 

habit; when these shall have been observed, 
then one can with some degree of certainty 
pronounce a favourable prognosis; but if no 
beneficial effects be produced, our prognosis 
may be as decidedly of an unfavourable 
character. With regard to the use of coun¬ 
ter-irritants, blisters are preferable to other 
counter-irritants, on account of the rapid 
manner in which they act; no other coun¬ 
ter-irritant of slower action could possibly 
have been of any avail: in our patient, 
blisters produced little or no effect; two 
were applied, but neither of them rose well. 
With regard to stimulants, they can only 
prove serviceable when, from the symptoms, 
there is reason to suspect that effusion into 
the bronchial tubes has taken place, and that 
the respiratory function cannot be carried 
on unless means be taken to effect this. Am¬ 
monia operates by stimulating the capillary 
system in a certain degree, and also by rais¬ 
ing the general powers of the habit by acting 
upon the nervous system, and not upon the 
heart and arteries—enabling the action of 
coughing to be carried on, followed by co¬ 
pious expectoration, and allowing the air to 
pass into the air-cells, and produce the ne¬ 
cessary change on the blood, and sustaining 
the powers of the habit until resolution 
take place : in our patient it was used with¬ 
out any beneficial results; indeed, as I have 
before said, the advanced stage of the dis¬ 
ease on the admission of our poor patient into 
the hospital, rendered all treatment hopeless. 

Professor Thomson added that he should 
next bring an interesting case before their 
notice, in which the treatment was highly 
satisfactory—one of ascites. 

SATURNINE COLIC. 

A young woman, aged twenty years, a 
comb-polisher, obliged to handle continu¬ 
ally red oxide of lead, had experienced, 
during the lapse of a year, four attacks 
of saturnine colic. 

The patient presented, when admitted, 
the characteristic symptoms of the above 
disease. Severe pains of the abdominal re¬ 
gion, increased at intervals, and accompa¬ 
nied with cramps, trembling of the limbs, 
restlessness, watchfulness, agitation; and, 
at the same time, nausea, vomiting, loss of 
appetite, constipation. 

Treatment.—Purgatives and opiates were 
the remedies employed. From twenty 
grains to one drachm of jalap was ordered 
daily. The first doses only caused vomit¬ 
ing, but in the dose of a drachm an abun¬ 
dant dejection followed; and from that 
period the pain was, in a great measure, 
dissipated, and the watchfulness ceased. As 
the digestive tube seemed to suffer from the 
action of purgatives, the resin was substi¬ 
tuted in place of the powdered jalap, and in 
the same dose. The motions then became 
more frequent and all the symptoms com¬ 
pletely disappeared. 

k 2 
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LECTURE IV. 

History of Male Obstetricians (continued). 

In 1598, Guillemeau, the disciple of Pare, published his work on obste¬ 
trics, (Dela Grossesse et de l’Accouchemens des Femmes, Paris, 1598,) and 
detailed the doctrines of Courtin, who was, perhaps, the first French lec¬ 
turer on obstetricy. This author recommended version in natural parturi¬ 
tion, so far as the presentation of the infant is concerned, and also in cases 
of convulsions. He pierced the placenta, when this organ was attached over 
the orifice of the womb, and in cases of severe hemorrhage, he punctured the 
membranes. He was strongly averse to the employment of the crotchet be¬ 
fore the death of the foetus, and was an advocate for confining the practice of 
midwifery as much as possible to mid wives. Science was still encumbered 
with all the ancient prejudices collected by Avicenna, some of which were 
ridiculed by Guillemeau, such as predicting the number of future infants, by 
the number of knots on the navel cord. 

The next writer was St. Germain, who published a small treatise for mid¬ 
wives, in wdiich he gravely advised them to place a small piece of ice in the 
hand of the foetus, when it was the presenting part, with a view of inducing 
the infant to withdraw it into the uterus*. 

In 1651, the celebrated work of the illustrious Harvey was published, on 
the Generation of Animals, Exercitationes de Generatione Animalium. 

Quibus accedunt qucedam, De partu : de Membranis et Humoribus Uteri ; 

et He Conceptione, autore Guilielmo Harveo Anglo, in Collegio Medico- 
rum, Londinensium Anatomes et Chirurgice Professore. Amstelodami, apud 
Joannem Janssonum f. 

This work had employed almost as large a portion of his time as his immor¬ 
tal exercitations on the circulation of the blood, 1628J. It is related of 
Harvey, that while he was warden of Merton College, Oxford, from 1645 to 
1648, he was in the habit of visiting George Bathurst, B.D. at Trinity Col-; 
lege, who had a hen that used to hatch eggs in his chambers, which he daily! 
opened to see the progress and mode of generation. Harvey withdrew from: 
the world about the year 1649, and passed his retirement in a mansion which 
he possessed at Combe, in Surrey. In this seclusion he was found, in the; 
year 1651, by his intimate friend. Dr. Ent; the result of whose visit was theij 
publication of his second great work. Ent relates a philosophical conversa-i 
tion between them, that gave rise to the mention of his papers on generation,] 
which the public had so long expected. After some modest altercation, Har-o 
vey brought them to him, with permission either to publish them imme-j 

* Eschole des Sage-femmes, &c. Paris, 1650. 
f Lives of British Physicians, Family Library, 1830. 
| The first promulgation of the discovery of the circulation of the blood, was in 1616 oij 

1619. The propositions upon which it was founded, are referred to in the index of his MSM 
in the British Museum, April 8th, 1616, op. cit. 
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diately, or to suppress them till some future time. “ I went from him,” "says 
Ent, “ like another Jason, in possession of the golden fleece, and when I came 
home and perused the pieces singly, I was amazed that so vast a treasure 
should have been so long hidden,” &c. 

The work obtained by Dr. Ent consists of a detail of facts and observa¬ 
tions in elucidation and in disproof of some of the conclusions of Aristotle 
and Fabricius ab Aquapendente, who was the preceptor of Harvey, and con¬ 
tains seventy-two exercitations in favour of oval generation, with an appen¬ 
dix, describing human generation. This splendid work was not published 
the author, on account of his advanced age, being seventy-one, but by hi3 
friend. It does not easily admit of an analysis; but I shall attempt ooe, as 
this celebrated production has been too lightly passed over by subsequent 
obstetric writers, and as it sheds additional lustre on the memory ot its author*. 
The preface commences to the following effect: “ As many have requested 
me, and some have even importuned me, I hope I shall not be considered un¬ 
grateful, candid reader, if I shall expose those facts on the Generation of 
Animals, which were observed on anatomical dissection, and also those that 
have been noticed by authors, whether philosophic or medical, in the fol¬ 
lowing exercitations, for the benefit and utility of those who study truth. 
All physicians have followed Galen, and teach that the foetus is procreated 
from a mixture of the seeds of man and woman in coition, and that the 
foetus will resemble the one or the other, as the seed of the one or the other 
predominates. 

“But Aristotle, the most diligent investigator of nature, affirms, that the 
principles of generation are male and female ; that the latter contributes the 
material, the former the form; and he also asserts, that the first particle of 
the foetus, the heart, the vital principle, is formed immediately after coition, 
by the menstruous blood in the womb. 

“ But it will readily appear that these conclusions are rash and unfounded, 
as they vanish like a shadow before the light of anatomy ; nor do they re¬ 
quire a laborious refutation, when I am convinced by ocular demonstration, 
afforded by autopsy, of the contrary; and it is also easy to understand how 
unsatisfactory and untenable it is to examine these inquiries without dissec¬ 
tion, to draw conclusions from the commentaries of others, and more especially 
as the book of nature is so accessible and open to us. 

“ I therefore wish to submit to the world, in my Exercitations, all that I 
have seen concerning the generation of animals, not only that posterity may 
discern positive and perspicuous truth, but also, and indeed more especially, 
that, in exposing the method I have pursued, I may, unless I am very much 
deceived, propose a new and more certain path to those engaged in the study 
nf the sciences. 

“ Although the path may be new and arduous, in examining nature rather trom things themselves than by turning over works and adopting the con- 
lusions of philosophers, it will be acknowledged as better exposing the ar- 

:ana of natural philosophy, and leading less into error.” 
The author further observes, that no one ought to be deterred from the in- 

•estigation by the labour he has to sustain; and that he ought not to be con- |»nt with the conclusions of the ancient philosophers many of which, the later 
lucidations of science had proved to be erroneous, more especially as re- 
arded anatomy and physiology. He then proceeds to describe the mode 
ad order of acquiring knowledge, and expatiates on the precepts of ancient 
hilosophers ; and concludes by observing, that he does not wish the reader 

* It is erroneously stated, that this work was published in 1603, which would make i 
irlier than the great work on the circulation of the blood. 
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to believe any thing he has stated concerning the generation of animals, un¬ 
less on the evidence of ocular demonstration. In investigating animal gene¬ 
ration, he was of opinion that we should examine the function as regards pa 
rents and progeny. “ Thus, before an adult became a man, he was a boy, for 
he increased into a man from a boy ; before he was a boy, he was an infant; 
before an infant, he was an embryo. But we ought also to inquire farther, 
what he was in the maternal uterus, before he was an embryo ; whether he 
was a foetus ; whether three drops of fluid, or whether a rude and indiges¬ 
ted mass, or a conception, or a coagulum of the mixed seeds, or what else ? 
In the same way, before a cock or hen is perfected, that is capable of gene¬ 
ration, it was a pullet—it was seen as an ovum, embryo, and foetus.” After 
some observations, the author proceeds thus : “We shall therefore expound, 
according to the method we have proposed to ourselves, first in the egg, then also 
in the other conceptions of various animals, what is first, and what is after¬ 
wards ordained by the consummate power of nature, with an inimitable pro¬ 
vidence and intelligence, and an admirable order ; we shall also describe the 
primitive female and male materials in the order and economy of generation, 
which were observed by us, so that we may understand something from their 
operations, of every faculty of the formative and vegetative life, of the nature 
of life, of the membranes, organs, and of their functions. 

“ This could not be accomplished in all animals, as there was not a suffi¬ 
cient supply of some, and because the economy of others escaped the power of 
our vision. It is sufficient that we examine those genera best known, and to 
which, and to the normal state of which, the rudiments of the rest of animals 
may be reduced. We therefore selected those which afforded us the most in¬ 
dubitable evidence in experimenting; namely, the larger [and more perfect 
animals, which were most easily procured. The phenomena are most dis¬ 
tinct in the larger and most perfect animals. Of these, in oviparous animals, 
are, the hen, the goose, the pigeon, the duck, fishes, Crustacea, testacea, frogs, 
serpents; in insects, bees, flies, butterflies, and silk-worms; in viviparous, sheep, 
goats, bitches, cats, heifers, mares, &c. and above others, the most perfect of 
all animals—man himself. 

a These being examined and known, the abstruse nature of vegetative life 
ought to be contemplated, and the mode, order, and causes of generation in 
all animals may be understood. All other animals, as well as those above- 
named, may be placed in their respective species and genera, are procreated 
by the same kind of generation^r at least can be referred to it by analogy. 
Divine and perfect naturq is q^nsonant to herself, and the generative or any 
other function is the same, in the same or diverse, in different species of ani¬ 
mals.” The author then requests his readers not to object to his novel me¬ 
thod of commencing his investigations, by examining the gallinaceous egg; 
and by opposing and refuting some of the doctrines of his predecessors. 

Such are the leading points in his preface. He then commences his work,: 
and arranges his facts in the subsequent order ; 1. Exercitation. Why is the 
exordium deduced from the gallinaceous egg ? The answer is on account of 
the reasons already assigned in the preface, and because it affords ce£taiii,re-! 
suits, which, as they are known to us, they elucidate the generation of many, 
other animals. “ Moreover, eggs are always at hand ; they are to be had at 
every time and place, and it is easy to observe from them, what are the clean 
and distinct rudiments of generation, what nature accomplisheffil the progress 
of formation, and with what an admirable providence she governs all things: 
in this function.” The author advances his axiom, now universally received 
that all animals and plants are reproduced by oval generation—mmniaexovo; anc 
promises to establish it on incontrovertible evidence, which fie will addq^e 
the course of his work. He also proposes to refute every ofher theory of ge 
neration of former physiologists. 
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In his second exercitation, he describes the “'site of generation;” and in his 
third, fourth, fifth, sixth, seventh, and eighth, he gives a minute account of 
the generative organs of birds. These sections abound with such graphic 
descriptions, as not to have been excelled by more recent comparative anato¬ 
mists. He describes the ovaries, uteri, infundibula, testes and penis of not 
only birds, but fishes, frogs, crustaceous, cochleareous, oviparous, and vivipa¬ 
rous animals. He next enumerates those animals which are deprived of a 
penis. The anatomy of the genital organs of horses, dogs, cats, &c. follow 
next, and the author contends, with the ancient poets, that spring is the sea¬ 
son of reproduction. 

“Vere tument terree, et genitalia semina poscunt. 
Turn pater omnipotens fsecundis imbribus aether 
Conjugis in gremium laetae descendit, et omnes 
Magnus alit, magno commistus corpore, foetus. 
Avia turn resonant avibus virgulta canorus ; 
Et venerem certis repetunt armenta diebus.” 

Virg. Georg. 2. 
Aristotle observed that birds labour under diseases, and sometimes died, 

unless they had progeny—aves morbo laborare, et interire nisi pariant. Har¬ 
vey commented upon this, and observed that he had found the ovum imper¬ 
fect and corrupt after a premature death. And in proportion as birds are 
more salacious, so they will be more fecund without the male, and conceive 
eggs without him. So it is with other animals ; and in the human female we 
observe hysteria and nervous diseases after the age of puberty, or she is seized 
with nymphomania. 

The seventh and eighth exercitations are occupied with the description of 
the abdominal and pelvic organs of birds. 

The structure and functions of the generative organs, having been de¬ 
scribed, except generation, the author treats it as follows :— 

“Omnia siquidem animalia, cupidinis sestro percita, ferociunt; etnisise 
invicern fruantur, plurimum tandem & consuetis moribus recedunt. Ita mu* 
lieres qusedam insaniunt prse desiderio consuescendi cum viris; et in nonnul- 
lis usque adeo ssevit hoc malum, ut vel veneficio afflatae, vel sideratse aut a 
cacodsemone obsessse judicentur. Idque ssepius contingeret, nisi proba edu- 
catio, bonsefamse reverentia, et innata huic sexui verecundia, inordinatos hosce 
animi impetus compescerent,” 

In describing inferior animals, our author well observes, that they are in¬ 
cited to copulation by sight, hearing, and smell, and he illustrates his posi¬ 
tion by various examples. 

From the ninth to the sixty-first exercitation, the subject of ovology and 
embryology is most minutely described; and the sixty-second is on the con¬ 
clusion—the ovum is the common origin of all animals—omnia ex ovo. 

The remaining part of the work is devoted to the elucidation of generation 
in viviparous animals, and commences with the sixty-third, and terminates 
with the seventy-second exercitation. This includes the author’s observa¬ 
tions and experiments on deer and fallow deer, which he was allowed to 
dissect by Charles I. 

The conclusion of the illustrious Harvey, that all generation was from an 
ovum, is now universally admitted, and was a splendid discovery. His labo'- 
rious and patient investigations on the generation of animals, were undertaken 
to elucidate the function in man; and his conclusions on this subject are ap¬ 
pended to his exercitations, and require a separate notice. 

The sections on human generation are in the following order. Harvey ob¬ 
serves, that Parturition is a consecutive part of generation, for which due pre¬ 

paration is Aaade by nature, partly in the situation and position of the foetus, 
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which is rendered best adapted to its egress. The position of the fcetus is not 
always the same during utero-gestation, for as it is swimming in water and mov¬ 
ing itself in various directions, it may become entangled in the umbilical cord, 
and irritated. It is certain that all animals, when quiescent or asleep, bend 
their limbs, and assume an oval or conglobate form. So it is with the fcetus, 
in utero; its limbs are flexed towards the abdomen, its legs crossed, and its 
arms are in different positions. Its head is bent towards the knees, and the 
spine is excurvated. At the approach of parturition, the head descends to¬ 
wards the orifice of the womb. Aristotle has observed, that all animals are 
naturally born head foremost, some oblique, or by the feet, which is contrary 
to nature : omnia animalia naturaliter in caput exeunt; obliqua autem, vel in 

pedes, contra naturam*. 
The mechanism of parturition is next described witlxthe greatest accu¬ 

racy ; and it is maintained, that the fcetus is an active agent in the process; 
iC for otherwise, how could it be born during coma or hysteria, or even after the 
death of the mother ? It is also certain that birds break the shells in which 
they are confined, with their beaks. Moreover, labours are tedious when the 

infant is dead.’5 
The duration of pregnancy varies, and numerous illustrations are adduced 

from the inferior animals. Some infants are born at the seventh, others at the 
tenth month. Our author quotes Pliny and Aristotle, to prove that there are 
certain seasons for copulation and parturition in all animals, except man, who 
propagates and is born at all seasons. Examples of protracted pregnancy to 
the fifteenth month, are adduced from the works of Valesius and Spigelius; 
and the observation of Aristotle is quoted, that infants born before the se¬ 
venth month of utero-gestation, seldom survive, which is now the universally 
received opinion f. Some jurisconsults limit the pregnancy to the tenth 
month, and it is often feigned to extort money, to escape punishment, and for 

other causes. 
Aristotle observed, that in abortions of the third or fourth month, the 

dead fcetus might remain in the womb ten or twelve months, and super- 
foetation take placef. Harvey met with cases of superfcetation, soon 
after the third or fourth month. He attended a servant, who was illegi¬ 
timately pregnant, and who was delivered in the month of September. 
In the following December, she brought forth a second infant. Aristo¬ 
tle stated that a woman was delivered at the seventh month, and in two 
months afterwards, brought forth twins, which survived, the first infant hav¬ 
ing perished; some women pregnant of twins, have aborted of one, and carried 
the other to the full time. Dr. Harvey describes a case of abortion, after 
which conception happened, and delivery occurred at the full period, but was 
followed by the expulsion of the bones of the first fcetus—the spine, thigh¬ 
bones, &c. He knew another young lady, the daughter of a physician, who 
quickened at the fourteenth week ; preparations were made for her delivery, 
but the motion of the infant ceased, the abdomen diminished, no delivery took 
place, and she became sterile. He describes another case of suspected preg¬ 
nancy, which terminated in wind and fat, “ donee tandem spes omnis in flatum 
et pinguidenem facesseret 

Women and obstetricians are often unable to detect the presence of utero- 
gestation. The signs are not to be depended upon, especially before the se¬ 
venth or after the eleventh month. In general, however, the period of preg¬ 
nancy is nine months, and prudent women compute, from the example of the 
mother of our Saviour, from the twenty-fifth of March, until the twenty-fifth 
of December, ten lunar, or nine calendar months. 

+ 
+ lb. * Hist. An, 1. 7, c. 8. t Op. cit. 1. 7, c. 4. 
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The next observations are on the opinions of Fabricius ab Aquapendente, 
regarding the mechanism ot parturition, in which some judicious censures 
are passed on those obstetricians who attempt to dilate the external genital 
canal during parturition. In such cases, nature would do much better than 
a meddlesome practitioner, and the slower the parturition, in general the 
safer. 

1 abncius contended, the abdominal muscles and diaphragm had much influ¬ 
ence in expediting parturition ; but Harvey denies that this is always the fact. 
He narrates the case ot a young woman who had fainted duringlabour, and ap¬ 
peared comatose, from which no remedy could rouse her. “ I was called to her,” 
says Harvey, “ and having ordered clysters, with other appropriate means,with¬ 
out success, the nostrils were irritated with a feather, which did not excite 
sneezing, or remove the coma, but induced a kind of convulsion in her upper 
extremities, which descended over the body to the lower. As often as this sti¬ 
mulus v as applied, parturient action was promoted, and though the coma con¬ 
tinued, the infant was born alive and vigorous. We also observe in inferior 
animals, as the bitch, sheep, and heifer, that the whole body is exerted as 

well as the abdomen and uterus. In transverse presentations, delivery by the 
feet is to be practised, and thus we adapt a cone or wedge to the uterine orifice 
and gradually dilate it. * 

We should also remember, that birds break the shells that cover them, and 
insects and fishes the membranes that envelop them, and are born sponta¬ 

neously. Moreover, the records of medicine afford examples of infants born 

after the death of the mother. “I knew a woman,” observes our author, “whose 
genital aperture and vagina were so completely closed after conception, but 
which were dilated during labour, the infant born, and the mother cured by 
proper remedies”*. In another case the uterus hung between the thighs, and 
was replaced by Harvey, who ordered the woman to remain in bed^ After 
some time, the displacement returned w'orse than before, and the tumour was 
as large as the scrotum of a bull, and finally acquired the size of a man’s head. 
Our author feared it would become scirrhus, and require a ligature or excision, 
but on the following night after he saw the patient, a perfectly formed dead 

| ^ of a span was expelled, and the following day it was 
brought to him, and he afterwards shewed it to many of his friends. These and 
many other cases prove that he was a practical obstetrician. 

The dilatation of the womb during parturition, and its contraction, as well 
as that of the vagina and genital fissure immediately afterwards, are a part of 
the functions, and are not more astonishing than the state of the male organs 
during and after the act of reproduction—“ penem virilem in coitu valde ten- 
sum et durem, peracto negotio statim languescere et emolliri.” It is more 
astonishing how the uterus dilates, enlarges, and thickens, after conception, 

land during pregnancy; and how in a few days alter delivery it returns to its 
•ordinary size. But this is not worthy of more admiration than all the works 
iof nature ; all are regulated by Divine Providence, and the power of nature is 
jevident in all. 

* There are some remarkable cases of this kind narrated in my Manual of Medical Juris¬ 
prudence and State Medicine, 2nd edit, 1836. 

ll4 Few Facts, Preliminary to a Philosophical 
Examination of Negro Intellect. By Ed. 
Binns, M.D., F.S.A., Scot. Praeses Soc. 
Plin. Nat., Soc. Societ. Hunt., &c. &c. 

IPassing over all the theories upon the 
fcolour, origin, and nature of the negroes, as 

idle and useless when opposed to facts—the 
presumed identity of the Egyptians with 
the present Copts, and the real negro—the 
fallacy of making him on the one hand a 
mere remove from the monkey, and on the 
other, the improbability of believing him to 
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have been, the original stock, whence the 
Caucasian, Mongolian, and all other varieties 
of the great human family have descended— 
we proceed to investigate some of the causes 
which have hitherto prevented the African 
from distinguishing himself in the ranks of 
literary men. 

Admitting in common with all physiolo¬ 
gists, the difficulty and perplexity attend¬ 
ant upon the classification of the human 
race, and dissenting from every system 
which has been presented, whether by 
Buffon, Blumenbach, Lawrence, or Prit¬ 
chard, it will not after this statement of our 
opinion of the obscurity of the subject, be 
expected that we shall offer anything either 
to amend, or negative the theories already 
advanced. But, in place of wasting our 
labour and time, in refuting arguments 
that carry refutation even in their very data, 
or of advancing new doctrines which would 
not be founded on truth, we shall make 
such use of the facts collected by Buffon, 
Blumenbach, or Pritchard, as will aid us in 
the investigation, without pledging our¬ 
selves to support or oppose the spread of 
their systems. , . 

Pritchard makes the negro the origin 
whence all varieties of the human race have 
sprung. Blumenbach, on the other hand, 
makes him a vitiated variety of the Cau¬ 
casian or white man. These authors are 
men of great repute; but, we very much 
doubt the soundness of their judgment; for 
surely it is more consonant with reason and 
truth, to admit want of knowledge, than by 
torturing ingenuity to support illogical and 
improbable theories—expose ignorance. 
Blumenbach, Pritchard, and Buffon had not 
a sufficient number of tacts to authorize 
them to draw conclusions ; nor had Law¬ 
rence, nor have we; therefore, why should 
learning, and what is more valuable, time, 
be squandered on elaborate disquisitions, and 
intricate sentences, dragged in to substan¬ 
tiate a position which is unsound, and which 
is proved so of itself, as the weakness of a 
nation is discovered by the number of 
auxiliaries in its ranks ? We shall confine 
ourselves to facts, leaving the reader to draw 
his own conclusions. 

With regard to the capability or capacity 
of the negro race for improvement, we are 
still in the dark. We have seen no data to 
argue from. He has had no opportunity as 
yet, either in his own natural country, 
Africa, or his forcedly-adopted abode, Ame¬ 
rica, of displaying genius, or acquiring 
knowledge. Africa has been, from the 
earliest ages, the great slave mart, the region 
of ignorance and violence, the theatre of 
intestine wars, and murderous dramas. 
Passion and revenge have usurped the place 
of justice and mercy, and the minds ot the 
people, pre-oceupied with the schemes of 
mutual reprisal, have had no time to settle 
down into the sober amenities of life. Eor 

the most part leading a wandering life, and 
removed from the necessity of great exer¬ 
tion by the munificence of Providence, and 
the fertility of the soil, the Africans busy 
themselves with no thoughts of the future, 
content to enjoy the present. Hence famines 
are almost perennial in Africa, one portion 
of it being, at one time or other of the year, 
subject to scarcity and scantiness of supply. 
And the want of food—of the absolute 
means of supplying the body with the 
pabula necessary to preserve it in that state 
best consonant with health, and requisite 
for the organs to perform their stated 
functions, is without doubt the great cause 
of the demoralization, even of the most 
civilized people. Famine too is generally 
accompanied or succeeded by disease ; and 
in the histories of famines and plagues, the 
philosopher finds little to entitle man to the 
proud pre-eminence which he arrogates to 
himself. Animals of the brute creation, 
when pressed by hunger, frequently devour 
their young; and among the ancient Jews, 
as we read in Samuel, and in the recent ac¬ 
counts of the plague in India, not to say 
anythingof the same circumstance occurring 
in Europe, even women have been known to 
kill and eat their own children. 

These facts, then, shew the dreadful de¬ 
gradation to which the human race, when 
pressed by hunger, may be reduced. This 
and continual zeal, persevered in to supply 
the constant demand for slaves, depress and 
brutalize the negro mind; and hence his 
character, fierce, cunning, treacherous, 
bloodthirsty, and fickle in an uncivilized 
condition, but certainly not so to the same 
extent, when partially reclaimed, as^exem- 
plified in the case of the apprentices of 
Jamaica. 

It may be said here, the very existence 
of a slave mart, known from the earliest 
ages, and the custom of eating human flesh 
to have obtained in Africa, divide the negro 
by insurmountable barriers from the Euro¬ 
pean, and prove his repugnance to, if not 
natural incapacity for education. It is true 
that at the first glance, such revolting cir¬ 
cumstances in the manners and customs of 
a people, dispose us to consider them in no 
way removed from the brutes of the field. 
But it would be neither honourable to us, 
nor corroborative of the high rank in the 
arts and sciences, to which we lay claim, to 
dismiss the case here. It is true, and with¬ 
out a shadow of doubt, that Africa has been | 
in past ages, and is at the present time, a , 
slave mart, as it is equally true, that there : 
are anthropophagous tribes among her in- i 
habitants. But if it can be shown, that all; 
ancient nations traded largely in the blood t 
and sinews of their fellow men, from the ] 
Jews, the chosen people of God, to the I 
Athenians, the most favoured in intellect, the I 
great objection to the American on this score i 
is removed, without obliging us to blush for 
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ourselves, in recalling the painful fact, that 
until it suited the policy of the most civilized 
people on earth, they were the principal 
slave purchasers, slave carriers, and conse¬ 
quently slave makers. On the subject of 
men-eating, again it can be shewn without 
any unnecessary application to books for 
authority, that many ancient nations, the 
descendants of whom are now remarkable 
for civilization and humanity, were anthro¬ 
pophagi. Voltaire says, the Jews were 
anthropophagous, and corroborates this 
startling assertion by a quotation from 
Ezekiel. The ancient Cretans, the Scan¬ 
dinavians, Scythians, (Britons ?) were all 
anthropophagous ; but surely no one thinks 
of accusing the Hebrews, of this city, the 
inhabitants of Russia, Poland, Hungary, or 
the Norwegian, Swedes, and Danes, the 
(descendants' of these ancient nations), of 
being anthropophagous. So much then 
for these objections. 

In a state ot slavery, no opportunity is 
afforded the negro of improving his intellect, 
therefore we cannot argue anything against 
negro intellect, because, few or no slaves 
have distinguished themselves. Hence we 
look upon all theories upon the subject, as 
futile and inconclusive. Exterior appear¬ 
ance, craniological development, physical 
peculiarities, and apparently a natural 
proneness to cruelty, are charges brought 
against him, and we confess we cannot 
deny them as a whole. But these charges 
do not prove his inability or natural repug¬ 
nance to mental improvement. Civiliza¬ 
tion, food, custom, but above all, an early 
and long continued system of mental cul¬ 
ture, produce extraordinary effects, and 
promote changes both in man and brute, to 
a degree almost incredible ; and who knows 
what alternations may be produced in the 
negro character, by education? The ele¬ 
gant and fashionable female of London, 
would start back with horror and consterna¬ 
tion—with loathing and disgust—could 
palingeneses of her ancient ancestors be 
presented to her. Would she not be shocked 
with the nude body of one of her sex • 
scarred, tatooed, and painted; the hair 
hanging wildly down her back, clotted, and 
greased, and disfigured with wode—holding 
up her new-born babe to be massacred by 
the father, or, enclosing it in a large wicker 
idol, devote it to the flames! Yet such 
were the dress and manners of the Britons, 
when Julius Caesar landed at Dover, two 
thousand years ago. Then why may we 
not indulge in the hope, that the African 
may be also civilized, improved in physical 
characteristics, as well as enlarged in mental 
capacity, unlikely, and impossible as it ap¬ 
pears at present P To shew that this desir¬ 
able end—founded on a principle of justice, 
is not so far distant as some suppose, let us 
collect a few facts from the biographic 
notices of all the negroes, who as far as 

written testimony goes, have distinguished 
themselves. 

I commence with Erancis Williams, a 
negro, I believe born in Spanish Town, and 
educated at the expense of the Duke of 
Montagne, at the university of Cambridge, 
who like every liberal and well-informed 
man, was anxious to give the African an op¬ 
portunity of a fair competition with his 
white brethren. Williams’ parents were 
free, and being a boy of unusually bright 
parts, the Duke determined to make him 
the subject of an experiment, which he had 
long wished to institute, viz. whether or 
not it was possible by education to render 
the negro equal to the European, in mental 
acquirements. Francis, son of John and 
Dorothy Williams, free blacks, was accord¬ 
ingly sent to England, first to a grammar 
school, and then to Cambridge, where he 
made some progress in mathematics. Long, 
whom I blush to say, has insulted the me¬ 
mory of this man, and affected to despise 
his talents, writes: “ During his abode in 
England, after finishing his education, it is 
said, (I know not with what truth) that he 
composed the well known ballad of ‘ Wel¬ 
come, welcome, Brother Debtor,’ &c. &c. 
But I have likewise heard the same attri¬ 
buted to a different author.” On Williams’s 
return to Jamaica, the Duke of Montagne 
endeavoured to procure him the post of 
Governor’s Secretary, but the prejudices, 
perhaps policy, of Mr. Trelawney, then Go¬ 
vernor, refused the appointment. Williams, 
consequently, highly educated, perhaps bet¬ 
ter than nine-tenths of the people of the 
island were at that time, with exalted ideas 
ot the value of classical knowledge, con¬ 
temned, despised, and trampled on, was 
compelled to seek the necessary means of 
existence in the exertion of his talents, and 
he opened a school in Spanish Town, where 
he taught reading, writing, Latin, and ma¬ 
thematics. We can very well conceive the 
number of scholars he must have had, by 
the fact that a hogshead of sugar in his 
time was considered to be infinitely more 
valuable than a score of Homers, or a tribe 
of Virgils; and that a puncheon of rum 
would have been preferred, we believe, to 
the fountain of Castalie itself. His success, 
therefore, could not have been great. While 
employed in the duties of tuition, he se¬ 
lected a negro pupil, who however, unfor¬ 
tunately, became deranged, and conse¬ 
quently little can be inferred from this ex¬ 
ample, of the capability of the negro intel¬ 
lect for improvement. Long, as he was then 
bound to do, from the principle he advocated 
that the negro was but a monkey erect (he 
should have said ape—for, according to 
Buffon, apes have no tails, baboons have 
short tails, and monkeys have long tails), 
endeavoured in every way to depreciate the 
talent and character of Williams, and in 
his anxiety to prove his argument, in the 
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quotation which he makes from Montes¬ 
quieu, unfortunately for himself, and the 
people for whom he was writing, proves too 
much; and ergo, plunged himself into a 
dilemma, from which no sophistry can ex¬ 
tricate him. He says that, considering the 
difference which climate may occasion, the 
experiment would have been more tairly 
tried upon a native African ; that it was 
possible that the northern air imparted a 
tone to his organs of which they would not 
have been susceptible in a warm climate, 
and that Montesquieu will not allow there 
is any force or vigour of mind necessary for 
human action in hot climates; but, on the 
contrary, “ there is no curiosity, no noble 
enterprise, no generous sentiment.” If, 
then, this be true, it must hold equally good 
of all nations living near the equator, and 
must apply equally to those who constituted 
themselves judge and jury. Such unphilo- 
sophical and impertinent opinions do not 
deserve serious refutation, for the objection 
is easily answered by referring to the history 
of the Jews, Babylonians, Egyptians, Pal- 
myrians, and even to the favourites of all 
classical and collegiate writers, the Athe¬ 
nians and Romans. 

The characteristics of Williams are thus 
summed up by his by no means impartial 
biographer:—“In regard to the general 
character of the man, he was haughty, 
opinionated, looked down with sovereign 
contempt upon his fellow blacks, entertained 
the highest opinion of his own knowledge, 
treated his parents with much disdain, and 
behaved towards his children and his slaves 
with a severity bordering upon cruelty ; he 
was fond of having great deference paid to 
him, and exacted it in the utmost degree 
from the negroes ; he affected a singularity 
of dress, and particularly grave cast ©f 
countenance, to impress an idea of wisdom 
and learning ; and, to second this view, he 
wore in common a huge wig, which made a 
very venerable figure.” 

Supposing Williams did look down with 
sovereign contempt upon his fellow blacks, 
which in every human probability he did, 
this is but the manifestation of that principle 
in human nature which is fond of exalting 
itself at the expense of its fellow creatures, 
and can be found also in Scaliger, the 
greatest literary puppy of his, or perhaps 
of any age, in Maupertius, Melancthon, or 
Luther ; and for those who have enjoyed 
what are falsely called the blessings of a 
collegiate education, we need not cite the 
modern examples of the portly professors of 
Brazennose, or the still more aristocratic 
fellows of Corpus Christi. Learning, that is 
mere learning as opposed to science, is ever 
the fruitful cause of vanity and ostentation, 
and the proverbial self sufficiency of the 
village schoolmaster— 
“ With words of learned length and thun¬ 

dering sound 
T’amaze the gazing rustics rang’d around”— 

is too well known to require notice. It 
was then the vice of the craft—ol the call¬ 
ing to which Williams belonged, and not to 
the nature of the African that we are to 
attribute what Long terms conduct “haughty 
and opinionated.” The scholar here cannot 
avoid calling to mind and applying the 
anecdote of Caesar and the laurel crown. 
His vanity was hurt that his baldness should 
appear—wigs were not then invented, and 
he petitioned the senatus populusque Romano- 
rum, to wear a laurel crown, as a distinctive 
symbol of the great services he had rendered 
his country. The request was granted, and 
we are told Caesar was more delighted with 
this permission—because it concealed the 
natural consequences of a debauched lite, 
his baldness—than he had been with all the 
triumphs, and honours, and dignities that 
had been heaped upon him by a grateful 
nation. If, then, we detect the same weak¬ 
ness in Caesar, as we find the unfriended 
Williams accused of, ought we not rather 
to ascribe this imperfection to humanity, 
and not to the individual? 

The charge of his treating his parents with 
disdain, and behaving towards his children 
with severity, though of a more serious na¬ 
ture than the first, may be answered in the 
same manner as the first. Milton was not 
exempt from this vice; and the much ad¬ 
mired author of “ The Sentimental Journey,” 
Laurence Sterne, preferred, as Lord Orford 
tells us, “ a dead ass to a living mother.” 
Shame ! and double shame! be heaped upon 
the memory of that man, who, prejudiced 
and prejudging, should seek to blast the 
character of another, merely because he 
differed from him in colour and complexion! 
Williams defined himself as “ a white man 
acting under a blaek skin,” and endeavoured 
to prove logically that a negro was superior 
to a mulatto, or any other cast. Thus : “a 
simple white or a simple black complexion 
was respectively perfect; but a mulatto, 
being an heterogeneous medley of both, 
was imperfect, ergo inferior.” This absurd 
syllogism may be classed among the the li¬ 
terary follies of the learned, and the enthu¬ 
siastic admirers of the Aristotelian absurdi¬ 
ties. Of the extent of Williams’s literary 
attaintments, we have no sufficient means 
of judging, all that we know of his works 
now extant being the ballad alluded to, and 
a Latin ode, most unfairly and unjustly 
criticized and condemned by Long. The 
poem in question, which we are by no means 
inclined to place in the first, or perhaps the 
second class of literary excellencies, is de¬ 
cidedly above mediocrity. The charge of 
exalted panegyric in which it is written, 
made by Long, must be attributed to edu¬ 
cation, and the perusal of the works of Dry- 
den, at that period very popular, whose 
dedications put human nature to the blush, 
and out-herod the apotlieosiacal effusions of 
Virgil or Horace. 

The next African, or descendant of an 
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African, with whose history we are ac¬ 
quainted, is that of Ignatius Loyola, a negro 
who was born on board a slave-ship, on its 
passage to Carthagena, where he was bap¬ 
tized by the name of Ignatius. His parents 
appeared to have died before he had at¬ 
tained boyhood, and being brought to Eng¬ 
land, was presented by his master to two 
sisters at Greenwich, who called him San- 
cho. While here he attracted the notice of 
the Duke of Montague, whose Duchess 
subsequently took him into her service, 
where he assumed the office of butler. He 
contined in the service of the last Duke 
until his infirmities obliged him to retire, 
when he opened a shop at Greenwich in the 
grocery line. Here, at his leisure hours, 
he indulged his taste for music, literature, 
and painting. He wrote some pieces of 
poetry, and a dissertation on the theory of 
music. He died in 1780. (Watkins) Je- 
ky 11 wrote a life of this extraordinary ne¬ 
gro, and his letters, some of which have 
also been reprinted in a volume of the 
“ Elegant Extracts,” were published for the 
benefit of his family. 

Mr. Thomas Eisher has furnished the 
author of “ The History of the British Co¬ 
lonies” with the following very brief bio¬ 
graphical notices of celebrated Africans, or 
descendants—for one or two of them are 
undoubtedly not negroes. Mr. Martin says, 
did lime permit him, he could offer many 
additional illustrations. “ The following 
are a few examples of African negroes who 
have been mathematicians, physicians, di¬ 
vines, philosophers, linguists, poets, gene¬ 
rals, and merchants, all eminent iu their 
attainments, energetic in enterprise, and 
honourable in character. Hannibal, a colo¬ 
nel in the Russian artillery, and Lislet, of 
the Isle of France (the latter of whom was 
named a corresponding member of the 
French Academy of Sciences, on account 
of his meteorological observations), prove 
the capacity of the negroes for the mathe¬ 
matical and physical sciences. Fuller, of 
Maryland, was an extraordinary instance of 
quickness of reckoning. Being asked in a 
'Company, for the purpose of trying his 
powers, how many seconds a person had 
{lived, who was seventy years and some 
imonths old, he gave the answer in a minute 
land a half. On reckoning it up after him, 
[a different result was obtained. “ Have 
{you not forgot the leap-year?” asked the 
{negro. The omission was supplied, and 
(the number then agreed with his answer, 
tfac. Eliza John Capitem, who was bought 
fcy a slave-dealer when eight years old, 
studied theology at Leyden, and published 
beveral sermons and poems. His bissertatio 
ifie Servitute IAbertate Christiana non contra• 
fria, that is, Treatise of a Servitude (or bon¬ 
dage) not contrary to Christian Liberty, 
fcvent through four editions very quickly. 
He was ordained in Amsterdam, and went 

to Elmina, on the Gold Coast, where it is 
believed he was murdered, or consented to 
return to the practices and opinions of his 
countrymen. In 1734, A. W. Arno, an 
African from the Coast of Guinea, took the 
degree of Doctor of Philosophy, at the 
University of Wirtemberg. Friedig, of 
Vienna, an African negro, was an excellent 
performer, both on the violin and violon¬ 
cello ; he was also a capital draftsman, and 
had made a very successful painting of 
himself. Ignatius Sancho, who was born on 
board a slave-ship on his passage from Gui¬ 
nea to the West Indies, and Gustavus Vaza, 
of the kingdom of Benin, both distinguished 
themselves as literary characters in this 
country (England). Toussaint Louverture, 
the negro general, and Christophe, the negro 
Emperor of Haiti, and his admiral, acquit¬ 
ted themselves with sufficient energy in a 
way to achieve the liberties of their country, 
which is still governed by negroes of Afri¬ 
can descent.” 

Before concluding, we must take the 
liberty of quoting from a letter addressed 
to us by Dr. Paul upon this subject; and we 
do so with great pleasure, because we were 
ignorant of the facts until he was kind 
enough to put us in possession of them; and 
again, because these facts, to a certain ex¬ 
tent, support the opinion which we have 
endeavoured to establish throughout this 
paper. The gentleman whose name we 
take the liberty of mentioning, we hope will 
not consider that, in so doing, we trench at 
all upon the privacies of social life, or re¬ 
move the veil which has so long concealed 
his accomplishments from the scientific 
world. We have ourselves had the plea¬ 
sure of hearing Mr. Casseres play on the 
flute and piano in public, and never did the 
enrapturing sweetness of Nicholson, or the 
execution of Kolkbrenner (both of whom 
we have enjoyed the opportunity of hear¬ 
ing), astonish and delight us more ; and in 
offering our testimony of admiration and 
respect to Mr. Casseres, we do so in the full 
and perfect hope, that such voluntary testi¬ 
mony of talent, so far as our feeble evidence 
will go, will not be misunderstood, or mis¬ 
interpreted by the public, Mr. Casseres, or 
his friends, for we have never spoken one 
word to this gentleman in our life. 

Dr. Paul says—“ Casseres is master of 
every musical instrument. His ear is so 
fine, that, while leading a band, he will call 
out to the identical performer who plays a 
wrong note. He speaks, I think, five dif¬ 
ferent languages, and all this without any 
collegiate or uncommon education. He is 
a native of Curacao. I have seen him at a 
concert play on the piano, flute, violin, and 
guitar, and all as first.” 

There is also another of our sable bre¬ 
thren at Kingston, whom it would be invi¬ 
dious to pass over when on the subject. I 
allude to Killick, the black baptist minis- 
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ter, whose talents as a preacher I am assured 
are above mediocrity. I have not enjoyed 
an opportunity of hearing him, therefore 
only write from hearsay ; but the conviction 
on my mind is, that he cannot be an ordi¬ 
nary man. I recollect also an humble in¬ 
dividual in Lucea, a man by the name of 
Gillin, formerly a slave, who not only 
taught himself to read and write, but also 
to play upon the violin, and is or was the 
leader of most of the quadrille bands in 
Hanover (Jamaica), a few months since. I 
deem it my duty to collect these facts, for 
I have ever acted, and will ever continue 
to act, upon the principle involved in that 
beautiful line, 

Fiat justitia—ruat Ccelum. 

From the examples which we have ad¬ 
duced, it is evident that there have been 
many negroes or Africans who have acquired 
a competent knowledge of science and lite¬ 
rature, to entitle them to be ranked among 
enlightened men, and that there are others 
to be found who, by the aid of education 
and example, might be made to equal or 
excel them. But v/e have every reason to 
believe still, that these examples do not 
warrant us to come to any decisive opinion 
on the subject. As Sir Roger de Coverley 
remarks, much may be said on both sides, 
and it will be therefore more philosophical, 
and more in accordance with the enlarged 
views of the present age, to register facts, 
than to accumulate theories.—Jamaica Phy¬ 

sical Journal. 

CLINICAL LECTURE 

ON THE 

TREATMENT OF WHITE SWELLINGS. 

By M. LISFRANC. 

When we are called to a patient affected 
with white swellings, we should examine 
with particular care the state of the abdo¬ 
minal and thoracic viscera. It is, unfortu¬ 
nately, but too common to find a white 
swelling co-existing with a visceral affec¬ 
tion. It would be superfluous to point out 
the method of investigation—as for this 
purpose we should give the entire history of 
these diseases. An objection may be made 
that white swellings should, nevertheless, be 
treated in the same manner ; but we do not 
entertain this opinion, because if we shoulc 
be so unfortunate as to combat the white 
swelling with success, we should find the 
visceral disease make such progress, that it 
would very soon be inevitably mortal. 
Thus, have we not hesitated to have recourse 
to rubefacients, and the application of 
blisters, to irritate and hinder its cure, anc 
thus retard the progress of the viscera. 

affection ? Besides, in cases that are far 
:’rom being rare, these diseases are in a 
atent state. After having then carefully 

explored the organs, we cannot fear ol any 
serious disease ; but, according as the white 
swelling progresses towards cure, the inter¬ 
nal disease makes a progress that renders it 
evident, and if the patient should die, the 
autopsy would verify this result. 

We may refer to this cause these cases 
where, after amputation has been resorted 
to, and no internal organic disease has 
been suspected, yet traumatic fever is the 
first apparent symptom of this latent 
affection, that usually ends by a speedy 
death. There are sympathies existing be¬ 
tween the abdominal organs and the great 
articulations that are not sufficiently under¬ 
stood. Hippocrates remarked, that the 
supervention of profound lassitude an¬ 
nounced serious disease. The lassitude and 
pains that are felt in the articulations, 
after the commencement of fever, are proofs 
of this sympathy. 

There was, not long ago, a young man in 
the Hopital de Saint Louis, affected with 
white swelling, and at the same time 
labouring under pulmonary consumption. 
This case presented very remarkable cir¬ 
cumstances during the progress of these 
two diseases. According as the phthisis 
advanced, the white swelling, which was at 
first very numerous and painful, gradually 
decreased from day to day, and became 
indolent. On the death of the patient, the 
articulation was reduced almost to its 
normal volume. 

Thus, nothing is more evident than these 
sympathies, and probably they exert a cer¬ 
tain influence on the beneficial effects 
which result from salivation. When we 
have to treat white swelling thus compli¬ 
cated, we should have recourse to remedies 
proper for stopping their progress, and 
first relieve the internal disease if it be 
curable ; if not, we must be content to use 
palliatives for both diseases. By acting 
otherwise we but increase the visceral dis-i 
ease. This point in the treatment of white 
swelling is one of the most important; and 
it is, nevertheless, very little known. 

Unless the case be completely chronic, 
we must enjoin the most absolute rest of the 
limb, and we should make no exception to 
this principle, because by using the joint., 
the patient may induce an acute state oi 
the tumour. But remember, also, that by 
absolute rest we run the hazard of a true 
anchylosis, and will at least cause a false 
one. It is necessary that either the patienl 
or his attendant should every day practise1 
judicious and careful movements of thtf 
articulation. There are, likewise, indica^ 
tions to be followed with regard to this] 
rule : if these movements cause little or ne 
pain they ought to be continued ; if, on the 
contrary, they produce pain, and if it com 
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tinue for part of the day, they should be 
abandoned ; they will cause more injury 
than benefit, and it is better to run the 
chance of anchylosis than an acute inflam¬ 
mation that may hasten the disorganization 
of the tumour, and render amputation 
indispensable. 

Another very simple thing, to which in 
general very little attention is paid, is the 
position in which the diseased limb should 
be placed. This care is very often neglected, 
and among the patients that come to the 
hospitals, we see many who have the leg 
halt flexed on the thigh, in such a manner, 
that after the cure of the white swelling, we 
had for several months to combat an anchy¬ 
losis, and not always with success. If the 
disease exists in the knee, put the limb in a 
splint, to keep it extended. This position 
is not in general more painful than the other, 
and even if it were a little more so, it would 
be better than to suffer an anchylosis to be 
established in the demi-flexed position. It 
is not necessary to enumerate the different 
positions in which each articulation should 
be placed ; it is sufficient to say that they 
should be in relation to the usage of the limb. 

Abscesses frequently form around white 
swellings: they ought to be opened as soon 
as possible, because they form extended fo¬ 
cuses; the skin will be denuded, intermin¬ 
able fistulae will be established, and, if the 
parietes of this focus should inflame, the 
purulent vitiation, or the abundance of the 
suppuration, would put the patient’s life in 
danger. 

It is useful to ascertain the changes of 
volume that may occur during the course of 
the treatment. For this purpose, three cir¬ 
cular lines should be rpade, one at the apex, 
another in the middle, and a third at the 
base of the tumour; these may be made 
with nitrate of silver, which, by a slight ap¬ 
plication, blackens the skin; and care 
should be taken to renew these marks when 
they begin to be effaced. Each of these 
lines serve as a mark to measure the tu¬ 
mour ; and the dimension of the tumour 
should be marked with ink. The articula¬ 
tion should be measured about once a week, 
and by that means the effects of the treat¬ 
ment employed may be appreciated. This 
has also a beneficial effect on the minds of 
the patients ; indeed, it is remarked that pa¬ 
tients are never inclined to believe the tu¬ 
mour decreases, because, from seeing it 
every day, they cannot perceive its very 
slow diminution—this slowness necessarily 
resulting from the nature of the disease. 
We should not neglect a care that may at 
the same time serve as a guide to the sur¬ 
geon and an encouragement to the patient 
to persevere in a treatment so tedious and 
bo fatiguing, from the repose to which they 
must submit. 

When white swelling cannot be cured, 
and that it threatens the life of the patient, 

should we, as some surgeons advise, delay 
the amputation as long as possible, that the 
patient may become weaker, and that there 
may be more chances of success? This is 
a precept that has caused many misfortunes : 
we should be cautious how we follow it; 
for while we are temporising, re-action may 
take place in the intestinal canal, diarrhoea 
may occur, ulceration of the intestine may 
develop itself, and all will be lost. If the 
patient be too strong, it is easy to have re¬ 
course to sanguine emissions. 

In general, too little importance is at¬ 
tached to regimen in the treatment of 
chronic surgical cases; patients are allowed 
to continue their accustomed diet, by which 
the disease is often rendered more obstinate. 
I have seen many cases which resisted the 
most approved treatment, and which have 
begun to yield the moment that the diet 
was changed. The quantity of food must 
be diminished in the first instance by one- 
fourth, and then by one-third, and even, if 
possible, by one-half; unless, indeed, there 
be a scrofulous diathesis, or the swelling be 
in a state entirely chronic. 1 shall not enter 
into details on this part of the subject 
(merely pointing out to you its great im¬ 
portance), but shall proceed to speak of 
white swellings with sub-inflammation, and 
those without this condition. 

Treatment of the Acute Stage.—Mercury 
may be employed, so as to produce saliva¬ 
tion ; but this sometimes disturbs the 
stomach before the desired effect is pro¬ 
duced, and many persons are unwilling to 
submit to the treatment, as it is unpleasant, 
and produces emaciation. Another remedy 
is presented by the muriate of barytes, par¬ 
ticularly in scrofulous cases ; but the disease 
is not always connected with scrofula, and 
it^either fails, or succeeds but partially. 
Upon the whole, the results obtained from 
both these remedies are often unsatisfactory; 
when this is the case, recourse must be had 
to blood-letting. 

If the patient be very robust, and the 
inflammation very acute, two or three palets 
of blood may be taken from the arm ; and 
this may be repeated next day, or next but 
one, according to the effects which have 
been produced. It is of importance to re¬ 
move the plethoric state, and to empty the 
vascular system. If after these general 
depletions the inflammation still persist, 
recourse must be had to local bleeding; but 
this must not be pushed too far, because, 
first you have to deal with patients labour¬ 
ing under a chronic disease, by which they 
are often already much weakened; and 
secondly, because the complaint is of long 
standing, and has acquired, if I may so 
speak, " a kind of right to the joint,” pro¬ 
ducing in it a change of texture, which 
cannot return to a healthy state except by 
slow degrees. Accordingly, when you em¬ 
ploy leeches to the extent of fifteen, twenty. 



144 M. LISFRANC ON THE TREATMENT OF WHITE SWELLINGS. 

thirty, or forty, according to the constitu¬ 
tion of the individual, you must not em¬ 
ploy them several days successively, be¬ 
cause this would reduce your patient too 
much. It is because these abstractions of 
blood have been carried too far that some 
have found them injurious, and looked upon 
them as inapplicable. It is also necessary 
to observe how the patient bears depletion. 
One person scarcely feels any effect from a 
bleeding, while another becomes feeble and 
blanched. We must, therefore, examine 
the pulse, notice the complexion, &c., and 
always keep in mind that bleeding ought 
rarely to be practised oftener than once in 
six or eight days. Again, if they have 
already brought the swelling into a chronic 
state, depletions must be used no longer 
with the same freedom, or merely as an 
antiphlogistic means; this would be to 
weaken your patient to no purpose whatever. 

To the abstraction of blood you may 
join various other anti phi ogis tics, in the 
acute stage. If the seat of the disease 
admits, you may have recourse to topical 
baths; but take great care that the tempera¬ 
ture of these be not either too high or too 
low; it ought to be such that the patient 
experiences no sensation either of heat or 
cold on placing the joint in the bath. Simple 
emollient fomentations are also advised, 
but I scarcely approve of them in the acute 
stage, and think they are only proper when 
this has passed away. Emollient cata¬ 
plasms, either simple or with the addition of 
opium, ought to be applied twice a day. 
For the most part, the acute stage passes 
into the chronic in about three weeks, under 
the use of the above remedies; but some¬ 
times the inflammation lasts much longer 
than this. I have seen it continue three, 
four, and even six months; and, indeed, in 
one case it lasted nine months; after which, 
the chronic stage which followed likewise 
endured nine months, when the patient 
recovered. In such a case, where the in¬ 
flammation is obstinate, if salivation, or the 
muriate of barytes cannot be used, or have 
been so with success, what ought we to do ? 
Are we to apply leeches in large numbers ? 
Certainly not; we should thus reduce our 
patient too much. We must proceed more 
gently ; applying leeches but only once in 
each fortnight or three weeks, and choosing 
for this those times when the inflammation 
seems to be undergoing an exacerbation. 
By acting in this manner we frequently 
contend with equal weapons against this 
rebellious disease, and we at least succeed 
in arresting the proper course of the malady. 
After a time, in short—either in conse¬ 
quence of the health improving or the 
disease of the joint having expended its 
force—the inflammation passes into a 
chronic state. In such cases the important 
point is, not to weaken the patient by carry¬ 
ing the antiphlogistic plan too far. 

Treatment in the Chronic Stage.—I now 
proceed to speak of the treatment to be 
pursued in the chronic stage of white 
swelling—that is to say, when it is cha¬ 
racterized by a complete or almost com¬ 
plete absence of pain and increased heat. 
It is necessary, in the first place, to esta¬ 
blish a principle which is essential to the 
treatment of white swellings in general, 
and to this form of the disease in particular. 
When the acute stage has passed away, if 
we immediately have recourse to excitants, 
and discutients, even when the chronic 
condition has existed but a few days, the 
acute state, which is scarcely overcome, is 
very apt to return under the use of such 
remedies. Thus, suppose you observe to¬ 
day that a white swelling has become 
chronic; if to-morrow, or the day after, you 
apply leeches in reduced number, or pres¬ 
sure, or blisters, or moxa, or douches, you 
will often see the acute state brought back, 
because the part has been too much excited 
by these remedies. It is necessary to wait 
at least eight days, so as to afford time for 
the chronic state to be confirmed, before 
you combat it. I insist upon this the more, 
because it is not sufficiently impressed upon 
the minds of practitioners. 

It is of no great importance in what order 
we consider the various methods to be em¬ 
ployed in chronic white swellings; how¬ 
ever, I shall speak first of those which I 
regard as most efficacious—most generally 
applicable, and always to be tried before 
those more energetic expedients which I 
shall recount in the last place. The first of 
these methods consists in the application of 
leeches in small number at a time. 

Mode of using Leeches.—The number of 
leeches, under such circumstances, may 
vary from three to six, or at most eight, and 
this only in robust individuals ; it is an 
excitement means, a true resolvent; and in 
support of this opinion I shall mention some 
illustrative facts. In violent inflammation, 
on an acute attack of peritonitis, for ex¬ 
ample, we are so much afraid of causing 
congestion of the part by leeches, that we 
premise their use by venesection; after s 
which they are applied, but in very large ; 
number. The application of leeches on the 
upper extremities, as well as small bleed- ; 
ings occasionally repeated, often give rise i 
to symptoms of congestion in the thoracic ij 
viscera. Leeches applied in small number 
more frequently cause erysipelas than when i 
applied more copiously. If we wish to 
bring on the menses, we do not apply thirty 
or forty leeches to the thighs, but limit the ! 
application to six or eight; and we should j 
farther endeavour to promote the object by I 
arresting the bleeding from the leech bites : 
soon after they had dropped off. Barthez . 
held that leeches ought not to be applied 
till an inflammation was on the decline ; . 
and this principle is easily explained, when 
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we call to mind, that, in his time, leeches 
never were employed in large numbers at a 
time, and at the onset of an inflammation 
it were better not to apply leeches at all 
than to apply but a few. 

In patients who have a tendency to apo¬ 
plexy, when a white swelling or any other 
tumefaction of analogous character is 
situated on the upper part of the body, 
we must abstain from the use of leeches 
in small number. I have more than once 
seen cases in which such swellings affecting 
the elbow, ■ or even the wrist, have had 
leeches used in this manner, with the 
result of producing all the indications of 
apoplexy. You will find in the thesis of 
M. Costen, how a few leeches, applied to 
a scirrhous breast, have caused congestion 
of the lungs, or disturbance about the 
heart; and we ought, therefore, to abstain 
from this method wherever there is disease 
of these organs. It is also clear that the 
menstrual flux ought to be attended to, 
and respect had to the six or eight days 
which precede it; for, by applying leeches 
at such time to the lower extremities, you 
will make the period anticipate, and pro¬ 
baby render the discharge more abundant; 
while, by applying the leeches to the upper 
extremities, you may suspend or retard 
menstruation. These facts are important, 
but unluckily there is nothing to be found 
on the subject in books. 

Now, when you apply leeches in small 
number to white swellings, there may be, 
1st, no perceptible effect; you apply four 
or six leeches to-day, and to-morrow you 
measure the swelling—you examine it 
carefully, and find no change;—2ndly, there 
may be an increase of size, to the extent of 
one, two, or three lines, with a little 
oedema and a little softening of the tumour. 
This effect, which astonishes and frightens 
the patient when it has not been antici¬ 
pated, is in general very favourable. Ab¬ 
sorption soon commences, and in twenty- 
four or forty-eight hours more, the swell¬ 
ing is found not only to have returned to 
its former size, but even to have diminish¬ 
ed some lines. 3rdly, Without oedema 
or any increase of volume, you de¬ 
termine by the touch that there is a 
softening of the tissues; and this will be 
followed, in the course of two or three days, 
by a diminution in the tumour: or the ex¬ 
citement may have been greater than we 
had supposed, in the preceding cases, and 
then a slight erysipelas comes on. This, 
also, is a good omen; for 1 have never, or 
almost never, seen an instance in which this 
was not followed by a marked improve¬ 
ment in the swelling. This superficial in¬ 
flammation disappears in a few days, and 
then the tumour, which had at first in¬ 
creased, begins sensibly to diminish. Lastly, 
common erysipelas may come on: this 
constitutes a complication of the disease 
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which must not be left to itself, for the in¬ 
flammation may extend to the subjacent 
textures, and you know what mischief this 
may do in textures already so much dis¬ 
eased. Leeches must^ then be applied in 
great numbers, and generally succeed in 
arresting the erysipelas; in which case, the 
same advantageous effects result as from 
the milder degree of the disease above al¬ 
luded to. 

When are we to renew again the appli¬ 
cation of but a few leeches, on the former 
principle ? The period must necessarily 
vary according to the effect which is pro¬ 
duced. When they have effected no visi¬ 
ble change, I wait five or six days ; but if 
any effect has followed, I then rest on my 
oars till this has disappeared for two or 
three days. Leeches thus applied do not 
weaken the patient, and may therefore be 
used many times; but at length they lose 
their effect, the constitution becomes habi¬ 
tuated to them just as to opium, and we 
must then abandon them for a time for other 
remedies; after which we may return to 
them again. 

But if this method may be employed 
alone, it is also capable of being combined 
with other means. Thus, when the leech¬ 
ing has produced softening of the swelling, 
but this is not followed by a diminution of 
its volume, we may then have recourse to 
compression. After a time the leeches may 
again be used, and, in fact, the two methods 
may be alternated. 

Of Compression.—The end proposed by 
this means is double: first, that of lessening 
the arterial circulation in the tumour, so as 
to diminish its irritation, and secondly, that 
of promoting absorption. 

What proves that pressure produces the 
former effect is this—that if it be only 
established on the tumour itself—if the 
cones of agaric do not extend at least an 
inch beyond its circumference, the compres¬ 
sion succeeds less fully, less frequently, 
and less rapidly. Is it not universally 
known that pressure causes the part to which 
it is applied to waste, or at least arrests its 
growth ? Is it not thus that a ligature round 
a tree prevents the growth where it is ap¬ 
plied? Is it not well known that too tight 
garters, especially in women, lessen the 
volume of the limb, and after a time lead 
to deformity? Experience proves that in 
acute inflammations, pressure often renders 
them more aggravated, while in indolent 
swellings it often brings back the acute state, 
so as to require to be discontinued. As we re¬ 
gulate the dose of opium, of antimony, and 
other medicines, why should we not also 
measure our dose of pressure? Are swel¬ 
lings always equally hard ?—are they always 
equally sensible? Certainly not: and ac¬ 
cordingly we must carefully regulate the 
degree of pressure, so that it be proportioned 
to the state of the parts, the duration of 
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the disease, and various other circum¬ 
stances. 

First Dose.—Slight pressure, produced 
simply by circular bandages. 

Second Dose.—Pressure a little increased 
by means of agaric cones and bandages, as 
before. - 

Third Dose.—More energetic pressure, 
with graduated compresses, and circular 
bandages. 

Fourth Dose.—Stall stronger pressure, 
made by means of some hard flat substance, 
or pieces of money wrapped in linen, and 
circular bandages. Pressure employed in 
this way succeeds extremely well on the 
hand, and indolent swellings which remain 
after fractures and luxations of the wrist, 
and which resist in general the other doses 
of pressure. But it is evident that this can¬ 
not be applicable in white swellings, or any 
other tumour which has but recently become 
chronic. 

Fifth Dose.—This consists in kneading 
(malaxation). We had lately a patient here 
who had an induration at the outer part of 
the knee, which had resisted the other me¬ 
thods of compression, and only yielded to 
this. 

We must always be ready to suspend the 
compression when it passes the degree and 
effect intended, and its employment must 
be subjected to all the rules which ought 
to regulate the practitioner in the use of 
discutients. Thus, if heat and pain re¬ 
appear, it is to be left off: if the effects just 
mentioned last more than twenty-four 
hours, they are to be combatted by anti- 
phlogistics, and we only return to com¬ 
pression when these effects have entirely 
disappeared. Some details may be neces¬ 
sary as to the application of the second dose 
of pressure. The agaric ought to be soft, 
thick, and good ; for if it be hard or thin, 
and but little elastic; the pressure would 
necessarily be greater, and become equiva¬ 
lent to a higher dose. The agaric is to be 
cut into round portions of unequal size, so 
that when placed one above another, they 
may form truncated cones of an inch or an 
inch and a half in height: the base of the 
cone ought to be sufficiently large to em¬ 
brace the tumour, and extend an inch be¬ 
yond its circumference. In most swellings 
of this kind, several such cones are required 
to effect a regulated pressure over the whole 
extent. 

What follows with regard to pressure, 
applies to other tumours as well as to white 
swellings. Sometimes the tumours are 
moveable, and roll so as to escape from 
the action of a single cone of agaric: no¬ 
thing is more common in glandular swell¬ 
ings. In order to fix such a tumour, 
several small cones are to be placed round 
the circumference of the tumour, and one 
large one upon it. In the axilla, for ex¬ 
ample, in order to prevent enlarged lym¬ 

phatic glands from escaping, a cone must be 
placed above them, so as to force them 
downwards, and keep them within the ac¬ 
tion of the larger cone, which is then to be 
placed right over them. 

The pressure ought not to be kept up 
during three or four successive days, because 
the circular bandages get relaxed, and the 
pressure thus becomes unequal; but the 
apparatus ought to be resumed once in each 
twenty-four hours, and the patient allowed 
to remain about a quarter of an hour with¬ 
out it. 

When pressure is applied to the chest, it 
must be made lightly during the first few 
days, lest the respiration be too much im¬ 
peded. M. Recamier has contrived a kind 
of corset expressly for this purpose. 

As to the rest, compression may be em¬ 
ployed at the same time as other means 
calculated to disperse the tumour, such, for 
example, as frictions with the hydriodate 
of potass; it ought also to be alternated 
occasionally with the application of leeches 
in small numbers. When the swelling is 
quite gone, it is, nevertheless, prudent to 
continue the pressure for some weeks, or 
even months, if the case be one of scirrhus, 
as we thus frequently prevent the recurrence 
of the disease. 

It has been said that pressure would cure 
cancer in a state of ulceration. I do not 
think so ; and, in truth, if you consult the 
cases which have been published, you will 
perceive that pressure has not been em¬ 
ployed alone. The centre of the tumour 
has first been destroyed by means of the 
knife, or caustic potass, after which pressure 
has been employed, with a view of dispersing 
the rest of the disease. I believe that, in 
such cases where they have proved success¬ 
ful, the cancer has been destroyed by the 
first part of the process, and that the sur¬ 
rounding induration has been no more than 
that hardness which we meet with around 
such tumours, but which has not yet taken 
on the cancerous action. This is a subject 
on which I have elsewhere advanced opi¬ 
nions, which appear, to me at least, to be of 
great importance. 

In tumours regarded as cancerous, as 
well as in all others, I reject the plan of 
compression — 1st, when the symptoms 
show a certain degree of acute inflamma¬ 
tion, either in the tumour itself, or in the 
surrounding textures; 2ndlyr, when the tu¬ 
mour, although not very large, is hard, 
unequal, and knotted, adherent to the skin, 
and particularly when the skin itself is the 
seat of suspicious-looking ulceration (unless 
the removal of the really scirrhous part be 
premised); 3rdly, when the tumour, what-i. 
ever be its size, presents some points which 
are indurated, and others which are soft;* 
when these softened portions afford that 
kind of spurious fluctuation often mis¬ 
taken for genuine fluctuation, which shows 
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a pultaceous disorganization of the tu¬ 
mour. 

It is because these cases have not been 
distinguished—it is because the necessary 
indications have not been attended to— 
that compression has been so often rejected 
as a dangerous precedent. It was this, 
without doubt, which led M. Dupuytren to 
describe it as rendering cancers more adhe¬ 
rent, accelerating their progress, and pro¬ 
ducing ulceration. I have, however, to 
congratulate myself on having many times 
succeeded in saving the mammae, in women 
in the better ranks of society, after other 
surgeons had condemned them to amputa¬ 
tion, as the only possible means which re¬ 
mained ; and this success is the more grati¬ 
fying* inasmuch as many of these cases are 
now of several years’ standing, and appear 
to be, to me, radically cured. 

When the tumour, then, is not already 
far advanced, we may hope to be able to 
cure it; and still more frequently do we 
succeed in diminishing the swelling, and 
rendering any operation more simple when 
at length it becomes necessary. But if a 
tumour, after having been improved by 
compression, or without such change, be¬ 
comes again altogether stationary—if no 
impression be made upon it by any other 
discutient means, we must be prepared to 
see, as I have often done, a sudden and ra¬ 
pid cancerous degeneration supervene. Un¬ 
der such circumstances, do not think of 
pressure, but operate without loss of time. 
I think, in short, that compression, well re¬ 
gulated, and applied in cases properly se¬ 
lected, may succeed, and do wonders. Pa¬ 
tients, women particularly, will always sub¬ 
mit to it more readily than to an operation. 
But if the compression should fail, or even 
produce any inconvenience, we then have 
the knife left when we are satisfied that it 
alone will do. 

I shall conclude these remarks by re¬ 
commending you to attend to the medical 
treatment as well as to the surgical, for you 
will thus certainly have more success. The 
treatment by pressure must therefore be 
aided by such internal remedies as the case 
may appear to require. 

Case of Sudden Death of Arthur Clegg, Oct. 
16th, with Post Mortem Examination Ap¬ 
pearances Thirty-eight Hours after Death. 
By Henry Hargreaves, M.R.C.S. 

External appearances of the body are a 
flow of frothy mucus from the left angle 
of the mouth, with a peculiar sweet odour 
at first, on inhaling a breath near the de¬ 
ceased (which might possibly have been 
mistaken for that of prussic acid), after¬ 
wards this changed into a cadaverous and 
unpleasant inspiration. On inspecting the 

body twelve hours after death, a cloth laid 
over the mouth was stained with bloody 
serum. On examining the cause, the dis¬ 
charge proceeded from four or five points, 
which had been cut on shaving the corpse, 
and over which the barber had laid pieces of 
hat-down. On my removing two portions, 
the effusion recommenced, as if they were 
the recent leech-bites of a living person. I 
name this as not being a usual phenome¬ 
non ; there was lividity of the ears, cheeks, 
posterior parts of the head, neck, shoulders, 
also on the posterior parts of the back, arms, 
legs, and anterior parts of the chest, with 
rigidity of the extremities. The subject 
was athletic and very fat, and had the ap¬ 
pearance of having died in the enjoyment 
of good health. 

Brain.—On laying aside the integuments 
covering the cranium, we observed great 
turgescence of the cutaneous vessels, and 
both exposed surfaces had a very red ap¬ 
pearance from that cause. After the cra¬ 
nium had been cut through, all round, and 
before the cut portion of the bone could be 
removed, there flowed out about four ounces 
of dark venous blood, appearing as if the 
longitudinal sinus had been opened. Oil 
removing the skull-cap, the dura mater was 
dotted all over with numerous bloody points; 
and on reflecting it, we found strong adhe¬ 
sions of this membrane to the arachnoid 
tunic in one or two places. This adhesion 
was constituted by means of a gelatinous 
organized lymph of firm texture, which was 
plentifully effused upon the arachnoid 
membrane, more particularly along the 
longitudinal sinus. We concluded this to 
be the effect of a chronic inflammation, as 
its connections were firm ‘and perfectly or¬ 
ganized, and could not easily be separated. 
On slicing the cerebellum horizontally and 
down to the ventricles, numerous bloody 
points were observed. On opening the 
lateral ventricles, about four ounces of light- 
coloured serum fl#wed out, after which the 
floor of the ventricles was thickly coated 
with effused lymph of the same character. 
Both choroid plexuses were highly vascu¬ 
lar. The third and fourth ventricles con¬ 
tained serum, and the communication be¬ 
tween these parts was dilated and unusually 
well marked. The cerebellum was also 
exceedingly vascular, and the brain through¬ 
out exhibited tokens of engorgement, and 
was slightly softened. 

Chest.—On laying back the integuments 
of the chest, the cutaneous vessels were 
large and vascular, the pectoral muscles of 
a deep red colour, powerfully developed, 
the deceased being a joiner. Effusion to a 
considerable extent into the chest, with 
both old and recent attachment of the lungs 
to the costal pleurae, diaphragm, and peri¬ 
cardium ; both lungs appeared in au en¬ 
gorged state. On slicing the right lung, it 
retained its crepitat feel—a frothy serum or 
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mucus escaped on pressing the cut edges. 
The mucous membrane was in a state of 
slight sub-acute inflammation, and in the 
clavicular portion of the right lung, we 
found a small tubercular cavity coated o-n 
its lining surface with a caseous matter 
of a dark colour: after this was cleared 
away the cavity might contain a full-sized 
horse bean. 

Heart.—The heart was rather large, and 
partook of the general vascular character 
of the rest of the organs already exa¬ 
mined. The lining coat of the origin of 
the aorta, as well, as the aortic or semilunar 
valves, were much injected and prominent, 
and probably this morbid affection might be 
continued along the whole arterial system. 

Liver.—The liver presented, in a slight 
degree, the usual mottled appearance of the 
drunkard, particularly on its concave sur¬ 
face ; it was unusually large, and much 
gorged with blood, but not otherwise mor¬ 
bidly affected. 

Gall-Bladder.—The gall-bladder contain¬ 
ed about one ounce of dark-coloured bile, 
and its secreting surface exhibited a beauti¬ 
ful specimen of a raised velvety surface, of 
a deep yellow tinge, apparently in a most 
active state for performing its functions, or, 
I might add, in an over-excited state. 

Stomach.—The stomach was much dis¬ 
tended with flatus, and occupied the entire 
epigastric region, as well as the right and 
left hypochondriac. On laying it open 
much air escaped, and half a small basinful 
of undigested aliment was emptied out, 
consisting chiefly of raw beef, which had 
not been masticated. The villous tunic 
was exceedingly vascular, though not 
much corrugated; and here and there 
patches of blood, effused into the submu¬ 
cous tissue, presented themselves, but not to 
any extent. This surface was not coated 
with a gelatinous matter, nor was it mor¬ 
bidly softened. Towards the cardiac ex¬ 
tremity a small vessel had given way, seem¬ 
ingly, which would account for the haema- 
temesis which occurred on the day of the 
man’s death. 

Spleen.-—'The spleen was morbidly soft¬ 
ened. 

Bouels.—The peritoneal surface of the 
bowels appeared of a darker colour than 
usual, particularly the small intestines, 
from vascularity, but there was neither 
effusion nor adhesion. The villous coat of a 
portion of small intestine which we exa¬ 
mined, appeared healthy, but was loaded 
with aliment. 

Kidney.—The left kidney was inspected, 
which appeared perfect in structure, but had 
the high vascular engorgement of other 
viscera. 

Urinary Bladder.—The bladder was empty 
and contracted. 

Remarks.—On a review of these appear¬ 
ances, the natural reflections and remarks 

which suggest themselves, are—That the 
haematemesis was an effort of nature to 
relieve herself of the general plethora which 
prevailed in the whole system. That the 
effort was abortive, and that the deceased 
had probably loaded his stomach with raw 
beef after that occurrence, which was said 
to fhave happened at his employment as 
a joiner. He stated that he had been taken 
ill on his way home, with a pain of his 
stomach, shoulders, and arms, and that he 
was compelled to lay down in the fields for 
some time before he could proceed. After 
this he called at a public-house, remained 
there half an hour, still complaining, drank 
a strong glass of gin and water warm, then 
lay down on a form for about ten minutes, 
and then departed in a stooping position, 
and proceeded home, about half a mile. On 
arriving there he gave directions for tea to 
be prepared, and said he would return as 
soon as it would be ready. He now pro¬ 
ceeded to a public-house over the way ; 
asked an acquaintance what was good for a 
pain of the stomach. A glass of brandy 
and water was recommended and obtained ; 
but no sooner had he tasted it than he fixed 
his eyes and fell on the floor. On my ar¬ 
rival, in about fifteen minutes, he was per¬ 
fectly dead, and had been for some time; 
indeed, I think he expired immediately. It 
is probable that the general plethora was 
caused by the constant and long continued 
excitement of stimulants, the man having 
been a confirmed drunkard for years. That 
the organized lymph effused on the brain 
was the result of a chronic action set up 
there and continued by habits of intem¬ 
perance. That the serum found in the 
ventricles and chest was very likely effused 
after death— the thinner parts of the blood 
exuding, from the overloaded state of the 
vessels. The deceased had at no time made 
more than general remarks of his head 
aching. (In the Edinburgh Journal for 
October, a case of meningitis, with effusion 
of lymph under the dura mater, is related 
by Dr. Maclagan, and it is in some respects 
analogous to the present case, in so far as both 
were unattended with the pathognomonic 
symptoms of inflammatory action of the 
membranes of the brain. Also a paper on 
the insidious character of inflammation of 
the brain and its membranes, will be read 
with gratification, in the Dublin Journal for 
September, 1833, from the able pen of Mr. 
Carmichael, one of the first practical sur¬ 
geons of that city.) His nights had been 
generally restless. He had worked at 
his employment the whole of the week, and 
had walked a distance of two miles night 
and morning. Mr. Dickin, with myself, 
thought, had the deceased been copiously 
bled one hour before his death, his life 
might have been preserved for some time, in 
conjunction with a suitable diet and a per¬ 
fect reform in his conduct. No morbid ap- 
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pearances contra-indicated us coming to 
this conclusion, with the exception of the 
small tubercle of the right lung, and that 
might probably have cicatrized under very 
favourable circumstances. That the imme¬ 
diate cause of the man’s death was sudden 
compression of the nervous action either of 
the brain or sympathetic system—apoplexy 
in effect, but not exactly so, according to 
the definition of systematic writers. That 
the sudden compression might be conse¬ 
quent on severe pain of the stomach calling 
for increased arterial action, and the system 
being already surcharged, together with 
the pouring in of stimulants, this awful 
death was the result of the necessary re¬ 
action not being able .to [be accomplished. 
Or that a distended stomach might be the 
cause operating upon the brain, as a means 
of preventing the free return of blood from 
that organ. 

I have been induced to give the details of 
this rare case, as it cannot fail to be highly 
interesting to the students of medical juris¬ 
prudence, as being a cause of sudden death 
not often described or laid down in treatises 
on diseases of the brain, as well as being a 
useful lesson to the profession generally, 
never to treat affections of the head indif¬ 
ferently, more especially in the case of 
those w'ho labour under continued excite¬ 
ment, either from mental occupation or in¬ 
temperance. 

Remarks on the Case of James Hall, aged 46, 
Oct. 25th, 1835, with Symptoms, taken at 
his Bedside; and Port Mortem Appearances 
38 hours after Death. 

Says he has generally enjoyed good health, 
and never been ill, with the exception of 
having had a nervous fever about twenty- 
six years ago, when he was indisposed six 
weeks: during the fever he was delirious. 
Ten years since he was accustomed to ex¬ 
pectorate florid blood in small quantity, 
sometimes every day, and sometimes not so 
often. This continued about six weeks. He 
did not take medical advice. Since that he 
felt a singing noise in his head, which con¬ 
tinued several years; but within this two 
years he has not felt it. He has not been 
capable of following any hard employment 
for eight years, but has, notwithstanding, 
continued his occupation as a weaver. 

His health for the last six months has been 
gradually declining, and he has only been 
able to follow his business occasionally, 
when he was better, and then only for a few 
hours, with sensations of great fatigue and 
exhaustion. 

This being an attractive case, he was seen 
by many medical practitioners with interest, 
and I believe they all concurred in consi¬ 
dering the case to be aneurism of the com¬ 

mon carotid artery of the right side. One 
surgeon proposed an operation, but the ge¬ 
nerality of them thought that a state of 
disease about the heart might preclude the 
hopes of a favourable termination being an¬ 
ticipated. 

The present symptoms are—pulse 78, and 
irregular, sometimes intermitting; on apply¬ 
ing the ear over the heart and eliciting its 
contractions, there is a strong impulse given 
to the listener’s head, which raises it from the 
patient’s chest every time the heart con¬ 
tracts. Heart’s action irregular, and heard 
over a great extent of the chest. 

A pulsating tumefaction of the epigastrium, 
synchronous with the heart’s action and 
pulse. A circumscribed pulsating tumour, 
also synchronous with the pulse, is situated 
on the right side of the neck, extending as 
high as within about one inch and a half 
below the inferior border of the inferior 
maxillary bone. The breadth is about half 
an inch on the superior edge, whilst it be¬ 
comes broader as it descends, and is about 
two inches and a half across along the su¬ 
perior edge of the clavicle, and then dips 
down into the chest. A smaller tumour oc¬ 
cupies the left side, which pulsates synchro¬ 
nous with the pulse also. The bellows 
sound is distinctly heard in both tumours. 
The integument in these situations is per¬ 
fectly natural, but in the face it is suffused 
with yellow; the nose is large and blue. 
Tongue clean. Urine scanty, and high co¬ 
loured, but does not coagulate on being 
heated. Appetite bad; bowels freely moved. 
(Edema of the lower extremities, which pit 
on pressure. A fluctuation of fluid in the 
abdomen is evident: the head is free from 
pain : inability to lay in the horizontal po¬ 
sition, or right or left side, for long together, 
without causing a short, dry, troublesome 
cough, and an immediate sensation of suf¬ 
focation, which compels the sufferer to 
change his position: the easiest posture is 
set up in bed or a chair, and raised with 
pillows ; even then the feeling of immediate 
death assails him, but not so frequently: he 
gets very little sleep, from pain in most of 
the large joints: on making exertion, a 
sudden stop is put to the breath, and a 
fixed pain is experienced in the chest, which 
extends down as low as the elbows of both 
arms. 

Last evening, for the first time, a wheez¬ 
ing noise or rattling, as the patient expresses 
himself, was felt, w’hich troubled him a good 
deal. 

Prognosis. — Aneurism of the thoracic 
aorta, and of the right and left carotid ar¬ 
teries. Disease or obstruction to the due 
action of the aortic or semilunar valve, with 
hypertrophy of the left side of the heart, 
or both. The patient being anxious to have 
the swelling of the extremities relieved, I 
was induced to prescribe for him— 
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R. Pulv. digital., gr. xij ; 
Hyd. subraur., 
Pulv. scillae, a a gr. vj ; 
Nit. potassae purif. 5iss, ft. Pulv. 

divid. in chartula, xij: 1 nocte 
maneque suraend. 

R. Pulv. jalap, gr. x; 
Potassae supertart. 3j ; 
Pulv. zinzib., gr. v; ft. pulv. Mitte 

iv, 1 alterno mane sumend in 
thea. 

R. Ft. opii, 3 ij ; 
Mist, camph. § iv. ft. Mix. coch., 

L. H. S. S. 
Since taking the above notes, he remem¬ 

bers that about nine years since, whilst he 
was carrying a heavy load on his shoulder, 
he gave a sudden lift to raise it, when he in¬ 
stantly felt something give way about his 
heart, but he did not faint; on arriving 
home, he felt very unwell for that day. 
After this, boils appeared over different 
parts of the body, following each other in 
succession for a year or two: afterwards a 
large abscess formed on the back, which 
required to be incised: no others have been 
observed since. 

Oct. 28th. No increase of abdominal 
swelling; the lower extremities are very 
much swelled; says he has slept better 
since last report: secretion of urine not in¬ 
creased: bowels moderately relieved yes¬ 
terday, but not since: ordered broom tea 
for common drink. 

R. Ex elaterii, gr. ss. 
Potassae supertart., 3 vj; 
Pulv. jalap., Bj ; 
Sp. aether, nitr., § ss; 
Inf. rosae, § viiss, ft. mix coch., ij. 

L. ter die sumend. 

R. Ung. simplex, for the legs, to be 
rubbed morning and evening. The 
opiate at bedtime to be continued, 
the rest to be omitted. 

Oct. 30th. The bowels are constipated; 
the secretion of urine scanty and high- 
coloured ; great thirst; clean tongue; 
pulse 80, and intermitting: complains of a 
fullness of the epigastrium; no increase of 
abdominal enlargement; oedema of the right 
lower extremity a little increased ; rests 
much better at night, and praises the opiate 
very much. He expresses great hopes of 
recovery, and says if he could get cured of 
the swellings, he should be well. 

The last mixture disagrees with the sto¬ 
mach, which rejects it, and I have directed 
only one spoonful every two hours. (Edema 
of the face, and a purple cast of the nose. 

Nov. 1. Tongue clean ; pulse irregular; 
appetite languid; thirst urgent: last night 
the rest was more disturbed, and he felt 
many unpleasant symptoms, generally of a 
ner vous character. Bowels relieved once 
thismorning, and costive; the secretion of 

urine not increased; complains of a tight¬ 
ness of chest and difficulty of breathing. 
Anasarca of extremities a little increased. 

He continued one tablespoonful of the 
mixture every two hours, which did not 
operate either on the bowels or bladder; and 
after taking it one day, he was obliged to 
omit it in consequence of incessant vomit¬ 
ing ; it was tried in the following form:— 

R. Ex elaterii, gr. i; 
Pulv. G. aeaciae, 9ij; 
Pulv. opii, gr. iij, ft. Pulv. divid in 

cliartu, xvj, 1 ter die sumend. 
R. Emp. lytto sterno. 

Nov. 3rd. The elaterium still disagrees 
with the stomach. The following was di¬ 
rected to be taken:— 

R. Pulv. digital., gr. ss ; 
Pulv. scillae, gr. ij ; 
Hyd. submur., gr. ij ; 
Potassae supertart., 9j, ft. Pul. mitte 

xij, Ita die sumend. 
R. Potassae supertart, § j ; 

Pulv. jalap, gr. xv; 
Pulv. aromatic, gr. v. ft. pulv. mitte 

iv, ibis septame sumend. 
The opiate at night was increased in the 

following proportion:— 
R. Ft. opii, 3 iij 5 

Mist, camph.; % iv. ft. mist. coch. i, 
Larg. H. S. S. 

The blister relieved the chest very much: 
it is still discharging a great quantity of 
serous fluid. The other symptoms much 
the same : little disposed to leave his bed. 

Nov. 6th. Bowels more freely opened 
with the purgative ; rests better at night. 
Urine still scanty; tongue clean; thirst 
urgent at night; appetite bad. Anasarca 
of the lower extremities much increased, 
but no increase of abdominal effusion. 

Nov. 9th. Anasarca of the lower extremi¬ 
ties much the same. The hands and face 
are oedematous. Abdominal swelling di¬ 
minished ; urine still scanty; bowels cos¬ 
tive; tongue clean ; rests better; blistered 
surface looks healthy, and still discharges 
freely, which gives him relief; great thirst. 
Discontinue the powders, repeat the opiate 
at night. 

R. 01. crotonis, mj viij; 
Micse panis, q. s. ft. pil. vj. One to 

be taken every three hours until 
the bowels act freely. Afterwards 
repeat one night and morning, if 
necessary. 

Nov. 11th. The bowels acted copiously to 
these pills. The abdominal swelling greatly 
diminished; the secretion ot urine some¬ 
what augmented ; still great oedema of the 
upper and lower extremities; blister healed; 
thirst great; appetite very bad ; feels more 
composed, but expresses very great langour 
and a feeling of exhaustion. No pain in 
the head ; other symptoms much the same. 

Nov. 13th. Complains of excessive weak* 



SUPPOSED CASE OF ANEURISM OF THE CAROTID ARTERY, 151 

ness this morning, with thirst and loss of ap¬ 
petite; pulse irregular; abdomen flaccid; 
oedema of the upper and lower extremities 
as before ; the face is much swelled, and of 
a blue colour ; bowels moderately relieved. 
He can now lay horizontally, and on either 
side with more ease than he formerly could; 
he expresses himself free from pain. 

Nov. 15th. Appears gradually sinking. 
Bowels relieved; no inclination for any 
support, but says he does not now suffer the 
least pain. 

Nov. 16th. He lays easy and composed, 
but I find him sinking fast with oedema and 
coldness of the extremities, and great action 
of the respiratory muscles. 

Nov. 17th. I made a visit this morning, 
but my patient expired in a convulsion, as 
I was informed, about one a. m. 

Post-Mortem Appearances.—Lividity of the 
upper and anterior parts of the chest and 
neck, with swelling of the upper and lower 
extremities. On extending the neck, and 
making a longitudinal incision about six 
inches long over the course of the common 
carotid trunk, through the integuments, and 
superficial fascia, exposing the external ju¬ 
gular vein, which was much dilated; and 
alter reflecting the sternal origin of the 
8terno-cleido mastoid muscle, we observed 
a tumour; after clearing away the cellular 
membrame, &te., we discovered this to be 
the right lobe of the thyroid gland enlarged 
and pushed out of its natural situation, more 
to the right side. After reflecting this struc¬ 
ture, and on laying open the sheath of the 
vessels, we found the internal jugular vein 
laying in front much distended, and forming 
a sac which would admit the largest sized 
rectum bougie ; this being pushed to one 
side, we next exposed the pargum nerve, 
laying between the vein and artery. The 
common carotid artery was next examined, 
and was found to be perfectly healthy in 
structure, and of the usual calibre: our 
views now began to alter ; Mr. Dickin sup¬ 
posed that the internal jugular vein had 
taken on a pulsating action, from the re¬ 
gurgitation of blood from the heart. Mr. 
Taylor and I thought that the vein pulsated 
from its vicinity to the carotid trunk, but 
immediately afterwards we agreed with Mr. 
Dickin in his views; and it was clear we 
had all been mistaken in the true character 
of the case, and that there was no aneurism 
at all. We now proceeded to extend the 
incision along the anterior parts of the 
chest, which we inspected. The heart lay 
in its natural situation, but was as large as 
the heart of an ox. The right auricle was 
thin and much dilated, and would have con¬ 
tained about six ounces of fluid. The right 
ventricle was not increased in size: the right 
auriculo-ventricularopening was surrounded 
by a hard ring of bony deposit, which ren¬ 
dered the valve incapable of performing its 

functions. The left auricle was natural, but 
the left ventricle was much thickened in its 
substance, or hypertrophied, but not en- 

j larged in its cavity. The semilunar valves, 
situated at the root of the aorta, were com¬ 
pletely ossified, and incapable of preventing 
the blood returning out of the aorta into 
the ventricle: the lining membrane of the 
aorta was vascular. We were not allowed 
to move the lungs, or prosecute our in- 
teresting dissection further, owing to the 
entreaties of the wife of the deceased, who 
was hardy enough to witness the whole 
process, but we ascertained that there was no 
aneurismal tumour in the whole course of 
the thoracic aorta. 

Remarks.—It would be very important 
couid we arrive at any positive signs by 
which we could distinguish this affection 
from real aneurism, the more so as they are 
so differently situated with regard to treat¬ 
ment, as in the present instance: had the 
operation been undertaken of tying the 
common carotid, it is probable its difficulty 
would have perplexed our best operators, 
and it could not have been accomplished 
independent of the imminent danger to the 
lite of the patient ; and although it was 
thought prudent not to operate by the ma¬ 
jority of surgeons, they were little aware of 
the precise nature of the case, but gave 
their opinions against the propriety of oper¬ 
ating in consequence of the irregular pulse 
and a tumour of precisely the same character 
being situated on both sides of the neck. 

I think, should we meet with a case of 
aneurism in or about the neck, with an ir¬ 
regularity of the pulse, and strong heart’s 
action also, with any signs of anasarca, and 
at the same time a similar pulsation of the 
epigastrium, we might suspect the case, al¬ 
though it should have every characteristic 
symptom of aneurism ; and I think it is not 
probable that the like affection could be 
situated far from the heart—that is, should 
we have a tumour in the leg, ^righ, or 
groin, the arm or temples—and without 
having the pulsation continued to near the 
entrance of both cavae, we might at once say 
that it was not of the character of the pre¬ 
sent case. This case clearly establishes that 
veins can take on a pulsating character 
under peculiar circumstances, as has been 
before advanced. I was accompanied in this 
case with Mr. Dickin and Mr. Taylor,, both 
surgeons of Middleton. 

Since making the above remarks, I have 
read a very interesting case of pulsation in 
the veins of the upper extremities, by Dr. 
Benson, in the Dublin Journal forNovember, 
1835. 
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On Insanity; its Nature, Causes, and Cure. 

By Win. B. Neville, Esq., of Earl’s Court 

House. 8vo., pp. 192. Plates. London: 

Longman and Co. 1836. 

The author of this work enjoys the most 

extensive opportunities of observing and 

studying all the forms of mental alienation, 

as resident medical officer in one of the best 

regulated establishments for the unfortunate 

sufferers from distempered mind, that exists 

in this country. The institution to which 

we allude, is Mr. Bradbury’s, at Earl’s 

Court House, Old Brompton—the identical 

mansion from which our immortal Hunter 

made known many of those discoveries 

which honour our country, and will be ap¬ 

preciated by the cultivators of medicine in 

all nations, to the latest practitioners of the 

healing art. It is but justice to observe that 

some eminent physicians and surgeons have 

certified to the superior arrangements of Mr. 

Bradbury’s establishment, which, we must 

observe, is intended for the softer sex only; 

and when we insert the names of the phy¬ 

sicians and surgeons, in the order in which 

we find them in this work, we think several 

of our readers will agree with us in opinion; 

these are those of Sir Henry Halford, Mr. 

Howship, Dr. Maton, Dr. Chambers, Dr. 

Ryan, Dr. Roupell, Mr. Laurence, and Dr. 

Tweedie. We are not acquainted with any 

asylum, for the class of patients to which 

we have referred, equal to this, with the ex¬ 

ception of Dr. Tuke’s, at Hackney. In 

delivering this opinion, we by no means in¬ 

tend or wish to detract from the merits of 

the many similar and numerous establish¬ 

ments in this country, but we speak from 

personal observation. 

Mr. Neville gives an excellent descrip¬ 

tion of the various degrees of mental aber¬ 

ration ; he cites the best writers on this 

class of disorders, both national and foreign; 

he adds his own conclusions, after many 

years’ faithful observation; and his work 

must be perused with great interest and in¬ 

struction, both by the general and medical 

reader. It is not a metayhysical disquisi¬ 

tion on the various degrees of mental aber¬ 

ration, but it is a faithful history of insanity 

as it appears in every-day life. The disor¬ 

der is one involved in the greatest obscurity ; 

but the remarks of an every-day observer 

are entitled to the most attentive considera¬ 

tion. We differ from Mr. Neville upon 

many points with regard to the pathology 

of insanity ; but we readily admit that his 

work, upon the whole, is calculated to do 

great good to the public, and to afford im¬ 

portant information to the juniorjmembers 

of the medical profession. 

Practical Observations on Homoeopathy; V)ith 

a variety of Cases tending to prove its de¬ 

cided Superiority over the Ordinary System 

of Medicine. By W. Broackes, M.R.C.S. 

8vo. 

The author is entitled to no small share of 

credit for his modesty in professing to ful¬ 

fil his promise in his title page, which he 

has entirely forgotten to perform in his text. 

He praises the new system, by which he 

has cured a vast number of nameless pa¬ 

tients in blank sheets; and the cases are so 

very happily narrated, that they cannot fail 

to produce the intended effect. This pro¬ 

duction is calculated to amaze and astound 

the popular reader; and the author cannot 

fail of obtaining many patients by Hahne- 

manism, alias the records of his great suc¬ 

cess. But we must stop our pen, and pro¬ 

ceed to notice another work of the same 

genus. 

Introductory Lectures to a Course of Nervous 

Irritation, Spinal Affections, Distortions of 

the Limbs, Malformations of the Chest, &{c.f 

8fc. Delivered by J. Evans Riadore, Esq., 

F.L.S., Lecturer on Surgery, Fellow of 

the RoyalCollege of Surgeons, &c. 12mo. 

pp. 106. London: Churchill. 1836. 

This is what our publishing friends would 

call a catching title. The author has really 

evinced great graphic power in compressing 

a scientific account of so many diseases into 

something more than half the size of this 

Journal, which may be obtained for three 

shillings and sixpence. Now our matter, at 

the price, would make, in large type, a vo¬ 

lume worth three times the amount. But 

we accommodate the profession, our author, 

and the enlightened public. 

He lets the world know that the College 
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of Surgeons has acknowledged his humble 

pretensions “ as one of their teachers in the 

science of surgery ”—good ! and further 

states, that “ in this and the following lec¬ 

tures I shall purposely be diffuse in my 

observations upon the body in a healthy and 

diseased state, and upon the various circum¬ 

stances that influence it favourably or other¬ 

wise to health, in order that you may be 

prepared for my future exposition of these 

subjects, which I shall here but cursorily 

notice.”—(p. 6.) Now, gentle readers, only 

reflect that the author has undertaken to 

elucidate the physiology, hygiene, and pa¬ 

thology of the body, and etiology of dis¬ 

eases, in 102 pages duodecimo, which you 

may carry in your waistcoat pocket. Here 

there is a multum in parvo, a treatise ex 

professo, de omnibus rebus medicis et quibusdem 

aliis. The work also contains a judicious 

sprinkling of difficult cases attended by Sir 

B. Brodie, Mr. Green, and the author, and 

happily cured by the latter. Our readers 

have now the means of judging of the value 

and object of this work. 

Cffjr Hontrmi jFUtttral 

AND 

Surgical 

Saturday, February nth, 1836. 

REFORM IN THE ROYAL COLLEGE OF 

PHYSICIANS. 

At a late meeting of the Royal Col¬ 
lege of Physicians, a motion was 
made by Dr. Elliotson and seconded 
by Dr. Wilson, “ that Licentiates of 
five years’ standing should be eligi¬ 
ble to be ballotted for as Fellows.” 
The mover of this motion delivered 
an eloquent speech, in which he 
pourtrayed the injuries inflicted on 
the profession by the exclusive bye¬ 
laws of the institution; and con¬ 
tended, that if the physicians were 
in friendly union, medical science 
would be advanced; the College 
would be enabled to publish valua¬ 
ble Transactions which now emanate 

from minor Societies; Museums and 
Libraries would be presented to it; 
and it would become so powerful 

| that the legislature could not refuse 
it any aid for the preservation of the 
public health and the maintenance 
of the dignity of the profession. 
The seconder of the motion also ex¬ 
patiated on the advantages of libe¬ 
rality on the part of the College, 
and concluded, after the delivery of 
an animated address. There was 
not a word uttered in reply; but the 
motion was lost by sixteeen black 
balls to eight white ones. The mi¬ 
nority consisted of Dr. Elliotson, Dr. 
Wilson, Dr. Bayton, Dr. Billing, 
Dr. Glendenning, Dr. Roget, Dr. 
M'Creight, and Dr. Elliotson, Jun. 

Among the excluding party were 
Dr. Latham, Dr. Hall, Dr. Watson, 
Dr. Machmichael, Dr. F. Hawkins, 
Dr. Turner, Dr. George Burrows— 
the son of Dr. George Mann Bur¬ 
rows, one of the earliest and most 
zealous reformers through whose 
exertions the first step in modern re¬ 
form, the Apothecaries’ Act of 1815 
was obtained. Dr. Williams, and 
Dr. Waterfield, voted with the ma¬ 
jority, and Dr. Roots paired off. 

It is worthy of remark, that all the 
Licentiate Fellows except Dr. Roget, 
were absent—Dr. Prcut, Dr. Southey, 
Dr. Bright, Dr. Wilson Philip. The 
following Fellows, Drs. Chambers, 
Seymour, M‘Grigor, Hewit, and 
Paris, were absent. 

If the Licentiates were disposed 
to retaliate, they could readily bring 
their insolent opponents to their 
senses; and this could be most readi¬ 
ly done by refusing to meet these 
worthies in consultation, on the 
ground of violating the laws of the 
kingdom, by their unjust bye-laws. 
But they need nottrouble themselves: 
the fate of the collegiate monopoly 
is fixed, and that body has not pene¬ 
tration or common sense enough to 

perceive its dangerous position, and 
to escape from it, before the new re¬ 
form act can effect its destruction. 

If the College were capable of 
acting wisely, which has never been 
the case since its foundation, now a 
period of more than three centuries, 
this is the very time for liberal mea- 
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sures. The insulting and absurd 

distinction of its members into grades 
would be abolished, the cordial union 
of Physicians would raise the respect 
of the College, advance science, and 
destroy our friends the Rhabarba- 
rians, or confine them to their pro¬ 
per calling as wholesale druggists. 
General practitioners would infinite¬ 
ly prefer receiving their licenses 
from the different Colleges of Phy¬ 
sicians than from the Company of 
Apothecaries; and this fact has in¬ 
duced the friends of medical reform 
to get rid of these Companies as 
scientific or examining bodies, alto¬ 
gether. Nothing but trickery and 
imposition could have enabled the 
London Company to obtain an Act 
of Parliament, which gave it much 
more power than either the College 
of Physicians or Surgeons. It was 
placing the cart before the horse, 
and most humiliating to the colle¬ 
giate bodies. But the latter were 
too dignified and lazy to watch over 
their own interests, and they allowed 
the worthies of Blackfriars to carry 
things their own way, and for more 

than twenty years. 
If the College of Physicians had 

afforded the public a sufficient sup¬ 
ply of well educated medical practi¬ 
tioners, and continued their lectures 
on Anatomy and Surgery, as in the 
days of the illustrious Harvey, they 
would have jjrevented the necessity 
for the establishment of the College 
of Surgeons and Barbers, and the 
union of the Druggists and Grocers, 
which for a long period supplied this 
section of the kingdom with Apothe¬ 
caries. But instead of acting as the 
Fellows ought to have done, they 
allowed rival institutions to be esta¬ 
blished ; and now, when it is too late, 
are extremely desirous of abolishing 
them. This is a silly undertaking. 
As for the benefits conferred on the 
public by the Surgeons’ College and 
Company of Apothecaries, they are 
much too important to warrant the 
suppression of this powerful and use¬ 
ful body. It is, however, certain that 
the present Apothecaries’ Company 

will not be suffered to continue an 
examining body, and that its powers 
in that respect will be transferred to 
the College of Physicians, or to the 
new Faculty of Medicine; and it is 
very probable the present Court of 
Examiners will be confined to qua¬ 
lifying educated chemists, who will 
perform the duties of the apothecary 

of former times. 

MORRISON AND THE HYGEISTS. 

A verdict of manslaughter has again been 

given against one of the agents of Morrison. 

When speaking on this subject the other 

week, we mentioned the melancholy and 

fearful sacrifices which had been made to the 

“ Universal Medicine.” We then hoped 

there would be no more victims to that cold¬ 

blooded quackery. We then hoped that the 

records of our Courts of Justice, circulated 

through the kingdom by the whole public 

press, would act as warnings to the infatuated 

believers in a doctrine so totally absurd and 

dangerous. We have, however, been dis¬ 

appointed ; another human being has lost 

his life by the immoderate use of the “ Uni¬ 

versal Medicine.” Will not this open the 

eyes of the people ? or will they still con¬ 

tinue blindly to pursue a course attended 

with the most imminent danger ? 

We have reason to know, however, “ the 

system” is rapidly getting a bad name; 

though gratuitous lectures may be delivered 

in public buildings in favour of the wholesale 

pill system, I to a number of its partizans; 

though in those lectures, delivered by an 

individual 

“ With just enough of learning to misquote,” 

the abuse thrown upon the profession by 

one styling himself a member of it, may be 

received with vulgar plaudits and ignorant 

delight^: though the few “ friends” on the 

“ platform,” 

“ Whose vacant laugh is ready chorus,” 

may believe they are by these means support¬ 

ing their system—thinking people see in such 

facts, that their idol must indeed want sup¬ 

port when it adopts such means to endeavour 

to procure it. Are the auditors of such lec¬ 

tures aware of the easy manner in which the 

opinions of celebrated men are miss ted, or 
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only such parts given as suit the purpose of 

the lecturer ? The pale-faced hypochondriacs 

and the dreaming enthusiasts who visit these 

lectures, show well the basis upon which the 

41 pill system ” has risen. They show, also, 

something further—that there is no species 

of quackery too absurd, and no medicine too 

dangerous for some people to believe in it and 

greedily swallow it. 

“ A fool at forty is a fool indeed!” 

LONDON MEDICAL SOCIETY. 

Monday, February 22, 1836. 

DR. WHITING, PRESIDENT. 

Remarkable Case of Double Vision. 

Mr. Fields requested the opinion of the 
Society with respect to a case of disordered 
vision. The patient, a young man, twenty- 
three years of age, is of florid complexion, 
and dark eyes ; his health is, generally, good; 
he is very fond of music, and spends a con¬ 
siderable time in playing, reading, and wri¬ 
ting it—so much so, indeed, that he allows 
very little time for rest; he lives very abste¬ 
miously, frequently going without his dinner; 
his eyesight has always been remarkably 
good. About two years since, he first began 
to perceive that, when looking on a bright 
object, he saw two distinct complete re¬ 
presentations of it—one a few inches above 
the other, not, as is usual in double vision, 
side by side; the real object appears to him 
brighter than the duplicate. 

This affection has continued to increase, 
and it is now become permanent. When he 
is fatigued, the disorder is more apparent. 
The double vision is chiefly confined to objects 
some distance off—when be is writing he sees 
correctly. Both eyes are similarly affected, 
so that if he closes one, the duplicate of 
the object is still visible. Mr. Fields thought 
the pupil did not contract so perfectly as it 
■would naturally. The affection is not parti¬ 
cularly annoying. He never wore glasses, 
and never was troubled with muscce volitantes. 
The treatment prescribed had been to wear 
glasses—and to avoid exciting causes, such 
Bs looking at a strong light, reading in the 
evening, &c. Mr. Fields had seen another 
Case of double vision, in a gentleman aged 
between fifty-eight and sixty—the objects 
appearing side by side. At the commence¬ 
ment of the affection, this patient’s intellect 
fcvas perfect, and he seemed in pretty good 
realth, but he subsequently lost his memory, 
ind eventually sunk into a state of dementia. 
Dn examination after death, spiculse of bone 
were found in the brain, chiefly about the 
sella turcica. 

Mr. Kingdon was inclined to think that 
the great practice in music by Mr. Fields’ 
young patient might, in some measure, ac¬ 

count for the affection, by the habit the eye 
had acquired in looking at two bars of music 
at the same time. His reducing himself, 
too, by abstinence, might have some effect. 

Mr. Pilcher thought the affection de¬ 
pended on one of two causes—either that 
there was an irregular action of the muscles 
of the eyes, which put one eye above the 
level of the other—or that it was a case of 
incipient amaurosis. 

Mr. Greville Jones thought the case 
quite inexplicable—it could not be that the 
muscles were so affected as supposed by Mr. 
Pilcher, as the double vision was possessed 
by both eyes, and separately. 

Mr. Dendy seemed to think there was 
something more mechanical in the cause 
than had yet been mentioned—as both eyes 
wrere affected it could not arise from the axis 
of vision being affected. He was inclined 
to think there was something wrong in the 
crystalline lens ; it was known that in rock 
crystal the position of different strata 
caused double refraction ; and it was possi¬ 
ble there was some strata of the crystalline 
lens disordered. He could not think it arose 
from disease of the brain, from the general 
good health of the patient, and the absence 
of local symptoms. 

Dr. Whiting thought, with Mr. Dendy, 
the disease was in the ball of the eye itself; 
he could not understand how disease of the 
brain could affect the vision of each separate 
eye, as in this case. Any changes in the 
humours might produce this effect. 

Adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, February 20, 1836. 

R. QUAIN, ESQ., IN THE CHAIR. 

Paralysis of the Deltoid Muscle—Extraor¬ 
dinary Phenomena in the Pulse. 

Mr. H. Johnson inquired the experience 
of the Society in cases of paralysis confined 
to the deltoid muscle. He was induced to 
ask the question, from having seen a few 
cases of the affection. The first case he had 
seen was that of a man in St. George’s Hos¬ 
pital. He was a navigator, and had been 
exposed to cold. He was seized with a pain 
in the deltoid muscle, which, however, he 
did not employ any means to relieve, and 
it eventually ceased, but the muscle entirely 
lost its power and became wasted—there was 
no pain. Mr. Johnson employed the moxa, 
but the patient did not like the application 
and left the hospital. He had since seen 
one or two similar cases in St. George’s. 
He had lately also seen the case of a gentle¬ 
man, an officer in the Artillery, who had 
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been much exposed to vicissitudes of the 
weather; he was seized with a pain in the 
deltoid, which did not attract much of his 
attention; when one day he felt something 
snap in that muscle, and the arm had ever 
since been powerless. When Mr. Johnson 
saw him, he could only move his arm in one 
direction, about two inches from the side. 
There was thickening over the origins and 
insertions of the deltoid and coraco-brachialis. 
The pain was relieved by cupping, bleeding, 
and leeches, but the muscle was still power¬ 
less. Dr. Darwall, in a publication had 
written a paper on paralysis of the deltoid 
muscle, which had become so affected in 
some instances by exposure to cold, in 
others without any obvious cause. He (Mr. 
Johnson) was inclined to suppose the af¬ 
fection generally depended on rheumatic in¬ 
flammation, and the treatment for such in¬ 
flammation wras most likely to be successful. 

Mr. Mayo had related some cases of the 
affection occurring in the deltoid, serratus- 
magnus, and other muscles, and had stated 
he believed that inflammation had nothing 
to do with the disease. He (Mr. Johnson) 
differed from this opinion. He had found the 
most successful treatment to consist in local 
depletion, blistering, and afterwards friction; 
the hot vapour bath had also been of service. 

Dr. Johnson said this affection was com¬ 
mon on the Malabar coast; during the pre¬ 
valence of the land wrinds, sailors frequently 
found themselves on rising in the morning, 
suddenly deprived of loss of power of some of 
the muscles ; thus they called it, having “ a 
stroke of the land wind.” It was very dif¬ 
ficult of cure : indeed, those who were at¬ 
tacked by it were generally invalided home— 
the muscles after a time shrink. He be¬ 
lieved the cause of the affection to consist in 
external impression, which was confined to 
the part affected alone. 

Dr. Peregrine had seen two cases in 
St. George’s Hospital, similar to those de¬ 
tailed by Mr. Johnson. Sir B. Brodie 
had considered these cases to be dependent 
on some affection of the spinal marrow : 
blisters had been used in these cases with¬ 
out any benefit. Sulphate of zinc in large 
doses had been found of some slight benefit, 
but the patient had been removed into the 
country, as it was considered the air of the 
hospital would do him more harm than the 
sulphate of zinc would do good. 

Singular Phenomena in the Pulse. 

Dr. Johnson called the attention of the 
Society to some unusual symptoms which he 
had lately witnessed in a case of fever. A 
young gentleman from Harrow came home 
ior the holidays, apparently in excellent 
health ; he went to enjoy himself a short 
distance in the country with hunting and 
shooting. A few days afterwards, he was 
seized with a sharp pain in the head, which 
ended in a severe case of protracted fever. 
For seventeen or eighteen days he was not 
able to articulate a single word; his motions 

passed involuntarily, and the fever was of the 
typhoid character. The fever was protracted 
to thirty days, at the end of which time an 
amendment took place; the speech gradually 
returned ; the fever left him, and he con¬ 
valesced. At the thirty-fourth or thirty-fifth, 
the convalescence proceeding, his pulse 
came down to fifty-five, slowr and equal. As 
he got more strength, the pulse rose gradually 
by five and ten beats daily, till it became 120; 
yet his appetite was good, bowels open, and 
indeed he had not a single complaint, ex¬ 
cept that he could eat more than was al¬ 
lowed him. His pulse yesterday was 120. 
His pulse before his illness was never noticed 
as remarkable, and during the period of the 
fever, had never risen beyond 110. 

A long and animated discussion took place 
on the effects of elaterium when combined 
with mercury in organic diseases of the vis¬ 
cera attended with effusion. 

Dr. Johnson related two cases in which 
he had found it of very great utility, so much 
so, indeed, as completely to remove the ef¬ 
fusion for a considerable time, and was al¬ 
ways successful in effecting this obiect 
when fresh collections took place; he seldom 
commenced with larger doses than one-sixth 
of a grain, and hardly ever carried it be¬ 
yond one-fourth. Of course there would 
be some judgment required to ascertain 
the nature of the organic disease, before 
such a medicine was resorted to. 

ROYAL INSTITUTION. 

Friday, February 19, 1836. 

On Magnetism as common to all Metals. 

Dr. Farraday in commencing his lecture, 
“spoke of the great importance of establishing 
general principles in natural philosophy. 
Before he entered on the subject of mag¬ 
netism as common to all metals, though only 
supposed at present to be a property of two 
of them, he would throw out a few obser¬ 
vations on certain general properties of 
metals. Metals were all more or less com¬ 
pact, yet what an extraordinary difference 
there was in them regarding their weight! 
Iron floats in mercury, platinum sinks to the 
bottom of it like a stone in water, while po- 
tassum makes not even a dimple on the sur¬ 
face of the mercury. 

What might be expected when viewing 
the fusibility of metals ? Mercury keeps fluid 
in a temperature considerably below that of 
ice, while it is scarcely possible to get heat 
sufficient to fuse platinum ; tin melts when 
applied to the flame of a spirit lamp. If the ! 
metals were departed from, and we referred 
to rock crystal and pure albumen, itJ was 
found impossible to fuse them; yet there 
could be no doubt they were ^fusible sub¬ 
stances, the means only to fuse them being 
wanted. Again, with regard to the combus¬ 
tibility of metals—iron is thrown into a state 
of combustion by sending a stream of oxygen 
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gas on it, when placed with lighted charcoal, 
and its combustion is accompanied with 
scintillation. Lead showed combustion of 
another kind, being accompanied with flame. 
Potassium burns in water. Platinum, gold, 
and silver had not yet been thrown into a 
state of combustion ; it might, therefore, be 
said the law regarding the combustion of 
metals ceases here, but it is not so—the law 
is general, but we have not means of carry¬ 
ing it into effect. Now it was reasoning on 
facts of this kind that led Dr. Farraday to 
believe in the existence of the magnetic 
power in all metals. It was true that it had 
at present only been demonstrated to be 
possessed by iron and nickel; but there 
were some circumstances connected with 
its presence in those bodies, which it was of 
importance to notice. For instance, if a 
magnetized pin of steel was heated to a 
moderate degree, instead of acting upon the 
needles at opposite ends by attraction and 
repulsion, it becomes as a piece of soft iron 
possessed only of the power of attraction at 
both ends, and when heated to a red-heat, 
Joses both its attractive and repulsive pro¬ 
perties. Again, if a magnet was placed 
near a magnetic needle, it would repel it for 
a certain distance; but would the inter¬ 
position of copper or any other non-magnetic 
metal destroy this power ? When the magnet 
was placed in a sheath of red-hot iron, it 
also excited its influence on the needle ; but 
when theiron became cool, the magnet ceased 
to act. Dr. Farraday therefore thought it 
possible, if he could cool down platinum and 
popper to a very low temperature, he might 
oring them within the magnetic influence ; 
ae had tried some experiments on the sub¬ 
let during last January, but at present 
without any effect. It was worthy of notice 
Jiat nickel loses it magnetic power like 
xon by heat, but it requires only the tem¬ 
perature of boiling oil for that purpose; 
whereas the iron requires to be of an orange 
led heat. Dr. Farrady felt convinced that if 
pe could cool down platinum and the other 
petals, we should bring them within the 
magnetic influence. Dr. Farraday concluded 
ds higbly-instructive and pleasing lecture by 
aying that it would be contrary to the sim- 
licitv of the laws of nature, that the magnetic 
ower should be confined to two metals. 

ase of Scirrhus Uteri, successfully treated 
with the Tincture of Iodine. By J. Erskine 
Pearson, M.D. of Fairfield District, South 
Carolina. 

ay 1st, 1833, I was requested to visit 
*lna, a mulatto girl, the property of D. 
Montgomery, Esq., aged about twenty-four 
►ars, whose general health had become so 
lecarious as to disqualify her for any kind 
business. On my arrival I was informed 

Ht she had not menstruated for a consi- 
Irable length of time, was frequently com¬ 

plaining of uterine pain, accompanied with 
fluor albus—that she had from her puberty 
been unusually irregular in her menstrual 
function, and had frequently taken medi¬ 
cine, from a skilful physician, to little or no 
purpose. Knowing that this girl had been 
notorious for her indulgence in venereal 
pleasures, and that, although she had been 
married for some three or four years, her 
matrimonial connection had proved unfruit¬ 
ful, I suspected that she might possibly be 
labouring under organic derangement of 
the uterus. I accordingly proposed an 
examination, which was submitted to. The 
os uteri had a tuberculated feel, was indu¬ 
rated, tender to the slightest touch, and 
open. On withdrawing the finger it was 
slightly stained with blood. From the re¬ 
commendation of eminent physicians, I 
was induced to put her on the use of cicuta 
3 grains three times per day, with | of a 
grain of protoxide of mercury. This course 
was steadily pursued until about the 1st of 
June, and I saw her no more until the 25th, 
when her symptoms had somewhat im¬ 
proved. Thinking that I had given the 
hemlock a pretty fair trial, I concluded 
that I would next try the deobstruent pow¬ 
ers of iodine, which was made into an alco¬ 
holic tincture, according to the formulary 
of Magendie. Of the tinctura iodini she 
took 5 drops three times per day, increased 
one drop each day to 20, in a glass of 
sweetened water. After giving her 2 oz. of 
this tincture, I thought it prudent not to 
continue its use longer, lest it might induce 
fatal emaciation. It was therefore laid 
aside, with the intention of resuming it 
again, if necessary, in the further treatment 
of the case, believing that a dangerous 
disease justified me in the use of what had 
been represented as a dangerous remedy. 
For the present I concluded to give her 
emmenagogues, with a view of establishing 
the catamenia. On the 1st of August she 
commenced taking pills composed of phos¬ 
phate of iron, 5 gr., aloes soccot. 1 gr., 
myrrh. 3 gr., three times per day, and 20 
drops of the tinct. lyttse three times per^day. 
This plan was continued for a few weeks, 
when her menses were restored. After the 
usual period was over, I omitted the em¬ 
menagogues, and ordered the tinct. mur. 
ferri. I heard no more from the case until 
about the 1st of October, when I was sent 
for in haste to visit the subject of it, as she 
was supposed to be dying. On my arrival, 
I found no deviation from health in the 
pulse, but from her appearance, as repre¬ 
sented at the time, 1 judged that she had 
syncope. I ordered a hot pediluvium, and 
gave some sulph. aether, which soon re¬ 
stored her. I learned enough to induce me 
to suspect that she was breeding, and these 
suspicions were not long afterwards con¬ 
firmed, as I was again called on in May to 
visit her, and was urged by her mistress, 
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who had uncommon solicitude for her, to 
give her medicine for dropsy. 1 was pained 
to hear such news, fearing that all my 
efforts had proved fruitless ; but to my sur¬ 
prise, on examination, I found her far gone 
in pregnancy, and assured her that she 
would soon be cured of her dropsy, per vias 
naturales. My prognosis ultimately proved 
correct, notwithstanding such an event was 
so improbable and so unexpected, that her 
kind-hearted mistress could not be induced 
to lay aside her scepticisn on the subject, 
until Edna was delivered of a fine healthy 
boy, since which event she has enjoyed un¬ 
interrupted good health. 

I forbear making any remarks on this 
case, believing that its characters, and the 
result of the treatment are so obvious, as to 
require no comment. Others may specu¬ 
late ; my only aim has been to lay before 
the public an unvarnished statement of facts, 
with a view of assisting in the common 
effort to curtail the misery of suffering hu¬ 
manity.—North American Archives of Medi¬ 
cal and Surgical Science. 

Sketches of Cases. By Wm. N. Baker, M.D. 
Lecturer on Anatomy and Physiology, 
Baltimore. 

Case I.—Purpura Hcemorrhagica. 

John Beecher, aged 20, of a nervo-lym- 
phatic temperament, called for advice on 
the 9th of March. He complained [of pro¬ 
fuse and constant hsemorrhage from the 
gums, which had troubled him for two days, 
and was preceded by slight rigors. He 
was a shoemaker’s apprentice, and worked 
in a confined and ill-ventilated alley, sleep¬ 
ing at night in a small garret-room, with 
five or six of his fellow labourers. His 
tongue could not be examined, being con¬ 
stantly covered with the oozing blood; his 
pulse was irritable and excited. Salts and 
antimony were directed in decisive doses ; 
iced drinks, an astringent gargle, low diet, 
and confinement to his bed. 

March 10th. Patient no better ; had bled 
prodigiously during the night; his tongue 
was coated, his pulse tense, and tenderness 
was manifested on pressing the epigastric 
region. The medicine had acted freely. 
The patient was anxious to get up, and, to 
my surprise, exhibited but little debility, 
notwithstanding the excessive loss of blood. 
I determined on opening a vein, and on 
raising his sleeve, observed in the creases of 
his arm extravasated blood, of a dark ven¬ 
ous character. On further inspection, nu¬ 
merous petechiee, looking like flea-bites, 
were seen on the arms, chest, and other 
parts of the body. A vein was opened, 
however, and cautious attention directed to 
the pulse: twenty ounces of blood were 
taken before the pulse or the patient ac¬ 

knowledged its loss. Ice was ordered, and 
the ice gargle continued. 9 p.m. Patient 
better; the haemorrhage continues slightly ; 
pulse calm. Prescribed, R. Gum opii, 
acetat. plumbi, a a gr. ij. The blood which 
was abstracted in the morning did not sepa¬ 
rate completely, but presented a dark, thin, 
jelly-like appearance. 

11th. Patient better; haemorrhage ceased; 
directed seidlitz powders occasionally, and 
as soon as practicable, a visit to the country. 
He called a month afterwards, to report 
himself completely well. 

Remarks.—The detail of the treatment in 
this case is of but trifling importance, and I 
am persuaded might have been conducted 
much better. The main point is the gene¬ 
ral principle to which the disease yielded. 
The remedies employed were decidedly an¬ 
tiphlogistic. The case certainly wore an 
alarming aspect, and the loss of blood was 
so great, that I am unwiling to publish an 
estimate of its amount. Purpura haemor- 
rhagica has been conceived by some to be a 
disease of debility, by others inflammatory 
in its character. It might seem unwarrant¬ 
able to generalize from a single case. But 
it occurred to me, that the confined and 
tainted air of the alley, the scanty diet, the 
sedentary life, the crowded garret, had so 
impaired the nutritive function in Beecher, 
as materially to impoverish the blood—the 
whole system was weakened and relaxed 
by the same cause. A chill and a fever 
came on, and the force of the circulation 
was competent to throw this thin and dis¬ 
solved blood through the non-resistant ca-i 
pillary tubes—non-resistant, because weak¬ 
ened and toneless under the operation of 
the remote causes. Two indications were then 
to be fulfilled—to subdue the unnaturali 
force of the circulation, and to give tone tc« 
the general system. I saw no evidence tc 
sustain the opinion of some, that this disease 
consists in an inflammation of the venom 
radicles. 

Case II.— Calculus in the Duct of the Sub 
maxillary Gland. 

Mr. M— was seized with a violent acut' 
pain under the right jaw. The submaxil 
lary gland was enlarged, hard, and painfull 
the tongue was swelled, and thickly cover'i 
ed with a tough white fur; the uvula in 
jected and relaxed. The pain became ex 
cruciating in the side of his head and necl r 
He was bled largely from the arm, leeche 
freely, purged, and put upon antimoniakt 
10 p.m. Patient no better: ordered, R-Pulf 
Dover, gr. xv, and a hop poultice. On tbs 
next morning, a calculus, as large as 
small sized bean, was seen engaged in tin 
mouth of the duct of the submaxillai; 
gland. Its removal put a period to tl > 
patient’s sufferings, which were intolerabl i 
The constitutional symptoms were vei 
severe. 
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Case III.—Abscess and Ramollissement of the 

Corpora Striata. 
The history of the following case is kindly 

furnished by my friend Dr. F. Chatard, the 
attending physician, to which I have added 
the autopsy. 

“ Alice M'Mahon came under my care 
about three years ago; she was then la¬ 
bouring under an affection of the heart, 
which was clearly indicated by the laboured 
and tumultuous action of that organ, and 
the extreme irregularity and intermittance 
of the pulse. She was treated by venesec¬ 
tion frequently repeated, and the use of 
tinct. digitalis, beginning with six drops 
every three hours, and increasing the dose 
every third day. This was continued for 
upwards of six months, with marked benefit 
and almost total cessation of the palpita¬ 
tion of the heart, which had been heretofore 
very frequent. She laboured frequently 
under catarrhs, and complained often of 
pain in the chest. Some months before I 
saw her, she was under the care of another 
physician during a severe catarrhal affec¬ 
tion. For the last twelve months previous 
to her death, her health had been pretty 
good, with the exception of one or two 
attacks of palpitation, attended by great 
difficulty of breathing ; this was relieved 
by venesection. Three or four weeks be¬ 
fore her death, she was seized with convul¬ 
sions. Not being at home when sent for, 
another physician was called in, who bled 
her freely. I did not see her until next 
day, when I found her in the following con¬ 
dition :—total loss of speech—quite con¬ 
scious and mind sound—paralysis of the 
right arm and leg, as well as the right side 
Df the face—the tongue, when protruded, 
did not deviate to right or left, and ap- 

eared perfect in its movements. Finding 
er pulse strong, I drew a large quantity 

of blood from the arm. This produced no 
relief. Blisters, sinapisms, and stimulating 
embrocations, were employed. The bowels 
were kept open. The nux vomica was 
employed at a later period. Under this 
treatment she recovered the partial use of 
her leg, the arm remaining the same. About 
a week or ten days before her death, she 
spoke a couple of words, but could not re¬ 
peat them. Three or four days before her 
death she recovered her speech, and spoke, 
although with difficulty. On the day pre¬ 
vious to her death, I saw her in the morn¬ 
ing, and conversed some time with her ; she 
Bid not complain of any pain, and was 
rheerful. Her speech was still embarrassed, 
imt sufficiently distinct. That night I was 
>ent for in great haste, and found her labour- 
ng under symptoms of apoplexy. She was 
)led freely without any relief, and expired 
he next morning.” 

Autopsy.—The frame of Alice M'Mahon 
Was large and masculine. The amazonian 
proportions of the body, strongly contrasted 

with the blanched pearly hue impressed by 
months and years of suffering and disease. 
On opening the thorax, the only abnormal 
appearance was presented by the heart. 
Considerable deposites of cartilage were 
seen on the semilunar valves. The cranium 
having been removed, the pia mater was 
found somewhat injected, and the full cere¬ 
bral veins wore an aspect by no means un¬ 
usual. The medullary substance was quite 
vascular. But the corpora striata were the 
seats of more interesting disease. The cor¬ 
pus on the right side was softened, and of a 
dark ashy colour. On the left side, the ra¬ 
mollissement was more extensive, and 
shaded away into the optic couch and an¬ 
terior lobe of the cerebrum. The softened 
structure being carefully removed, a cavity 
was entered, occupying the centre of the 
striated body. Its walls were well defined, 
and its areaw'as partially occupied by a thin 
fluid composed of the broken down medulla, 
tinged here and there with the carmine of 
the blood, and not unlike a mixture of 
strawberries and cream. 

We observed nothing else of note in this 
examination. 

Case IV. Abscess of the Corpus Striatum, 

and extensive Sanguineous Effusion on the 
base of the Brain. 

I regret that a detailed history of the 
last indisposition of Mr. T- cannot be 
procured. He had been ill, and complained 
principally of pain in the head. Large 
bleeding and other means were directed by 
the able attending physician, and Mr. T. 
apparently recovered. For several days he 
had resumed his customary exercise. He 
took a hearty supper and a bottle of old 
porter, and went to bed. In the night the 
family were roused by the groans of this 
gentleman, who was found by his physician 
in a condition of profound apoplectic coma. 
Notwithstanding the speedy and large de¬ 
traction of blood, the brain was overwhelm¬ 
ed, and the patient sunk. 

Autopsy.—I removed thecranium in the 
presence of my friends, Dr. Steuart and 
Professor Dunglison, the attending physi¬ 
cians. The brain was firm. Both the me¬ 
ninges and cerebral substance were much 
injected. Several ounces of blood were 
effused on the base of the brain. The left 
ventricle was distended with serum, and a 
small quantity was found in the right. In 
the corpus gtriatum on the left side, we 
found an abscess, which certainly was not a 
recent affair. The walls of the abscess were 
softened, and the ramollissement extended 
beyond the median line. The convales¬ 
cence of Mr. T., while disease was revelling 
in the very midst of this most delicate of 
structures, seems, indeed, surprising. This 
extensive excavation of the striated body, 
without the loss of any faculty of the mind, 
and without involving in its sympathies 
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any of the organs necessary to life, would 
lead us to conclusions not very reputable to 
the functions of the corpus striatum in the 
animal economy.—North American Archives 
of Medical and Surgical Science. 

HISTORY OF MEDICINE IN CHINA. 

(Concluded from p. 19.) 
“ Medicines.—Hydrargyrum, i. e. Mer¬ 

cury, from ‘ water’ and ‘ silver,’ is exactly 
the etymology of the Shwuy-yin, ‘ water, or 
fluid silver,’ of the Chinese. 

“ The elaborate author of the Pun-tsaou- 
kang-muh states, that he does not know 
when it first began to be taken inwardly. 
However, it is now, he says, a thousand and 
seventy-five years ago, since it became fa¬ 
mous in China. 

“ There was a Prince of the Tang dynasty, 
who lived about a.d. 745, and who desired 
to procure the Elixir of Immortality. He 
conceived the vain wish that man should not 
die ! and he had a statesman who aided his 
folly, and who expected, ‘ from preparations 
of mercury,’ to obtain Puh-sze-che-yoh, 
‘ the medicine of immortality.’ 

“ This man took mercury, not to cure 
disease, but to ward off death ; but in four 
years, from commencing the experiment, he 
died ! 

“ The cases in which mercury is recom¬ 
mended in medical Chinese writings are few 
—the details of its mischievous effects are 
many. Its application to the head is, above 
all other uses of it, most deprecated : as it is 
judged most injurious to the brain and to the 
bones. And it is confidently believed, that 
it finally destroys the generative faculty both 
in men and women. 

“ One of its most legitimate uses is as a 
vermifuge, or anthelmintic ; and in diseases 
of the skin which arise from animalcule. 

“ The quacks of Canton employ a most 
powerful but dangerous remedy for the vene¬ 
real disease, which is well known by the 
name San-seen-tan, ‘ the Triad Angel Elixir.’ 
It is composed of Shwuy-yin, mercury, King- 
fun, a sublimate of mercury, in powder, Pe- 
shih, or, as it is otherwise called, the Sin- 
shih, which is arsenic: these three are 
thrown together and sublimed, which result 
constitutes the elixir of the three angels. 

“ In Canton, the Te-tow-kih, barbers, 
learn surgery, to cure the venereal disease : 
and with these barber-surgeons the above-' 
named elixir is a favourite remedy.” 

Case of Salivation from the administration of 
Iodine. By Dr. B. Mackall, of Calvert 
County, Maryland. 

In September, 1834, I was called upon to 
prescribe for Mrs. W., who was labouring 
under an enlargement of the spleen. [This 
lady was of what is denominated a bilious 

temperament: lived in a malarious district: 
and had, as a matter of course, been sub¬ 
jected to frequent salivation. Two months 
previous to my being called to her, she had 
suffered a slight attack of remittent fever; 
for the cure of which she had been profusely 
salivated. 

When I first saw her, the case presented 
the following symptoms :—Her tongue was 
clean and moist, and, except a slight degree 
of redness around the border, presented no 
morbid appearance. Her pulse was small, 
frequent, and irritated; appetite good, bow¬ 
els regular, and evacuations healthy. Her 
spleen filled the whole left hypochondrium, 
and was extremely hard. Under these cir¬ 
cumstances, I administered the tinct. iodine, 
in doses of eight drops, thrice a day. In 
four or five days from the commencement of 
this course, her tongue became furred, her 
gums very sore, and a most profuse ptyalism 
took place, accompanied with strong mercu¬ 
rial fetor. The use of the iodine was sus¬ 
pended for two weeks, in which time the 
ptyalism ceased entirely. In a few days I 
resumed the use of the remedy, with the 
same result, but in a very much slighter 
degree. 

The opinion which I formed at the time of 
the case was, that the iodine, by increasing 
the activity of the absorbents, had caused 
a portion of mercury to be taken up, which 
had been lying dormant; and I still think 
that the ptyalism could have been produced 
only by the absorption of mercury.—North 
American Archives of Medical and Surgical 

Science. 

MEETING AT THE COLLEGE OF PHY- 

CIANS. 

The first Public Meeting of the Royal Col¬ 
lege of Physicians took place on Monday 
last, and was attended by the Prime Minister, 
Lord Melbourne, the Archbishop of Canter¬ 
bury, several of the Judges and other dis¬ 
tinguished characters, and a great number of 
the profession. Sir H. Halford read a paper 
on the Piety of many of the most renowned 
British Philosophers in their last moments ; 
among whom, he mentioned the’names oi 
Locke, Boyle, Newton, Addison, John¬ 
son, &c. ■ - ; 1 

The composition and style of the papei 
were chaste and elegant, and the crowded 
assembly beard it read with deep attention 
and much pleasure. 

An Essay on the Laryngismus Stridulus 
or Croup-like Inspirations of Infants; tc 
u'hich is appended Illustrations .of tb< 

(General Principles of the Nerves, and o 
(the Functionsand.Diseases of the Par Vagun 
and-its Principal Branches. By;Hugh Ley 
M.D.,&c. &c. 8vo.' 
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j Case of Ascites—Action of Elalerium—Use of 
Muriate of Iron—Case of Rheumatism—- 
Metastasis to the Heart—Two Cases of Pa¬ 
ralysis caused by Lead—Case of Paraplegia 
—Tetanic Spasms, caused by Large Doses 
of Strychnia—Successful use of Strychnia. 

(Gentlemen—I have a few observations to 
■make upon a case of ascites, which ha3 been 
ftreated very successfully; it occurred in a 
iraan (JohnThomson) setat 47. He was ad¬ 
mitted into the hospital on November 14, 
11835. The following is the history of his 
pymptoms: painter and glazier, of sallow 
ijcomplexion, and rather full habit of body. 
Bias been accustomed to drink large quan¬ 
tities of malt liquor. About a year ago, he 
Items first troubled with difficulty of breathing 
mnd palpitation of the heart, which was in¬ 
creased by any exertion. He has been very 
Subject to colica pictonum, having been at¬ 
tacked by it six or seven times. Six months 
jigo he lost bis appetite—was very much 
troubled with flatulence, and slept very badly 
ftt night; about this time he first perceived 
t swelling in his belly and legs ; the swelling 
In the latter was increased towards the 

■vening; his urine was not diminished in 
[uantitv, but it deposited a cloudy sedi¬ 

ment. Two months ago he received a vio¬ 
lent blow' across the region of the kidneys, 
ince which the swelling of the abdomen has 
ery rapidly increased, and he had a great 
hirst. 

Nov. 14. Fiat paracentesis abdominis. 

RU Elaterii, gr. i; 

Micse panis, q. s. utft., pil. vj. qua- 
rum capt. j sexta quaque hora. 

R. Ung. hydrarg. fort. 3 ss; 
Camphorae, 3 ij; 

Olei olivse, 3 i; ft, ung. infricand. 
abdom. o. n. maneque. 

No. 214. 

He was tapped to the amount of nineteen 
pints. 

18th. Augeatur elaterm ad gr. 1-5th pro 
sing. dos. 

23rd. Infric. ungm. bis quotidie. 
Habt. lactis Oij quotidie. 
About this time his mouth began to get 

sore. 
28th. Ungm. alt.erna nocte utendum. 

R. Tine, ferri mur. m viij ; 
Aquae, 5 i; ft. haust. ter in die 

sumendus. 
R. Sol. sodee chlorureti, 3 iij ; 

Aquae, Oss. ft. lotio scepe tenda. 
Kis mouth is very sore, and his breath 

fetid ; he is salivated to the amount of about 
a pint and a half daily. 

30th. His mouth is much the same. The 
abdomen is nearly of the natural size. 

Omittatur unguentum. 

R. Haust. sennas comp. 3 j; 

Tinct. jalapse,3j—pro re nata su- 
mat. 

Dec. 4th. Continues to improve. 
7th. Much better; the abdomen is of the 

natural size, but he is very weak ; breath 
has nearly lost all foetor. Ordered to have 
full diet. 

17th. ContiD. ferri mur. 
Discharged quite well on Dec. 21st. 
xou see, gentlemen, that in this ease the 

accumulation of fluid very much increased 
afeer the blow which the patient received in 
the region of the kidneys. I ordered the 
operation of paracentesis to be performed 
immediately after his admission into the hos¬ 
pital, and nineteen pints were drawn off. . 

I have observed, that in all cases in which 
the kidneys may be considered the* cause of 
the disease, the habit can sooner be brought 
under the actiou of mercury, than, wlien the 
liver is the decided cause of the dropsy. In 
this case the effusion recurred to a small de¬ 
gree after the operation ; but there was no 
appearance of any further deposition of fluid 
after the habit became affected with the mer¬ 
cury : the mouth was very sore, and a solu¬ 
tion of the chloride of soda w’as .used to wash 
it with. , 

This case is very instructive. It is,another 
illustration of that truth which I have aU 

M 
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■ways endeavoured to impress upon your 
minds, namely, that tension must be relieved 
before employing the means of exciting ab¬ 
sorption ; and I am certain that the more 
cases you may see, you will be the more 
convinced of the great necessity of relieving 
the tension, before having recourse to other 
remedial measures. I am satisfied that had 
not the operation of paracentesis been per¬ 
formed, we might have used the elaterium, 
and other medicines, for six or eight weeks, 
without' producing any beneficial effects. I 
believe that in nine cases out of ten, it is 
not the absorbents that take np the fluid, 
but it is the healthy action given to the ca¬ 
pillaries, preventing further effusion, whilst 
the absorbents merely remove that already 
deposited. The elaterium acts chiefly on the 
intestinal exhalents, and by thus unloading 
the capillary system, enables them to trans¬ 
mit their contents properly: consequently, 
by whatever can produce a powerful effect on 
the capillary system, we are to produce any 
beneficial effects as far as the fluid is con¬ 
cerned. 

In many cases we shall not succeed very 
well, unless we take an opportunity of 
strengthening the patient, by improving the 
tone of habit without stimulating; and I 
know of nothing which is so beneficial, in 
such cases as these, as the tincture of mu¬ 
riate of iron. The result in this case, as in 
several others, which we have had in the 
hospital, has been very favourable ; and the 
recovery has occurred in a short time. 

We shall next proceed to a case of 
Rheumatism with Metastasis to the Heart.— 

Ellen Corn., aged 22, admitted November 
16th, 1835 ; a servant; of the sanguine 
temperament; and of rather plethoric habit 
of body. 

On the thirteenth day of the present 
month, she was attacked with a burning 
heat all over the body, great langour and 
lassitude, and pain in the chest increased on 
taking a deep inspiration, having worn a 
damp gown on the preceding day; but she 
had no chilliness nor perspiration ; she had 
always menstruated regularly, and the func¬ 
tion had commenced the last time, on the day 
previous to wearing the damp gown, after 
which it was suppressed. On the following 
day (14th) she had violent pains in the 
calves of the legs, which extended up to the 
knees and hips, and down to the ankles ; the 
shoulders and right elbow were affected also, 
all which joints she says were swollen, red, 
and exceedingly hot and painful; she em¬ 
ployed fomentations of poppy heads with but 
temporary relief. Her feet and legs up to 
their middle have been accustomed to swell 
towards the evening, after greater labour 
than usual, and have been swollen in the 
mornings before rising. Yesterday she had 
great pain in the back. 

At the present, she complains of great pain 

in the shoulders, right elbow, back, Mp$f 
knees and ankles; the pain is much in¬ 
creased at night; the ankles particularly are 
swollen, not much redder than natural, and 
very hot. The pulse is 90 and full; the re¬ 
spiration is natural, with the exception of 
very slight pain over the front of the chest, 
on inspiring deeply ; the skin is hot and dry ; 
she has not perspired ; the mouth is dry ; the 
tongue is covered with a whitish brown fur ; 
she has no appetite ; her thirst is rather ur¬ 
gent ; the bowrels are opened by medicine 
which she has already taken; the urine is 
large in quantity, and high-coloured, but de¬ 
positing no sediment. She was never afflict¬ 
ed with rheumatism before. Her father is 
much afSicted with it. Percussion and aus¬ 
cultation detect no morbid sounds in the seat 
of the pain in the chest. 

V. S. ad | xvj. Calomel gr. iij. h. s. s ; 
habt. haust. sennse comp. ; prim6 mane 
si opus sit. Low diet. 

Nov. 17th. The pain was slightly relieved 
by the bleeding ; the blood is very much 
buffed and cupped ; the pulse is 86, and not 
so full; the bowels have been opened freely ; 
the tongue is furred still. 

f£.. Vin. colchici, 3 ss; 
Magnes. carb., gr. x ; 
Aquse §j ; ft. Haust. 6ta quaque 

bora sumendus. 
R. Hydr. submur., gr. v ; 

Pulv. Doveri, gr. x omni nocte 
sum. 

Dec. 18th. The bowels have not been 
opened very lately :—the pain in the ankles 
is very great. 

R. Hydr. Submur. gr. v,; quamprimura 
sum. et una hora postea capiat haustum.i 
Sennse cone. , 

R. Antimonii tart. gr. viij ; 
Aquse distill., § viij. Dosis cochls 

ampl. ij. 3tia quaque hora. 
20th. She is still in great pain and the 

wrists are now affected; she has no appetite i 
the thirst is very great; the bowels are open ;• 
the tongue is much furred; the pulse i| 
90, and full. 

V. S. ad | xij. 
Augeatur antimon. tart, ad gr. x. 
She rests very badly at night; she doet 

not perspire. 
R. Morph, mur. gr. ss. hora somrr 

sumend ; et repetatur medi i 
noctis si opus sit. 

23rd. The pain in the ankles is much r<i 
lieved; but the swelling, heat, redness an 
pain of the wrists, and joints of the fingeif 
are very great; the pulse is still full; tl; 
skin is hot and dry ; she has not perspired .' 
the tongue is still furred ; she has no appu 
tite; her thirst is great; the bowrels ai 
open; the urine is still large in quantity, ar 
rather high-coloured ; she slept better aft 
the pills, but during the last two nights si 

has not slept much, from the pain in tL 
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joints ;The medicine has made her vomit but 
twice since the dose of the tartarized antimo¬ 
ny was increased. 

V. S. ad ^ viij. 
Augeatur antimon. tartariz. ad gr. xij 

sum. mist. 2nda quaque hora. 
ft. Hydr. submur. gr. j; 

Pulv. colchici, gr. viij; 
-opii gr. iss. m ft. pulv, hora 

somni,omni nocte sumend. 
25th. The pulse to-day is 120, and ex¬ 

panded ; the skin is warm and moist; she 
perspired during the night ; the tongue is 
furred ; anorexia ; the bowels are open; and 
the urine is large in quantity, and of natural 

| colour; there is no sediment. 
Augeatur opium ad gr. ij h, s. o. m. sum. 
27th. The pain is much less in the various 

bjoints, and not so much redness, heat, and 
swelling in them ; she now complains of pain 

^immediately under the left breast, which is 
much increased by inspiration, and on pres¬ 
sure; the pain darts through to the shoulder 
►on that side; there is no pain on pressing up 
'towards the diaphragm, below the cartilages 
*of the ribs ; these symptoms commenced last 
♦evening, and she was very much troubled 
♦with palpitation of the heart, and pain in its 
region, owingto which she obtained but little 
rest; the pulse is 124 and full; the respi¬ 
ration is rather shorter than natural ; there 

Ifis evidently an effort to avoid deep inspi¬ 
rations, which cause very great pain. The 
{skin is warm and quite moist; she has no 
pppetite ; the thirst is very great; the tongue 
rs much furred and dry; the bowels are 
open; the urine is still large in quantity, 
hut high-coloured, and there is no sediment 

fieposited. 
Appl. c. c. ad § x super regionem cor- 

fiis statim. 
Continuentur medicamenta. 
Nov. 30th. The pain in the prsecordial 

region is much relieved by the cupping; 
.he pain in the joints is diminished ; she has 
fc slight return of appetite; the thirst is not 
|uite so urgent; the pulse is not so full, and 
15; the bowels are open; the faeces are 

llhin, slimy, and of a yellow colour; she per- 
jpires freely; she does not pass so much urine, 
thich deposits no sediment. 

I Omitiatur antimon. tart. Continuentur 

liilulae. 
ft- (iuininse sulphatis gr. ij ; 

Acidi sulph. dll., § vj ; 
Infusi cinchonae, §j rn 2nda qua¬ 

que hora sumend. Middle diet. 
- Dec. 2nd. She is improving still. The 

l^eces are slimy, the tongue is furred to- 
Ijards its base, and redder than natural in 

I lie centre and at its tip. 
| Cont. med. 

I j 4th. She is much better; the faeces are 
i pill slimy ; the pulse is 88, and natural; she 
♦bmplaius of slight pain in the shoulders. 

Augeatur quiuinm sulphas ad gr, iij. 1 

7th. She does not re9t very well at night 

R* Vin. Colchici m. xv, morph, mar 
gr. ss ; 

Acidi hydrocyanici, ^ j ; 
Aquae, ^j m ft. haust. omnie 

nocte sum. 

9th. She is quite free from pain; she is 
very weak, and there is great tremor of the 
limbs, and the tongue is slightly furred ; the 
appetite is very good. 

Continueutur sulph. quininae, 
Augeatur vin. colchici, ad m. L. 
Allow her to have a mutton chop daily. 
Dec. 11th. Continues improving in every 

respect. 

Continuentur med. 
14 th. She has a return of the pain under¬ 

neath the left mamma, which is now increased 
by pressure upwards, below the cartilages of 
the ribs ; she has had frequent palpitation of 
the heart through the night, coming on with¬ 
out moving, or any evident cause ; the pain 
darts through to the shoulder, and she feels it 
down the inner side of the arm, on that side 
to the elbow joint; she complains of slight 
pain in the shoulders, and right hip ; but 
there is no heat, swelling, or redness in these 
joints. The pulse is 88, and rather sharp 
and full; the respiration is shorter than 
natural; a deep inspiration much aggravates 
the pain below the left breast ; the skin is 
warm and moist; the tongue is furred and dry ; 
the appetite is impaired ; the thirst is rather 
great; the bowels are open ; the urine is 
natural; she has some pain at the lower part 
of the back and abdomen ; she ought to have 
menstruated a fortnight ago. 

On auscultation, the bellows sound may be 
heard over the region of the heart. 

Ordered to omit the sulphate of quinine, 
colchicum, and mutton chop, and to resume 
the low diet. 

Appl. empl. lyttse lateri. sinistro. 

ft. Hydrarg. submur., gr. i; 
Antimon. tart., gr. l-4th; 
Extra, opii., gr. i. M ft. pil, 6ta 

quaque hora sumend. 

15th. She has very little pain, but on 
taking a deep inspiration ; pain is caused by 
pressure underneath the cartilages of the 
ribs; the palpitations have been rather 
more troublesome during the night ; the 
bellows sound is still heard plainly. 

17th. The pain is much less severe ; the 
respiration is much more easily performed ; 
the pulse is 84, and rather full; the skin 
is warm and moist; the tongue is slightly 
furred and moist; the appetite is not very 
good ; thirst not great; the bowels are open 
and urine natural. The catamenia have not 
appeared. 

18th. Last night she was attacked with 
excruciating pain in the epigastric region, 
which continued for about two hours. 

Morph, mur. gr. ss. statiui. sum. 
M 2 
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was prescribed; sbe has not had any return 

of the pain, and slept pretty tranquilly after 

the anodyne. There is slight pain in the 

epigastrium on pressure. She complainsof 

hut little, pain in the shoulders, and other- 

joints. Appl. emp. lyttae. epigastric. 
21st. She has not experienced any return 

of pain in the epigastrium. The shoulders 

and hip are rather painful. 

V. S. ad. 5 i j. 
22nd. It was afterwards ascertained that 

the catamenia had appeared, and she was not 

hied. She is not in so much pain to-day. 

26th. She is going on very well. Her 

bowels are not open. 

Habt. ol. ricini, § j statim. sum. 

In this case, after the use of tartar emetic 

and bleedings, I began to administer the 

sulphate of quinine ; but metastasis to the 

heart was produced, and it was necessary to 

leave off the sulphate of quinine. This symptom 

was acted upon with as much energy as possible; 

the patient was cupped and bied, and the 

tartar emetic again resorted to ; after which 

the woman improved. 
With regard to metastasis of acute rheu¬ 

matism -.—out of a great number of cases 

treated in this manner, only one or two were 

affected by metastasis; if we look at the 

influence of cinchona bark upon the body, 

we have no right to conclude that the metas¬ 

tasis was the consequence of this remedy, 

hut of some idiosyncrasy or peculiarity. 

Another individual, however, to whom it was 

administered, has had metastasis in the same 

manner. He had an attack of acute rheu¬ 

matism in the hospital, and was treated in 

the usual way ; the sulphate of quinine was 

administered, and asthma and dyspnoea 

recurred ; the remedy was omitted, and he got 

well a second time ; when he was getting well 

again, after seven or eight days, I began 

the sulphate of quinine again, and the same 

attack was the result. 
In acute rheumatism, metastasis is very 

likely to occur in cases where topical applica¬ 

tions have been resorted to, such as embro¬ 

cations of turpentine, ammonia,- &c, 5 but 

this is not the case in chronic rheumatism; 

in that disease nothing is more useful than 

topical applications ; the question therefore 

arises, how does it happen that in acute rheu¬ 

matism metastasis occurs, and Dot in chronic 

rheumatism ? There is but one way in which 

I can satisfy myself ; in acute rheumatism 

there is a tendency to translation from one 

surface to another; the cause we are not 

aware of ; we only know that by one 

characteristic of this disease, when a topical 

application is employed, and when a kind of 

counter-in itation is produced over the diseased 

part, and when the state of habit remains, 

the natural effect is, by taking off the diseased 

action from the part, and the tendency to 

diseased action remaining, its occurrence in 

another part; consequently, although we 

relieve the inflammatory affection in the paft 

immediately affected, we leave the disease to 

produce similar symptoms in another part. 

Now, this is not the case in chronic rheu¬ 

matism. There is in all diseases often a state of 

habit set up which is as powerful in maintain¬ 

ing diseased action as the disease itself. The 

counter-irritation produced when the disease 

has existed along time, destroys this habit, 

and proves beneficial. Thence it is a point of 

considerable importance not to employ topical 

applications in the acute form of the disease; 

and the reverse is the case in chronic rheu¬ 

matism. I know of no application so useful 

as the tincture of iodine, if this be brushed 

over the parts. It requires some degree of 

courage to be exerted by the patient, but the 

relief is great, and they have no objection to 

the further application of it, after having been 

once used. 
Paralysis from Lead, and Paraplegia. 

We have had two cases of paralysis Itoto 

lead, and one slight case of paraplegia; the 

mode of treating these three cases has been 

nearly the same — two with beneficial 

results, and one with no benefit as yet. The 

name of the patient who has not yet received 

any relief from the treatment, is Wm, 

Padley ; he came in with paralysis in a certain 

degree in both extremities—the hands drop¬ 

ping, the extensor muscles having lost their 

power. In this ease the strychnia, after the 

bowels were freely opened, was given to the 

amount of 1-1 Oth of a grain at first, ane 

continued until a grain and a half was takei 

every four hours; but instead of producing 

any beneficial effects, as usually follows, i, 

affected the patient’s head; he had now 

tetanic convulsions or twitchings ; he suffere i 

in general health, and had several of th 

symptoms of apoplexy. I was of opinio I 

that perhaps the best mode was to fortify an; 

bring up the powers of the habit generally 

I have consequently been giving him th 

carbonate of iron, and he has been improvin’ 

greatly under that plan : he is in fact getting 

fat, and losing the sallowness of the coni 

plexion. Still the disease for which he cairi 

into the hospital remained, and I was <•! 

opinion that it might be useful to stimulatj 

the extensor muscles. I had two blisteai 

applied to the back of the wrists and arms, 

and the surfaces were sprinkled with | 

powder composed of ten grains of magnesi r 
and one grain of strychnia, and the beneficilji 

effects upon the extensors were evident; 1{K 

can now- separate the fingers; although til; 

wrist and one hand are much improved, th!. 

power in the other is not increased in 

similar degree ; therefore, I have conceived-, 

right, believing from the long standing of to 

disease, the extensors not having been use; 

and the hands quite flexed, that it greats 

depends upon the disease of the extensoift 

that the hands should be kept in a state 

extension, so as to allow the muscles to 1! 
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cover their elastic power. There is a very 
similar case in the hospital still; it is not 
quite so severe ; the man is a painter and 
;glazier, and like the last patient too, has had 
several attacks of colica pictonum ; he is 
Taking the strychnine, has had tetanic spasms, 

nd is fast improving*. There is a case of 
araplegia I must just mention ; it occurred in 
man—Dennis Connor, aged 46 ; it was a 

i*very slight case; he had worked in a lead 
manufactory, and he has had something like 
Colica pictonum ; he begau with strychnine, 
dissolved in acetic acid, 1-1 Oth of a grain 
every four hours ; it was increased to the 
l-8th, and a liniment of ammonia was rubbed In the loins. The strychnia was increased to 

-6th of a grain, and he had several severe 
stacks of tetanic spasms, and in a day or 
wo walked very much better, and had con- 
iderable power over his extremities. As he 

suffered from the tetanic attacks, the dose w as 
diminished. He went out on the 7th (Ja¬ 
nuary) quite well. In this case, as in all 
others, the tetanic affection wras the most 
Severe in the paralysed limb. It is a most 
Remarkable fact—in almost all these cases, I 
find that by leaving off the medicine, the 
patient daily recovers, and finds greater and |;reater benefit. Often when I have requested 
he remedy to be discontinued for a short 
ime, in consequence of the violence of the 
etnuic twitchings, I have observed that in 
wo or three days afterwards, the patients 
ave found much greater power in the 

paralysed limbs. 

|------- 
CLINICAL LECTURE, 

ON A CASE OF 

MEDULLARY TUMOUR of the FACE. 

By PROFESSOR COOPER. 

Delivered at the North London Hospital. 

session 1836. 

'reater frequency of the Disease now than 
formerly—Diseases to which the Superior 
Maxillary Bone is liable—Remarkable Case 
of Exostosis, recorded by Mr. Abernethy— 
Operation as practised by M. Gensoul—Mr. 
Guth?de's Case—Case of Burn. 

bntlemen—I have to call your attention 
lis morning to the case of Janet Anderson, 
;ed 70, who was admitted into the hospi- 
1 on the 6th of January of the present 
)ar, with a tumour on the left side of the 

* Both these patients left the hospital 
ortlv after the delivery of the Professor’s 
nical lecture; the former left at his own 
quest,togointo the country—he was nearly 
j11 ; the latter was discharged cured.— 
porter of London Medical and Surgical 

umal. 

face, of eight months’ duration. She states 
that she had running from the left nostril 
for the last twelve months—the swelling 
began on the cheek about the malar tuber¬ 
osity. She had been for eleven weeks in 
one of the metropolitan hospitals, where 
poultices were applied, and she took a large 
quantity of the solution of muriate of mor¬ 
phia. Her general health is good; her 
bow’els regular; she sleeps pretty well at 
night. At present the tumour is very large, 
projecting in a remarkable manner from the 
cheek ; there exists at the greatest con¬ 
vexity of the tumour, a large ulceration, of 
a whitish colour, and evacuated towards the 
centre ; very, free venous-coloured haemor¬ 
rhage has occurred, at intervals, from the 
sore. At other points of the tumour there 
are several prominent points, distending the 
skin, which is of a purplish hue, soft and 
elastic. The eyelid of the left eye is much 
displaced by the distension of the skin by 
the tumour, and the lip on the same side is 
drawn downwards. There is the same kind 
of elastic tumour projecting from the hard 
palate on the interior of the mouth ; the 
skin covering the tumour is very red, and 
fine vessels are observed creeping along its 
texture. She experiences great pain in the 
part affected; warm water dressing, with a 
proportion of opium, applied to the sore ; 
she takes no medicine; full diet. 

Feb. 4tli. Has taken muriate of morphia 
and aconitum for some time, but with little 
or no effect; tumour gradually enlarging 
and projecting into the mouth. 

Gentlemen, it seems to me very certain, 
that tumours both of the upper and lower 
jaw are infinitely more frequent at the pre¬ 
sent time than they were at the period when 
I was a student at St. Bartholomew’s Hos¬ 
pital ; for though I watched the surgical 
practice in that establishment altogether 
fourteen or fifteen years, I remember only 
three or four examples of severe and for¬ 
midable tumours of the jaw-bones being 
admitted into it during that long space of 
time. The superior maxillary bone is liable 
to several diseases of very different cha¬ 
racters ; some beginning in the mucous 
membrane of the antrum; some in its bony 
parietes, and others in the sockets of the teeth. 
Sometimes, in consequence of inflamma¬ 
tion of the lining of the antrum, tire com¬ 
munication between this cavity and the 
nasal fossae becomes blocked up, and the 
result is an accumulation of mucus in the 
antrum, followed occasionally by an expan¬ 
sion of the walls of this cavity, and at length 
by ulceration of the mucous membrane, and 
absorption of part of the osseous texture. 
A simple collection of mucus in the antrura 
is not, however, so common as one of pus. 
In an interesting ca3e of the former kind, 
recorded by Sir Benjamin Brodie, he made 
an opening with a knife in the swelling 
above the gum, which opening continued 
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unhealed for ten years, during all which 
time the patient wore a stopper in it. In 
this way, at all events, the return of another 
accumulation of the fluid secreted from the 
interior of the antrum, was effectually pre¬ 
vented. 

Besides collections of mucus, or pus, the 
antrum is subject to another disease, the 
peculiarity of which consists in the secre¬ 
tion of a concrete substance within it, pre¬ 
senting all the characters of adipocire. 

The cavity of the antrum may also be¬ 
come the seat of polypi, and other tumours 
of the fibro-cartilaginous, medullary, and 
vascular-erectile kind. The latter, you 
know, were formerly described under the 
name of aneurism by anastomosis. The 
bony parietes of the antrum are liable to 
exostosis, caries, and necrosis ; the fust being 
generally an original disease, the latter two, 
secondary ones, resulting from previous in¬ 
flammation and abscess within the antrum, 
excited by some other disease or accidental 
injury. 

One of the most remarkable exostoses of 
the upper jaw, which I remember, is recorded 
by Abernethy in the Transactions of the 
Society for the Improvement of Medical and 
Chiruvgieal Knowledge. It assumed ex¬ 
ternally the form of a large saucer placed 
on the cheek, with the cavity outwards, its 
pressure having caused extensive destruc¬ 
tion of the soft parts of the cheek, by ul¬ 
ceration and sloughing. Here there was no 
fibrous nor medullary tumour: the disease 
was an original one of the bone itself. 

A few years ago I attended a woman who 
had a prodigious exostosis of the upper jaw 
bone, which by some surgeons who saw the 
case was suspected to be a fungous disease of 
the antrum. A careful inquiry into the his¬ 
tory of the disease led me to suspect that it 
was an exostosis, combined with necrosis, 
keeping up a discharge of excessively fetid 
matter, not only from several fistulous 
openings in the gums and face, but also 
from the nostril. I showed the case to Mr. 
Lawrence, whose opinion coincided with 
mine, and the subsequent changes which 
have taken place, prove the accuracy of the 
view adopted by us; for the greater part of 
this bony tumour has been destroyed by 
necrosis, and been detached by the process 
of exfoliation. 

The operation of removing the superior 
maxillary bone is sometimes rendered ad¬ 
visable by the growth of a fibro-cartilaginous 
tumour, or of a medullary tumour in it, 
provided the latter disease be entirely re¬ 
stricted to the antrum, and the patient’s ge¬ 
neral health sufficiently good. Medullary 
tumours are alleged to be more common 
in the upper than the lower jaw bone: 
where, on the other hand, fibro-cartilaginous 
tumours are met with in greater number 
than those of the malignant kind. The de¬ 
termination of the nature of the swelling in 

either bone is always of considerable prao 
tical importance, because it influences the 
prognosis very materially, and forms one of 
the circumstances by which the decision for 
or against an operation is mainly regulated. 
The reason of this fact is, that malignant, 
medullary, and fungous tumours almost al¬ 
ways destroy the patient, whether their re¬ 
moval be attempted or not, the growth ge¬ 
nerally returning in part; or, if not there, 
shewing itself in other organs. Still, how¬ 
ever, if the disease be restricted to the an¬ 
trum, so fur as can be made out by the his¬ 
tory and present appearances of the case, 
an endeavour to remove the disease by 
operation is justifiable M. Gensoul, of the 
Hotel Dieu, at Lyons, claims the merit of 
having first extended to operations on the 
superior maxillary bone the approved prin¬ 
ciple in surgery, that amputation should al¬ 
ways be performed in the sound parts, and not 
in the diseased ones. This principle led him 
not to be content with attacking the morbid 
growth itself, as Desault did, or even with 
taking away a part of the diseased bone, as 
he contends had been done by ail his pre¬ 
decessors, inclusive of Baron Dupuytrers 
himself; but he was determined to aim at 
the removal of the whole of the superior i 
maxillary bone. In this manner he knew: 
that he should take aWay the whole surface) 
from which the morbid mass originated : the: 
only method which seemed to afford much) 
prospect of a radical cure. 

M. Gensoul was further encouraged to 
perform this operation by considering at-j 
tentively the anatomy of the face. He saw) 
that the superior maxillary bone was firmly ; 
fixed to the other bones of the head and 5 
face only at three points:— 

1. At its nasal or ascending process, anffi 
the junction of its orbitor plate with the OcS 
unguis and os planum of the ethmoid boner 

2. At the malar bone, by its malar pro-q 
cess, orbitary edge and plate, as far back a:i 
the spheno-maxillary sinus. 

3. At the junction of the two superior 
maxillary bones, and that of the two palate 
bones. 

As for a fourth point of attachment;- 
which is through the medium of the con: 
nection of the palate bone with the pterygoid 
process of the sphenoid, it readily give 
way on pressing the upper maxillary bon 1 
downwards towards the mouth, after th 
other firmer attachments have been over 
come by the cutting forceps or chisel. 

No very large vessel is necessarily wound) 
ed; and if the trunk of the internal maxili 
lary happen to be injured, it can be tied 
In one of Gensoul’s operations, and in the 
of Mr. Guthrie, the pterygoid branch of thi 
vessel was cut; but the hemorrhage wa 
soon suppressed. 

As for nerves, the superior maxillary hi 
the only trunk of importance exposed t; 
injury; and one maxim, justly insisted 
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upon by Gensoul is, that in the operation 
the trunk of this nerve should not be 
roughly lacerated, but smoothly cut through 
with a sharp chisel or strong knife as it is 
passing under the orbit. After explaining 
the reasons which prohibited an operation 
on Janet Anderson, amongst which were the 
fact of the disease having extended beyond 
the antrum, the medullary nature of the 
tumour, and the advanced age of the patient, 
Mr. Cooper made some observations on a 
case of burn now under his care in the 
North London Hospital. The patient is a 
girl about twelve years old. The burn is 
situated on the left side of the chest, axilla, 
and great part of the arm, and answers to 
that form of the injury described by Baron 
Dupuytren, as the fourth degree of it 
characterized by the eschar extending 

through the whole thickness of the cutis. 
In this instance, the parts were kept for two 
or three weeks covered with flour, under 
which the eschars loosened very favourably ; 
and cicatrization is now proceeding rapidly 
under common dressings. Mr.C. observed 
it would be necessary to keep the arm 
raised from the side, in order to prevent the 
limb being drawn down, and fixed close 
to the chest by the contraction of the 
granulations and of the new skin. With 
the view of hindering adhesion of the 
opposite surfaces together, in the armpit, 
pressure is made with a single dossil of 
lint at the angle between the point where 
the adhesion must begin, if it begin at all; 
according to the principles insisted upon by 
Dupuytren. 
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LECTURE V. 

History of Male Obstetricians (continued). 

Harvey described the state of the uterus before puberty, at the adult age* 
and after the climacteric period or turn of life, and shewed that it is only be¬ 
tween the first and last ages, the organ is suited for the reproductive function. 
Thus impuberous girls have scarcely larger mammas than boys ; the uterus is 
ismall, white, and almost destitute of blood-vessels, and sometimes not larger 
than the top of the finger or a bean. In the same way, the mammse, after 
ithe cessation of menstruation, are collapsed, the uterus is retracted, flaccid, 
pale, and exsanguineous; and women are liable to haemorrhoids. 

Aristotle observed that many chlorotic girls have the menstrual function 
iincreased by marriage, and the general health improved—a fact universally 
ijknown to physicians. 

Harvey observes, that the uterus is one of the chief organs which excites 
Ithe sympathy that exists between all parts of the body. Every observant 
(physician knows the numerous symptoms caused by the ascent, descent, per- 
tversion, and convulsion of this organ, and what stupendous aberrations of the 
tmind, delirium, melancholy, mania, furor uterinus, &c. are excited, as if by 
lenchantment, by affections of the uterus. Again, what a number of physical 
land moral changes are caused by puberty. 

Our author next informs us that he knew a noble lady who had suffered 
(from furor uterinus for ten years, from which she was cured by a descent of 
Ithe affected organ, as the exposure to cold relieved it. He also knew a hys¬ 
terical woman who had suffered from her malady for many years, and who 
was also cured in the same manner. He describes the contraction of the 
womb immediately after the expulsion of the foetus and its appendages, the 

[cause of the lochia, and the reduction of the organ to its ordinary size or 
nearly so, in fifteen or twenty days after delivery. 
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The lochia or puerperal evacuation is at first pure blood, it then becomes 
sanious, similar to the water in which flesh has been washed, and lastly it is 
ichorous. Women suppose that when the lochia is thin and watery, it is 
about to cease, and that the milk will be speedily secreted : thus that the nu¬ 
tritious fluid is transferred from the uterus to the breasts. 

Nevertheless, such a molimen is not necessary in other animals, whose 
genital organs are perfectly restored and consolidated in a day or two. Thus 
we observe that the hare and rabbit, in the space of one hour after delivery, 
admit the male, and become again impregnated *. 

Again, a hen, having deposited her egg, is immediately afterwards impreg¬ 
nated by a cock. Women alone have abundant menstruation and lochia, both 
of which evacuations are liable to many derangements. The latter discharge 
may be sparing, copious, or depraved. If the placenta be left behind, the 
lochia acquires an offensive and cadaverous odour; and the powers of the 
uterus becoming prostrate, sphacelus rapidly supervenes, and causes death. 

If grumous blood or any thing preternatural remains in the uterus after 
parturition, the organ does not contract firmly, and its orifice remains open. 
“ In such a case/’ says Dr. Harvey, “ I have passed a finger into the womb 
and dislodged a concretion as large as a goose’s egg, and relieved the patient. 
I have observed in some women the orifice of the womb so contracted after 
delivery, as to prevent the discharge of the lochia, which became putrid, and 

in despite of all remedies destroyed life. 
“ I attended a-noble lady affected with fever, there being no flow of the 

lochia, the labia being tumid and inflamed, the orifice of the womb closed. 
I opened the orifice with a steel instrument, after using some force, so that it 
admitted an injection from a syringe, after which there escaped four pints of 
grumous, black, fetid blood, which afforded immediate relief.” Dr. Harvey 
relates a case of a lady who was sterile, but most anxious to have offspring. 
He observes, “ I opened the orifice of the womb, when about two spoonsful 
of sanious fluid escaped. I considered there was an ulcer in the organ, and 
ordered injections of Roman vitriol (sulphate of copper) and finally restored 
the patient to health.” 

The puerperal purgation or discharge varies in different climates. It is 
reported that women in the new world remain in bed during the day after 
delivery, but on the next day follow their ordinary avocations. “ I shall 
add,” continues the author from whom I quote, “ a remarkable example which 
was narrated by the illustrious George Carew, Count Totnes, and pro-consul 
of Munster in Ireland. A pregnant woman who followed her husband in the 
arpoy, was seized during a march with labour; she receded into some shrubs 
and brought forth two infants, which she washed in an adjoining river. She 
then enveloped them in some rude covering, placed them on her shoulders, 
and walked, on the same day, with bare feet, twelve miles without any injury.1 

On the following day Lord Deputy Mountjoy, who marched to Kinsale; 
against the Spaniards, having heard of the case, was present with Lord' 
Totnes at the christening, and was pleased to name the infants f. 

* This arises, in a great degree, from the peculiar connection which exists between the I 
placenta and uterus, which is totally different from that in the human subject, and front) 
the peculiar structure of the generative organs.—R. 

f It is said to be the custom in many rude nations at the present period, for women to 
use ablution of themselves and their infants immediately after delivery, and then to pursue; 
their ordinary avocations. I have heard of a soldier’s wife, who was delivered in the house? 
in which she and her husband were billeted during a march, which was a mile and a halt, 
from the town in which the greater part of the regiment was quartered for the night; and: 
next morning she walked that distance without injury, and was placed on a baggage cart.; 

I knew another soldier’s wife who was delivered in Clonmell, travelled by the stage coach 
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The next section of Dr. Harvey’s work is on ovology, and is entitled De 
Uteri Membranis et Ilumoribus. He gives an instructive description of the 
changes effected after conception in the inferior animals, and in the human 
subject. The accuracy of his conclusions will appear hereafter, when the 
subject of which he treats comes under consideration in its proper place. 

His last section is on Conception. He does not expect that more defer¬ 
ence will be paid to his opinions than to those of others, but he thinks he has 
a right to entertain his own conclusions. According to his observations, a 
woman is affected after the sexual act in the same way as the magnet affects 
iron. It is marvellous, where the generative faculty exists before coition, to 
what the active power of the male is communicated : is it to the uterus alone, 
or to the whole woman ? or is it first to the uterus and then to the woman? 
For although it sometimes happens that women conceive, and have all the 
symptoms of conception, they do not bring forth a foetus. It is also a fact, 
that some incubated eggs do not contain chickens in them. It is certain that 
the fecundating power of the male changes the moral affections and physical 
powers of the woman. It is reasonable to suppose that this influence acts on the 
uterus prepared for it, and then on the whole body (quemadmodum & tur- 
gentibus marium testiculis reliquo etiam corpori robur additur). Is the 
power communicated to the uterus, or to any particular part of it? “ It is 
certain you find nothing in the uterus after coition, for the geniture of the 
male escapes or vanishes in a very short time, and the blood from the uterus, 
the circulation having been effected, returns by vessels.” 

It must be admitted, that unless the uterus is prepared for conception, all 
attempts are useless. But there are no positive signs of this state before the 
uterus exhibits a whitish layer on its inner surface. Our author proceeds to 
describe the development of the uterus, from the time of conception, in the 
inferior animals, and he offers some remarks on the generative or formative 
power. He contends that it is incorporeal, “ not a spirit, a demon, not life 
(anima), or any thing possessing life, as various experiments and observations 
made by me,” fully prove. He then alludes to the similarity of dispositions, 
corporeal organs, and hereditary diseases transmitted by parents to their off¬ 
spring, and that the divine mind of the Creator is impressed on human con¬ 
ceptions. He contends that the brain is the organ of conception ; everything 
material being removed, mechanism is set in action by the mind, but the 
uterus or ovum is the organ primarily affected. He goes on to observe, that 
it is impossible to determine the mode of action of the brain or mind, and 
uterus or ovum on generation, or what is the immaterial cause or principle 
which effects reproduction. He supposes there is a vapour from the male 
seed, which effects impregnation, and this he terms the aura seminalis. 
Such are the principal conclusions of the illustrious Harvey, which are omitted 
by British obstetiic writers, though they ought to be known to every obste¬ 

trician. 
It is evident, from the preceding extracts and brief analysis of Dr. Harvey's 

work on generation, that lie was an experienced practical obstetrician. 
From the period at which Harvey’s work appeared (a.d. 1651 to 1700), 

there were many eminent obstetric practitioners and authors, among whom 
were the following, the most distinguished of whom deserve especial notice. 
Zacutus, of Portugal, in 1G51 ; Dr. Chamberlen, of London, in 16(15; Prim¬ 
rose, a Scotchman, at Bourdeau, in 1656 ; Wharton, of England, in 1665 ; 
Heredia, of Spain, in 1667 ; Charlton, mayor of Oxford, Willis, of London, 
Hoffman, of Germany, and Menzot, of Paris, in 1668 ; Mauriceau, of Paris, 

J 7 

to Kilkenny, about twenty-seven Irish miles, and who, after her arrival, was delivered of 
a second infant. She suffered uo serious inconvenience from the journey.—R. 
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in 1670; Willughby, of London, Needham and Wharton, of England, and the 
celebrated N. Highmore, of Oxford. It is worthy of remark, that Astruc 
dates the publication of Mauriceau’s work in 1694, whereas it was approved 
of in Paris in 1668, and was translated into English, by one of the Chamber- 
lens, in 1672 ; in 1674, De laBoe, or Sylvius; in 1676, Muerdrac, of Frank¬ 
fort; in 1677, Cellarius, of Halberstad; in 1678, Sorbait, of Vienna; in 
1680, Gruling, of Frankfort; in 1682, Etmuller, of Leipsic; in 1683, the 
illustrious Sydenham, the English Hippocrates, who wrote on puerperal dis¬ 
eases, and on diseases of infants ; in 1684, Garmer, of Hamburgh, Dolee, of 
Frankfort, and Sprye, of Venice; in 1685, Carleton, of London; in 1691, 
Pfiser, of Aldrof, Sommers, of Rudelstad; in 1694, Connor, of Ireland; 
and in 1696, Fravendorffer, of Moravia. Such are the principal writers on 
obstetric medicine in the seventeenth century, but to these we may add, 
Hilder, Diemerbroeck, Gelee, Bonaciolus, Montain, Rousset, Boucher, Mer- 
curius, Ronheuisen, Portal, Peu, Sonlingen, Muralt, &e. M. Astruc men¬ 
tions the names of many other writers on diseases of women, but as they do 
not include practical obstetricy, I omit them *. 

The chief obstetricians of the second half of the seventeenth century were 
Mauriceau, Viardel, Fournier, Portal, and Peu, in France, and the Chamber- 
lens, father and three sons, Culpeper, Salmon, and Woolveridge, in England. 
Mauriceau was the most eminent writer of this period, and his works ra¬ 
pidly passed through seven editions. He was obstetrician to the Hotel Dieu, 
and had immense practice in the French capital. His works contain many 
admirable remarks and observations on pregnancy, parturition, expulsion of 
the placenta, and puerperal diseasesf. He insisted more strongly than Pare on 
version by the feet. He maintained, that in all cases in which the infant pre¬ 
sented any part of its body from the shoulder to the heels, the best practice 
was to bring it down by the feet. When the feet presented, it was better to 
bring them down than to attempt delivery by the head. When the side of 
the head presented, he passed the hand along it, over the shoulder to the feet. 
He knew that in face presentations delivery was not impossible ; that descent 
of the umbilical cord required version or extraction of the foetus ; and he also 
advised the abdominal bandage after delivery. His bandage for extracting 
the head has been replaced by the forceps, and his fork for elevating the 
tongue by a more appropriate instrument. There were, however, many 
errors in his work, as that the womb became thin during pregnancy, that 
the joints of the pelvis never yielded, that the Csesarean operation ought not 
to be practised until after death, and that it never succeeded on the living, as 
stated by many impostors. He advised the placenta to be brought away 
immediately after the birth of the infant, and it and the infant ought to be 
brought near the fire, to cut and tie the navel cord. 

Mauriceau was passionate, and most abusive of his contemporaries. He 
denied the Graafian theory of generation, and the possibility of tubal or 
extra-uterine gestation. He invented a most inefficient instrument for ex¬ 
tracting the infant’s head, which he called a tire-tete. His work was, on the 
whole, very much esteemed, and translated into English by Dr. Hugh Cham- 
berlen, 1672. 

A contemporaneous author was Viardel, who, though neither a doctor in 
medicine or surgery, published a small work on obstetrics^. He considered 
delivery by the face exceedingly unfavourable, and proposed to remedy it by 

* A Treatise on Diseases of Women, &c. Translated from the French of M. Astruc. 2 
vols. 8vo. London, 1772. 

f Maladies des Femmes grosses, 1668—1759. 
J Observation sur la Pratique des Accouchemens, &c. 1671—174S. 
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covering the points of the fingers with a compress secured with a ribband. 
He perfectly described procidentia, or renversement of the womb. He nar¬ 
rated a remarkable case of abortion of four embryos ; another of occlusion of 
the vagina by the hymen, and'was of opinion that the expulsion of the meco¬ 

nium was a proof of the death of the foetus. 
About this time Fournier’s work appeared* *, which was only a translation 

of Rhodion’s. 
P. Portal was the next author, and his work contains many valuable pre¬ 

cepts and reports of cases f. He was ancestor of the late distinguished 
French physician of that name. He maintained that face presentations often 
terminated without any assistance, and that there is no more mystery about 
them than about other preternatural causes. In shoulder presentations, he 
returned the part, and concluded that it was not the infant’s arm which caused 
the difficulty, because it and the obstetrician’s hand were less voluminous 
than the head. It was he who first declared, that when one lower extremity 
was seized in the operation of version, there was no occasion to search for 
the other—an opinion lately very w^ell elucidated by Mr. Radford, of Man¬ 
chester. Fie described the attachment of the placenta over the neck of the 

womb. 
The last author of celebrity in this age was Philip Peu, whose treatise was 

the most didactic that had appeared before his timej. He was the first who 
described retained placenta from the irregular contractions of the uterus after 
the birth of the infant, or what is termed hour-glass contractions by British, 
and enchantonnement by French obstetricians. He also remarked that ra¬ 
chitic or deformed women often suffered from pelvic contractions, and were 
very liable to difficult labours ; that it was useless to tear or cut off the arm 
to get at the feet; that the cord might be twisted round different parts of the 
infant; that it was sometimes too short, and that it was dangerous to leave 
any part of the after-birth in the womb. He also considered that it was bad 
and dangerous practice to apply the abdominal bandage or roller too tightly 
after delivery. He ridiculed Mauriceau, who advised baptism of an infant 
with a syringe ; and he believed that a woman who had prayed devoutly be¬ 
fore the altar of the Virgin, at the Hotel Dieu, near which was a frightful 
picture of the devil, wras delivered of an infant that resembled the devil. He 
met with a most unfortunate accident w’hich nearly ruined his reputation 
and practice. He commenced the Caesarean operation on a woman supposed 
to be dead, after having first applied a mirror to her mouth, which was not 
tarnished by her breath §. He had scarcely made the first incision when, by 
the trepidation or fluttering of the body, he was, though too late, convinced 
of his fatal error. This unfortunate and melancholy mistake so completely 
overwhelmed him, that he bound himself by an oath never again to attempt 
the same operation, until he was thoroughly convinced, by unequivocal signs, 
that life had fled its earthly habitation for ever. In fine, this author con¬ 
demned frequent vaginal examinations, wras an opponent of instruments in 
general, and gave a good account of the diagnosis betwreen spurious and real 

parturient pains. 
During the last half of the seventeenth century, England had also her re¬ 

nowned obstetricians. There w'as nothing invented to this period for extract¬ 
ing the foetus alive by the head. The Chamberlens, father and two sons* 

* L’accoucheur Methodique, qui enseigne la maniere d’operer pour tous les Accouche- 
mens, &c. 1676. 

f La Pratique des Accouchemens, &c. 1682. 
* La Pratique des Accouchemens, 1694. 
§ For a full account of this and other vivisections, see my Manual of Medical Juris¬ 

prudence and State Medicine, second Edition, 1836, Art. “ Premature Interment, ” &c. 
p, 489, &c. 
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who were in most extensive obstetric practice in London, declared that they 
possessed the means. One of them went to Paris co demonstrate the su¬ 
periority of his practice, but he had not realized that success he had expected, 
though he avowed that his contrivance was much better than the tire-tete of 
Mauriceau. He returned to his native country without revealing his secret, 
having first excited the envy of Mauriceau against him. I may here observe 
that, about twenty years ago, the original models of the concealed instru¬ 
ments (and these were the forceps) were discovered in a chest beneath the 
floor of a closet in the mansion in which the Chamberlens resided, in Essex. 

A very elegant monument was erected by the Duke of Buckingham in 
Westminster Abbey to Dr. Chamberlen, of whom the Duke has also given in 

his essays a very amiable character. 
On the return of the younger Chamberlen from Paris to London, he trans¬ 

lated Mauriceau’s work in 1672, which remained for many years in great es¬ 

timation. 
About this period Dr. Percival Willughby of Derby, and afterwards or 

London, prepared a manuscript which he intended to publish for the use of 
midwives. He quotes a letter from Everard s work, in which a case of 

spontaneous evolution is described. 
Dr. Thomson had published a small treatise on midwifery in 1660. About 

the close of this century, Culpeper published his “ Directory for Midwives, 
Salmon brought out a volume which he designated “ Aristotle s Master¬ 
piece,” and Woolveridge his Speculum Matricis Libernicum-^the two first 
being most demoralizing and erroneous productions, though even now in 
great circulation among the public. Such were the principal obstetric writers 

of the seventeenth century. 

PRACTICAL REMARKS ON RUPTURE GE 

THE UTERUS. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—On perusing your account of the. dis¬ 
cussions at the London Medical Society, 
February 15, I am induced to request you 
will allow me to make some observations, 
with a view of eliciting the further remarks 
and opinions of the profession at large, and, 
at the same time, of giving me an oppor¬ 
tunity of proving I am maintaining a posi¬ 
tion on strong grounds, if not conclusive. 
Your reporter has made a slight error, when 
he says I wished to obtain the opinion of 
the Society—1st, on the point of pathology ; 
and, 2ndiy, of practice. I was certainly 
anxious to obtain the opinion of the Society 
on the point of pathology, but not so of the 
practice. On the point of pathology I seem 
to he supported unanimously—a cireurn- 
stance truly gratifying to me, considering 
the evidence I had" given, and the effect it 
was calculated to produce on the Court. On 
the point of practice, I assumed a different 
position. I asserted that that practice, 
which all authors advised to be adopted, 
was impossible to be effected; or, if pos¬ 
sible, would be death to the mother. I now 
find this assertion requires some qualifica¬ 

tion, or, I would rather say, explanation. 

for in this sense I asserted it, and, in truth, 
I still maintain it. It is laid down as a rule 
of practice, that if the uterus be ruptured, 
and the foetus have escaped into the abdo¬ 
men, the os uteri is to be dilated, if neces¬ 
sary, and the hand introduced through it 
and the rent into the abdomen, the child 
grasped, and brought back through the rent 
into the uterus, &c. This, I assert, to be 
impossible, and of this more hereafter. If 
the rupture of the uterus be extended 
through the os uteri and the vagina, I could 
admit the possibility of extracting the foetus 
from the abdomen, but not through the ute¬ 
rus ; and 1 could also entertain even the 
propriety of the attempt, though my views 
would lead me to a contrary conclusion. 
No man, I am sure, sir, is less disposed to 
impugn the veracity of authors than I am ; 
and when I read or hear they have extracted 
the foetus, as in the present case, I believe 
with Dr. Merriman they only think so, but 
that, in real truth, the infant has never 
wholly escaped, or that, as in the latter 
case, as I shall presently show, the hand has 
never been in the uterus at all, hut simply i 
passed through the vagina. The point at f 
issue between Dr. Merriman and myself is ij 
narrowed into a very small compass, for he i 
would admit my position in the first case, if r 
I could make it appear to him the uterus t| 
contracted in all cases as that detailed by i 
myself; but from your observations I ap- { 
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■prebend, not no with yourself, though, from 
your report, I have some doubt, for you 
say—“ where there was a practicability of 
removing the foetus,” &.c. With all other 
written authority there can be no doubt I 
am decidedly at issue as to the possibility. 
I am sure, sir, that your love of the science 
of our profession will at all times make you 
support the truth of it, even though that 
should ultimately establish a doctrine dif¬ 
ferent from that you may have previously 
maintained; and I am equally sure that, if 
in your Journal publicity be given to opi¬ 
nions expressed in a discussion, or any 
statement made which has a tendency to 
involve the character of the individual, you 
will at all times be most happy to remove 
that tendency. Now, I think, sir, for the 
public to be informed of my assertion, with¬ 
out being at the same time made acquainted 
with the grounds on which I make it, all 
authority being against me, there is some 
danger of this ; and, I must add, the more 
I reflect upon the position, the stronger is 
my conviction of its verity. 

It is necessary to premise, in a natural 
case of parturition, what I take for granted 
no physiologist will deny, viz., 'ttiat when 
the uterus, by its contraction, expels the 
infant, the placenta is detached, the two 
approximating surfaces of the uterus, and 
the placenta being no longer of the same 
dimensions, the placenta being incapable of 
contraction while the uterus is, and that, in 
consequence of this contraction, the vessels 
supplying the placenta are rendered imper¬ 
vious to the transmission of blood, in other 

i words, that haemorrhage cannot take place ; 
i and that, as the contraction is more or less 
perfect,so willbe the proportion of discharge. 

If, then, the foetus be expelled into the 
abdomen through a rent or aperture in the 
uterus, the placenta would be immediately 
detached; and admitting the possibility of 
getting the foetus back into the uterus, he¬ 
morrhage would be the immediate result, 
and the length of time that it would neces¬ 
sarily take to effect this would be fatal to the 
woman; for the expulsive power of the 
uterus would be greatly diminished, if not 
altogether destroyed ; for, be it remembered, 
the muscular fibre must contract with a pe¬ 
ristaltic action. In this particular case I 
will grant the hand may dilate the os uteri, 
and pass readily into the abdomen through 

j the rent; that the feet may be brought down 
[ and the body as far as the arms, would fol¬ 
low as fast as the uterus could be made to 
dilate ; but at this period the foetus must be 
forcibly held by one hand, whilst the other 
hand and arm is passed by the side of the 
foetus, necessarily above the brim of the 
pelvis to get down one arm, and then the 
other. The uterus then has not only got to 
contain the foetus but the hand and arm of \ 
the operator also. Perhaps it will be an- j 
swered, “ Not so ; the uterus only contains | 

a portion of the legs or body of the foetus;” 
but in that case I answer, “If the uterus 
was not fully distended again, the aperture 
or rent would not admit the foetus to be 
brought back again ; or, if the uterus was 
not fully distended, the parietes of it would, 
from their thickness, be an obstacle to the 
passage of the foetus:” but, granting you 
have been able to get the arms into the ute¬ 
rus, you would have still more difficulty 
with the bead ; here nothing short of both 
hands and arms would suffice ; the one hand 
certainly could not pass all round the neck 
of the foetus and lift up the contracting 
edges of the uterus over the head at the 
same moment, without which the head could 
not enter the aperture. I feel assured, then, 
if the uterus has ever been contracted after 
the expulsion of the foetus into the abdomen, 
this contraction will for ever render it im¬ 
possible to deliver the woman. But it is as¬ 
sumed by Dr. Merriman, and I will take it 
for granted by you and others, that in or¬ 
dinary cases of rupture of the uterus, that 
is, in an unhealthy state of the uterus, the 
coutraction would not be so complete, but 
only a partial one ; by this I understood, 
and now understand, not an irregular one, 
but simply not so compact; for if I am to 
suppose that it was irregular, and that the 
part of the uterus to which the placenta was 
attached did contract, while ail the other 
parts did not, you will have much more dif¬ 
ficulty to contend with, by assuming a po¬ 
sition, you can prove either the fact or 
cause ; and if I am to believe the uterus 
did not contract sufficiently to detach the 
placenta, I ask how the foetus could be 
thrown wholly out of the uterus; I am fully 
aware the uterus occasionally relaxes from 
its contractions, but certainly not to the ex¬ 
tent of full dilatations, and here hemorrhage 
and death speedily follow, if contraction is 
not immediately reproduced. I now come 
to the second case, viz. rupture of the ute¬ 
rus from its fundus or side to the os uteri, 
and also that including the vagina itself; 
and here I must remind you, that your re¬ 
porter has fallen into another slight error ; 
it is very probable the fault was mine, in 
not making myself sufficiently clear; I 
never contended in the first case there was 
any difficulty in passing the hand through 
the lately contracted os uteri, and then 
through the rent into the abdomen ; but I 
do contend that in this latter case you cannot 
dilate the uterus at all in the sense we have 
before been speaking of, and consequently 
cannot introduce the hand; if the os uteri 
be ruptured aud the vagina not, possibly 
the os uteri may be dilated, but I should 
think the vagina much more likely to be 
ruptured in the attempt; but if not, the 
moment the hand was passed beyond it, it 
would pass out of the uterus through the 
rent; and though you might lift up the 
edges of the ruptured uterus, in other words, 
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open the slit nterus, you could not dilate it: 
that power would necessarily be destroyed; 
in this case, then, ray assertion is correct; 
and we have now only to decide on the point 
of practice in this case of rupture of the 
uterus, extending through the os uteri, with 
or without rupture of the vagina, whether 
delivery should be attempted or not; and I 
must own, bearing in mind the great number 
of cases on record of recovery when left to 
nature, I am decidedly inclined to leave the 
foetus; for, when I reflect, 1st, on the in¬ 
creased probability of peritoneal inflamma¬ 
tion from the introduction of the hand in 
this case, which necessarily exposes the 
peritoneum to a free communication with the 
external air; for here there will be no con¬ 
traction of the uterus round the hand and 
arms to prevent it. 2ndly. The liability to 
get a portion of the intestine entangled 
with the child. 3rdly, The diminished ca¬ 
vity of the pelvis, from the obstruction, as I 
should contend, of the thickened uterus oc¬ 
cupying a portion of the space ; and lastly, 
the almost, as it appears to me, the inevita¬ 
ble consequence of bringing the uterus and 
its appendages with the foetus, I think the 
mother’s risk would be greater, I should say 
death was almost inevitable. A he case 
lately reported at the Medical Society holds 
out additional hope that these cases may be 
more generally saved than hitherto, by 
simply waiting for a few weeks, till an ad¬ 
ventitious membrane has formed round the 
foetus, and then opening the abdomen by 
incision, and extracting the foetus, instead 
of leaving the foetus by its irritation to pro¬ 
duce repeated ulceration of the parietes ot 
the abdomen, &c. and passing out piecemeal 
in a series of years. I agree with Mr.Dendy, 
that no danger would accrue to the mother 
by any probable violence done to the uterus 
in either ease, and that the fault of every 
obstetrician is, he does not have recourse to 
art till it is too late ; and this is an opinion 

daily gaining ground. 
I am, dear sir, 

Your’s very truly, 
W. J. Blicke. 

According to our friend Dr. Blicke’s own 
admission, he is opposed by all obstetric 
writers, who recommend the extraction of 
the foetus by the natural passages whenever 
it is possible. They also agree that in most 
cases of rupture of the uterus, the woman 
exclaims the moment of its occurrence, that 
something has given way within her. She 
becomes faint almost instantaneously, eithei 
on account of the shock given to her ner¬ 
vous system or from loss of blood from the 
edges of the uterine aperture. In such 
cases the uterus remains dilated until reac¬ 
tion returns, and even then perfect contrac¬ 
tion of the injured organ is, upon the whole, 
of rare occurrence for some hours after¬ 
wards. In such cases, obstetricians have ex¬ 

perienced little difficulty in passing the 
hand through the uterus and extracting the 
foetus by the feet. Douglas did so success¬ 
fully, and the woman recovered. (Denman.) 
Blundell touched the liver of the mother in 
searching for the feet of the infant; he 
accomplished delivery, and the woman did 
well. Hamilton was equally fortunate. 
Ramsbotham describes a case, in which he 
passed his hand into the maternal abdomen, 
and effected version, but the woman died 
on the fourth day. Dunn felt the kidney of 
the woman while performing the operation, 
but his patient did well. Campbell and 
Kendric were also successful. 

But, when delivery is attempted three or 
four days after the uterus has ruptured, it 
may be aacomplished even then, but the 
woman perish. (Motte, Hawley, Merriman). 

Most obstetric authors advise gastrotomy 
in cases of rupture of the uterus, when the 
introduction of the hand, or the operation 
of version is impracticable, and whether 
the foetus be partially or entirely excluded 
from the uterus. 

Hamilton describes five successful cases; 
Thibault another. Desbois Lambron per¬ 
formed the operation twice with success 
on the same woman ; and it has been done 
with happy results, by MM. Coquin, Capon, 
Somme, Ceconi, Ruth, Rust, Pfaegele, Gais, 
Weinhardt, Heim, and others. 

Now, Dr. Blicke would leave most cases 
to nature for some months, and the inference 
is for years, and then advocate gastrotomy. 
But in these cases of rupture in which the 
foetus escapes into the abdomen, and lives 
for some minutes or hours, and cannot be 
extracted through the natural passages, is 
gastrotomy advisable, or ought the infant 
be allowed to perish, and the case left to 

nature ? 
We do not agree with Dr. Blicke, that it 

would be best to consign all or most cases 
to nature, for then in the majority of cases 
in which the operation might save the life 
of the foetus, and would be less dangerous 
to that of the mother, the inflammatory 
and ulcerative processes must follow be¬ 
fore the fcetus can be excluded from the 
abdomen. In support of our opinion, we 
beg to remind Dr. Blicke of the success of 
gastrotomy lately mentioned at the Medical 
Society, and first proposed by one of the 
members, whose name was never published, 
but the credit given upon the sic vos non 
vobis principle, we presume, to others. We 
are much obliged to Dr. Blicke for this 
instructive paper.—Ed. 

Fatal Case of Purpura Hcemorrhagica, roith 
Post Mortem Appearances. 

Elizabeth Royle, the daughter of widow 
Royle, aged three years and two months,; 
was attacked with measles on the 12th of 
January, 1835, which eruption continued 
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out for three days, after which it declined, 
leaving the child affected with a short, tick¬ 
ling cough, without hoarseness: symptoms 
of fever continued, from the mother’s ac¬ 
count, and the child had incessant thirst; 
diarrhoea, cough, morbid heat, with febrile 
symptoms, increased towards evening, and 
her nights were spent without rest. I was 
not called to see the child earlier than the 
19th, when I wrote the following notes at 
the bedside of the little sufferer. PuRe 
small and frequent; tongue red at the 
edges and tip, coated with a brown fur on 
the centre and posterior part; great thirst; 
morbid heat of skin; no tenderness of the 
abdomen ; dark and offensive evacuations 
from the bowels ; secretion of urine scanty ; 
rest much disturbed; does not complain of the 
slightest pain; the countenance pale, and 
the features express much debility or col¬ 
lapse. 

R. Pulv. rhei ; 
Pulv. ipec., a a gr. iiss; 

Ft. Pulv. j nocte maneque sumend. 
R. Quininse sulph., gr. viij; 

Acid, sulph. dilut., mxv; 
Inf. cascarillae, § ij. 

Pt. miss coch. 1 a. ter die. 
Recommended a gelatinous diet, with an 
ounce of wine twice a day. 

Jan. 21st. On taking hold of my patient’s 
arm to feel the pulse, I discovered a strictly 
purple-coloured eruption, in very small 
spots, about the size of a large pin’s head, 
dispersed over the arm and hand. I re¬ 
cognized the disease immediately, and forth¬ 
with examined the rest of the body, when I 
found the same kind of eruption spread in 
ismall and larger spots over the body gene¬ 
rally ; also on the inside of the mouth and 
tongue. On the right dorsum iliac there 
was a patch of them about the size of a 
■crown piece. The mother stated that she 
first observed the eruption on the neck 
the evening before, in a few spots, and in a 
jfew hours more she saw more of them. 

Symptoms.—Great prostration of strength; 
the child cannot support itself on the pillow, 
hut constantly gets lower in the bed, and its 
^extremities much flexed—a mark of the 
greatest weakness ; memory unimpaired, 
fcut the child begs not to be spoken to or 
disturbed ; pulse small and irregular, some- 
Himes intermitting; intense thirst, with loss 
of appetite ; the lips and teeth are covered 
with a very dark fur, or sordes ; the breath 
foetid; evacuations are passed as she lays, 
Which surprises the mother, when the child 
ie conscious, as she was naturally a clean 
girl; countenance pale; skin cool; cough 
troublesome ; the stethoscope indicates sub- 
licute bronchitis; the eruption is not much 
increased ; no sleep. 

Jan. 22nd. The bowels have been eva¬ 
cuated once—the discharge is dark and very 
offensive, like the secretion of melania ; the 
child refuses everything; emaciation more 

excessive ; no irritability of stomach ; the 
senses remain perfect; the secretion of urine 
and bowels regular; pulse weak ; the child 
appears to suffer no pain, but lays like one 
anxiously waiting for a termination to its 
sufferings. 

The patient continued to live till eleven 
at night, when she calmly expired, without 
a groan, as thus expressed by the parent. 

Post-Mortem Appearances eighteen hours 
after Death.—The purple spots were most 
apparent about the neck and chest of the 
right side ; there were very few indeed on 
the back or abdomen, but many small ones 
were seen on the upper and lower extre¬ 
mities ; but these were more minute than 
on any other part of the body. A large 
patch was situated on the right dorsum iliac, 
also over the right olecranon process of the 
ulna, and another large one on the inside of 
the calf of the left leg: none were observed 
on the scalp. A spot was seen about the size 
of a split pea on the sclerotic conjunctiva of 
each eye, but more of a red colour than 
those situated on the cutaneous surface; but 
the palpebral conjunctiva on the minutest 
examination did not appear to be injected in 
like manner. After making an incision 
extending from the upper part of the neck 
down to the os pubis, and reflecting the in¬ 
teguments, I next proceeded to raise the 
sternum, wrhen, on opening the anterior me- 
diestinum, a gush of sero-purulent matter 
flowed out; there might be about three 
ounces. The two sides of the abscess did 
not adhere in any point; but a thick coating 
of coagulable lymph lay on the surface of 
the exposed structure. The parenchymous 
structure of the lungs appeared healthy; 
but, on examining the bronchial membrane, 
its surface is a little more vascular than is 
usually found in a normal state. The lungs 
floated in water, and were crepitant when 
incised. The posterior part of the inferior 
lobes was somewhat engorged, but the su¬ 
perior lobes were very little infiltrated. 
There was no adhesion of either plexus, or 
on either side ; the chest was free from any 
effusion. The substance of the lungs under 
the serous tunic appeared studded with the 
purpuric effusion, as on the cutaneous sur¬ 
face. Also, it was freely secreted under the 
serous membrane, which covered the costa, 
and also on the upper surface of the dia- 
phragma. This appearance was more ob¬ 
served on the right side than the left of the 
interior part of the chest. I failed to remove 
it, on attempting to wipe it away with the 
sponge. The serous membranes themselves 
of this cavity were perfectly healthy to all 
appearance. The heart was of the usual 
size ; there was no effusion into the pericar¬ 
dium, nor did I observe the hemorrhagic 
deposit in any structure about the heart. 

Abdomen.— The liver was of the natural 
size, with three or four indentations on its 
convex surface, where it lay in contact with 
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the costae. There was no appearance under 
the serous tunic of the like deposit, as ob- 
served in the chest. The gall-bladder was 
very much distended with bile of a very 
dull colour, but which presented the usual 
character of good bile, as far as my obser¬ 
vation indicated. The spleen and kidneys 
also appeared healthy. The head of the 
pancreas had somewhat of a scirrhous hard¬ 
ness, but not much increased in size. No 
effusion into the abdomen, the serous mem¬ 
branes of which presented a healthy appear¬ 
ance. The convolutions of the intestines 
were entirely free from any of the secretion 
before alluded to, but the mesentery was 
loaded with it. The mesenteric glands 
were enlarged, and of a dark purple colour, 
which corresponded with the colour of the 
cutaneous deposit. On laying open the 
stomach, a quantity of dark grumous matter 
flowed out, homogeneous, and of the same 
colour and consistence of treacle. On clear¬ 
ing this away, and wiping the mucous sur¬ 
face with a sponge, the same mottled 
appearance was observed as on the skin, 
but to a prodigious extent, so much so, that 
the disc of a split pea could not have been 
put down between; and, in very many 
places, the point of a quill. This morbid 
appearance seemed to be seated in the sub¬ 
mucous tissue. The mucous membrane was 
not softened. This morbid spuma would 
have made a beautiful and valuable draw¬ 
ing, had it been faithfully delineated. This 
mottled appearance gradually declined to¬ 
wards the pyloric orifice. This appearance 
did not exist in the small intestines, but the 
caput coil, and ascending portion of the 
colon, were characteristic with the appear¬ 
ance of the stomach. The rectum and de¬ 
scending colon were not examined. The 
small intestines were very much invagi- 
nated one into another, some for the length 
of four and five inches, others one or two 
inches; these invaginations were very nu¬ 
merous, and their interior surface did not 
present the mottled appearance. 

The bladder contained about one ounce 
of dark-coloured urine: its mucous surface 
appeared perfectly normal, except at the 
trigone, where it was a little pinky-coloured. 
The uterus was about the size of a garden- 
bean. No examination of the head was 
permitted. I regret at not being able to 
bring away the stomach, or a specimen 
of the large bowel, as I was narrowly 
watched by the friends of the deceased ; and 
it was with extreme difficulty I was al¬ 
lowed at all to make an examination. 

A Manual of Medical Jurisprudence and State 

Medicine; being a Compendium of the works of 

Beck, Paris, and Fonblanque, Orfila, Christ- 

ison, and all standard modern writers. In 

Four Parts. Part I. Medical Ethics. Part 

II. Laics relating to the Medical Profession. 

Part III. All Medico-Legal Questions which 

may arise in Courts of Justice. Part IV. 

Laws relating to the Preservation of the Public 

Health. Intended for the Use of Legisla¬ 

tors, Barristers, Magistrates, Coroners, 

Private Gentlemen, Jurors, and Medical 

Practitioners. Second Edition, considerably 

enlarged and improved. By Michael . Jvan, 

M.D.; Member of the Royal College' \>f 

Physicians in London, &c. &c., Professor 

of Medicine, Obstetricy, and Medical 

Jurisprudence, at the Medical School, 

Gerrard Street, Soho, &c. &c. 8vo. pp. 

554. London: Sherwood and Co. Pater¬ 

noster Row. 1836. 

We cannot, for obvious reasons, notice this 

work farther than to inform our readers of 

the additions that have been made to the last 

edition. We deem this our duty, so far as 

we are individually concerned. It is also but 

justice to the publishers, to observe, that they 

offer it to the public at little more than half 

the cost of much less comprehensive works 

on the subject. 

The favourable reception which this work 

has received in this and other countries, has 

compelled the author to endeavour to improve 

a new edition. He has accordingly enlarged 

many chapters, introduced much new matter, : 

and carefully revised every part of bis work. 

He has referred to the last editions of all 

standard works on the subject of wffiich he 

treats, and appended all that is valuable since 

his former edition. He has considerably en¬ 

larged the first part, on Medical Ethics, by j 

introducing the codes of continental Europe 

and America, and also those of Dr. John i 

Gregory and Dr. Percival. Under this head, i 

he has commented on. Medical Education, t 

Degrees, Diplomas, Medical Appointments : 

—Success—Reputation— Eminence-—Moral i 

and Physical Medicine—Clinical Medicines—j 
Rules for Prescribing Medicines—Action of 

Medicines on the Economy—Posology, or 
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Fixation of Doses of Medicines—Pharma¬ 

cology. 

Part II. Laws relating to the Medical 

Profession is brought down to 1836. Fewr 

additions arc made in this section, as the 

author is of opinion that the whole of the 

laws relating to Medical Polity in this coun¬ 

try, will be remodelled during the present or 

next Session of Parliament. 

Part III. Medical Jurisprudence is con¬ 

siderably enlarged, and in the opinion of the 

author, improved. Several additional Medico¬ 

legal questions have been introduced into 

this section. 

Part IV. Laws for the preservation of 

Health—Medical Police—State Medicine— 

Public Hygiene. This section occupies sixty 

pages of i*ew matter. It comprises a vast 

number of subjects of great interest to public 

health and happiness. 

Chapter I. Laws for the preservation of 

Public Health — Quarantine, Boards of 

Health—Contagious Diseases—Disinfection 

—Purity of Air, Water, and Situation— 

Guardians of the Public Health—College of 

Physicians, as inspectors of Apothecaries’ 

shops, officers of Public Charities—Com¬ 

missioners of Paving, Sewers, Cleansing the 

Streets, &e.—Framers of the Bills of 

Mortality. 

Chapter II. Inhumation—Burial of the 

dead in Cities—Searchers and Inspectors— 

Danger of Exhumation and Opening of 

Graves—Premature Interment—Uncertainty 

of the Signs of Death—Account of Indivi¬ 

duals buried alive—Vivisections—Proper 

period of Inhumation—Custom in France 

and England. 

Chapter III. Signs of Ileal Death ; Aspect 

of the Face ; Absence of Heat, and Lividity 

of the Skin; Absence of Circulation and 

^Respiration ; Cadaverous Rigidity or Stiffen¬ 

ing ; Physiological Causes of it; Physical 

Proofs of Death; Surgical Proofs ; Incisions, 

ltDecapitation, See. 

Chapter IV. Putrefaction of Animal Mat- 

ers ; Putrefaction in the open Air, Water, 

ind different Earths ; modified by Age, Con¬ 

stitution, Sex, State of Thinness or Obesity; 

IfMutilation or Integrity of the Body ; Genus 

jiand Duration of Disease ; Phenomena before 

iDeath; Period of Inhumation; Appearance 

fcrnd Cause of Insects ; Humidity and Dry* 

No. 214. 

ness of Earth ; Chemical Composition of 

Earth ; Depth of the Grave ; Naked or Cloth¬ 

ed State of the Body; Atmospheric Influ¬ 

ences; Conversion of the Body|into Adipocire; 

Dr. Fletcher’s Physiological Views of Putre¬ 

faction, 1836. 

^ Chapter V. Nuisances Legally and Medi¬ 

cally considered ; Trades and Manufactures ; 

Filth in the Streets; Noises by Day or 

Night ; Transitory Nuisances; Physical 

Effects of; Arrangement of by Paris and 

Fonblanque, including the Principal Trades 

and Manufactures ; Purity of Air, Water, 

and Situation. 

In addition to the new matter, there is 

prefixed a history of the rise, progress, and 

present state of Public Medicine, and also a 

copious Index, which may, perhaps, be con¬ 

sidered a Medico-Legal Dictionary. It is 

the fullest hitherto published in our language. 

Such are the features of this work. The 

author extracted from all available sources, 

both domestic and foreign ; added the result 

of his own experience ; and has presented to 

his readers a variety of information, not, so 

far as his researches enable him to state, to 

be found in any other elementary work in 

one volume, of equal size, on Medical Juris¬ 

prudence and State Medicine. Fie has not 

prefixed or added a bibliography, but leaves 

his readers to form their own conclusions on 

the number of works to which he has refer¬ 

red, and which he has duly acknowledged. 

Nouvelles Reserchcs Sur le Rhumatisme arti- 

culaire aigu en general, et Specialement avec 

cette maladie, ainsi que sur Veffcacitik des 

emissions Sanguines coup sur coup dans son 

traitment. Par J. Bouillaud, Prof, de 

Clinique, &c. 8vo. pp. 158. Balliere. 

New Researches on Acute Articular Rheuma¬ 

tism in General, and especially on the Law 

of Coincidence of Pericarditis and Endo¬ 

carditis with this Disease, and of the efficacy 

of successive Depletions in its Treatment. 

This is a most instructive work, and one 

which we strongly recommend to all ac¬ 

quainted with the French language. But 

we are happy to state that, as a part of the 

author’s unequalled work, it will speedily 

appear in our language. M. Bouillaud 

gives a complete history of the diseases 
N 
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of the heart, as Laennec has dene of the 

lungs, and his work is one of reference and 

authority. The first chapter of the work is 

entirely devoted to determining the law of 

coincidence that exists between inflamma¬ 

tion of the internal and external sero-fibrous 

tissue of the heart and acute articular rheu¬ 

matism. In the five following chapters the 

author treats of the history of this latter affec¬ 

tion. He explains, 1st, the progress, dura¬ 

tion, and termination of acute articular 

rheumatism; 2nd, its anatomical charac¬ 

ters and its seat; 3rd, its causes; 4th, its 

nature ; 5th, and lastly, its treatment. It is 

in the last part that M. Bouillaud develops 

his new method of general and local deple¬ 

tions successively repeated, and that he 

points out the advantages that he has found 

in his practice in the hospitals. The views 

of the author have been fully discussed by 

the Academy of Medicine, and highly ap¬ 

proved of by that learned body. 

free hospital, greville street- 

dismissal OP MEDICAL OFFICERS. 

On Tuesday evening, March 1st, an ad¬ 
journed General Annual Meeting (fromTues- 
day last), of the governors of the Free Hos¬ 
pital, Greville-street, Hatton-garden, took 
place at the Gray’s-inn Coffee-house, for the 
purpose of deciding upon a notice of motion 
for the expulsion of Mr. Tweedie, one of the 
surgeons of this institution, for having given 
the following testimonial to Mr, Franks, 90, 
Blackfriars-road, in favour of the efficacy of 
“ Franks’ Specific Solution of Copaiba:”— 

“ My dear Sir—I have notes of six 
cases, in which I have administered your 
preparation of Copaiba in the cure of go¬ 
norrhoea, in all of which the disease has been 
subdued in a shorter period of time than 
according to the ordinary plan hitherto 
made use of. Besides these cases of which 
I have taken notes, I have tried it in several 
instances at the Greville-street Hospital, and 
am quite satisfied that it possesses a control 
over the urgent symptoms of gonorrhoea, 
relieving the discharge and mitigating the 
scalding in making water, that I have not 
observed in the usual methods of exhibiting 
copaiba. In one instance only did it dis. 
agree with the stomach, but in this it seem¬ 
ed to depend rather on the method of ex¬ 
hibition than on the remedy itself; for on 
diluting it with a larger quantity of water, 
the objection was at once obviated, and the 
patient got well in ten days from the time 
that he commenced taking the medicine. 1 

have not had a case in which the disease 

continued longer than ten days after com¬ 

mencing this treatment. 
“ I am, dear Sir, yours, very truly, 

(Signed) “ Alexander Tweedie. 

“ 43, Cannon-street, City, April 15, 1835.” 
At an early hour in the evening the room 

was filled by parties, who appeared to take 
considerable interest in the proceedings. 

The Secretary, Mr. Fenn, read a letter 
from Pascoe St. Leger Grenfell, Esq. (the 
treasurer), regretting that his absence was 
occasioned in consequence of unavoidable 
circumstances; and then reminded the 
meeting that their first business was to elect 
a chairman in the absence of their treasurer. 

Mr. Marsden then said, I move that Mr. 
Alderman Harmer take the chair.—(Ap¬ 

plause and great confusion.) 
Mr. Courtenay said, it appears to me ex¬ 

ceedingly improper that Mr. Marsden 
(Hisses, applause, and great interruption) 
that Mr. Marsden, situated as he is in rela¬ 
tion to the question which is to occupy the 
meeting, should propose the chairman.— 

(Hisses.) 
Mr. Alderman Harmer then said, I move 

that Mr. Selson take the chair. Hands were 
held up, and Mr. Selson took the chair. He 
requested the meeting to give every one an 

impartial hearing. 
Mr. Tweedie attempted to address the go¬ 

vernors, amidst great interruption. He 
claimed the privilege of an Englishman to 
challenge his jurors. When the chairman 
had obtained a hearing for him, he read a 
letter which he had received from one of 
the |visiting committee, to the effect that, 
upon his application to the Secretary for a 
list of the governors who had been made 
since the 1st of January last, the Secretary 
stated that he had not had time to make out 
the list, which must be delayed for some 
days.-—(Great confusion.) The writer, Mr. 
Clay—(Cheers and uproar)—in his letter 
stated that he had made the application, be¬ 
cause at the previous meeting he had un¬ 
derstood persons to be present who were not 
governors, and he himself could mention the 
names of several who were present and not 
qualified.—(Great uproar.) 

Mr. Clay was at length permitted to state 
that he thought he had a right to demand a 
list of the new governors, especially as he 
was one of the visiting committee. 

Mr. Tweedie was about to leave the room, 

when 
The Chairman said, “ I move that Mr. 

Tweedie’s presence be dispensed with.”— 
(Cheers and great tumult.) 

Mr. Courtenay rose to order. Much as he 
had seen of sharp practice at the Old Bailey 
and at the last meeting, he was not prepared 
for such a violation of all principle and de¬ 
cency as that the Chairman should take 
upon himself to supersede a motion before 
the meeting, by moving another, practi¬ 
cally deciding the question at issue.—(Great 
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confusion.) After which the Chairman with¬ 
drew his own motion, and called on 

Mr. Stevens, who said that up to the pre¬ 
sent moment he had hoped that it would not 
have fallen to his lot to intrude upon the 
meeting.—(“ Oh, oh,” and cheers.) He 
thought that after the strong majority which 
had carried the motion brought at the pre¬ 
vious meeting, it would not be necessary for 
him to bring forward the similar motion, 
which stood amongst the notices.—(Cheers 
and laughter.) He had hoped that he would 
not have been compelled to do so, and that 
Mr. Tweedie would have resigned.—(“ Oh, 
oh,” applause, and great laughter). Mr. Ste¬ 
vens then went into the particulars of the 
charge against Mr. Tweedie—that the latter 
had given a testimonial to the effect that he 
had tried Franks’ Specific Solution in the 
Greville-street Free Hospital, in cases for 
which he considered it a proper remedy, and 
that he had found it an effectual one. He 
disclaimed all intention of casting any im¬ 
putation upon the moral or professional 
character of Mr. Tweedie,—(“ Oh, oh,” and 
laughter, followed by cheers.) He repeated 
that he disclaimed this, and he trusted that 
Mr. Tweedie would retire from the meeting 
with his character unblemished, and that 
that gentleman would never have been the 
subject of this motion, but for an act of in¬ 
discretion, of which advantage had been 
taken by the proprietor of the medicine. 
But if the letter of Mr. Tweedie was not 
given for publication, for what purpose, he 
would ask, was it given?—(Cheers.) 

Mr. Bransby Cooper rose to order, but 
was prevented from speaking, first by a 
number of persons who made indescribable 
noises, and secondly by the Chairman, who 
decided that Mr. Stevens was in order, with¬ 
out hearing Mr. Cooper’s objection. 

Mr. Stevens then concluded, by moving 
a resolution to the effect, that Mr. Alexander 
Tweedie having given a testimonial in fa¬ 
vour of “ Franks’ Specific Solution,” the 
properties of which could not be known to 
him, it became the painful duty of the go¬ 
vernors to resolve that Mr. T. should no 
longer be a surgeon of the hospital. 

Mr. Galloway seconded the resolution, 
and in doing so expressed his sincere con¬ 
viction that no imputation could be cast 
upon Mr. Tweedie’s character, morally or 
professionally. But, as that gentleman had 
given his opinion in favour of Franks’ Spe¬ 
cific in such a way that ignorant people 
might be led to believe that they could 
cure themselves without medical advice, it 
was necessary for the interests of that hos¬ 
pital, that Mr. Tweedie should be no longer 
identified with it.—(Cheers, and cries of 
“ No, no.”) He again complimented Mr. 
T., in the strongest terms, and fully acquit¬ 
ted him of any improper intention in the 
testimonial he had given to Mr. Franks.— 
(“ Oh, oh,” and loud cheers.) 

Mr. Tweedie, who was then called, said 
nothing could give him greater pleasure than 
to answer for every part of his conduct to the 
governors of that charity, who had appointed 
him to the honourable office of a surgeon of 
the Free Hospital, by a large majority— 
(“ Hear,” and cheers)—and he would assure 
them that since that time, it had been his 
constant aim strictly to conform to the duties 
imposed on him, and to merit their approval. 
(Cheers, and cries of “ No, no.”) Since his 
connection with the charity, he had devoted 
his time and attention to the patients, and 
prescribed those remedies which he thought 
best calculated to effect their cure.—(Cheers.) 
A large proportion of the cases which came 
under his care, were of that class for which 
the “ Specific Solution of Copaiba” was 
usually administered. The Balsam of Copaiba 
was deprived of its nauseous properties by 
Mr. Franks’ preparation, so that it could be 
administered with less annoyance to the 
patient and injury to the stomach.—(“ Hear, 
hear,” and great interruption.) Now, he (Mr. 
Tweedie) was extremely orthodox in his 
opinions as to professional conduct, even more 
so, he would say, than Mr. Marsden himself. 
(Great confusion.) His first step, when this 
charge was brought against him, was to lay 
his case before the College of Surgeons, and 
he would read to the meeting the letter which 
he had addressed to the Council of his college, 
and the answer with which they had honoured 
him. (Mr. T. then read a letter addressed to 
the Council of the College of Surgeons, in 
which he set forth the charge which was 
pending against him, and the circumstances 
out of which it arose. The letter stated that 
in February, 1835, Mr. Hentsch, one of the 
medical officers of the Free Hospital, men¬ 
tioned to him that Mr. Franks, a practising 
surgeon officially connected with the South 
London Dispensary, had succeeded in remov¬ 
ing the disagreeable effects of the usual pre¬ 
paration of copaiba, and had extracted a 
greenish, olive, ropy sediment, and had 
thereby rendered the medicine much more 
efficacious and less irritating—that he had 
therefore given the preparation a trial—and 
that when Mr. Franks applied to him for his 
opinion of its efficacy, he had no hesitation in 
giving him a letter testifying that he had 
found the preparation effectual in the cases in 
which he had thought it applicable; that in 
giving that letter he had only acted as others, 
more experienced members of his college, 
had done, viz. Sir Astley Cooper, bart. ; Sir 
Benjamin Brodie, bart.; Mr. Green; Mr. 
Bransby Cooper; Mr. South; Mr. Tuckett, 
on board the “ Dreadnought,” and several 
other highly distinguished members of the 
medical profession; and that, being now 
threatened with dismissal from the situation 
of surgeon to the Free Hospital to which he 
had been elected, in consequence of his giving 

that letter, he requested the opinion of the 

n 2 
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Council of the College of Surgeons whether 
or not he deserved to be subjected to that 
stigma which such a dismissal would affix to 
his character. To that letter he had re¬ 
ceived an answer, which not only exculpated 
him generally, and expressed the opinion of 
the Council that he had not acted wrongly or 
unprofessionally, but which emphatically 
stated that the Council “ could not believe 
that the governors of any institution would 
be induced to remove a surgeon from their 
establishment for having tried a new mode of 
administering an old and well known medi¬ 
cine, and testifying to its effects.” Mr. T. 
then went into other details respecting the 
proceedings which had been taken in the 
committees of the Free Hospital, and at the 
general meetings, at which he and Mr. 
Hentsch had been fully exonerated from 
blame or reproach. He felt proud that on 
such an occasion he had been honoured by the 
support of so eminent a man in the profession 

. as Mr. Bransby Cooper.—(Cheers and hisses.) 
He felt proud that that eminent man had 
declared to the governors of the institution 
that he held him in respect and affection.— 
(Vehement cheering.) Mr. Stevens, indeed, 
who had proposed his dismissal, had said that 
his (Mr. T.’s) conduct was unprofessional, 
but his colleagues, with only one exception, 
did not say so.—(Cheers, and cries of “ hear, 
hear,’’ from Mr. Marsden.) The heads of his 
college, the most eminent of his profession, 
repudiated such a charge.—(Cheers and his¬ 
ses.) He could assure the governors that 
he had not recommended the indiscriminate 
use of the medicine. (“ Oh, ah,” and cheers.) 
He had particularly specified in his testimo¬ 
nial, the six cases in which he had tried its 
effects, and he still used it in his private 
practice.—(Cheering and the usual uproar.) 
Notwithstanding the manifestation of feeling 

which he had witnessed, he would not be de¬ 
terred from putting faith in his fellow men. 
If he should be deceived, he would console 
himself in the language of Edmund Burke, 
“ that it was much better to be deceived 
than to be suspected.” Mr. Stevens had 
asked, why did he not resign ?—(“ Hear, 
hear,” and applause). Now, Mr. Stevens had 
become a governor since the letter was writ¬ 
ten, on which that meeting was to decide, and 
this fact he might adduce as an argument to 
show, that if other gentlemen had become 
governors since the publication of the testi¬ 
monial complained of, the effect of that tes¬ 
timonial had not tended to injure the friends 
of the institution, nor had it deterred new 
governors from coming forward with their 
subscriptions in aid of a charity, in whose 
welfare and prosperity he had felt so deep an 
interest. But he (Mr. Tweedie) would never 
resign under the fear of being turned out.— 
(Great cheering.) He felt convinced that he 
would be enabled to prove that his conduct 

had not been injurious to the interests of the 

charity. He was not ashamed of what he 
had done—his colleagues were not ashamed 
of him—and the Council of his College did 
not only not disapprove of his conduct, but 
fully exonerated him.—(Cheers.) He also 
complained that Mr. Marsden had misrepre¬ 
sented his conduct in a paper he enclosed in 
his circular to the governors, by giving two 
copies of letters said to be written by him, 
when he had only written one, which Mr. 
Franks had mutilated to serve his own pur¬ 
poses. A paragraph had also appeared in 
the Globe, Morning Chronicle, Morning Ad¬ 
vertiser, and other papers, stating that the 
meeting of Tuesday last had adjourned to 
this evening to allow him, Mr. Tweedie, time 
to resign his office, which was false and a 
gratuitous insult. He did not know who he 
had to thank for this piece of kindness. Mr. 
Tweedie, before he sat down, would beg the 
attention of the meeting to a letter which he 
had received from a nobleman, one of the go¬ 
vernors (Lord Manvers) in which that noble 
lord expressed his regret that Mr. T weedie was 
made the victim of persecution, for the stand 
which he had made last year against the at¬ 
tempt to saddle the hospital with an addi¬ 
tional salary to the secretary, to which in his 
(Lord Manvers’) opinion, the secretary was 
not entitled.—(Cheers and hisses, and pro¬ 
digious uproar.) 

After a vast deal of confusion, in which 
several governors attempted to speak, Dr. 
Uwins, having possession of the chair, 
was shamefully interrupted by a medical 
student (as he was described), whose name 
we understood to be Hook, claiming to be 
heard in reply to Mr. Tweedie. This person 
appeared in a grey, dirty morning gown, and 
was mistaken by many near us, for a 
butcher’s or a chandler’s boy. 

Dr. Uwins persevered, and said that the 
proceedings of the governors on this occa¬ 
sion reminded him of the pot and the kettle. 
—(Laughter). The persons who brought 
this charge were themselves liable to the 
same imputation.—(Uproar). Really, the 
conduct of the movers in this matter, remind¬ 
ed him of something which he had lately over¬ 
heard in one of the national theatres—(Up¬ 
roar, and cheers)—when two Cyprian ladies 
of “ extreme modesty” remarked one to the 
other, the disgust she experienced at the 
exhibition of the Opera dancers’ legs—“ Oh, 
oh,” and laughter). This was a case (he 
urged) exactly in point, and he could not 
help saying, that he looked with great sus¬ 
picion upon such complaints, proceeding 
from the quarter whence they came, and he 
was not surprised that there should be in 
that hospital a jealousy of the medicine in 
question.—(Cheers and groans). The deli¬ 
cacy of certain persons upon this point 
reminded him of the delicacy of the ladies to 
whom he had alluded.—(“ Hear, hear,” from 

Mr. Marsden; cheers, laughter, and groans), 
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Dr. Uwins then detailed cases in which his 
incidental testimony of the genuineness of 
preparations of bread, &c. had been made 
public without his consent, and respecting 
which he had never thought it necessary to 
apply to the Vice-Chancellor, or to defend 
himself before any institution to which he 
had the honour to belong.—(Cheers and 
laughter). Up to the time of these proceed¬ 
ings lie had regarded Mr. Marsden as a 
friend. Indeed, he had no other feeling to¬ 
wards him now than that of friendship: 
“ but, ’ said Dr. Uwins, “ it i3 my feelings 
which force from me the confession that, in 
this case, Mr. Marsden has adopted the most 
unjustifiable means.—(Hisses, cheers, and 
indescribable confusion). The doctor, having- 
instituted a comparison between “ Batley’s 
Drops” and “ Franks’ Specific Solution of 
Copaiba,” as legitimate medicine, and bear¬ 
ing his testimony again to the efficacy of the 
latter, which he had that day given to a near 
relative of his. sat down amidst loud cheers. 

After some observations from Mr. Watson, 
in explanation, 

Dr. Ryan, the other physician to the Free 
Hospital, rose, and was louldy cheered. He 
had been mixed up with the transaction be¬ 
fore the meeting, from the first, and he had 
been strongly opposed to the misuse made 
by Franks of the testimonials—(Cheers)— 
even at the time when two of the most emi¬ 
nent men in the profession, Mr. Green, and 
Mr. Bransby Cooper had signed a recom¬ 
mendation of that gentleman’s preparation. 
He did not belong to any party in that insti¬ 
tution, nor elsewhere.—(Cheers). He was 
i friend of Mr. Marsden—he was a friend of 
Mr. Tweedie—he was a friend of the charity 
—but he would fearlessly avow' that he was 
i greater friend of justice.—(Much cheering). 
VIr. Tweedie had done all that it was pos¬ 
sible for him to do to prevent the publica- 
;ion of the testimonial complained of. He 
lad been imposed upon, in common with Mr. 
jlreen and Mr. Bransby Cooper.—(Cheers). 

Mr. Hope.—The Vice-Chancellor has de- 
:ided that there was no imposition.—(“ No, 
10,” renewed cheers). 

Dr. Ryan resumed—It w-as the opinion of 
dr. Tneedie’s colleagues that no secret 
aedicine had been used.—(Uproar). What 
id gentlemen desire Mr. Tweedie to do ? 
Cheers). He had done his best to prevent 
he publication, and after all, the whole 
natter in dispute involved only a question of 
rofessional etiquette; ar.d were the go- 
ernors of that hospital, he wTould ask, to de- 
ide upon it against the opinion of the Council 
f the College of Surgeons ?—(Great laughter, 
nd cheering). Did the governors intend to 
upersede the Colleges of Physicians and 
urgeons ? perhaps they were influenced by 
ne march of intellect; but it was possible 
lat they might find quite enough to do in 
linding their own affairs. If Mr. Tweedie 

had injured their charity, let them punish 
him; but as to their opinions on medical 
etiquette, they were most presumptuous and 
ridiculous. Mr. Tweedie was not a salaried 
officer. His services were gratuitous. Would 
they, for the sake of vindicating professional 
etiquette, which the heads of the profession 
declared not to be at issue, discharge that 
gentleman, as they wrould discharge a me- 

?—(Cheers, and prodigious uproar). Dr. 
Ryan concluded by declaring that, if the Go¬ 
vernors should commit, as he believed they 
would not—for it was impossible for English¬ 
men to do so—so gross an act of injustice as 
to pass the proposed resolution, he w-ould at 
once resign his situation, and he should leave 
it to them to consider in what condition they 
placed the charity—a charity to wrhich he 
would, on such event, fearlessly proclaim, no 
respectable physician or surgeon in London 
would belong, and subject himself to the 
grossest insult and injustice.—(Applause and 
cheers. 

Mr. Alderman Harmer supported the re¬ 
solution, and completely broke down. 

Mr. Lucas, one of the surgeons of the in¬ 
stitution, had mixed himself up as little as 
possible with the affairs of the hospital, be¬ 
yond his professional duties. He was more 
indebted to Mr Marsden than to any other 
medical officer connected with the establish¬ 
ment, but that obligation would not justify 
him in coming forward to sanction proceed¬ 
ings which he felt in his heart to he unjust to 
his friend and colleague, Mr. Tweedie. He 
agreed with what had fallen from Dr. Ryan 
and Dr. Uwins, that the proceedings were 
altogether personal—(Uproar.) If gentle¬ 
men were to receive such treatment from the 
meeting for expressing their opinion he would 
be silent.— (Renewed tumult.) One observa¬ 
tion of Mr. Marsden’s, which had been made 
in his (Mr. Lucas’s) hearing, he felt it to be 
his duty to repeat. That medical officer said, 
“ This institution has answered my purpose, 
and let the other medical officers make it 
answer theirs.—(Immense tumult.) This 
observation was made in more than one or 
two instances.—(Renewed tumult.) Mr. 
Lucas concluded by declaring that he would 
not remain in connection with the institution, 
if the motion before the meeting should be 
carried.—(Hisses and applause.) 

Mr. Greville Jones, another of the medical 
officers, expressed his disapprobation of the 
testimonial which was the subject of the pre¬ 
sent discussion. But he entirely acquitted 
his friend and colleague of unworthy motives; 
and although he would not resign if that 
gentleman was expelled, he would always be 
happy to receive him as a friend ; and if the 
meeting decided that Mr. Tweedie was to 
continue in his situation he (Mr. Jones), 
would he happy to act with him as his 
colleague. He would join the majority of 
the governors, whatever way they decided. 
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Mr. Marsden denied that he had ever used 

the expressions attributed to him by Mr. 

Lucas. 
Mr. Lucas said, that in the heat of the 

moment—(Loud cheers)—in the heat of the 
moment, he had used the expression of which 
Mr. Marsden complained.— (Cheers and 
laughter.) In the heat of the moment he had 
said that he had heard Mr. Marsden more 
than once declare that the institution should 
answer his purpose ; and that if it did not, 
he would leave others to shift for themselves. 
—(Cheers.) Now, having said so much in 
the heat of the moment, he had only to re¬ 
peat it when he was perfectly cool.—(Con¬ 
fusion beyond description.) 

Mr. Branshy Cooper, having been alluded 
to claimed to be heard in explanation. He 
fully vindicated Mr. Tweedie’s conduct, as 
being in no degree unprofessional, although 
the use made of his testimony might be con¬ 
demned. From what he (Mr. C.) had seen 
of the meeting of that night, and of the 
preceding Tuesday, he would never degrade 
himself by appearing amongst them again.— 
(The usual manifestations of disturbance.) 
He produced a letter, the reading of which 
gave rise to much confusion. From this, 
however, Mr. Cooper emphatically accused 
Mr. Marsden of making the Free Hospital 
subsidiary to quackery. Mr. Cooper added, 
the governors had used a quack title for their 
institution—which was for the cure of malig¬ 
nant diseases. He concluded by declaring 
he should never again address them; and 
with much energy said to the chairman, erase 
my name from the list of governors. 

A most strong and unbecoming wrangle 
took place around the chair, the Chairman 
forcibly seizing the letter* out of the hands 
of Mr. Tweedie, and Mr. Marsden exclaim¬ 
ing, “ Keep it, keep it.” The motion was 
ultimately put and carried for the expulsion 
of Mr. Tweedie, notwithstanding a governor, 
whose name we could not learn, having made 
repeated attempts in vain to induce the 
Chairman to put an amendment^which he had 
to propose. The routine business was, we 
believe, gone through, the majority of the 
medical officers and a large number of the 
governors and their friends having left the 
“ the uproarious” in possession of the field. 

* It appeared that this was forwarded by a 
patient of the hospital, that attended Mr. 
Marsden at his own house, wbo wrote a pre¬ 
scription in such a manner that no one could 
decypher it, unless one in the secret. It was 
sent to Mr. Brookes, a chemist in Holborn, 
with a direction headed Free Hospital. This 
was a secret or quack medicine not mentioned 
in the London Pharmacopoeia. Mr. Mars¬ 
den replied, that Mr. Abernethy had written 
prescriptions in the same manner. 

ELECTION OF A HOUSE-SURGEON TO 

THE NORTH LONDON HOSPITAL, BY 

PUBLIC EXAMINATION. 

The second instance* of the election to of¬ 

fice simply on the score of merit, in this 

kingdom, took place at the North London 

Hospital in the early part of the week, 

when the office of house-surgeon was pre¬ 

sented to Mr. Hodgson, of Halifax, after a 

severe contest, in which three other candi¬ 

dates were concerned. The examination, 

calculated in every way to test the extent 

of knowledge of the candidate, was by 

written answers to questions in anatomy and 

surgery, by operating on the dead subject, 

in a public manner, and the actual applica¬ 

tion of apparatus required in fractures, dis¬ 

locations, &c. &6C. We congratulate the 

rising profession, particularly those who are 

struggling hard for knowledge, in the hope 

of meeting with a due reward, of this in¬ 

stance of improvement in a surgical ap¬ 

pointment. For years past, in every hos¬ 

pital in London, money has been the sole 

agent by which a man has been elected to 

office; however talented, however indus¬ 

trious, however excellent might be his cha¬ 

racter, if he had not the means of paying 

for honours, he did not receive them; and, 

as might have been expected from such a 

system, the house-surgeons to our hospitals 

have often been ignorant, incompetent per¬ 

sons, committing blunders of a serious de¬ 

scription ; indeed, every way unworthy of 

the office they held. What honour is there 

now in being house-surgeon to any hospital 

in this metropolis, excepting the North 

London ? there is none ; it ought to be 

rather a degradation; for it is purchasing 

with money that which has a moral right to 

be purchased only by talent and industry. 

It is sacrificing on the altar of gold all that 

is honourable, all that is valuable in the me¬ 

dical practitioner; for it is notorious, that 

however ignorant, however depraved an in¬ 

dividual may be, by paying for the appoint¬ 

ment, he may become house-surgeon to any 

or all of the hospitals in London, with one 

exception — an exception which stands 

grandly from out the corruption and dis- 

* The last house-surgeon to the hospital, 
: Mr. Wallis, was elected by concours. 
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grace which belong to institutions of a like 

character, and which must inevitably have 

the effect of working a great change in these 

institutions, or carrying away every student 

from their wards. We see in the simple 

fact of this election, the dawning of a ray 

of reform in our hospitals, from which the 

clouds and the dreariness of corruption will 

be expelled. 

Clje Honium jHctttcal 
AND 

SmrflUal Saurnal* 
Saturday, March 5th, 1836. 

THE FREE HOSPITAL GREVILLE 

STREET. 

The expulsion of two most respect¬ 
able professional gentlemen from a 
public Hospital, under the imputa¬ 
tion of having countenanced quack¬ 
ery, is an event of no ordinary oc¬ 
currence. On the first appearance 
it bespeaks a purity and right feeling 
upon a professional subject, in the 
numerous persons whom charity and 
solicitation, and a thousand other 
motives, induce to subscribe their 
annual guinea to the support of a 
aiedical institution, for the relief of 
;he poor, that one can scarce suffi- 
:iently admire. Nor, on the other 
land can we express in terms suflfi- 
fiently strong, cur detestation of that 
lypocriticalpublicvirtuewhich the de¬ 

igning often make use of as a cloak, 
o cover the meanest motives of ma- 
ice, envy, hatred, and all uncharita- 
ileness. We intreat the reader to 
uspend his judgment on the present 
ccurrence, whether of admiration 
r detestation, until he shall have 
lade himself master of the sequel. 

Some time ago, a person calling 
imself George Franks, Surgeon, of 
Uackfriars Road, whose name is not 
a the list of the Royal College of Sur- 
eons,in London,having made some 
nprovement in the manner of pre¬ 
caring Balsam of Copaiba, applied to 
rIr. J. H. Green and Mr. Bransby 
looper to try its effects. These 
minent gentlemen having found 

reason to approve of this new pre¬ 
paration, gave Mr. Franks their 
Avritten testimonials of its efficacy, 
for the purpose, no doubt, of serv¬ 
ing the inventor among their profes¬ 
sional brethren, whose patronage 
would at that period have satisfied 
Mr. Franks’ ambition. Having ob¬ 
tained these professional certificates 
for professional purposes only, Mr. 

Franks applied to Mr. Tweedie,one 
of the surgeons of the Greville Street 
Hospital, and to Mr. Hentsch, the 
Resident Apothecary of the same in¬ 
stitution, and upon the authority of 
Mr. Green’s and Mr. Cooper’s certi¬ 
ficates, induces these gentlemen to 
give his Solution of Copaiba a trial. 
And as they also found reason to 
consider it an improvement, these 
gentlemen gave him similar Avritten 
testimonials. Mr. Franks’ambition 
noAv took a gigantic stride—and he 
resolved to try the efficacy of posting 
bills on the high-Avays and bye-Avays, 
Avith “ Franks’ Specific Solution,” 
no longer “ Solution of Copaiba” 
in rivalry and juxtaposition Avith 
Leake’s Pilula Salutaria, Morrison’s 
Vegetable Pills, Peede’s Cure for 
the Itch, and other nostrums. Of 
course the medical certificates re¬ 
quired to be doctored for this new 
application of their contents; and 
this Avas by suppressing in them all 
mention of Copaiba, and making 
these respectable gentlemen positive¬ 
ly recommend to the afflicted pub¬ 
lic Mr. “ Franks’ Specific Solution'* 
This outrage on gentlemanly conduct 
and professional decency did not pass 
unnoticed. The gentlemen Avho 
had been tricked out of their certi¬ 
ficates, appealed to the Court of 
Chancery; but it is notorious in every 
sense, that “ Summum jus est scepe 
summa malitiaff the only relief 
they could get was the painful com¬ 
pulsion to Mr. Franks of giving 
their certificates without being gar¬ 

bled. 
Mr. TAveedie, apprehending the at¬ 

tacks Avhich have since been made on 
him at the Free Hospital, and sus¬ 
pecting that his certificate to Mr. 
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Franks would be made the pretence 
for hostilities, very properly address¬ 
ed a letter to the Council of the Royal 
College of Surgeons, faithfully stat¬ 
ing his position, and received the 
following very professional answer, 
to this effect: “ that the Council 
could not believe the governors of 
any charitable institution would be 
induced to remove a surgeon from 
their establishment, for having tried 
a new mode of administering an old 
and well known medicine, and testi¬ 
fying to its effects.” What the 
Council of the College of Surgeons, 
or any body of honourable men 
could not believe, has happened, os¬ 
tensibly, indeed, for the motive of 
which the absurdity is so glaringly 
pointed out in the extract we have 
just given. Our readers will find in 
another part of this number, an ac¬ 
count of the meeting at which this 
gross injustice was perpetrated in the 
case of Mr. Tweedie; but in two 
respects we are dissatisfied with our 
report: it does not do justice to the 
perspicuous, forcible, and eloquent 
address of Mr. Tweedie, who con¬ 
ducted himself on the trying occa¬ 
sion, with the coolness, firmness, and 
temper of a man whose head and 
heart were sound ; nor can any re¬ 
port adequately describe the ruffianly 
conduct of the mob who got admis¬ 
sion under the pretence of being 
governors. 

How the business precisely ended 
cannot be well ascertained. For it 
so happened, after the name of Mr. 
Marsden was put forward in a very 
prominent manner by Mr. Lucas, the 
defence of Mr. Marsden seemed to 
engross all the attention of the noisy 
part of the meeting, and as it was 
evident to the rational and respecta¬ 
ble portion of the governors who at¬ 
tended, there was no chance of jus¬ 
tice in such a cabal, Mr. Tweedie 
and the respectable portion of the 
meeting went away, and left those 
who began the business to end it. 

It is reported in some of the news¬ 
papers, that the motion for the expul¬ 
sion of Mr. Tweedie was put to the 

meeting after he and his friends re¬ 

tired ; that an amendment was moved 
and shouted down, the original mo¬ 
tion carried, and a vote of thanks 
passed to Mr. Marsden and Mr. Gre- 
ville Jones. 

We shall not comment upon these 
proceedings at present, but we put it 
to the medical profession, whether a 
respectable member, declared so by 
the Royal College of Surgeons, is 
to be insulted and trampled upon, 
most unjustly, by a packed meeting 
of persons or governors, and to 
serve the purposes of interested 
rivals. 

We are extremely glad at the re¬ 
sult of the proceedings of the above 
meeting; it forcibly shews the ini¬ 
quitous conduct of hospital and dis¬ 

pensary governors, some of whom 
are the veriest hypocrites and hum¬ 
bugs on the face of the earth; and 
well they may be, when physicians 
and surgeons degrade themselves by 
fawning on, and canvassing such 
persons. 

We shall not dilate upon this theme 
at present, but we may on another 
occasion prove that these persons are, 
under the mask of charity, the 
veriest tyrants in society. The ob¬ 
servation of twenty years, warrants 
us in forming an opinion; and we 
shall record it for the information of 

Mr. Warburton. 
But were we in Mr. Tweedie's 

position, we should address the go¬ 
vernors and public in a short adver¬ 
tisement, or circular; and shew them 
the real state of the above charity, 
and the unprecedented abuses in its 
management. We should also send 

a copy to the Commissioners of 
Public Charities, of which Lord 
Brougham is the chairman, who 
probably would “ teach a lesson of 
prudence” to some of its remaining 
medical officers, which they would 
not speedily forget. 

REMUNERATION OF MEDICAL PRACTI¬ 

TIONERS AT CORONERS’ INQUESTS. 

Mr. Wakley has successfully moved 
'the House of Commons for leave to 
bring in a bill for the remuneration 
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of medical practitioners at inquests. 
Mr. Warburton and others have ad¬ 
vocated the justice of his proposal. 

A petition was presented, during 
the last week, to the House of Com¬ 
mons, by Mr. D. Whittle Harvey, in 
favour of the intended law, which 

was signed by eight hundred and 
twenty-six individuals, some of 
whom were the most eminent physi¬ 
cians and surgeons in London. 

LONDON MEDICAL SOCIETY. 

Monday, February 29, 1836. 

DR. WHITING, PRESIDENT. 

Partial Paralysis of the Lower Extremities. 
Mr. Robarts related a case which, he said, 
was not often to he found described in books. 
The patient was a coachman. 67 years of 
age, of very abstemious habits, and had 
always enjoyed good health. He applied to 
Mr. Robartsashort time since, beingaffected 
by a sort of pseudo paralysis of the lower 
extremities ; he can walk a short distance 
without any inconvenience; but when he 
ventures beyond 50 or 100 yards he has 
great pain in the calf of the leg ; he has no 
difficulty in taking the first step; some¬ 
times he experiences a feeling of numbness. 
The pain is not constant in one part, some¬ 
times it is in the thigh. It is sometimes so 
urgent that it disturbs his rest at night; and 
he describes it as though the leg was “ iron- 
bound.” When sitting he does not suffer 
from the affection. He first discovered 
some of the above symptoms in a slight 
degree during last summer; they had gra¬ 
dually increased since. His general health 
is good; bowels open; appetite good ; urine 
clear; no tenderness on pressure ; no pain 
in the abdomen ; not the slightest trace of 
disease of the brain or spine. Mr. Robarts 
considered the above symptoms dependent 
on debility ; a simple deficiency of power 
in the nerves which supply the lower ex¬ 
tremity. Under this impression he pre¬ 
scribed small doses of sulphate of iron and 
quinine, and in the course of three weeks 
the patient had nearly recovered. What 
was remarkable in the recovery was the 
fact that one leg got well some time before 
the other. 

Mr. Marian was inclined to believe the 
symptoms in Mr. Robarts’ case were the 

j result of some affection of the intestinal 
i tube—probably chronic inflammation of the 
| colon—portions of faeculent matter might 
lodge in the colon, and press upon the 
lumbar nerves, and by that means affect 
those given off from the lumbar plexus. Ht 

thought the iron, as given by Mr. Robarts, 
\ might have had the effect of increasing the’ 

tonicity of the colon, by that means re¬ 
lieving the affection. 

Mr. Moore thought the disease might be 
referable to some affection of the stomach. 
He was convinced that disorders of the 

S alimentary canal were quite sufficient to 
account for such affections. He remem¬ 
bered a case in which a lady was affected 

i with almost precisely the same symptoms 
as those that were present in Mr. Robarts’ 

i case, who, after undergoing a variety of 
treatment without benefit, consulted a 
gentleman, who examined the abdomen, 
and found a large collection of fasces in the 
colon. She was completely cured by taking 
small doses of the sulphate of iron. 

Mr. Dendy thought that these instances 
of partial paralysis were dependent upon 
that remote sympathy of which we talk 
much, but know’ little. He had several 
children under him at the present time, with 
partial paralysis of the lower extremities, 
without any evident cause existing for the 
affection. 

The President informed the Society that 
the anniversary meeting would be holden on 
Monday next, the 7th of March, at seven 
o’clock in the evening, and that at eight 
the usual business of the Society would be 
proceeded with. On the following day, 
Tuesday, March the 8th, the Members 
would dine together at half-past four. Dr. 
Blicke is to deliver the oration. Adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, February 27, 1836. 

DR. ADDISON, PRESIDENT. 

The discussion this evening, though it 
assumed an amusing character, would not 
much interest our readers. Mr. Costello, 

who has again resumed his visits after an 
absence'of some months in the north of 
England and Scotland, informed the Society 
that he had visited all the Medical Associa¬ 
tions in the parts of the country w-here he 
had been ; and that he had made arrange¬ 
ments by which he should be enabled to 
bring before the Society some valuable 
papers which had been read before those 
Associations. 

The President, before adjourning the 
I Society, stated that he had received a com¬ 

munication from Dr. Uwin’s, who would 
read a paper at the next meeting of the 
Society “ On the modus ayendi of medicines, 
and how far their therapeutic agency is 
regulated by pathological principles.” 
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MEDICO-BOTANICAL SOCIETY. 

Tuesday, February 23, 1836. 

DR. CHOWNE IN THE CHAIR. 

Observations on the Seeds of the Jatropha 
Curcas. 

Dr. Sigmond, in making some observations 
on these seeds, said, that although the seeds 
of the jatropha curcas have been sent to us 
before, this is the first opportunity we have 
had of seeing them in their capsules; and 
on comparing them with those which, 
through the kindness of Mr. Battley, are 
laid before us, exactly as they are found in 
commerce, you will observe that they cor¬ 
respond in external appearance, and that 
they are essentially different from the seeds 
of the croton tiglium, which are also beiore 
you. The character of the fruit is fully 
evident—it is about the shape and size of a 
young walnut, it is of a yellowish colour; 
these are concealed under a bark, which is 
smooth, leathery, and strong; there are three 
seeds invested in two coats ; they are oval 
oblong. The external coat is brittle, crus- 
taceous, and blackish. These seeds, when 
ripe and fresh, are to be slightly roasted, 
and infused in spiced wine, when they act, 
if taken in number not more than two or 
three, as gentle evacuants of the bowels, 
producing neither nausea nor any griping ; 
in larger quantities they are emetic and 
purgative, and if in still larger quantities, 
are active poisons. The expressed oil which 
is obtained from them acts in a similar way, 
and three or four drops, added to castor oil, 
increases its purgative qualities, or the same 
quantity may be taken in mucilage of gum 
arabic, with good effect. The expressed oil 
has likewise been used with very excellent 
results externally, in the cure of the itch, in 
various herpetic eruptions, and it has like¬ 
wise been recommended in chronic rheu¬ 
matism. The effect, when taken internally, 
is very quickly produced; large copious 
alvine evacuations very speedily following 
upon it, sometimes within half an hour, 
besides which, the secretion of urine is con¬ 
siderably augmented. In apoplexy, in ob¬ 
stinate constipation, in dropsy, it appears to 
be of great importance. The following ex¬ 
periments, detailed by Orfila, prove that the 
seeds possess highly poisonous properties, 
that they act more strongly when introduced 
into the stomach, than when applied to the 
cellular tissue, and that the effects depend 
upon the violent inflammation they pro¬ 
duce, and on the sympathetic action on the 

nervous system:— 
Experiment 1.—At eight in the morning, 

three drachms of this seed, deprived of its 
ligneous covering, and reduced to a paste, 
were introduced into the stomach of a ro¬ 
bust dog, of middle size, and the eesophagus 
was tied. At a quarter before nine, the ani¬ 

mal began to make efforts to vomit. At 
nine he uttered some plaintive cries. At 
ten he could no longer walk; he remained 
lying on the side, in a state of great insen¬ 
sibility. He died an hour after. He was 
opened at two o’clock. The whole of the 
digestive canal was red on its external sur¬ 
face ; the mucous membrane of the sto¬ 
mach was of a deep cherry-red throughout 
its whole extent; the interior of the rectum 
was of a fiery-red ; the lungs were crepi¬ 
tating, and of a reddish colour; the ven¬ 
tricles of the heart contained black fluid 

blood. 
Experiment 2.—At eight in the morning 

this experiment was repeated with a drachm 
of the same paste. The animal only felt : 
during the day inclinations to vomit. At ! 
ten in the evening, he was insensible, could 
no longer stand, and made deep inspira¬ 
tions. He died in the night. The digestive 
canal was very much inflamed in the inte¬ 
rior and exterior; the coats of the great : 
intestines presented throughout their whole 
thickness,a colour which appeared black; m 
separating them from one another, it was 
perceived that this colour was an extremely 
deep red ; there was no eschar. The lungs i 
presented several livid patches, dense, and 

distended with blood. 
Experiment 3.—Another animal, that had 

taken a drachm and a half of the same 
paste, died at the end often hours, and the 
same symptoms and appearances on dissec-: 

tion were observed. 
Experiment 4.—At eight in the morning a i 

drachm of the same paste, mixed with two 
drachms of water, was applied to the cellular 
texture of the thigh of a dog. The animal: 
experienced no remarkable phenomenon, 
during the day. The next at noon, he wasi 
lying on the side ; his breathing was difficult 
and profound. He was placed on bis feet,: 
and fell down like a lifeless mass; his limbs, 
far from being stiff, were extremely re* 
laxed; the organs of sense no longer per-c 
formed their functions. He died two hour* 
after. The digestive canal was sound; the 
lungs presented livid, dense patches, disr 
tended with blood; the limb operated or 
was very much inflamed ; the redness ex> 
tended to the fifth sternal rib. There was 
no eschar. 

The seeds of the jatropha curcas are r 
subject of much interest to us; they have 
been thought by Caventon to yield the oi 
which is generally called croton oil; and he 
has made some experiments which he think 
proves that the oil obtained from the pignon i 
of India, as they have been called, differs ii 
no respect from the croton oil procurer 
directly from London. This, however, if 
erroneous; although the medicinal action iik 
nearly the same, yet there is a great differi 
ence in the colour, odour, flavour, an( 
general appearance of the oils that are ob 
tained from the seeds of these two plants: 
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rhe jatropha curcas or angular leaved phy- 
,ic nut is exclusively a native of South 
America; but the negroes every where em- 
)loy it largely for medicinal purposes. It 
>elongs to the natural order Euphorbiaceae, 
vhich as you are aware embraces a number 
)f families, various species of which con- 
ain seeds that are drastic purgatives, and 
vhich have acrid properties. Amongst these 
he seeds of the croton tiglium, the jatropha 
•ureas, and the ricinus communis, bear a 
triking resemblance in therapeutic energy 
o one another. The order derives its 
lame from a plant which has some curious 
listorical recollections interesting to the 
•otanist. Pliny tells us that there were two 
elebrated physicians, brothers: Antonius 
lucsa, and Euphorbus. The first restored 
o health Augustus Caesar, when labouring 
inder diseased liver, by cold applications 
xternally, and the use of the jactuca 
nternally. Eor this cure, Augustus erected 
. statue to Antonius Mucsa. The other 
irother, Euphorbus, was, at the same time, 
hysician to King Juba, who determining 
o reward him for a similar service, conse- 
rated to him the Euphorbium, which still 
ears his name. 

The jatropha curcas has been reared at the 
loyal Gardens at Kew, and in the Hortus 
Cewensis you will find eight species of the 
itropha enumerated. The best engraving 
j in the work of Jacquin—in which the 
eeds and their capsule are very well de¬ 
feated, leaving no doubt in the mind of 
heir difference from those of the croton 
iglium, and the identity of those which 
re now before you. Of the analysis of the 
atropha curcas, made by Messrs. Pelletier 
nd Caventon, I know not how to speak, as 

It certainly appears to me they allude to the 
il of croton; and as the mode of its pre- 
>aration in India is not known, whether ob- 
aiued by expression or boiling, it has been 
magined that the seeds of both plants are 
mployed ; and this may account for the 
anation of strength so constantly com- 
lained of by those who have made experi¬ 
ments with croton oil, in some cases a single 
rop having produced hypercatharsis, whilst 
en drops of other samples have been given 
nthout effect. 

$ capital TUport£. 

NORTH LONDON HOSPITAL. 

Sarcomatous Tumour of the Upper Jaw Bone— 
Removal. 

Ir. Liston on the 27th removed the left 
uperior maxillary and malar bones from a 
mman, aged 21, who had come up from 
dull for the purpose of being operated on 
y him. The tumour first made its appear- 
uce about four years since ; and since then 

she has submitted to two rather severe 
operations for the purpose of getting rid of 
it. At the last one, part of the alveolar pro¬ 
cess of the superior maxilla was removed, 
with a portion of the tumour, which has, 
however, continued to increase to the pre¬ 
sent time, and is now about the size of a 
small cocoa nut, occupying the whole of the 
left cheek, drawing the mouth on one side, 
and obstructing the vision of the left eye. 
Her health is good, and she does not com¬ 
plain of much pain. The tumour on ex¬ 
amination is found to occupy the whole of 
the superior maxillary bone, and the whole 
of the palate internally; being unattached 
on the right side, a great portion of the 
velum is concealed by its projecting over it. 

Operation.—After extracting the central 
incisor of the right side, the operator 
began his first incision a little below the 
inner angle of the left eye, and carried it 
obliquely under the ala of the nose, de¬ 
taching the cartilage from the bone, and 
then continued it through the lip in the 
mesial line. The second incision is as com¬ 
menced at the prominence of the cheek, and 
carried to the angle of the lip. He then 
reflected the flap upwards, which was held 
by an assistant. At this step of the opera¬ 
tion the tumour was found to extend con¬ 
siderably backwards; another incision was 
made in the line of the zygomatic arch, so 
as to pass into the perpendicular one at 
right angles; the whole of the tumour was 
now exposed. Mr. Liston, with the bone- 
forceps, now divided the nasal process of 
the superior maxilla, and cut through the 
zygomatic arch near the auricle, and then 
through the malar bones at the transverse 
facial suture, into the spheno-maxillary 
fissure. It now remained to separate the 
diseased maxilla from its fellow of the 
opposite side, which was accomplished with 
great facility by strong scissors, leaving the 
palate bone and soft palate entire. The 
diseased mass was now readily removed, 
involving the whole of the superior maxil¬ 
lary, and the whole of the malar bone. A 
large artery, which was freely bleeding, was 
tied, and the edges of the flap brought 
together by three hare-lip sutures, and one 
point of interrupted suture. The operation 
lasted about six minutes. The tumour was 
entirely removed, and found to be of a firm 
cartilaginous character, interspersed with 
spiculae of bone. 

Correspondence respecting the Lectures of the 
Professor of Anatomy and Surgery in the 
University of Dublin. 

From Dr. Macartney to the Provost of Trinity 
College. 

Sept. 28, 1832. 
My Dear Sir—Some regulations were 

made last year in Edinburgh, by which no 
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course of anatomy or of surgery will in 
future be recognized as such, unless the 
lectures be delivered five days in the 
week, during the winter six months. 

I don’t think this time too great to devote 
to subjects of so much importance ; but if it 
were otherwise, our school would lose credit 
by not furnishing as full courses as are 
expected elsewhere : and the interests of all 
the Professors, as well as mine, would be 
seriously injured, if the numerous class of 
medical students that graduate in Edin¬ 
burgh, should be compelled to obtain their 
qualifications in anatomy and surgery in 
any school except our own. Much incon¬ 
venience has been always experienced both 
by myself and the students, by having only 
one hour in the day allotted to two courses 
of lectures (anatomy and surgery), each of 
which is a subject of greater extent than 
those taught by the other professors. 

I have been obliged, hitherto, to detain 
the pupils in town after the medical session, 
and lecture sometimes three times a day ; 
and even so, have not satisfactorily termi¬ 
nated my lectures. I should add, that I 
am at present necessitated to give on sur¬ 
gery a shorter course than any other, on the 
same subject, in the United Kingdom, or, 
I believe, in Europe. Under all these cir¬ 
cumstances, I only wait the sanction of the 
Board to prolong my Courses to the neces¬ 
sary extent r and I shall be much obliged 
by your bringing the matter before the 
Board, if you can, before you leave town, 
as the time has arrived for making the 
winter arrangements. 

Yours truly, 
James Macartney. 

Upper Merrion-street. 

From the Provost, to Dr. Macartney. 

My Dear Doctor — The Board has 
agreed to sanction your proposal of lec¬ 
turing at three o’clock, four times a week, 
in surgery, in addition to your lecture every 
day in anatomy. 

Yours very faithfully, 
Bar. Lloyd. 

Provost’s House, Sept. 29, 1832. 

From Dr. Macartney, to Dr. Barker, Regis¬ 
trar to the Professors in the School of 
Physic. 

Lucan, Oct. 4, 1832. 
My Dear Doctor—I have obtained the 

authority of the Board for using the hour 
of three, four days in the week, to enable 
me to give the full Course of Surgery—I 
need, not,therefore, come into town to attend 
the meeting of Professors to-day. The 
Provost says he sees no objection to two 
Professors lecturing at the same hour, as the 
pupils have three years to attend us all. 

By fixing ten o’clock lor visiting the 
hospital, an hour would be gained for the 
lectures; and the patients would then be 

able to get, in proper time, the medicines 
prescribed for them. 

Shall I trouble you to drop me a line, to 
say what you do at the meeting? 

Yours truly, 
James Macartney. 

Trinity College, Oct. 13, 1835. 
Sir—I am directed, by the Board, to 

communicate to you their order of this day, 
which is as follows:—Ordered, that Dr. 
Macartney shall not lecture at the hour from 
three to four o’clock, that hour having been 
already assigned to another of the Professors 
of the School of Physic. 

I am, with much regard, 
Your very humble servant, 
Robert Phipps, Registrar. 

To James Macartney, Esq., M.D. 

Resolved by the Board, that this order 
be communicated to the King’s and the 
Queen’s College of Physicians, through 
their Registrar. 

The aforesaid order having been violated, 
it is now further ordered, that the doors of 
the Anatomy House shall be closed from 
three to four o’clock every day. 

By direction of the Board, 
Robert Phipps, Registrar. 

Nov. 28, 1835. 

From Dr. Macartney, to Dr. Phipps. 

Upper Merrion-street, Dec. 4, 1835. 
Sir—The enclosed memorial was pre¬ 

pared and signed by a majority of the class 
attending me ; and would have been signed 
by all (except three or four, who are not 
seeking information, but the technical qua¬ 
lification of a certificate), when a report 
was heard, that those pupils would be 
fined, who should sign any memorial. 

I therefore send the copy of the one 
adopted for the inspection of the Board; 
and beg to know if the memorial will be 
received with the signatures of the pupils, 
without visiting them with any blame. 

I am, sir, your obedient servant 
James Macartney. 

The Memorial of the Students of Anatomy and 
Surgery in the University of Dublin to the 
Provost and Board of Trinity College. 

Your Memorialists beg leave to state, that 
they are medical students, attending the 
lectures on anatomy and surgery in Trinity 
College; and that many of them have 
come from England, expressly for the pur¬ 
pose of studying anatomy and surgery in 
the university. The greater number of 
your memorialists are matriculated stu- i 
dents ; but not being students in arts, are J 
precluded from taking a medical degree i 
here, and are preparing themselves for gra-1 

duation in the University of Edinburgh, or 
for the diploma of the College of Surgeons, 
in London, in order to which, completei 
Courses of Anatomy and Surgery are re¬ 
quired. Of your memorialists, some have i 
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become students in arts, for the purpose of 
obtaining here a complete medical educa¬ 
tion, and a medical degree ; and all have 
enrolled themselves as pupils of the Univer¬ 
sity, in order to acquire that extended and 
useful course of medical education which 
the present state of medical science, and the 
high reputation of the Professor of Anatomy 
and Surgery", led them to expect. Your 
memorialists further beg leave to say, that 
they and their friends have made various 
arrangements, which cannot now be altered 
without great inconvenience, and some pe¬ 
cuniary loss to themselves, in the expecta¬ 
tion of attending the lectures on surgery at 
three o’clock; and they do not wish, for 
this reason, to attend any other lectures at 
that hour. They therefore mo3t respectfully 
beg, that the Board will revoke their recent 
order, and permit them to attend the lec¬ 
tures on surgery, from which they have 
every reason to expect the most useful in¬ 
formation, and certificates of which are, to 
many of them, indispensable towards their 
attainment of a medical degree. 

From Dr. Macartney, to Dr. Phipps. 

Upper Merrion Street, Dec. 8, 1835. 
Sir—Tne Board not having signified their 

pleasure respecting the Memorial of the 
Pupils, and the door of the anatomy house 
having been locked Saturday, and to-day, 
it may be concluded, that it is intended to 
persist in the exclusion of the pupils from 
the surgical lectures at three o’clock. Those 
who purpose graduating here, are very 
anxious to know whether the Board will 
grant the liceat for examination, without my 
certificate for surgery ; or if they will ac¬ 
cept a certificate for the imperfect instruction 
on both subjects, which can be given at one 
o'clock. The hour of twelve (the only one 
unoccupied by other professors), would be 
totally impracticable, as some time is ne¬ 
cessary, to make arrangements for each of 
the subjects I teach ; and would also be ob¬ 
jectionable, as interfering with tutoro’ lec¬ 
tures. and those on Divinity. Some gen¬ 
tlemen are attending me this year, who wish 
to qualify for both the clerical and medical 
professions, on account of the present un¬ 
certainty of provision in the Church. I 
must beg that the Board will condescend to 
give me an answer on these points, as in¬ 
volving so seriously the interests of the 
students. 

I am, Sir, your obedient Servant, 
James Macartney. 

From Dr. Phipps, to Dr. Macartney. 

Sir—In replying to your letter of the 
8th Dec. inst., I am directed, by the Board 
of Trinity College, to communicate, that 
they will accept your certificate for the 

attendance of students on your Course of 

Lectures, given at one o' clock in Anatomy and 
Surgery. 

I am, Sir, your very obedient servant, 
Robert Phipps, Registrar. 

Trinity College, Dec. 15, 1835. 

In consequence of the proceedings above 
related, Dr. Macartney, in order to accom¬ 
modate the pupils as far as possible, deter¬ 
mined to give, during the present season, five 
lectures in the week on anatomy at one 
o’clock, and one lecture on surgery in the 
week; and as the latter would be deemed 
insufficient in every institution except Tri¬ 
nity College, he returned, to those pupih 
who were preparing for the surgical di¬ 
ploma, the money, to purchase the necessary 
Course of Surgery from other teachers in 

Dublin. 

dr. hancock’s reply to mr. bate- 

man. 

To the Editor of the London Medical and Sur• 
gical Journal. 

Sir—I observe in your Journal of the week 
before last (page 128) Mr. Bateman’s note, 
in which he proposes to give a full explana¬ 
tion regarding his preparation of Sarsapa¬ 
rilla, of my approval of the same, and me¬ 
moranda for pecuniary assistance. I was not 
anxious to anticipate his expose; but now 
think it proper to forward his recent letter 
to me, and copy of my reply, and to state 
that I had no acquaintance with Mr. Bate¬ 
man till I saw one of his first handbills, 
about two years ago, in which he quoted a 
paper in the M. B. Trans., on the prepara¬ 
tions of Sarsaparilla. I saw nothing objec¬ 
tionable in it, and on passing that way I 
called occasionally at his shop in Oxford 
Street. He satisfied me with respect to his 
mode of preparation, and I was certainly 
not displeased to find it substituted for the 
old, and, as I conceived, absurd and de¬ 
structive methods usually pursued:—I gave 
him some corrections and additional matter 
for his prospectus regarding the preparation 

of sarsaparilla. 
Having lent divers sums, and received 

abundant promises only, I had occasion to 
borrow a trifle, and this Mr. B. readily fur¬ 
nished. I shortly after repaid him ; but for 
a part he desired to receive, in lieu of the 
money, some of the Siruba, or native oil of 
laurel, so termed, to make some trials of : 
this I readily consented to, being desirous 
of seeing it applied to divers practical uses 
in which I knew it to be valuable; and he 
had already, I believe, formed it into some 
cosmetic or detersive ointment, for which it 
was not ill adapted. Respecting the me¬ 
moranda for pecuniary aid, I suppose Mr. B. 
must allude to some note or receipt I may 
have given him for the money borrowed, for 
I know of nothing else he could have 

meant. 
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This is all I know of the affair, till re¬ 
cently Mr. Bateman annexed my name to 
the stamp, which made it appear to every 
one that the preparation was sold by my 
appointment. I wrote to remonstrate; but, 
receiving no reply, I supposed he disre¬ 
garded my letter, which subsequently, how¬ 
ever, I was mortified to find had not reached 
him, owing to a mistake in the direction. In 
the mean time, I made the declaration which 
then seemed necessary—more especially to 
satisfy other gentlemen,who felt themselves 
compromised by the advertisement in ques¬ 
tion. For my own part, it would have 
caused me little or no uneasiness—I have 
lived too long to be dismayed by such trifles. 

I have the honour to be, Sir, 
Most respectfully, your obedt. servt. 

J. Hancock. 

Commercial Road, Feb. 29, 1836. 

Sir—From the same page of your Jour¬ 
nal (before cited) I learn that a certain me¬ 
dicine, kept a secret in Demerara,hasbecome 
famous for the cure of intermitting fevers, 
in the hands of Dr. Warburg. I may be al¬ 
lowed to state briefly, that when at Liverpool 
in August last, I was told by a gentleman 
recently from the colony, that the said fe¬ 
brifuge is by some considered to be the same 
as one I employed in Demerara with great 
success ; and that not merely against inter- 
mittents, but in those infinitely more pe¬ 
rilous—the remittent, typhoid, ataxical 
fevers—as stated in the M. B. Trans, and 
other papers, subsequently read by Dr. Sig- 
mond. I commonly used these barks, two 
or three, blended in a hot infusion, which in¬ 
duced perspiration, and this I found the 
most efficient method. It was given in every 
stage, but especially during the paroxysm 
in typhoid and malignant fevers. Its action 
being at once tonic, antispasmodic, and de¬ 
obstruent—opening the various emunctories 
of the body : unlike the cinchona, which, in 
actual states of fever, is apt to constipate, 
cause obstructions, irritate, and favour in¬ 
flammation. A saturated tincture was also 
formed, containing the active principles of 
the remedies. To this, in some instances, 
for obstinate intermittents, I added a small 
portion of the arsenical solution; but this 
was seldom necessary. The use of vapour 
baths and frictions, diluents, topical bleed¬ 
ing, &c. were resorted to according to cir¬ 
cumstances. 

With respect to the forenamed discovery, 
it is stated that “ the inspector of the Eng¬ 
lish hospitals has forwarded a report to his 
government on this subject, aud he has 
no doubt but that a reward will be conferred 
on Mr. Warburg for his disinterested care of 
the fever patients, who were almost all cured 
in a few days,when they followed his direc¬ 
tions.” This disinterestedness would better 
appear, perhaps, in anything else than a nos¬ 
trum or a secret remedy ; but the doctor is 

doubtless aware of the charm attached to 
mystery. A dozen bottles have been sent 
to the Academy of Sciences of Paris, to be 
tested. I presume Dr. W. went out to the 
colony since I left it. I trust that the me¬ 
dicine will be examined, and his services 
duly rewarded. It is well known that many 
of our most useful medicines have been de¬ 
rived from nostrums. 

There is no proof, however, nor even pro¬ 
bability, that he makes use of the same 
remedies I employed; there are, indeed, a 
multitude of valuable febrifuge plants in 
the warm regions of Guiana and other 
tropical countries. This boon is not, in con¬ 
formity with prevailing prejudices, con¬ 
fined to certain barks brought from the 
mountains of Peru ; on the contrary, the 
most precious anti-febrile remedies abound 
more especially in the sultry and humid 
parts-—on the very spots, as Providence has 
ordained it, where deleterious miasms and 
the most fatal fevers prevail—and far more 
so than on the mountain regions, which are 
healthy and comparatively free from fevers 
in general. The cinchona is a mountainous 
tree, chiefly found amongst the Cordeliera 
of the Andes, and very far distant from the 
feverish regions. We often hear it stated 
indeed, that those parts of Peru where the 
cinchona grows is very unhealthy. This is 
a popular error, and a mere invention. 

It should be recollected that the cinchona 
bark is useful chiefly in intermittents; and 
not in the more pernicious fevers until 
the paroxysm has terminated—when all 
danger is usually over. If employed earlier, 
it will, as we know by experience, excite the 
brain and nervous system, and often prove 
fatal. It is not, therefore, in my humble 
opinion, so strictly entitled to the name of a 
febrifuge as is generally imagined: a proper 
and direct febrifuge is that only which, by a 
peculiar power, exciting the absorbents and 
exhalents of the body, tends to arrest fever 
and inflammation, and remove the most 
dangerous symptoms. Here, then, is 
another prevalent error in the estimation of 
this “ grand, heroic, this divine remedy,” 
cinchona. Mankind are prone (both the 
learned and ignorant), to be led away with 
popular fancies. Just so, or far more indeed, 
is the ginseng estimated in China, as an in¬ 
fallible remedy—as are Morison’s pills by 
every fool in this country. 1 have long 
entertained but a moderate opinion of this 
“ grand febrifuge”; and for these reasons— 
first, it is not a real febrifuge—it will not, 
as the term imports, drive away fever; 
secondly, its use is pernicious or dangerous 
in the direct ratio of the danger of the at¬ 
tendant fever, or inflammation, (which in 
fact are one and indivisible). Intermittent 
fevers, which depend on smaller degrees of 
inflammation or congestion (on a habitual 
periodical, intermittent congestion) of the 
internal or great vessels, spleen, &c., are 
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jrarely attended with danger. Such, indeed, 
<are removed, or their recurrence is pre¬ 
vented by the said “ heroic remedy,” from 
its bracing the fibres and imparting a power 

lof resistance to the impetus of the blood, and 
preventing its accumulation in the internal 
organs. 

The foregoing position will scarcely be 
admitted perhaps, except by a few who, like 
yourself, are aware that inflammations are 
proximately founded in debility, or want of 
tone in the fibres of the part inflamed or 
mgorged*, and not on the Hunterian de- 
usion, which couples it (inflammation) 

with energy or increased action. This 
delusion is, I believe, the basis of most of 
jur errors and misconceptions, which present 
in insuperable obstacle to the progress of 
medicine as a rational art or science—inas¬ 
much as, inflammation is the essential or 
primary form of most other disorders. It is 
:he throbbing or pulsation in parts inflamed 
-hat misleads us. We regard it as expressive 
)f increased tone or activity in the part:— 
vhereas, it is in reality just the reverse; 
he fibres of the part inflamed are passive; 

&nd having lost their wonted tone dnd 
•esistance, are unable to contract and propel 
he blood forward in its proper channels; 
;hey consequently throb or give way, and 
hus respond to each pulsion or systole of 
he heart and great arteries. The apparent 
ncreased action, therefore, depends on a 
rassive state, and not increased activity in 
he vessels or fibres of the suffering part. 

To show that this view of the nature of 
inflammation is correct (i. e. as dependent 
on debility, and not increased action or 
snergy), it is sufficient to consider the usual 
txciting causes of inflammation, which 
ire cold, contusions, or whatever tends to 
(subvert or break down the vital power and 
resistence of the fibres. 

I am, Sir, your very obedient servant, 
To Dr. Ryan. J. Hancock. 

FRENCH HOSPITAL REPORTS. 

k Woman was admitted into the Hotel Dieu, 
mder the care of M. Chomel, with pain in 
he right lower extremity. This pain com- 
nenced at the sciatic notch, occupied the 
osterior part of the thigh to the knee, from 

rhich it extended to the external malleolus; 
le motion of the limb was painful, and pro¬ 
fession difficult; there was not the slightest 
lange of colour of the skin, neither redness 

lor swelling of the articulations; from these 
rmptoms, it was plainly sciatic neuralgia ; 
it was this affection idiopathic or symptom- 
:ic, or was it the result of rheumatism p 

* This I nAy presume from the corres- 
Dndent opinion you expressed on my MS. 

i»me three or four years ago. 

Since the progress of pathological anatomy, 
idiopathic neuralgia becomes more rare. 
Thus neuralgia, formerly designated hepatic, 
and nephritic colics, are in a great majority 
of cases, connected with calculous affections 
of the kidneys or liver; and sciatic neural¬ 
gia is often symptomatic of an abdominal 
lesion. M. Chomel has lately seen a lady 
who suffered for several weeks from fits of 
sciatic neuralgia; these attacks have com¬ 
pletely ceased from the time that a tumour 
developed in the iliac region was dissipated, 
and a quantity of pus had excretion from the 
anus. In this case, the neuralgia was evi¬ 
dently symptomatic of the tumour in the 
iliac fossa. 

There was a case of sciatic neuralgia, lately 
seen at the clinical institution, which was pro¬ 
duced by a stercorale tumour, that yielded to 
the use of purgative lavements. 

On exploring the abdomen of the patient 
who was the subject of these remarks, an 
abnormal tumefaction was observed. In the 
whole of the right side, palpitation demon¬ 
strates the existence of an imperfectly eircum- 
elevated tumour, that seemed to result from 
former adhesions between some of the 
intestinal convolutions. The patient, when 
questioned about her previous state of health, 
said, that about six months since she had 
acute peritonitis, and that 40 leeches were 
applied to her abdomen ; from that time she 
suffered from gout, and the digestive functions 
were also deranged. From all these circum¬ 
stances it would appear that the abdominal 
tumour arose from old adhesions. There 
was nothing particular affecting the uterus ; 
nothing that indicated more than neuralgia 
of rather a rheumatic nature; the patient 
never having suffered from this latter afflic¬ 
tion, it is very probable that the neuralgia 
arises from the abdominal tumour, and 
consequently it is against that our thera¬ 
peutic means should be directed.—Gaz des 
Hop. 

MEDICAL JURISPRUDENCE. 

Genital Disease in a Child—Charge of Viola¬ 
tion. 

I hereby certify that I have examined the 
daughter of Mr. * * * aged four years, who 
was supposed to have been violated, and in¬ 
fected with the venereal disease. 

The child was confined to bed, complained 
of burning pain and weight in the genital 
organs, of headach, coryza, difficult respira¬ 
tion, flying pains in the chest, and fits of 
coughing, that wrere very troublesome ; the 
young patient was pale and delicate, the 
pulse feverish, the skin hot, the face red and 
swelled, and the eyes watery. 

On examining the genital organs, I observ¬ 
ed them to be red, swelled, and painful; the 
orifice of the vagina was dilated ; there was 
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no hymen ; a yellowish white liquid flowed 
from the vulva, of a disagreeable smell, which 
stained the linen, and which when dry formed 
yellowish and shining crusts ; on the internal 
surface of the thigh there were small ulcers ; 
on the internal face of the larger labia, which 
were rather deep, with red, irregular edges, 
covered with a serous, opaque, thickish liquid, 
mixed with blood, and also forming crusts. 

From these observations there might be 
two conclusions drawn, that the local symp¬ 
toms would seem to indicate, if not complete 
violation, at least an attempt to introduce 
some large body into the genital organs, or 
that this pale, weak, and delicate girl was 
labouring under a catarrhal affection, to 
which these symptoms might all be attri¬ 
buted. 

The following extract is from a report 
drawn up by the Faculty of Medicine in 
Paris, in the name of a Commission, com¬ 
posed of MM. Leroux, Dubois, Desormeaux, 
and Dupuytren:— 

“ We are the more inclined to this latter 
opinion, as the season and atmospheric con¬ 
stitution predispose to this sort of disease ; 
and we have every year many cases brought 
to us in consultation, where little girls are la¬ 
bouring under all the above enumerated symp¬ 
toms, and which are totally independent of any 
violence. We shall add:— 

“ 1st. That the rupture of the hymen, 
whether it appeal's to be recent, or of previous 
occurrence, may be produced by a great many 
different causes, without our being able to 
determine to which of these causes it is to 
be attributed. 

“ 2ndly. That the appearances of the 
large and small labia are the usual conse¬ 
quences of all inflammations of the external 
genital organs ; we cannot look on this.as a 
proof of violence. t •<■ 

“ 3rdly. That ecchymosis is frequently one 
of the results of inflammation in tissues that 
are peculiarly vascular, as the vulva. 

“ 4thly. That a yellowish, greenish, or 
bloody discharge, rather indicates a degree of 
inflammation than determines the cause. 

“ 5thly. That dilatation of the vaginal 
orifice may perhaps be the effect of relaxation 
of the parts, as well as that of an effort 
made to introduce a foreign body into the 
passage. . ; T •. • ■ 

“ From ail these considerations, we should 
say, that there was no proof of violation ; 
that no symptoms of syphilis were present; 
that, according to all appearances, this little 
girl was affected with a mucous discharge 
that would yield to proper treatment. > , : ; 

“ In testimony of this, we have .drawn up 
this report, which we certify to be conform¬ 
able to truth and to the principles of our 

science.” . : . .,•«* 

Case of Violation of a Girl aged Eleven Years. 

I hereby certify, that this the 30th of 

June, 1819, I visited the daughter of 
Mr.-, who was said to have been violated 
at eight o’clock in the morning. 

I found the said girl, from 11 to 12 years 
of age, complaining of severe pain of the 
genitals, thighs, pelvis, and lumbar regions. 
I was informed that Mr.-, of about 25 
years of age, had on that morning dragged 
her violently into a room, and abused her in 
spite of her resistance ; that she had not 
previously been affected by any discharge, 
and that her general health was good, which 
her appearance seemed to announce. 

I first observed that the anterior surface 
of the arms of this young girl were ecchy- 
mosed, which she told me was caused by the 
violence with which she had been held by 
Mr.-. 

On examining the genital organs, I per¬ 
ceived— 

1st. That the external labia were sepa¬ 
rated, tumefied, and red on the internal 
surface; that the internal labia were very 
much swelled, and showed the traces of' 
lacerations covered with a sort of mucus ' 
that a yellowish-white liquid of the con~ 
sistency of thick mucus flowed from the? 
vagina. 

2nd. That there were visible remains of the 
hymen, which were still bloody. 

3rd, That above the symphysis pubis on 
the external and internal parts of the thighs, 
there were ecehymoses, of which the uni¬ 
formly red colour proved their recent oc¬ 
currence. 

From these observations I may conclude— 
1st. That a large foreign body had been 

introduced or attempted to be introduced! 
into the vagina. 

2nd. That this young girl had been' 
recently deflowered. 

3rd. That the introduction or attempted 
introduction of the penis, or of any body 
whatever into the vagina, had been against- 
the consent, and notwithstanding the resist¬ 
ance of the complainant, which is proved by 
the ecehymoses observed oil the arms,, 

1 thighs, &c.,. or at least I cannot find -that 
these lesions are to be attributed to any 
other cause. /, 

Signed at London. 

BOOKS. 
The Cyclopaedia of Anatomy and Physio¬ 

logy. Edited by R. B. Todd, M. B., &c. 
Part V. March. - ' * 

This work maintains the excellence of its 
earlier numbers. ^ 

On-the Analysis of the Blood'and Urine 
in Health and Disease, with Directions for 
the Analysis of Urinary Calculi. By G. 
O’Rees. 8Vo., pp. 147. 
c—— 1 - ■ ■■■■ -■ ■■ ■-. -. . ■■ .. ■ ■■■-■ . -►. ' i 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan,' 4, Great Queen Street; St.: James’s- 
Park, Westminster Abbey , or toG. Hen-- 
derson, 2, Old Bailey, Ludgate Hill. 
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CLINICAL LECTURE 

ON 

QUARTAN AGUE. 

BY PROFESSOR THOMSON. 

Delivered at the North London Hospital. 

session 1836. 

?ase Cause of Ague—Malaria—Treatment 

—Bleeding, Local and General—Purgatives 
—Emetics—Opium and Calomel—Spasmo¬ 
dic Remedies—Sulphate of Quinta—Pipe- 
rina—Liquor Arsenicalis, or Fowler's Solu¬ 
tion. 

tentlemen—The following is a case of 
uartan ague, upon which I intend to make 
few remarks. 

jJames White, aetat. 33, admitted on Feb. 
5th, 1836, lighterman, of a plethoric habit 
f body, and his complexion of a rather 
illow hue. He has been obliged to work 
i different parts of Kent for the last twelve 
lonths, where agues are very prevalent, 
e has led a very regular life, not having 
Jen addicted to drinking, and has enjoyed 
jry good health until last August, when 
; was suddenly attacked with pain in the 
;ad, dulness of sight, great langour and 
ssitude, loss of appetite, sickness, shiver- 
g, and chattering of the teeth. At the 
mmencement the attacks did not come on 

triodically, but he never had the cold 
|ige without the hot one succeeding it. The 
s, after a short time, became quotidian; 

| about a fortnight after, they became ter- 
n, and tor the last five months they have 
en quartan. He has been in the Chelsea 
spensary, where he had some prepara- 
ns of bark given him, but not taking his 
:dicine regularly, he derived no benefit 
m it. The attacks begin at present gene- 

lly at ten or eleven o’clock in the fore- 
3n, on the third day. The cold stage 
tnes on with a sensation as if cold water 
jre running down the back, shivering, 

lettering of the teeth, langour, and great 
Itulity. During this stage he is sick, 
Kier thirsty, and his skin is dry and rough 
litis anserina) ; this continues for two or 
|||ee hours, when the hot stage comes on, 
IftKo. 210. 

with severe pain in the head, flushing of 
the face, throbbing at the temples, great 
thirst, and heat of the skin ; after these 
symptoms have continued about three 
hours, a copious sweat breaks out, and dur¬ 
ing the remainder of the day he feels very 
weak and languid, and has a dull pain in 
the head. During the interval he feels 
pretty well. The pulse is 110, and rather 
full, during the hot stage of an attack, and 
90, and small and feeble, in the intervals ; 
the skin is warm and moist ; (the case was 
taken during the decline of the hot stage) ; 
the tongue is furred towards its base ; the 
appetite is pretty good in the intervals ; he is 
generally rather thirsty; the bowels are 
constipated; the urine is light-coloured 
during the cold stage, but during the latter 
part of the hot and sweating stages, it is 
high coloured, and deposits a laterititious 
sediment. 

R. Pulv. ipecac. 3ss, dimid. hor. ante 
paroxysmo sumend. 

R. Quininiae sulph., gr. ij; 
Inf. qaassioe, § iss ; 
Acid, sulph. dil., mviii. 2nda qua- 

que hora intervallo sumend. 
R. Hydr. subrnur., gr. j; 

Opii, gr. j, horasomni o. n. sumend. 
IGth. The emetic was thrown up as soon 

as taken, and did not check the attack, 
which came on at the usual time. The cold 
stage lasted about two hours and a half, and. 
was succeeded by the hot fit, but there was 
scarcely any sweating stage. The pulse, 
during the hot stage, was 110, full and 
strong; there was great pain in the head, 
and thirst, together with heat of skin. 

17th. Feels pretty well this morning, but 
complains of lassitude. Omitte medicam. 

R. Piperinoe, gr. iij; 
Extr. conii, gr. j. Ft. pil. 2ndaq. q. 

hora inter paroxys. sumend. 
19th. The attack came on at the usual 

hour this morning ; the cold and hot stages 
lasted each about three hours, but there was 
scarcely any sweating after them. 

22nd. The attack did not come on till 
half past twelve o’clock to-day. The cold 
stage was as severe as it generally is, but 
the hot fit only lasted about an hour and a 
half, and wras attended by very little pain 

a 
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in the head, or heat of the skm. Pulse 105, 
and full. There was no sweating stage at 
all. As his bowels are costive, he was or¬ 
dered— 

Hydr. submur. gr. v, statim sumend.; 
Haust. sennae comp, eras mane sumend. 
25th. Owing to some neglect, the pipe- 

rina. has been omitted for two days. The 
attack this morning came on two hours 
before the usual time, and was very severe 
during the cold and sweating stages. 

26th. Pretty well this morning. 
R> Pulv. ipecac. 3 bs, ante paroxys. su¬ 

mend. 
R. Sol. arsenicalis, m xv: 

Inf. quassiae, § iss. 3tia quaque hora 
sumend. 

R. Hydr. submur., gr. j ; 
Opii, gr. j. h. s. s. o. n. 

28th. The attack came on this morning at 
twenty minutes past nine, and continued 
till the evening. The cold and sweating 
stages were much severer than usual: he 
says it is the severest fit he has had since 
his admission into the hospital. 

29th. Feels very cold and weary; pulse 
105, and soft. 

March 3rd. The attack did not come on 
this morning, and he does not feel worse 
than usual. 

The type of this case is, gentlemen, quar¬ 
tan, that is, an intermittent in which the pa¬ 
roxysm returns after an interval of se¬ 
venty-two hours ; and in most cases recurs 
in the afternoon, from two to five o’clock. 
In this case there is the anomaly of the pa¬ 
roxysms invariably coming on in the fore¬ 
noon. The duration of the paroxysm is 
that of the quartan, namely, six hours; and 
two of these are taken up with the cold 
stage. 

Agues are most prevalent in spring and 
autumn ; the quartan commonly makes its 
attack in autumn, the tertian and the quo¬ 
tidian in the spring. 

This patient, although a full bodied ple¬ 
thoric person, yet has that pallid counte¬ 
nance which often indicates some affection 
of the abdominal viscera. The pulse is 
small, feeble and frequent, but nevertheless 
he does not complain of those pains in the 
shoulder, and that pain on pressure in the 
epigastrium and hypochondria, that always 
more or less accompany visceral disease in 
ague. 

The remote cause of ague is almost uni¬ 
versally admitted to be malaria; now what 
is this? It is not certainly any decompo¬ 
sition or actual change in the chemical 
components of the atmosphere. M. Desege 
analysed the air of a marsh, and found it to 
contain 78 parts of nitrogen and 21 of oxy¬ 
gen, which is the general composition of the 
atmospheric air. Exhalations from stag¬ 
nant water, decaying vegetable matters, 
marshy or clayey soils, are necessary for the 
production of agues; moisture in every 

instance is necessary: and ague may per¬ 
haps arise sometimes from other causes than 
malaria. Cold and moisture sometimes 
may be sufficient to produce it. It is well 
known that agues and rheumatisms used to 
occur more frequently in the navy, when 
the decks were oftener washed than they 
are at the present time ; and agues are most 
common in those countries in which fogs 
are very prevalent; they are, also, more 
frequent in foggy than in clear dry weather. 
We know that carburetted hydrogen is al¬ 
ways disengaged from marshes, and from 
the decomposition of vegetable matters; 
and it is well known that agues have been 
of much more frequent occurrence in this 
metropolis since 1822 or 1823; consequently 
I would ask if gas has anything to do with 
this circumstance? Free carburetted and 
sulphuretted hydrogen gases, escape from 
the fractured or defective pipes ; and much 
moisture is formed by the combustion ot 
the enormous quantity of gas nightly con¬ 
sumed in London. I throw this idea out, 
gentlemen, as a mere hypothesis—an exer¬ 
cise for your minds—not as a fact for your 

adoption. 
The effect of these causes of agues may 

be guarded against by nutritive diet, and 
that regimen which is conducive to health. 
Good living is one of the best preventives ; 
on the other hand, physical and mental de¬ 
pression predispose to this, as to most other 
diseases: whatever impairs strength—over¬ 
fatigue, debauchery, drinking, &c.—will pre¬ 
dispose persons exposed to malaria, for the 
reception of this disease. 

Treatment.—Having admitted that our 
patient is a plethoric man, you may demand 
my reason for not bleeding him. In reply, 
I have only to say it has depended on the 
impression in my mind that his vigour is not 
equal to his bulk, as, were that not the case, 
the pallidness of his countenance would not 
be so striking. The chief use of the lancet 
is to bring the condition of the patient into 
that state in which the intermissions are 
likely to become distinct and well-marked. 

When local inflammations and conges¬ 
tions are present, the disease often resists 
antiperiodic remedies. If the organ affected 
can be distinctly ascertained, local bleeding 
may be necessary, and is preferable to ge¬ 
neral bleeding, which is useful only in the 
more inflammatory forms of the disease, 
and in full plethoric or athletic persons. In 
these latter instances general blood-letting 
may be had recourse to in the hot stage, es¬ 
pecially in its commencement, when from 
the violent degree of reaction, important 
internal organs are threatened. General 
bleeding has been recommended in the cold 
stage of intermittent fevers, but my own 
experience, and that of many others, is de¬ 
cidedly against its employment in that stage 
of the disease. In the cases of Dr. Mackin¬ 

tosh, in which it proved useful, and in a few 
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in the Cambridge hospital, it is probable 
there was some local inflammation or con¬ 
gestion of one or more of the internal or¬ 
gans, either of the spleen, the liver, or some 
other viscus; but generally bleeding is a 
very hazardous remedy in this stage of the 
disease. 

Purgatives are useful adjuncts, and are 
only contra-indicated when much debility 
exists. 

Emetics, when given at the commence¬ 
ment of the paroxysm, shorten the cold 
stage, and render it milder, breaking the 
catenation that keeps up the disease ; they 
are in every case a necessary preparation for 
antiperiodic remedies: but emetics are con¬ 
tra-indicated by tenderness in the epigastric 
or hypochondriac regions. 

I order opium and calomel on the prin¬ 
ciple of improving the secreting system, 
md aiding the removal of those complica¬ 
tions that always stand in the way of curing 
he disease. The use of opium in ague is 
indeed as old a3 Galen : when it is adminis¬ 
tered by itself in a full dose, it shortens and 
rbates the violence of the paroxysm, and 
promotes perspiration, the natural crisis of 
igue. It promotes sleep, too ; and Dr. Lind 
iffirmed that it lessens the tendency to liver 
1 flections and dropsy, as the result of agues. 

We come now, gentlemen, to the consi- 
leration of what are termed antiperiodic 
•emedies—medicines administered to prevent 
.he recurrence of the paroxysms. 

The principal medicine generally given 
vith this view, and with the most beneficial 
results, is the sulphate of quinine. It was 
not followed up in this case, from the idea 
of the existence of some visceral affection, 
hperina has been found useful in arresting 
he paroxysms, by some Italian physicians, 
.nd it has been successfully prescribed in 
his country. The quantity ordered in this 
ase was three grains every^two hours be- 
ween the paroxysms; but the paroxysms 

became more severe duriug its use than 
before ; consequently I ordered it to be omit¬ 
ted, and prescribed the liquor arsenicalis 
or Fowler’s [solution, which may be given 
even when inflammatory and congestive 
determinations exist in any of the viscera. 
It should not, however, be continued if it 
augment the general febrile state of the 
patient. In that case, it should be discon¬ 
tinued for a short time, and antiphlogistic 
measures adopted previous to its renewed 
employment. The dose given in this case 
is fifteen minims, and it may be continued, 
unless some symptoms occur to demonstrate 
its injurious accumulation in the habit. 

None of the antiperiodics in general, how¬ 
ever, I am willing to admit, are equal to the 
sulphate of quinia, administered in' small 
doses at short intervals. It should not be 
given when the intermissions are imperfect; 
and I have already said that its use should 
be suspended until visceral affections are 
removed ; but this observation does not refer 
to long-existing or chronic affections of the 
spleen or the liver. The patient might die 
of the ague before these were cured, did we 
delay its use until then ; but where there is 
decided affection of an important internal 
organ, not of a very chronic character, we 
should suspend the use of the sulphate of 
quinia for a short time, and adopt other 
treatment*. 

Errata in Professor Thomson's Clinical 
Lecture.—In page 162, for Dec. 18th, read 
Nov. 18th ; for cone read comp.; for ^ iij, 
in page 164, read % xij; for disease, in 
the third line from the bottom of the se¬ 
cond col umn in page 164, read disuse. 

* The man has been discharged cured, 
since Professor Thomson delivered the ac¬ 
companying remarks on ague.—Rep. Med. 
and Sur. Journal. 
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lecture VII. 

History of Male Obstetricians (continued), 
hl Cxerman obstetric authors of this period were Plenck, who reduced the 
recepts of Levret into an aphoristic form, and made many valuable addi- 
°ns* ; and Stein, whose work was a compilation f. The names of Vogel, 

* Elem. Art. Obst. 1753. f L’Art d’Accoucher, &c. 1770. 
Q 2 
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Bose, Vater, Saeger, Goelicke, Langguth, Schuze, Shael, and Fischer must 
be mentioned, as the essays of these authors are often quoted, and were col¬ 

lected by Schlegel from 1785 to 1791. 
Towards the close of the eighteenth century, the principal French obste¬ 

tric writers were A. Petit, Astruc, Solayres, Baudelocque, Lebas, Simon, 

Lauverjait, A. Leroy, Contouly, and Lambin. 
The most distinguished British obstetric authors were Smellie, C. White, 

Hulme, W. Hunter, Leake, Osborne, Exton, Pugh, Aitken, Douglas, Bland, 

Hamilton, Denman, &c. 
Petit was a distinguished obstetrician, though he published very little on 

his favourite subject. His Memoir on the Mechanism of Labour*, and his 
celebrated essays in favour of protracted pregnancy, against Louis, raised his 
reputationf. His Lectures, with Burton’s Treatise, translated by Lemoine, 
were published by Baigneux and Perrot, and added very little to science. 

Astruc was ordered, in 1745, to prepare a course of obstetricy for mid¬ 
wives, which became a popular work* * §. This was followed by Raulin’s po¬ 
pular treatise, 1771, which was circulated, by order of the government, by 
the magistrates and clergy, with a view to diminish the mortality of partu¬ 
rient women and their offspring. From that date to the present, the law of 
France prohibits any person from attending women in labour, unless such 
person has attended obstetric lectures, or received instructions from some 

doctor in medicine and surgery. 
Solayres of Montpellier was the first who attempted to reduce obstetric 

subjects to nosological arrangement. He divided labours into orders, ge¬ 
nera, species, and varieties; and his definitions were concise and correct§. 
Defot, one of his pupils, published a Catechism for Mid wives, which was an 
abridgment of his lectures and precepts||. This work was followed by one 

in the form of question and answer, by^Gilles de la Pourett^j. 
The most celebrated French author of this period was Baudelocque. His 

classification, geometrical arrangement of positions, the almost mathematical 
precision of his operations, both in his Manual for Midwives** and his great 
workjf, raised him to the highest eminence. His fame and works were, 
however, attacked by Sigault, Leroy, Piet, Plerbinaux, and Millot, but ably 
defended by Fournier, who declared that the obstetric art had acquired the 
last degree of perfection, and that, after Baudelocque, it was useless to at¬ 

tempt to narrow its limits. 
Lebas, who was engaged in the disputes concerning protracted pregnancy, 

in 1779, left a small and imperfect treatise, which also contained some ob¬ 
jectionable points of practice—as the exhibition of emetics during labour*;. 

Lauverjait published a small treatise on a new mode of performing the 
Caesarian operation, which also contained many interesting facts§§. This con¬ 
temporary was A. Leroy, whose work abounded with many palpable errors, 

and was severely censured by the critics of the time|||[. 
The next author was Contouly, who invented a pelvimeter, and modified 

* Maladies des Femmes et des Enfans Nouveau-nes. Paris, 1800. 
f Receuil de Pieces relative aux Naissances tardives, 1766. 
J L’Art d’Accoucher reduit k ses principes, &c. 1771. 
§ Elem. Art. Obst. &c. 1765. 
|| Sur l’Art des Accouch. 1775. 

Art des Accouch. 1775. 
** Art des Accouch. par demandes et par responses, 1787* 
ff L’Art des Accouch. 1781. 
+ + Art d’Accoucher, &c. Paris, 1779. 
§| Nouvelle Method, de pratiquer l’Operation Cae3arienne, Stc. Paris, I788. 
1111 Hist. Nat. do la Grossesse, &c. 1787. 
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the forceps, perforator, and breast-bottle* * * §. His essays appeared in succes¬ 
sive numbers There were numerous essayists who published in the French 
periodicals about the close of the last century, but whose contributions I 
omit, in a history of (he most celebrated monographic and systematic writers 
of that period. 

I he principal 13j itish obstetric authors were Exton, who agreed with 

Maunceau that the blood coagulated by refrigeration, when the navel cord 
v\as piolapsedj j I ^ho, in version by the feet, proposed a canula to fa¬ 
cilitate the respiration of the foetus} ; Tolver, who published a Memoir on 

the Mechanism of Labour, 1770; Charles White, Hulme, and John Clarke, 
n //‘ , and Dr. William Hunter, in 1775. The work of the last writer, on the 

Anatomy of the Human Gravid Uterus, appeared in 1775, though some of 
he thirty-four plates it contains had been completed so early as 1751. In 
his work were first correctly delineated the retroversion of the uterus and 

he membrana decidua reflexa; for the discovery of which we are indebted 
o this author. His admirable essay on the Uncertainty of the Sii>ns of 
durder in the Case of Bastard Children, was published in the Medical Ob- 
enations and Inquiries, in 1783, and did great service to the interests of 
cience and humanity. 

he work of Ur. Alexander Hamilton, of Edinburgh, was published in 
/ 66, and rapidly passed through several editions§. 

In 1772 Leake published his work on diseases of women, and also an 
ssay against Denman, on the use of the forceps. Moore’s Elements of 
Iidwifery appeared in 1781; Perfect’s Cases in Midwifery, 1787; and 
pence s bystem of Midwifery the same year. 

Denman published his Aphorisms in 1773, and his Introduction to the 
ractice of Midwifery, in 1757. . Both these works have passed through 
.veral editions, and are still considered standard authorities. Denman was 
le first who practised the induction of premature delivery, in cases of 
el vie deformity ; and to him we are also indebted for the first authentic 
;count of the mechanism of spontaneous evolution. He aleo pub- 
shed successive essays on natural parturition, difficult parturition, uterine 
emorrhage, and rupture of the uterus. His large work has been translat- 
i into most of the European languages, and is highly esteemed as a text- 
>ok and a book of reference in all countries. About this period the essays 
^yease of Dublin||, and Osborne of London appeared. 

The next writer was Aitken; who proposed bipubiotomy, and a modifica- 
)n of the forceps^f. He was succeeded by Douglas, who wrote on rupture 
the uterus, in 1785, and Blunt, whose production was entitled Man-mid- 
fei) Dissected, 1/93. Croft published an essay on returning the navel 
rd and placing it on the limbs** ; while Sims and Foster were the authors 
small works. 

In 1 794 Bland produced a work on human parturition compared with that 
animals. About this period Dr. James Hamilton, the justly celebrated 

stetric professor at Edinburgh, published his Outlines of Midwifery in 
99, which has passed through several editions. 

The most distinguished Belgic writers towards the end of the eighteenth 
ltury were Herbiniaux, Kok, Solingen, Kluyskens, and Jacobs. 

* Mem. sur clivers sujets d’Accouchemens, 1807. 
t System of Midwifery. London, 1751. 
X A Treatise on Midwifery, 1754. 
§ Outlines on the Theory and Practice of Medicine, &c. 1766,1783. 
|| Observations on Midwifery. Dublin, 1783. 
IT Principles of Midwifery, 1784. 
•• Lond. Med. Journ. 1786, vol. vii. 
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Herbiniaux published a treatise on difficult labours, in which he described 
cases of deformed pelvis and uterine polypi* * * §. Kolk wrote an instructive 
essay on haemorrhage, and the tampon, 1796; Solingen described the rela¬ 
tions between the pelvis and infantile head, 1799; Kluyskens added some 
valuable notes to his translation of Denman’s work; and Jacobs was at the 
head of the practical school of obstetrics. 

The eminent German writers of this period were Saxtorph, who published 
various essays from 1760 to 1802f; Stein, who was the author of a treatise^ ; 
Baer, Stark, Zeller, Steidale, and Schlegel, who were essayists. 

Italy and Switzerland had also their obstetric writers: Tranquillini§, 
Vespia||, Tanaron^[,Nessi** * * §§, Nannoniff, Galleoti^, Morandi§^, Malacarne||||, 
and Adrubali^I^fT, who was the pupil of Leroy, and on his return to his native 
country established an obstetric school similar to that of Paris. His volu¬ 
minous treatise is not so precise as those of France, but it abounds with 
practical information. 

Roemer, of Zurich, followed the impulse of time, and published an essay 
on natural parturition, 1786. 

Such were the most renowned obstetric authors at the end of the last century. 
Nineteenth Century.—I shall now proceed to enumerate the most distin¬ 

guished contemporaneous authors on obstetric medicine since 1800 to the 
present period, and shall content myself with inserting their names and the 
respective titles and dates of their works, without any comments. 

The principal obstetric authors of this country during this period are, Dr. 
Hull, of Manchester*** * * §§§; Dr. John Clarke, of Londonfff; Dr. Burns, of 
Glasgow22+; Dr. Merriman, of London§§§ ; Dr. Douglas, of Dublin||||[| ; Dr. 
Armstrong, of Sunderland, and late of London^f^[^j; Dr. Brenan,of Dub¬ 
lin**** * * §§§§ ; the late Mr. Hey, of Leedsftff; Dr. Gordon, of Aberdeen22++; 
Sir Charles M. Clarke§§§§ ; Dr. Granville|||||||| ; Dr. Power^^ ; Dr. Hop¬ 
kins***** ; Dr. Conquestttfff; Dr. Ramsbotham, sen. 222+.+ Dr. John 

* Sur divers Accouch. Laborieux, 1782. 
f De doloribus parturientium, 1762. De ossibus pubis in partu sponte separat. 1765. 

De diverso partu, &c. 1771. Elemens des Accoucb, a l’usage des Sages-femmes, 1783. 
2 Theoretische anleitung zur Geburtshulfe, 1770. 
§ Compendio d’Arte Obstetr. 1700. 
J| Trattato della Arte Obstetr. 1760. 
*[L’Obstetr. ovvero l’Arte di racoglieri i parti, &c. 1768. 
** Arte Obstet. Teoriccrpratica, 1770- 
ff Trattato di Obstetr. Siena, 1786. 
'll L’Obstetr. pratica, 1787. 
§§ Trattato Univ. di Parti, 1788. 
1111 La explorat. propos. come fondam. dell’Arte Obstetr. &c. 1791. 

Element, di Obstetr. 1795. 
*** Defence of the Caesarian Operation, 1800. Essay on Phlegmasia Dolens, 1800. 
fff On Pregnancy, Labour, and Puerperal Diseases, 1793, 1800. 
2H Principles of Midwifery, &c. 1809—1835. Popular Treatise on Diseases of Fe¬ 

males, 1811. 
§§§ Synopsis of the Various Kinds of Difficult Parturition, &c. 1810. Dissertation on 

Retroversion of the Womb and Extra-uterine Gestation, 18,10. 
Illlll Explanation of the Real Process of the Spontaneous Evolution of the Foetus, 1810. 
IliTH Facts and Observations on Puerperal Fever, 1814. 
**** On the Use of Oil of Turpentine in Puerperal Fever, 1814. 
ffff On Puerperal Fever, &c. 1815. 
2222 On the Puerperal Fever of Aberdeen, 1816. 
§§§§ On Diseases of Women, 1816. 
Illllll! Obstetric Report of the Westminster General Dispensary, 1818. 
ITlWriT Treatise on Midwifery, 1819. Essays on Female Economy, 1819. 
***** The Accoucheur’s Vademecum, 1820. 
tftff Outlines of Midwifery, 1821. 

22222 Cases in Midwifery, vol. i, 1821; vol. ii, 1832. 
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Campbell, of Edinburgh* * * §; Dr. Mackintosh, of the same cityf j Mr. Barlow, 
of BlackburneJ ; Dr. D. Davis§ ; and Dr. Marshall Hall||. 

At this period a brilliant cera commenced for the science and practice of 
obstetricy, by the publication of the valuable lectures of Dr. Blundell^-. 
I hese were remarkable for the elegance of style, profundity of judgment, 
and vastness of experience which appeared in every page ; and they were 
universally esteemed by the cultivators of medicine. Obstetricy was not yet 
a branch of medical education in this kingdom ; but its studv was now re¬ 
quired of students. 

In 1827, Dr. Lyall published a work on the duration of pregnancy** * * §§, 
which was of great: importance in a civil, medical, and legal point of view. 
The following year the first edition of my work appearedff. Three very 
valuable productions followed, one by Dr. Gooch+j, the other by Dr. Ash- 
well§§, and the third by Dr. Waller||[|. 

In 1830 Mr. Tate published his instructive work on Hysteria, and Dr. 
Jewel his Essay on Leucorrhnea; in 1831 Dr. Addison’s work on the Disor¬ 
ders of Females connected with Uterine Irritation ; and Mr. Holmes’s po¬ 
pular Observations on Diseases incidental to Females, with an Appendix on 
the use of the author’s obstetrical instruments. 

In the succeeding year Mr. Ingleby published his instructive work on 
Uterine Hemorrhage, Dr. D. Davis his Obstetric Medicine, Skinner his Notes 
of Dr. Gooch’s Lectures, Mr. Radford his Essays on the Placenta, on Version, 
on the Forceps, and Rupture of the Uterus1^. 

In 1833 appeared the work of Dr. Lee, on the most important Diseases of 
Women ; Dr. Maunsell’s Dublin Practice of Midwifery ; Dr. John Campbell’s 
Treatise on Midwifery; Dr. Evory Kinedy’s Obstetric Auscultation; and 
Dr. Montgomery’s valuable essays in the Cyclopaedia of Practical Medicine. 

In 1834, Dr. Blundell’s Principles of Obstetricy, edited by Dr. Castle, Dr. 
Granville on Abortion, and Dr. F. Ramsbotham’s Lectures, were published. 

The next work was Dr. Collins’s Practical Treatise on Midwifery, 1835 ; 
and Dr. D. Davis’s republication of his Obstetric Medicine and Operative 
Midwifery, in 1836, with my edition of Dr. Denman’s Aphorisms, or Obste¬ 
trician’s \ ademecum ; and Dr. Reid’s Manual of Practical Midwifery. 

v 

* Treatise on Puerperal Eever, 1822. 
f Treatise on Puerperal Fever, 1S22. 
I Essays on Surgery and Midwifery, 1822. 

IT Lectures on Midwifery and Diseases of Women and Children. Lancet, 1827-28. 
§ Elements of Operative Midwifery, 1825. 

I] Commentaries on the More Important Diseases of Females, 1827. On Intestinal 
Irritation, &c. 1825. 

** Medical Evidence relative to the Duration of Human Pregnancy, as given in the 
Gardner Peerage Cause, in 1825-26. 

ff Manual of Midwifery, 1828, 30, 31. 

+ + Account of some of the most important Diseases peculiar to Women, 1829. 
§§ A Treatise on Midwifery, 1829. 
1111 Elements of Midwifery, 1829. 

irir London Medical and Surgical Journal, 1832. 
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ON THE IMPULSES AND SOUNDS OF 

THE HEART. 

By William Elliott, M.D., Carlisle. 

I beg to submit to you, with all deference 
to the opinions of many others engaged 
in considering the subject, the following 
statements respecting the impulses and 
sounds of the heart. The nature and exact 
causes of these curious phenomena have 
been much controverted of late, and the 
great variety of hypotheses brought for¬ 
ward in relation to them, often involving 
the most complete contradiction, both as to 
matters of speculation and fact, is not a 
little astonishing. It is by the following 
motives (and these I offer as my apology), 
that a “ nameless wight,” occupying a re¬ 
mote provincial station, has been induced 
to encroach on the columns of your esteem¬ 
ed journal:—1st. Between five and six 
years ago, when nearly completing my stu¬ 
dies in Edinburgh, I found it in common 
with, I believe, every student of my ac¬ 
quaintance, a matter of almost total im¬ 
possibility to come to a decision on the 
rhythm of the heart’s actions. Physiolo¬ 
gists of the highest station were then, as 
indeed they have since continued to be, en¬ 
gaged in propounding the most contradic¬ 
tory, and often unwarrantable views thereof. 
In preference to writing a “routine” in¬ 
augural essay, I devoted several months to 
the most unprejudiced and careful investi¬ 
gation of the intricate question, consulted 
all the authors to whom I had access, felt 
obliged to have recourse to a few experi¬ 
ments (which certainly cleared up many of 
the difficulties of myself and a few co¬ 
operating associates, in whatever light others 
may be disposed to view them), and, having 
finally arrived at a well-grounded convic¬ 
tion respecting what I conceived, and still 
do conceive, to be the nature, succession, 
and causes of the impulses and sounds, I 
committed the whole to writing, and con¬ 
structed of it my probationary essay*. 

2nd. Though the subject is not of great 
practical importance, and its introduction at 
any length into your practical numbers 
might to some appear injudicious, still, that 
it is devoid of all importance in practice is 
by no means to be allowed. Besides, the 
investigation and establishment of even 
barren physiological truth ought to lie 
within your province, if this were simply 
such, which, however, it is not. Again, I 
entertain a hope that a brief view of the 
whole subject, deduced from considering 
what appears to me to be a complete chain 
of evidence—a complete category of indu¬ 
bitable verities—exhibited in phenomena 

* Of this I send you a copy, whereby 
you may verify the translations I shall pre¬ 
sently give you. 

afforded both by the living animal in health 
and disease, and by others subjected to ex¬ 
periment, may prove useful to physiologi¬ 
cal students, who, harassed by various other 
perplexing inquiries, and experiencing fre¬ 
quent and distressing annoyances from their 
own palpitating hearts, can well afford to be 
relieved from the toilsome wanderings in 
the labyrinth of intricacies presented by the 
study of that organ outside their own breasts. 

3rd. The reasons just given should not 
have sufficed to drag me forward, had not I 
lately observed that a distinguished profes¬ 
sor*, and one whose wonderful powers of 
logical generalization in physiology, will, 
it is to be hoped, soon be universally* ac- 
knowled as pre-eminent, condescended, 
without having any communication what¬ 
ever with myself, to refer to my essay, 
when noticing the results of the Dublin 
Committee’s Inquiry, the essential items of 
which I had possessed myself of five years 
previously, and had published. 

4th. The subject is one of increasing in¬ 
terest ; it now attracts a degree of attention 
which it was not possible to procure for it 
five years ago ; and many writers have since 
then appeared, who, sometimes right, some¬ 
times wrong, often stumble on conclusions 
previously arrived at by others, and con¬ 
ceive they are their first editors. 

That I may not occupy too much of your 
valuable space, I shall abstain from giving 
any positive detail of the recent papers of 
Hope, Williams, and others, however excel¬ 
lent: they are already known to the profes¬ 
sion. To give an idea, briefly, of the many 
difficulties a student has to encounter in 
mastering the subject, even with the best 
physiological works in his hands, I shall 
just observe, that by some the impulse of 
the heart nas been made simultaneous with 
the ventricular systole (which I shall prove 
to be correct), by others with its diastole; 
some attribute the sounds to the extension 
(itshould rather be called the “becoming 
tense ”) of the tendinous and muscular fibres 
of the heart, and its valvular apparatuses; 
others to the mutual attrition of the parti¬ 
cles of the contained and agitated blood: 
others, with whom I agree, hold that the 
chief cause “ lies between,” i. e. in the fric¬ 
tion of the blood on the internal surfaces 
of the auricles, ventricles, valves, and arte¬ 
ries, modified, however, by the muscular 
thrill. The discussions on the second sound, 
that have occurred since Turner’s exposi¬ 
tion of Laennec’s “auricular” error, are most 
interesting. I beg attention to my criticism 
thereon, and to my remarks on the functions 
of the valves, especially on the share the 
sigmoids have in modifying the second 
sound, which I believe, with Professor Ali- 

* Professor Alison, of Edinburgh. See his 
Supplement to Outlines on Physiology. 
1836. 
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son’s concurrence, I was the first to “ con¬ 
jecture, if I can use no other term. In 
connection withfcthis part of the subject, I 
beg to refer to Mr. Bryan’s papers in the 
Lancet in 1832, and in the present year. 
My object, however, being rather to sub¬ 
stantiate one series of views than to nega¬ 
tive in detail those of others, I at once pro¬ 
ceed to translate those portions of my thesis 
that bear on the points at issue*. 

"It is thus that we describe the contrac¬ 
tion and dilatation, or systole and diastole 
of the heart, which constantly succeeding 
each other, produce a certain succussion or 
impulse. This is felt outwardly in the re¬ 
gion of the heart, viz. between the fifth and 
sixth ribs, and occurs almost in the same 
moment as the respective pulsations of the 
arteries. These last, however, just in pro¬ 
portion as we recede from the heart, mani¬ 
festly succeed the impulses of that organ 
by a much longer interval—a fact attribu¬ 
table to the tensile and elastic structure of 
the arteries. Thus, although indeed, as 
Young calculated, the progress of the arte¬ 
rial shock or pulse from the heart equals 
sixteen feet per second, we perceive the in¬ 
accuracy of an assertion of Mr. Mayo’s to 
the effect that the arterial pulse is simul¬ 
taneous over the whole body. The pulsa¬ 
tion of the systemic arteries is ascribed to 
the powerful and reiterated injection of 
blood into these tubes by the contractions of 
the left ventricle. Now, this distension or 
movement of the large arteries nearest the 
heart, and the impulse of the heart itself,are 
found almost to coincide ; or rather, the in¬ 
terval that divides them is so extremely 
small, that it is scarcely possible for the 
most attentive observer to detect it. On 
this ground, then, and in complete opposi¬ 
tion to the opinion of some writers, to be 
afterwards noticed, I hold this proposition 
to be incontrovertible, viz. that the impulse 
of the heart coincides with the systole of 
the left ventricle.”—pp. 8, 9. (Next fol¬ 
lows proof that the contraction of the two 
ventricles is simultaneous, as is also their 
dilatation: also, that these actions of the 
ventricles alternate with corresponding ones 
of the auricles, though not in the way com¬ 
monly taught, but in a way I shall after¬ 
wards describe. Then, I allude to the state 
of muscular fibres when in full action, to 

• It is with reluctance and diffidence that 
I bring forward the inconsistencies and in¬ 
accuracies of talented men, ex. gr. the late 
Professor Turner, and Drs. Corrigan, Hart, 
Stokes, Stc. &.c. The remarks of Dr. Arnott 
ou the circulation in the veins, I conceive 
to be at variance with his own physical 
propositions in other parts of his most in¬ 
structive volume ; but to that I may recur, 
with your permission, on some future occa¬ 
sion. 

the question whether when that spirally 
wound up web of fibres, of which the heart 
can be proved to consist, is in action, that is. 
“ contracting,” the heart itself is rendered 
longer or shorter). “ * Dans le m£me in¬ 
stant,’says Magendie, ‘ceux-ei le voyaient 
se raccourqir, et ceux-la le voyaient s’al- 
longer.’ It was, however, manifest to my¬ 
self and several others, in repeated experi¬ 
ments on large rabbits (stunned, and made 
to live eight or ten minutes by artificial in¬ 
flation of the lungs), that in the systole of 
the ventricles the heart is diminished in all 
its diameters. As Harvey remarks, Cap. II. 
the walls and substance of the ventricles 
are thickened and dilated (as solids) rather 
than those cavities themselves, by which 
condition the cavities are lessened and en¬ 
croached upon, and the blood expelled 
thence into the arteries with considerable 
force. Probably all physiologists are agreed 
that the ventricles cannot, in contracting, 
expel all their contained blood, but still re¬ 
tain a small portion at the conclusion of 
each systole. Corrigan (London Med. Gaz. 
1830) has lately maintained that the ven¬ 
tricles are completely emptied in each sys¬ 
tole, and that at that instant one half of 
their parietes is closely and powerfully ap¬ 
plied to the other. This indeed is evident 
enough on the flaccid heart of a dead sub¬ 
ject, by suddenly emptying it of its fluid 
contents, by the play of a syringe, more 
especially if we experiment on the right 
ventricle, which was selected by Dr. Cor¬ 
rigan. But most assuredly while life en¬ 
dures, the ventricles observe a method of 
contracting entirely different from this, and 
close in upon their interior equally from 
every point.”—(I next notice that, from the 
spiral arrangement of the external fibres, 
the heart, as is easily observable, rolls on its 
axis during the ventricular systole, and 
turns its apex over a little to the right. See 
Harvey, Cap. V. Bell’s Anatomy, 1820, I. 
p. 547 ; A. Burn’s Dis. of Heart, p. 104; 
Bertin’s Introduction, p. xxxi, &c.) " From 
the continuous unity of those fibres which 
form the ventricles and columnae carneae, 
and inasmuch as the ventricles act simul¬ 
taneously, we may conclude that the co¬ 
lumn® also coincide with them. Prefer¬ 
ring, however, the surer basis of experiment 
to one of hypothesis, and with the able as¬ 
sistance of my friend Dr. Win. Arbucle, I 
laid open the right ventricle in a rabbit, 
treated as before described, along the whole 
of its left boundary, then at the apex, and 
along the inferior part of its right margin, 
and thus at once brought the column® car- 
ne® fully into view. Raising the apex of 
the heart, which was still connected with 
the large vessels, in order that the blood, 
still flowing from the auricle, should not 
obscure the internal surface of the ventricle, 
a sufficient interval preceded the final ces¬ 
sation of the rhythm to admit of an ac- 
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curate observation of two contractions of 
the columnar. These we distinctly saw oc¬ 
cur at precisely the same moment that the 
entire ventricles acted. To this I shall re¬ 
turn, as it bears most importantly on the 
functions of the auriculo-ventricular valves.” 
Some remarks follow on the elastic resiliency 
of muscles immediately following a power¬ 
ful contraction, and remarkably observable 
in the heart, from the almost total absence 
of cellular tissue from amongst its fibres. 
Hence arises the rapid and powerful dilata¬ 
tion of the ventricles immediately following 
a powerful contraction, and remarkably ob¬ 
servable in the heart, from the almost total 
absence of cellular tissue from amongst its 
fibres. Hence arises the rapid and powerful 
dilatation of the ventricles immediately fol¬ 
lowing the cessation of the systole : a dila¬ 
tation that of course cannot be muscular, as 
some would have it, unless we suppose the 
same fibres capable of acting , a double part, 
or that there are two sets of them. Most 
muscles, however, offer after their contrac¬ 
tion a condition of simple relaxation. Such 
is, I conceive, the case with the auricles, 
which present thinner parietes, and a large 
proportion of cellular or inter-serous tissue. 
They will thus be rendered more susceptible 
of the action of causes as much external 
as existing within themselves, and will be 
made more easily to dilate and contract 
than the ventricles: in a word, they are 
more adapted for passive movements,though 
of course they also possess an inherent and 
active power of their own. Both ventricles 
and auricles appear to have three distinct 
causes of their various motions: — 

“ 1. A certain distending power conveyed 
by the blood, continually entering them. 

“ 2. A certain external agency requiring 
special notice.” (I here allude to the in¬ 
fluence exerted on the heart by the move¬ 
ments of the thoracic parietes tending to 
compress or dilate them ; also the constant 
influence they, in common with all the in¬ 
terior of the chest, are subjected to of the 
lungs in a state of health leading constantly 

to collapse.) 
“ 3. Their own inherent power of con¬ 

tracting, resulting from their peculiar irri¬ 
tability, or susceptibility to the agency of 
certain stimuli, as blood, air, warm water, 
&c.: which power is (a) direct, e. g. the 
muscular and vital contraction of the re¬ 
spective chambers, and (6) consecutive, or 
that relaxation of the cavity following its 
contraction, either as such simply, or modi¬ 
fied by more or less resiliency according to 
the thickness of its parietes.” Here follow 
remarks on Wedemeyer and Barry’s expe¬ 
riments and hypotheses, which I may omit, 
as also the consideration of those influences 
which regulate the circulation of blood along 
the veins, with notices of and criticisms on 
the views entertained by Carson, Macfadyer, 

Barry, Mayo, Elliotson, Arnott, Magendie, 

and others. Poiseuilles’ remarkable disco¬ 
veries (see Edin. Med. and Sur. Journal, 
1829) respecting the static,,ur injecting force 
of the heart are afterwards (p. 36) noticed, 
as also his proofs “ that the blood in all 
branches of the aorta has the same momem- 
tum (not identical with velocity), which, how¬ 
ever, Dr. Carson, as will be seen on referring 
to p. 51 of his book, appears to have been 

fully aware of.” 
We now proceed to p. 37:—“ It has al¬ 

ready been stated that there is a certain 
impulse of the heart which has been suc¬ 
ceeded by the arterial pulsation. This last, 
consequently, is attributed to the systole of 
the left ventricle. Corrigan, Stokes, Hart, 
and others, appear to have entirely fallen 
into error when they deny that the heart’s 
impulse is due to the contraction of the 
ventricles, on the ground that an interval 
occurs between that impulse and ‘ the pulse.’ 
Such is, indeed, the case with the radial 
artery; but the interval lessens as we ap¬ 
proach the heart, and increases as we recede: 
and thus, between some arteries themselves, 
as the posterior tibial at the inner ankle, 
and the temporal artery, there is an evident 
want of coincidence in the beat, while the 
large arteries near the heart beat almost 
quite synchronously with its impulse. 
Granting, however, that the heart’s impulse 
and the ventricular systole coincide, it is 
not easy at once to explain how, while the 
heart is contracting, and in every diameter 
diminished, it can so impinge on the thora¬ 
cic walls, as to cause that powerful impulse 
so well known to all.” (Having explained 
the views of Senac, Hunter, and Mayo, and 
shown that this phenomenon is the result of 
the heart rolling forward and a little to the 
right upon its axis, as before mentioned, 
and that Corrigan’s experiments—Lancet, 
Sept. 18, 1830—intended as proof of the 
impulse arising from dilatation of the ven¬ 
tricles, and not during their systole, being 
quite irrelevant, 1 proceed to the sounds, 
commencing with Laennec’s descriptions 
thereof, which any one can refer to.) “ As 
to the proximate causes of these sounds, 
although we learn, from Wollaston and 
others, that muscles, during their contrac¬ 
tion, do give out a kind of sound or mur¬ 
mur, to which Laennec himself compared 
some of the heart’s sounds, yet I rather 
incline to the opinion of Spittal and Pi- 
geaux*, viz.—that the heart’s sounds chiefly, 

* See Spittal on Auscultation, and Pi- 
geaux, Journal Hebdomadaire, April 1830. 
Berlin, however, in treating of the heart’s 
diseases, p. 226:—“ Le sang, dtant obligd 
de passer de la cavitd des oreillettes ou des 
ventricles a travers une ouverture tr6s 
dtroite, doit dprouver un frottement plus 
ou moins considerable; et c’est ce frotte¬ 
ment qui produit le susurrus, le bruisse- 
ment, dont nous avons parld.” 
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if not altogether, result from the friction 
of the agitated and propelled blood on the 
internal surfaces of the organ. For, accord¬ 
ing to all auscultators, ‘ the sound produced 
by the action of the heart is great in pro¬ 
portion as the walls of the ventricles are 
thin, and their impulse feeble.’ Laennec’s 
opinion that the auricular systole produced 
the second sound, was not assumed by him 
without some show of reason ; yet the proofs 
of its utter inaccuracy are now generally 
admitted. Turner (Edin. Med. Chir. Trans., 
III., 205, &c.) was the first to direct the 
attention of the moderns to the observations 
of Harvey, Haller, and other more or less 
ancient authors respecting the rhythm of 
the heart’s actions. In his fourth chapter, 
Harvey says, * the motion of the auricles 
comes first, then follows that of the heart 
(meaning the ventricles): and the motion 
seems to begin in the auricles, and advance 
thence into the ventricles.’ In the fifth chap¬ 
ter—‘ These two motions, viz., one of the 
auricles and another of the ventricles, hap¬ 
pen in such a sequence, preserving, as it 
were, a harmony and rhythm, that both to¬ 
gether seem but one single motion.’ Now, 
this is quite correct: and hence Turner 
concludes that the second sound is neither 
simultaneous with the auricular systole, 
nor, as Barry gave out, with the ventricular 
diastole : * for,’ says Turner, Op. cit., p. 
229, ‘ the dilatation of the ventricles is 
synchronous with the contraction of the 
auricles (!) and I have endeavoured to show 
that this last does not coincide with the se¬ 
cond sound, or succussion produced by the 
motion cf the heart.’ This writer (Turner) 
then brings forward his own hypothesis re¬ 
specting the cause of the second sound, 
attributing it partly to the relaxed heart 
falling or settling suddenly down into the 
pericardium during its diastole (!)and partly 
to the circumstance of the ventricles them¬ 
selves, when, rebounding with elastic resi¬ 
liency after their systole, they dilate, and, 
as it were, suck the blood from their au¬ 
ricles into their cavity. The first of these 
hypotheses never did, nor can it, admit of 
demonstration. Further attempts at its 
refutation are needless, when we consider, 
as Williams remarks, that the second sound, 
were it owing to any such cause, could not 
be, as we know it is, affected by diseased 
states of the valves, which, indeed, some¬ 
times entirely change its nature ; and, also, 
that this same second sound has been dis¬ 
tinctly heard in a case reported by Dr. 
Spittal, wherein, after death, the pericar¬ 
dium was found entirely adherent. As to 
Turner’s second hypothesis (viz., of the 
elastically dilating ventricle drawing the 
blood into its interior), although it happens 
to be true, and, as such, adopted by my¬ 
self, yet, for the sake of consistency, let me 
ask how it ever came to be brought forward 
by those very writers (Turner, Hope, Spit¬ 

tal, and others) who, nevertheless, lay down 
the following incorrect proposition, viz., 
that the ventricular diastole, and the auri¬ 
cular systole, occur simultaneously, and, 
strange as it may appear, deny too that the 
auricular systole does coincide with the 
second sound ? Let us review what Turner 
himself indites at page 212, Op. cit.:— 
‘ According to the observations of preceding 
physiologists, the contraction of the auricle 
is the first of the two consecutive contrac¬ 
tions; that of the ventricle follows it imme¬ 
diately ; and the diastole of the heart takes 
place between the termination of the con¬ 
traction of the ventricles, and the com¬ 
mencement of that of the auricles.’ This, 
now, is what we actually behold on expe¬ 
rimenting ; not by any means what the 
same Turner sets forth at p. 229, as I have 
quoted above, but in an order I shall now 
sketch. First,, suppose the ventricles to 
have just concluded their systole: they 
then suddenly rebound—by degrees enlarge 
more and more—and evidently receive into 
their cavity a quantity of blood. Their 
diastole is now seen to be completed or 
perfected by the sudden auricular systole ; 
immediately after which, we again behold 
the ventricular contraction. Even the old 
writer, Lancisi, expresses himself thus, and 
most correctly :—; Principium systoles au- 
ricularum synchronum est cum fine dias¬ 
toles ventriculorum.’ 

“ Williams, Corrigan, Hart, and Stokes, 
have brought forward theories which I shall 
not, because I need not, treat of in detail. 
The first, be it observed, denies that the 
ventricular diastole is effected with any 
accompanying elastic rebounding, and he 
attributes the second sound to the auriculo- 
ventricular valves being vehemently drawn 
down into the ventricles during their 
diastole. But it is by no means clear, 
1st. Either that ever so powerful a contrac¬ 
tion of these columns, or ever so vehement 
a retraction of the valves, could give out 
such a sound; and2ndly, That the column® 
carneae actually contract at that instant of 
the rhythm that Williams asserts. Respect¬ 
ing the actual time of their contracting I 
have already written. They seem to me to 
be neither adapted to effect the complete 
opening nor the complete closure of the 
auriculo-veritricular valves. I rather feel dis¬ 
posed to believe that during the contraction 
of the ventricle they also act, and in such a 
way as to bring the valves into a state of 
partial approximation, their mutual con¬ 
tact only becoming complete by the pres¬ 
sure they suffer from the blood forced 
against their ventricular surfaces by the 
powerful contraction of these chambers: 
the blood so forced having no other exit 
than by the arterial apertures. Moreover, 
were it not the office of these column® to 
draw the valves into a state of approxima¬ 
tion, during the ventricular systole, it ap- 
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pears to me likely that (were the' column® 
and valves passive during the ventricular 
systole), that large portion of each of the 
valves lying respectively near the origin of 
the aorta and pulmonary artery, would be 
quite as much at liberty to close the arterial 
as the auricular apertures. Nor can I 
assent to Dr. Williams’ position—that these 
column® must be extended or lengthened 
during the systole, since that systole 
causes the apex to approach slightly to¬ 
wards the base of the heart. Corrigan, to 
whom credit is due for pointing out the 
interval occuring between the heart’s im¬ 
pulse and the pulsations of the distant 
arteries, attributes the second sound to the 
systole of the ventricles ! But it is to be 
observed, in reply to this view, that the 
pulsation of any of the very large arteries 
can be plainly felt to precede the second 
sound. Stokes and Hart, who reason some¬ 
what similarly with him (Ed. Med. and S. 
Journal, October 1S30), insist that the in*- 
pulse and first sound arise from the ventri¬ 
cular diastole, and yet they allow that the 
farther we retire from the heart in examin¬ 
ing the arterial pulse, the more distant is 
that pulse from the heart’s impulse that 
precedes it. These physiologists thus write 
on one page: ‘ The impulse of the heart is 
produced, not during the systole, but during 
the diastole of the ventricles.’ On another, 
‘ The interval between the impulse of the 
heart, and that of the arteria innominata is 
often so slight as to be scarcely perceptible : 
the pulse of the carotid presents a longer 
interval, and so on with the rest,.’ But, 
surely, they never meant to assert that the 
arterial pulse results from the diastole of 
the ventricles ?—p. 49. Laennec and others 
have laid down that no interval occurs be¬ 
tween the first and second sounds: time 
enough, however, does elapse to enable us 
to ascertain that the pulsation of arteries at 
a certain distance e. g- the temporal— 
actually occurs between the two sounds. 
This Corrigan himself allows, and overleaps 
the difficulty thus opposed to his view, by 
stating that the systole produces the arterial 
pulse at its very commencement: that this 
systole at its conclusion claps together the 
parietes of the ventricle vehemently and 
suddenly, so as to produce the abrupt and 
clear second sound. 1 endeavoured \ in a 
former part of this essay to show what at¬ 
tention this hypothesis is entitled to at the 
hands of physiologists. The following then 
appears to be the succession or order in 
which the heart’s various motions occur: 
The auricular systole having momentarily 
preceded, after scarcely any interval—nay 
almost simultaneously—we observe the 
ventricular contraction, which is followed 
as above described by the arterial pulse. 
After a very short space of time, or rather 
while the gradually ventricular systole has 
ijot even quite ceased, the ventricles, and 

more especially the left, rebound with 
elastic force, receive a quantity of blood 
into their cavities, and towards the close of 
this their dilatation, are more perfectly dis¬ 
tended by the sudden and almost momen¬ 
tary auricular systole, and are thus again 
excited to the performance of their own 
contraction. Thus we see that the auricu¬ 
lar systole does not occur together with the 
commencement of the ventricular diastole, 
but towards its close, and probably gives 
out no distinct sound, or that is not con¬ 
cealed by the sound caused by the ventri¬ 
cles.” (I here omit a few remarks on the 
probable direct flow of blood from the veins 
through the auricles, and into the ventricles 
during the powerful diastolic aspiration of 
the latter. “ We must, from what has been 
advanced, conclude that the blood, agitated 
by the ventricles, and injected thence into 
the arteries, produces thus and then the 
first sound; and that the second results 
from the blood rushing from or through the 
auricles into the ventricles during the 
diastole of these last. The phenomena ob¬ 
served in cases of diseased valves serve 
strikingly to confirm this conclusion. The 
abrupt and sudden nature of the second 
sound I am disposed to attribute to the cir¬ 
cumstance of the ventricular diastole com¬ 
mencing with such abrupt vehemence that 
the blood rushes with considerable force 
across the inner surface of the auricles, and 
that another portion, contained in the 
arterial trunks, and attempting under the 
same influence to return into the ventricles, 
receives an instantaneous check in its back¬ 
ward course from the sigmoid valves. It 
must be admitted that still more blood 
continues, after the occurrence of the second 
sound, to enter the ventricles ; but this, as 
Hope remarks, cannot brush over the inner 
surface of the ventricles, which are then 
pretty well distended, but must mingle in 
silence with the blood already there; nor 
can the auricles at this stage be the seat or 
cause of any sound, inasmuch as they 
closely follow their contents. The proposi¬ 
tion, that the motion of the blood resulting 
both from the ventricular systole and dias¬ 
tole, is the chief cause of both the sounds, is 
thus, I think, pretty clearly established ; 
and it appears to be confirmed in a re¬ 
markable way by many of the recorded 
observations ofBertin, Williams, and Hope.” 

—p. 54. 

SKETCHES OF THE MEDICAL PROFES¬ 

SION IN PARIS. 

NO. III.—DUBOIS. 

Antoine Dubois, Baron, was born atGra- 
mat, near Cahors, on the 17 th of July, 1756. 
After having passed through the degrees of 
Doctor in Medicine and Master in Surgery, 
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tie was appointed Professor of Surgery to 
;he College in 1790. When the Faculty 
if Medicine was organized, M. Dubois was 
:hosen as one of the professors. He was one 
if the savans who formed part of the expe- 
lition to Egypt. In 1811 he attended the 
Empress Maria Louisa in her accouchement, 
tie was, for a long while, Professor of Mid¬ 
wifery in the Hospice de la Maternity and 
)f Clinical Surgery in the Hospice de Per- 
[ectiopnement. 

The name of M. Dubois does not shine in 
ibraries; for, whether from wisdom, or 
rom a plan he has laid down for himself, 
le has written little or nothing. But there 
,re few persons in France who have not 
leard that name pronounced as worthy of 
ieing held in the greatest estimation. It is 
iOt, therefore, in books we are to seek for 
acts in illustration of his celebrity. We 
lust inquire of all those practitioners who, 
Id like himself, have watched the career 
e has run with so much eclat. We must 
uestion, more particularly, the students 
rho have heard him at the Hospice de 
'erfectionnement; and who equally regret 
is loss, and the successor who has been 

^pointed to him. 
In public life, where the extent of our 

fnowledge of any man cannot be much de- 
ended on, we can at least discover in him 
noble spirit, independence of character, 

id great frankness of heart. Such fine 
loral qualities well adorn his great talent; 
nd this happy union gives to the exercise 
fthe art of healing a dignified and vene- 
k.ble character. When ability exists alone, 
e pay for it well, it is true, because it is 

rare and valuable thing: but when the 
ractitioner, by an inconsistency of which 
e are not without examples, combines vice 
i his private character, with genius in his 
ofession, he is but a workman who is dis- 
issed when the day is done. We hasten 
give him his hire, in order to get quit of 

Hn. Like the mysterious dwarf of Scott, 
icessity and the fear of death bring sup- 
iants to his gate ; but he is cursed even by 
ose who implore his aid and reward him. 
The Faculty of Medicine, the Hospices de 

fcrfectionnement, et de la Maternitd, and, 
fctly, private practice, these are the thea- 
Bs in which the talent and knowledge of 

, Dubois have shone forth in all their 
tee. Endowed with an active mind, and a 
fnarkably correct judgment; skilful in 
gaging confidence and attention ; a sur- 
on of the first order; a physician, a little 
D sceptical perhaps; but, above all, a man 
good sense, he has managed to obtain an 
tendancy which he has never abused, 
t’r a whole medical generation, of which 
is almost the oldest member. Thus, in 

tte of his advanced age, he is still con- 
ted every day by young practitioners, 

<o admire in him that medical tact so de¬ 
late and sure, that accuracy of diagnosis, 

and that candour, sometimes carried to the 
extreme, with which he often announces the 
impotence of art. Is it from habit that he 
considers medicine of no avail in so many 
cases, or is it a natural leaning to scepti¬ 
cism, which excites in the mind of a man so 
superior, such extreme distrust? Perhaps 
both these causes are concerned : thus much 
is certain, however, that it is one of the 
distinctive qualities of M. Dubois. This 
caution, it is said, extends likewise to sur¬ 
gical cases; but perhaps M. Dubois appears 
to doubt too much, only because others do 
not doubt enough. 

It is from the effect of this tendency to 
scepticism that M. Dubois, without declaring 
openly against certain innovations, receives 
them only with certain restrictions, and 
with the proviso of a longer experience; 
thus committing to time the task of con¬ 
firming new discoveries, and exciting in 
rising talent the emulation necessary to in¬ 
vent and to perfect. It is only when some 
method or practice appears to him evidently 
pernicious, either from its own nature, or 
the manner in which it is abused, that he 
strikes it boldly with all the weight of his 
reprobation, without the fear of wounding 
the self esteem of some person or other. 
f- I remember the time,” said M. Dubois in 
one of his lectures, “when the application 
of the forceps was reduced to such a system, 
that certain accoucheurs made use of them 
at every turn. Females could no longer 
be delivered without the assistance of that 
instrument. At a later period it was the 
Caesarian section. This was a more serious 
operation: but it remained in fashion fora 
pretty long while. Symphisotomy replaced 
the Caesarian section, and had also numerous 
partisans. All this is gone by ; and women 
now bring forth very well without the for¬ 
ceps, or the Caesarian section, or symphiso¬ 
tomy. You will see that, some time hence, 
patients will dispense with leeches, and get 

well without them.” 
It is easy to understand how much good 

such a mind might do in an hospital conse¬ 
crated to the instruction of students. Thus 
the clinic of that hospital became the ren¬ 
dezvous of all the young doctors, who came 
to the capital to seek a finishing touch to 
their education, and to familiarize them¬ 
selves with the practice of the great masters. 
“ This,” observed M. Dubois, “ is not a 
course for students who are commencing 
their studies ; but for young physicians, 
who are about to practise for themselves, 
without guide, and without control.” 
Hence there was nothing scholastic or ma¬ 
gisterial in hi3 manner. The subtilties of 
the books disappeared at the bed-side ot the 
patients. Systems there found their con¬ 
demnation, and medicine became more 
simple and rational. It was with the pro¬ 
fessor an affair of pure good sense. The 
young physician quitted the hospital, his 



238 SKETCHES OF THE MEDICAL PROFESSION IN PARIS. 

mind filled with things and not with words. 
He had seen, and, what is better, he had 
learned to see, what is necessary, and no¬ 
thing but what is necessary to be known in 
the diagnosis and treatment of diseases. 
Such was, without doubt, the manner of the 
ancient masters, who, neither reading nor 
making books, taught medicine by tradi¬ 
tion. M. Dubois had the advantage over 
them of being born some centuries later. 
His clinic has been justly cited as a model 
of this mode of teaching. Of what descrip¬ 
tion is that of his successor, M. Bougon P 

The Hospice de la Maternite has been for 
M. Dubois a storehouse of daily observations 
on the obstetric art, and a school where he 
has formed an immense number of sages- 
femmes, fully competent to rival many sur¬ 
geons who call themselves accoucheurs. It 
is difficult to form an idea of the ignorance 
of that class of females, before the esta¬ 
blishment of that useful institution. It can 
only be estimated by comparing the know¬ 
ledge of those who have come out of that 
school, with that of those who have not been 
educated there. It is especially in the 
provinces distant from the capital that this 
difference is observable. The education of 
sages-femmes is one of those elements which 
should enter into the calculation of the 
causes which depress or favour population. 

In the absence of positive information as 
to the ideas of M. Dubois as to the general 
principles of medicine, and fearing to mis¬ 
represent them, since they are not written, 
I will confine myself to saying a word on 
his obstetric opinions. It was in 1820 that 
he gave his last course on that branch of 
surgery at the Hospice de Perfectionne- 
ment; and what I have learned of it, con¬ 
firms me positively in the ideal had formed 
of the observing spirit and exquisite good 
sense of this great practitioner. 

Until the time of Baudelocque, the art of 
midwifery was a chaos, where the most 
valuable precepts were found intermixed 
with the most pernicious; where routine 
prevailed more than scientific endowments ; 
where in fine each formed for himself ac¬ 
cording to his taste, and under the inspira¬ 
tion of common sense or caprice, ill-founded 
rules for practice. Baudelocq ue introduced 
order into this confusion. He established 
fixed rules, laid down regular precepts, and 
created a nomenclature which has been 
generally adopted. But as one man can¬ 
not do every thing, or every thing well, 
there was no want of commentators who, 
under pretext of correcting and improving, 
gradually obscured the most positive 
notions. As nothing is more easy than to 
change and vary nomenclatures, each made 
one to his own taste, always adding new 
details to those already too much multi¬ 
plied, which Baudelocque himself had given. 
Thus it happened that what accoucheurs 
call the diameters of the pelvis, and the 

different positions of the foetus, were multi¬ 
plied to infinity by suppositions and hy¬ 
potheses which are never realized in nature. 
M. Dubois has laid a violent hand on all 
these subtilties—divisions and subdivisions 
without end, very well calculated to em¬ 
barrass an art sufficiently simple in itself, 
and almost entirely mechanical. The divi¬ 
sions adopted by him are clear and simple. 
What is necessary, and nothing else,—this 
is always the method of M. Dubois. He 
enlarges the art by cutting off what is super¬ 
fluous ; he perfects by simplifying. In¬ 
stead of losing himself in minute descrip¬ 
tions, he busies himself only with practical 
details, in order to give his advice on dis¬ 
puted points, or discountenance improper 
methods. It will be remembered that he 
addresses himself to pupils already instruct¬ 
ed, who only want to have their doubts 
cleared up. That which is positive is given 
by the professor as positive; that which is 
uncertain is given as uncertain; and that 
which is purely hypothetical has no other 
value with him than that of a hypothesis. 
The only theory in which M. Dubois in¬ 
dulges in all his course, is certainly very 
ingenious. He supposes that labour begins 
the very day of conception. According to 
him there is established from that time a 
contest between the fibres of the neck of the 
womb and those of its body, a contest 
which lasts for nine months, and in which the 
fibres of the neck have the advantage during 
the whole time of pregnancy, but in which 
the fibres of the body eventually triumph ; 
their contraction at last, in the moment 
of delivery, surmounting the resistance 
of their antagonists. This hypothesis fur¬ 
nished the professor with the means of ex¬ 
plaining certain phenomena which take 
place during pregnancy; but he attached so 
little importance to the theory, that in giv¬ 
ing these explanations he added: “Iexplain 
this fact to you in this manner, because lam 
prejudiced in favour of the idea.” It will 
be seen that a man who speaks thus of his 
theories, ought not to have much to do with 

them. 
M. Dubois is worthy to be mentioned as 

one of our best surgeons. He has carried 
into all departments of the art the sagacity 
and correct judgment which distinguish 
him. He was the first to propose the liga¬ 
ture of the primitive carotid, in the case of 
aneurism, and was on the point of prac¬ 
tising that operation on a patient who was 
suddenly carried off by an attack of apo¬ 
plexy. An expert lithotomist, he has pro¬ 
posed a new mode of operating on females, 
having great advantages over the methods 
generally employed. He has often per-; 
formed the transverse operation for stone, 
upon children, according to the method of 
Celsus. It consists in cutting down in the 
perineum on the stone, previously fixed in 
the anterior portion of that space by the 
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finger introduced into the rectum. He has 
made several very important modifications 
in the forceps ; and invented or improved 
various other surgical operations. 

I have but little to add to this article. 
Others no doubt could have spoken of M. 
Dubois more appropriately than I, because 
they arc better acquainted with the extent 
of his knowledge, and the services he has 
rendered to science and humanity ; but no 
one can entertain a more sincere or pro¬ 
found admiration for that excellent man, 
whose mind is so well tempered and su¬ 
perior. Persecuted by worthless men, there 
remains to him at present only the glory he 
has acquired, and the esteem of good men ; 
and therefore I love to recall him to the 
students of the school of Paris, who have 
not lost all hope of seeing him return to 
sis former official station. Although years 
Jegin to weigh heavily upon him, he pre¬ 
serves a vigour of mind and warmth of spirit 
which he could consecrate, I am sure, to the 
rrofessorship. For what reason has it been 
itruck with destitution ? For the purpose of 
alacing M. Pierre Bougon in his place. 

NO. IV.-M. RICHERAND. 

Antlielme Richerand, born at Belley, on 
he 4th of February, 1779, came to Paris in 
1796, for the purpose of studying medicine, 
n 1799, he went through the public exer¬ 

cise then required for admission to practise 
lie art of healing. In 1S00, M. Richerand 
vas appointed one of the surgeons in chief 
o the Hospital of St. Louis. He also be¬ 

came surgeon to the National Guard of 
Paris, and to the Departmental Guard. The 
choice of the School of Medicine called him, 
n 1807, to the chair of Professor of Patho- 
ogy, vacant by the death of Lassus. Created 
n 1814 a member of the Legion of Honour, 
ie obtained letters of nobility, and took the 
itle of Chevalier. M. Richerand is now 
hofessor of the Operations of Surgery to 
he Faculty of Medicine at Paris; Surgeon 
a Chief to the Hospital of St. Louis; Mem- 
er of the Academy of Medicine, and of 
everal other learned Societies ; and meni- 
er of various foreign orders. 
It is now nearly thirty years since M. 

tieherand began to make a noise in France, 
luch may be done in thirty years, espe- 
ially in the sciences, where time well em- 
loyed is an indispensable auxiliary to ge- 
ius. This celebrated physician (not illus- 
~ious, as has been said, undoubtedly by 
listake), has had all the eclat, and given 
se to all the misconceptions of precocious 
dents: they promise much, and realize 
ttle. Not that he has abandoned a career 
3 well commenced by the prodigious suc- 
5ss of the New Elements of Physiology; 
)r from that time he has not ceased, either 
y new works, or new editions of the old, 
D attract the attention of the most bene- 
•olent, but, at the same time, perhaps the 

most oblivious public of Europe." It cannot 
be affirmed decidedly that his efforts have 
failed; but it is true, nevertheless, that this 
physician finds himself in the possession of 
a reputation very different from that which 
he has appeared to seek : the author of the 
Elements of Physiology, of Surgical Noso- 
graphy; of the History of the Recent Pro¬ 
gress of Surgery, &c.—works which un¬ 
doubtedly are very well known, and of which 
the numerous'editions attest the sale; the 
author, I say, of these scientific treatises, is 
never cited as a physiologist or as a surgeon. 
The fact may appear incredible, but it is 
certain. M. Richerand is one of those men 
whose name is never pronounced but with 
one of those admiring exclamations, which 
are very harmonious to the ear, but which 
are so vague and general, that they appear 
to be only the echo of popular applause, 
and are of no greater importance ; indeed 
very tew could give a good reason for them. 
Ask a practitioner his opinion on the surgi¬ 
cal writings of M. Richerand, and he will 
tell you he has written very well. Ask any 
one you please, as to his ability in operating, 
and there will be no answer. Question a 
scholar or a lady, about, his Physiology, the 
former will reply that the style is agreeable, 
the latter, that the book has very much 
amused her. As to the History of Surgery, 
the opinions are a little more precise: here 
the matter has prevailed over the form : the 
historian has touched so many reputations, 
cited so many facts, and pronounced so 
many names, that the scientific question is 
swallowed up in the contest of personal in¬ 
terests, wounded by a critique in every page. 
He is accused by the most moderate of 
exaggeration and incorrectness, and by the 
more discontented with malevolence, in¬ 
justice, and partiality. 

From the preceding observations it will 
be seen that public opinion, without refus¬ 
ing to M. Richerand the talents and know¬ 
ledge of the practitioner, does not give him 
credit for very great talents, except those of 
a literary man, and for the ability of a 
writer. This eulogy cannot of itself be 
displeasing; but the sort of qualification 
or exclusion it implies is awkward. It 
may be feared that M. Richerand can¬ 
not be completely satisfied with it. A 
physician, that is to say a member of a body 
essentially scientific; surgeon to a vast 
hospital, a post which does not always prove 
ability, but which at least supposes it; in 
possession of one of the chairs which formerly 
were gained, and now are given ; he ought 
to be able, and should be willing, to give 
proof of extended knowledge, calculated to 
extend the bounds of the art. He ought to 
seek the approbation of men of science, 
more than of men of letters; and to say, 
therefore, that he has obtained only the 
latter, "would be rather a censure than a 
eulogy, M.iRicherand finds himself, in this 
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respect, pretty nearly in the situation of 
M. Alibert. The physician and the surgeon 
of St. Louis, might furnish matter for a 
parallel. Like M. Alibert, M. Richerand 
writes a great deal, and passes equally for 
an incomparable author. Like him he aims 
at high scientific renown. Like him he has 
admirers who are too zealous. Pushing this 
parallel to the utmost, ought we to pass on 
the latter physician the judgment we have 
passed on the former ? The examination of 
his principal works will decide the ques¬ 
tion. Let us observe only at present by 
anticipation, and to the advantage of M. 
Richerand, that he writes less and better ; 
that his knowledge, though less universally 
admired, is much more appreciable; that it 
can be proved he has rendered some service 
to his profession ; and that in fine, if his re¬ 
putation is less extended than that of his 
colleague, it is assuredly established on a 
more solid foundation. 

It was in 1801 that the first edition of the 
New Elements of Physiology appeared. 
The ninth and last was published in 1825. 
Few books, especially in the sciences, have 
been equally fortunate. Here is a real, 
well attested success. The cause must be 
sought in the merit and usefulness of the 
hook itself, and no where else. No other 
cause but this would account for so long a 
life. At the time of their first publication, 
the Elements of Physiology were really 
new in every respect. Scarcely had we 
emerged from our political storms, when he 
effected a kind of resurrection for science 
and letters. For a long time nothing had 
been printed but the bulletins of our vic¬ 
tories. Men of talent rejoiced at the arrival 
of peace, and turned willingly to pacific, 
and serious studies. The public, then, was 
well disposed. The state of science was not 
less favourable. Physiology was born at 
the school of Paris. The lectures of M. 
Chaussier diffused a taste for it, and demon¬ 
strated its importance. The labours of 
Hallerj had already given it an experi¬ 
mental character, which gave an ultimate 
promise, no longer of simple ingenious 
dreams, but of positive facts and practical 
results. Bichat had published his Researches 
on Life and Death, and his Treatise on 
Membranes; works of a vast and brilliant 
genius. His writings, so original and so 
rich in ideas, astonished and seduced at the 
same time. In short, it was the momentin 
which Pinel, introducing philosophy into 
medicine, prepared a brilliant prospect for 

the art of healing. 
In these circumstances M. Richerand’s 

book appeared. It was received with avidity; 
for it was demanded by the wants of science. 
In the whole of physiology there did not 
then exist any treatise valued by the stu¬ 
dents. The facts collected by the recent 
labours of French and foreign experimenters 
were sufficiently numerous to be united and 

arranged into a system. M, Richerand un¬ 
dertook it, and performed it well. All that 
his book contained, both facts and theory, 
had been said before; but they were dispersed 
in a number of separate memoirs, or in 
works not easy to be consulted. Beginners 
could not go to these sources in search of 
knowledge. M. Richerand rendered them 
the service of presenting every fact in lu¬ 
minous order, with an admirable clearness 
in the details, and in language harmonious, 
easy, and elegant. The work was altoge¬ 
ther elementary. It is even a model of its 
kind; no wearisome digressions; no show 
of science and erudition; there is every¬ 
where a simple and rapid exposition of the 
best attested facts. Some critics have 
changed these qualities into faults. They 
have found the work superficial, incomplete, 
and insufficient. They have committed the 
great error of not paying proper attention 
to the fact, that M. Richerand prepared his 
treatise only for students, total strangers as 
yet to a science, of which they scarcely 
knew the name. It was necessary, there¬ 
fore, to proportion his instructions to their 
strength, and not to alarm them by too 
many difficulties. This is the reason (at 
least as it appears to us) why he is content 
to sketch the natural history of the func¬ 
tions, without seeking to describe them tho¬ 
roughly ; and hence he lias not recorded in 
his book the results of his own researches, 
or any of his own peculiar doctrines, not 
wishing to afford matter for controversy, in 
a purely didactic treatise. 

The work, examined under this point of 
view, is freed from the censure which has 
been so often uttered against it, of being 
only a compilation, and a mutilated one. 
If M. Richerand has borrowed his principal 
divisions from Bichat and Grimand, and 
most of his details from Haller, Borden, 
Barthez, Chaussier, and others, we ought to 
praise instead of blaming him for it. Could 
he have had recourse to better sources ? 
Besides, since his borrowings are so nume¬ 
rous and so incontestable, can it be denied 
that they are accomplished scientifically, 
and by calculation ? And if he has never 
named either the living or the dead, is it 
not because their ideas being so recogniz¬ 
able in his book that no one could mistake 
them, the precaution was unnecessary? 
This is a reflection which M. Chaussier ought 
to have made, instead of getting so unrea¬ 
sonably out of humour. 

It seems, then, evident to us, that M. 
Richerand cannot pretend to the title of a 
great physiologist. He only wished to 
make a book useful to students; and he 
has succeeded. If, nevertheless, his hopes 
had risen higher, he would have deceived 
himself; for his book never was, nor yet is, 
anything more than an elementary ma¬ 
nual. At the time of its appearance it was 
excellent; at the present day it requires to 
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be done over again. Ifc is the author himself 
who ought to undertake this recomposition. 
No physician in Frauce better understands 
the art of developing, and describing, and 
explaining. There is not a phenomenon, 
however complicated in the great wheel- 
work of our organism, which M. Richerand 
does not describe with so much clearness, 
that the mind conceives at once a distinct 
idea of it. This is the chief and incontes¬ 
table merit of the Elements of Physiology. 
It is this which has secured for them a suc¬ 
cess so permanent. This one merit main¬ 
tains a contest, even at the present day, 
against the age of the work. It is in vain 
that the title, after twenty-five years, and 
nine editions, announces the book as New; 
it is superannuated in almost all its parts. 
tM. Richerand depends too much on the 
kiharm of his style. In order to raise the 
jwork “ to the level of the science,” as the 
[phrase runs, it is not sufficient to add a few 
fnotes, and to efface a few lines. The author 
fehould reconstruct it on a more extended 
plan. He ought to add to it what it is 
deficient in—a little more science: and to 
cut off what it has too much of—errors of 
fold standing, and facts which are trite and 
common-place. Without this precaution, 
AI. Richerand will not be long in seeing his 
Hvork replaced by another more adapted to 
the present state of our knowledge ; and it 
^s wonderful that no one has thought of it 
jalready. We have, in France, only three 
(other treatises on physiology. Although 
subsequent to the New Elements, and very 
Superior in respect to science, they are 
scarcely read, and have not robbed M. Ri- 
cherand of his popularity. That of Dumas, 
surcharged with erudition and metaphysics, 
jdoes not suit students ; and the physicians 
of the Paris school despise too much the 
reasoning and speculative philosophy of 
Montpellier, to resolve to seek there the 
profound and excellent things which it con¬ 
tains. That of M. Adelon, also very rich in 
matter, is badly written, is destitute of 
critical remarks, and much too long. The 
third i3 that of M. Magendie. The personal 
[opinions of the author occupy too much 
pace in it; and, far from being a manual 

of what is well known in physiology, it is 
only an exposition of experiments and new 
deas, very fine, very ingenious, but as yet 

[too much contested. It is a book written 
exclusively' for philosophers. It supposes 
in its readers the possession of a very great 
amount of knowledge. The contents give 
he lie to the title. It is this absence of an 

[elementary' work that has hitherto preserved 
[the New Elements from oblivion. The 
Bociet£ des Bonnes Lettres has felt impelled 
to propose a prize for the preparation of a 
work of that kind. We hope its zeal will 
mot be lost, but we doubt it; for we have 
beldom seen any very valuable products 
from these tricks played by learned Socie- 
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| ties. There are three reasons for this—the 
meagreness of the recompense ; the chances 

i of what is truly a lottery ; and the distrust, 
j well-founded or not, of the judgment of the 
j Midas. 

Two years had scarcely elapsed from the 
publication of the New Elements, when, in 

I 1803, M. Richerand gave to the public his 
Surgical Nosography. The editions of this 
work, like those of the first, have been very 

! numerous. It recommends itself to the 
public esteem by the same kind of merit, 

I and is chargeable with the same faults. 
Beginners may learn something from it; 
practitioners scarcely anything. They have 
generally' praised the divisions, the clearness 
of the exposition, and the management of 
the subject; and these praises are well de¬ 
served ; for M. Richerand well understands 
the art of making a book. He has the true 
talent of an artist. Give him the ideas, and 
he will dispose them to advantage. Furnish 
him with the materials, and he will make 
them into a book better than any one else. 
In his Nosography there are few things of 
his own. The substance is borrowed from 
the best practitioners, and especially from 
the ancient Academy of Surgery. I do not 
wish to push this objection too far, for pla¬ 
giarisms of this kind are inevitable in the 
sciences. The facts belong to all the world ; 
and when once an operation is sanctioned 
by usage, or a therapeutic proceeding is 
adopted, any one is permitted to describe 
and employ them. If we cannot exactly 
require that an author should give us nothing 
but what is new, and should create a science 
for himself; it is nevertheless desirable that, 
rich in his own researches, he should add 
something to the labours of his predecessors, 
and should not content himself with only 
being a good arranger. The objection, thus 
modified, may be urged against M. Riche¬ 
rand, with so much the greater justice, that 
he has been for more than twenty' years Pro¬ 
fessor of Surgery at the School of Paris, and 
chief of a vast establishment. Kis favour¬ 
able position has made the public expect 
more from him than from another ; and it is 
unfortunate that he has not been able to 
satisfy them better. This is the reason why 
his works, although read and read again by' 
everybody', and enjoying an incontestable 
reputation for usefulness, have not acquired 
for him a solid scientific reputation. 

Another fault, more serious in my opinion, 
is, that M. Richerand is idle and superficial. 
He speaks willingly of everything, but not 
profoundly. He is not sufficiently anxious 
to keep up with the current of science. 
Thus, the editions of his books, and in par¬ 
ticular of the Nosography, are only reim¬ 
pressions, without any alterations of im¬ 
portance. He is not sufficiently aware, 
that books do not long remain new. Many' 
things received as true at one time are 

,, quickly classed among errors at another; 
R 
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and an anther who reprints himself, ought 
not to persist in repeating to his contempo¬ 
raries of to-day what he said to his contem¬ 
poraries of a former period. I know it is 
difficult to forget what we have learned with 
so much trouble; painful to avow that we 
have been deceived; more painful still to 
join in the controversies of the schools, and 
to study unceasingly ; but it is the inevi¬ 
table lot of all who occupy themselves with 
science. There is no possible repose for the 
physician, nor for the surgeon; especially 
when they wish to write properly of their 
profession. These reflections are directly 
applicable to the Nosography of M. Riche- 
rand. The last editions are too much like 
the first. The state of knowledge is there 
represented in a very incomplete manner. 
Among the operative proceedings which are 
described in it, several are now abandoned; 
others have sustained important modifica¬ 
tions ; but of all that, no account is taken 
by the author, although Secretary to the 
Section of Surgery, and in spite of some 
pretensions to erudition. The last edition 
differs from the preceding only in form. 
The author has made of it a treatise on 
Operative Medicine; and his book has thus 
become the ground-work of a course of lec¬ 
tures which he delivers to the faculty, in 
quality of Professor of Operations and 
Bandaging. All these defects and many 
others, which I omit to particularize, have 
been generally perceived by the critics, and 
are incurable. 

To what, then, is the success of this work 
to be attributed? I have already said that 
it is owing to the clearness of its divisions, 
the arrangement of its contents, and the 
beauty of its style. The operations of sur¬ 
gery are described in it with great talent. 
However numerous and complicated may 
be the proceedings of an operation, what¬ 
ever difficulty the anatomical descriptions 
may offer, M. Richerand goes through them 
with the greatest ability. We see what he 
describes; which is a very great merit. He 
has added to the work some plates, which 
are of very little use, and which do not en¬ 
lighten the text. I prefer his descriptions 
to his designs. 

HOSPITAL REPORTS. 

The following report by Hr. Ashwell, of 
hard tumours of the uterus, treated with 
iodine, is worthy of reflection and replete 
with interest. The experienced narrator 
gives the histories of seven cases, and then 
offers clinical remarks upon their pathology 
and treatment. V/e deem this report so 
valuable and instructive, that we quote it in 
full from Guy’s Hospital Reports; and we 
feel convinced that it will be perused with 

interest and instruction by many of our 
readers:— 

Cases of Hard Tumours of the Uterus, illustrat¬ 
ing the efficacy of the Treatment by Iodine. 

Case 1.—Mrs. ——, aged 45, was ad¬ 
mitted into Mary’s Ward, Guy’s Hospital, 
January 23, 1834. 

She has been married eleven years, with¬ 
out children ; is still menstruating ; and has 
invariably enjoyed good health, with the 
exception of occasional hysteria. 

Six or seven months ago, she first per¬ 
ceived a small, hard tumour, about the size 
of an orange, situated low down in the 
hypogastric region: it produced neither 
pain nor inconvenience, and has therefore 
been entirely disregarded. 

Examination.—The tumour is nearly as 
large as the adult head, reaching some way 
above the umbilicus, and occupying the 
central part of the pelvic and abdominal 
cavities. It is lobulated, but very firm; and, 
by its pressure, prevents the easy evacuation, 
of the feces and urine. The os uteri is 
patulous, hard, and puckered ; the cervix 
is tender, and excessively indurated: pres¬ 
sure by the finger on these parts produces 
pain. 

The whole uterus is low down inf the 
vagina. This canal is hot; painful on 
touch at its upper part; and there is con¬ 
stantly escaping from it a discharge of white, 
opaque, purulent-looking matter. 

Applicentur Cucurbitufe cruentse tumor, 
bis, et detrahantur sanguinis, § x. 

Applicetur Ung. lodin. cervici uteri, 
etiam tumori abdominis, more solito.— 
Sumat. Julep. Iodin. § i. ter die. 

Feb. 10. She is improved in health. The 
iodine makes her giddy. 

March 4. She leaves the hospital to-day, 
materially improved : and is to be an out¬ 
patient. She is much more robust in her 
general health than when she commenced 
the use of the iodine. 

March 22. To-day, I have carefully ex¬ 
amined her, at my own house. The cata¬ 
menia appeared, as usual, last week. The 
tumour, externally, is greatly diminished*; 
not reaching the umbilicus, by at least an 
inch: it is also much softer, and its lobu¬ 
lated feel is more distinct and positive. She 
says, too, that her sensations are greatly 
improved, having lost the feeling of pressure 
and distension; and she attributes a good 
deal of the improvement to the recumbent 
position she has now maintained for two 
months. 

It is. however, internally that the greatest 
improvement has taken place: the os is less 
patulous; its edges less puckered and irre¬ 
gular; and its induration is so far diminish¬ 
ed, as to lead to the hope that, by atten¬ 
tively pursuing the treatment, it may be 
altogether removed. 

April 17. The tumour is getting less, and 
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it is now very moveable : it has diminished 
so much, as scarcely to exceed the-size of a 
very large orange: internally, the puckering 
of the os, and the excessive induration of 
the cervix, are quite removed; and I should, 
if examining them for the first time, con¬ 
sider them nearly, if not quite, healthy. 
The iodine does not emaciate, nor nauseate. 

Case 2.—Elizabeth  -, aged 49, a 
woman of ordinary stature, with dark hair 
and eyes. She is married ; is the mother of 
six children ; and has had two miscarriages. 
She began to menstruate at 13 years of age. 
Amenorrhcea was induced from wet feet, 
after the third period, and this condition 
existed for the space of five years. During 
this interval, she endured the most aggra¬ 
vated sufferings: she appears to have passed 
through the successive stages of the simple, 
severe, and confirmed chlorosis: and when 
in this latter stage, her friends aptly com¬ 
pared her to a u walking ghost.” This 

' affection gave rise to, and became compli¬ 
cated with insanity. She remained in an 
insensible state for three weeks; which was 
preceded by severe headach, and other 
symptoms of cerebral excitement. This was 
relieved by a discharge from the ears and 
nose, of a yellow colour, and very fetid. 
From this chlorotic condition she was re- 

i leased by the re-establishment of the cata- 
' naenia. From this time, till within the last 
‘ twelve months, she has regularly observed 
: the accustomed periods. Her age indicates 
! that the catamenia are about to cease ; and 
! the history of her symptoms, during the last 

year, confirms this opinion. The menses 
i have been very irregular, both in quantity, 
; quality, and time of recurrence. A profuse 
S leucorrhoea alternates with the catamenial 
! flow. 

On admission, she complained of lumbar 
pain, central pains in the lower abdomen, of 
a pricking and shooting character, which 
have existed during the last three or four 

: months. An offensive muco-sanguineous 
discharge (being the catamenia mixed with 
leucorrhoea) flows from the vagina: the^con- 

jstitutional symptoms are slight, 
j On Examination.—The mucous lining of 
1 the upper part of the vagina is relaxed and 
hot; and above this a hard body is felt, 

(Occupying the superior part of the cervix 
land the lower portion of the posterior paries 
of the uterus. The os is hardened and 
Assured. 

After a short preliminary constitutional 
treatment, and the maintenance of the re¬ 
cumbent position, she was ordered— 

Julepum Iodinae, ter die. 
Unguenti Iodinae, instar nucisMoschatse 

massa, tumori diligenternocte maneque 
infricanda. 

L ^is course was adopted on the 2nd of 
ijlune ; and at the commencement of August, 
all appearance of the tumour, and the un- 

] healthy condition of the os, had disappeared; 
and she left the hospital cured. 

Case 3.—Jane-, aged 25, was ad¬ 
mitted into Mary’s Ward, September 5, 
1835. She is the mother of two children*, 
the last of whom was born three months 
since. Her labours have been undeviatingly 
easy, anil her general health uniformly 
good. Since her last confinement, the 
abdomen has been considerably distended ; 
and occasions great suffering, when pressed! 
This enlargement is the result of an accu¬ 
mulation of flatus. In addition to this 

j tympanitic condition, which is associated 
with impaired appetite, occasional nausea, 
and constipated bowels, she complains of a 
sense of weight and bearing-down in the 
lower abdomen, which is aggravated by the 
erect posture or progression. 

After an examination, Dr. Ashwell 
reported: 

“ I find a tumour of scirrhous hardness 
situated low down, on the posterior part of 
the cervix of the uterus, but not implicating 
the lip. This growth presses on the rectum, 
and thus accounts for the constipation.” 

After the use of an assafoetida injection, 
with the internal administration of tonics, to 
diminish the size of the abdomen and im¬ 
prove 'the constitutional power, she was 
ordered to take the julepum iodinm three 
times [a day, with the topical application of 
the unguentum iodinae. A small portion of 
the ointment, about the size of a nutmeg, 
was to be passed up the vagina by the nurse, 
and rubbed over the tumour. She con¬ 
tinued pursuing this plan, with occasional 
intermissions, till October the 24th ; when, 
on an examination instituted by Dr. Ashwell, 
it was found that “ no vestige of the tumour 
was present, and that the os and cervix were 
perfectly healthy.” During this interval, 
her symptoms were these arising from the 
mechanical action of the tumour, which 
gradually subsided with its resolution. 

Case 4. Hard Tumour of the Uterus, treated 
with Iodine.—Sarah-, aged 32, a woman 
of middling stature, fair and delicate com¬ 
plexion, with light brown hair, was admit¬ 
ted into Mary’s Ward, on the 24th of 
January, 1835. 

She is a married woman, and is the mother 
of two children, the youngest of whom is 
thirteen months old: her health has been 
uniformly good. Some short time previous 
to her marriage, which took place five years 
ago, and subsequent to that period, she has 
been habituated to a leucorrhoeal discharge. 
The catamenia, too, from the same period, 
have been profuse in quantity, frequent in 
their recurrence, and long in their duration ; 
usually appearing every three weeks, and 
occupying eight days in their flow. This 
excess of secretion continued for the space 
of two years, before its effects were visible 
on the general health. After the expira¬ 
tion of this time, however, she began to 

& 2 
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complain of lassitude, inertness, langour, 
lumbar pains, &c., which have continued to 
the present time. Her last confinement, 
thirteen months since, was followed by the 
establishment of an excessive red discharge, 
apparently a passive haemorrhage, which 
reduced her constitutional powers, and 
engendered debility, with loss of flesh. 

A slight increase at the lower part of the 
abdomen, with three months’ suppression of 
the catamenia, had induced the belief that 
she was pregnant. This supposition, too, 
was confirmed by her experiencing sensa¬ 
tions analagous to those she had noticed in 
her previous periods of gestation. She was 
dispossessed of the idea, however, by the 
appearance of the catamenia a fortnight 
ago; on the accession of which, the abdo¬ 
men resumed its natural size, and the 
mammae, which had' become tense and 
rounded, shrank into a flaccid condition. 
The leucorrhceal secretion has relaxed the 

vagina. 
Jan. 26. After an examination, Dr. 

Ashwell made the following report:— 
“ The uterus is enlarged generally ; its 

lips and cervix are swollen and soft; and 
there is a considerable quantity of leucor- 
rhoeal secretion bathing the parts posteriorly. 
Just above, and encroaching on the cervix, 
at the posterior part of the uterus, is a tu¬ 
mour, about the size of a hen’s egg, scarcely 
hard enough for scirrhus.”—Ordered 

lodinee purse, gr. xij. Potassse Hydriod. 
3 ij. Adip. 3jss. fiat unguentum— 
infricetur massa instar nucis Moschatse 
super tumorem nocte maneque. 

Julep. lodin. c Vin. Eerri, 3 b ter die su- 
mend. 

The tumour, by pressing on the rectum, 
is the occasion of constipation; and pro¬ 
lapse of the gut ensues in the attempt to 
evacuate the faeces. She complains of a 
dragging sensation at the loins, with pain at 
the lower part of the abdomen ; but it is not 
severer than what usually co-exists with the 
performance of the menstrual function. 

She continued to pursue this plan of 
treatment for six weeks, omitting the ap¬ 
plication of the iodine during the catamenial 
flow. On an examination being instituted 
-after the expiration of this time, the tumour 
on the posterior paries of the uterus had 
disappeared. The use of the iodine was 
unattended with any deleterious effects. She 
had assumed a more healthy and robust, 
rather than an emaciated appearance ; and, 
during its exhibition, she did not complain 
of headach or undue cerebral excitement. 

Case 5.—Mary-, aged 28, was ad¬ 
mitted into Guy’s Hospital,March 21, 1833. 

The patient first perceived an enlarge¬ 
ment in the right hypogastric region about 
three years since. As it did not produce 
inconvenience or pain, and was unattended 
with any symptom which alarmed her, she 
failed to apply for medical advice. During 

the last twelve or eighteen months she has 
suffered so severely from lancinating pains 
in and about the uterus, attended by stran¬ 
gury and tenesmus, that her health is greatly 
impaired. She states that the tumour has 
trebled its size within the last three months ; 
it requires a considerable effort to walk. 
Her stomach is highly irritable ; digestion 
is imperfectly performed ; and she has gra¬ 
dually lost flesh. Pulse 110, rather hard ; 
skin hot at night; sleep much disturbed. 
The catamenia have been regular in their 
recurrence, though their flow has been 
accompanied with considerable pain. 

On examination, Dr. Ashwell reports:— 
“ I find the uterus nearly of the size of 

the adult head, and placed on the right side 
of the mesian line, occasioning a visible 
protrusion of the abdominal parietes; it is 
very hard and unyielding. On the left 
side there is a hard tumour, projecting pos¬ 
teriorly, and pressing on the sigmoid flex¬ 
ure, giving rise to the pain complained of 
in that region. On examination, per va- 
ginam, the os is healthy and smooth; but 
there are two hard tumours, about the size 
of a hazel-nut, attached to the anterior part 
of the cervix, altering its position, and 
making pressure on the urethra. The cervix 
is painful, on being touched; and exuding 
from it is a purulent acrimonious dis¬ 
charge.” 

She was ordered to take five minims of 
the tincture of iodine twice in the day ; and 
at night the nurse was enjoined to rub a 
small portion of the unguentum iodinae 
over the tumours. Castor-oil was daily 
administered, to regulate the bowels; and 
the local pain and irritation were alleviated 
by an opiate at night. The iodine produced 
both local and general excitement; and at 
one period during its employment, an ob¬ 
stinate epistaxis supervened. 

A month after admission, when this plan 
of treatment had been steadily pursued, Dr. 
Ashwell examined and reported:—“ 1 find 
little alteration in the external tumours 
attached to the walls ; but those situated on 
the cervix are softer and resolving, though 
still so far indurated and enlarged, as to 
occasion mechanical inconvenience.” 

It would be superfluous minutely to de¬ 
tail the progress of this case. Suffice it to 
say, that the iodine was perseveringly 
employed, and was omitted only when its 
constitutional effects were visible. After a 
lapse of eight months, the tumours on the 
cervix had entirely disappeared, and this 
portion of the uterus resumed its natural j 
size and character. The tumours felt ex¬ 
ternally, and, which probably occupied a 
portion of the uterine cavity, remained 
stationary. She remained in the hospital 
thirteen months; and at the expiration of 
this time she was enabled to walk between i 
two or three miles, with comparative ease ; 
her general health had greatly improved, 
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and she had assumed a more rounded and 
robust appearance. Accounts have since 
been transmitted by herself, in which it 
appears she has had no further need of 
medical advice; that the tumour of the 
parietes has ceased to enlarge; and that she 
is in the enjoyment of good health. It is 
now two years since she left the hospital. 

Case 6.—Elizabeth -, aged 46, was 
admitted as an out-patient of Dr. Ashwell, 
in the early part of 1833. She has borne 
several children, and till lately has enjoyed 
good health. For the last few months, 
however, there has been vaginal discharge, 
of a muco-purulent, and occasionally of a 
sanguineous character. She suffers much 
from central pains, especially from pain 
deep down behind the pubes; her appear¬ 
ance is cachectic and unhealthy ; the cata¬ 
menia are irregular. 

On examination, I found the cervix ex¬ 
cessively hard and enlarged, without any 
distinct deposit of hard material; the edges 
of the os are puckered and uneven, and 
their surface slightly broken. Ulceration 
appears to be just commencing. 

Sumat Julep. lodinae 5 i. ter die. Utatur 
Uug. lodinae, more solito. 

This case continued under treatment for 
nearly twelve months; but as it was only 
one out of many similar instances, there was 
no accurate note preserved of its progress 
towards cure; nor would it now have found 
a place amongst the Reports, if the patient 
had not accidentally presented herself, in 
November, 1835, in the out-patient room, 
and thus afforded to Mr. Tweedie, who ori¬ 
ginally had charge of the case, and to my¬ 
self, the opportunity of carefully examining 
the os and cervix. 

All vestiges of induration, puckering, ir¬ 
regularity, and abrasion of surface, have 
disappeared ; and, with the exception of a 
leucorrhoeal discharge, the parts may be 
pronounced entirely healthy. 

Case 7.—Mrs.-, aged 34, consulted 
me, at the late Dr, Babington’s request, on 
February 7th, 1832. She had been married 
five years, without the occurrence of preg¬ 
nancy. Her health, during three years of 
that period, had been good ; and, even when 
[ first saw her, she had the aspect of a wo¬ 
man free from any serious disease. About 
wenty-four months before, she perceived a 
‘hard lump” in the hypogastric region; 
ivhich also attracted the notice of an emi- 
aent obstetric physician, who was at the time 
dtending her, in an attack of peritonitis. 
Since March, 1330, the tumour had been 
mtirely disregarded ; and she now solicited 
medical assistance, in consequence of ina- 
ality to walk, impaired appetite, increasing 
rain in the hypogastric region, and emacia- 
ion, especially affecting the upper and 
ower extremities. The catamenia had never 

jpeen interrupted, but their approach was in¬ 
variably attended with pain. 

On examination externally, I found two 
tumours ; one situated in the right groin, 
low down on the body of the uterus ; and a 
second tumour, harder and more distinct, 
occupying a large space of the anterior sur¬ 
face of the fundus of the uterus, producing 
an inequality of the abdominal surface, 
quite visible to the eye. 

By a vaginal examination, the uterus was 
perceived to be exceedingly enlarged, and 
nearly as hard as cartilage. The os was 
easily found ; but its situation was greatly 
altered, the enlargement of the cervix 
(which was lobulated, and very hard) push¬ 
ing it upwards and forwards, so that it press¬ 
ed on the neck of the bladder and urethra: 
the edges of the os were puckered, and 
slightly tender to the touch; and, by the 
speculum, it was seen that they were red. 

The diet was regulated, to consist of milk 
and animal food, with half a pint, or a pint, 
daily, of mild ale ; wine and spiritous li¬ 
quids being absolutely forbidden. In this, 
and indeed in all the cases where the os and 
cervix were affected, it was desired that 
marital intercourse should be avoided as 
much as possible. 

Sumat. tinct. iodin. gutt. v. ex aqua c. 
saccharo permistJ, ter die. Utatur 
ling, iodin. massa instar nucis moschatae 
cervici uteri, etiamque tumori abdomi¬ 
nis, quaque nocte. 

It would be tedious to pursue this treat¬ 
ment through the six or seven months which 
it occupied. Suffice it to remark, that oc¬ 
casionally, from its peculiar effects, the 
iodine was temporarily suspended. Within 
four months, the os and cervix were reduced 
nearly to their natural size; and the symp¬ 
toms arising from pressure on the bladder, 
and interference with the urethra, passed 
away : there was, however, no perceptible 
diminution of the abdomino-uterine tu¬ 
mour : still, she resumed her usual activity ; 
she walked without inconvenience; her 
appetite returned ; and she entirely regained 
her flesh. 

I examined this lady about September, 
1835, three years and a half from the com¬ 
mencement of the treatment, and nearly 
three years subsequently to laying aside 
the use of the iodine. 1 found the os and 
cervix entirely healthy. I was informed 
that menstruation was regularly and natu¬ 
rally performed; that sexual intercourse 
was not productive of injury ; and that her 
strength and vigour were entirely re-esta¬ 
blished. 

Although the cases now detailed are only 
a few out of many which have occurred in 
hospital and private practice, they will, I 
trust, be sufficiently interesting to attract 
professional attention to the employment of 
iodine in hard tumours of the uterus. 

The pathology of uterine tumours is, 
comparatively, of recent date. A few years 
ago, it was enough to denominate a disease 
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“a tumour of the womb,” to place it amongst 
those affections for which palliation alone 
was attempted ; a cure being thought be¬ 
yond the reach of possibility* We yet have 
to deplore the limited circle within which 
our remedial agency is confined* Still, 
much has been done ; and if zeal and per¬ 
severance continue to be exercised, greater 
success will doubtless be attained. I have 
denominated these growths “ hard tumours 
of the uterus,” from a desire to avoid con¬ 
troversy about their precise pathological 
character : and I wish it to be understood, 
that uterine polypi, vascular and fungated 
growths, from the mucous lining of the 
uterus (the “ vivaces” of Herbiniaux), and 
indeed any kind of tumour appertaining to 
the viscus, of which hardness is not an es¬ 
sential condition, do not fall within the scope 
of this paper. 

To suppose, or to call these hard tumours 
scirrhous, cancerous, or malignant, would, 
in some minds, instantly excite prejudice. 
If I am censured for using the term “ hard,” 
I excuse myself by saying, that it is the 
best and least controvertible expression with 
which I am acquainted. Professional men 
can scarcely avoid attaching a precise, and 
perhaps an erroneous idea, to such a term as 
“ scirrhous,” “ cancerous,” or “ tubercular 
indurations.” The denomination “ hard tu¬ 
mour” has this advantage—it assumes only 
a degree of hardness, or firmness, above 
and beyond that which is healthy and na¬ 
tural, leaving the precise cause of such 
hardness to be decided by the result of the 
treatment, or to the further progress of the 
disease. Such a condition maybe the effect 
of chronic inflammation; or, if of malignant 
character, it may yet be distant from that 
degree of malignancy which will resist all 
treatment. 

Nevertheless, I am persuaded, if many of 
these structural changes (in the os and cer¬ 
vix) were examined without reference to 
their treatment at all, and especially by 
iodine, they would be pronounced to be 
scirrhous or malignant alterations. I am 
not, however, pertinacious on this point: it 
is not a matter of great moment; although 
my own conviction decidedly is, that these 
changes, whatever may have been their pre¬ 
cise character at the commencement of the 
iodine treatment, would, without that treat¬ 
ment, have proceeded on to ulceration, and 
thus have left the patients with but a slight 
chance of recovery. 

Until I employed the iodine, especially in 
the forms of ointment and tincture, directly 
to the diseased growths, I saw these indura¬ 
tions gradually getting worse : I perceived 
them slowly softening ; till at length their 
surfaces were broken, and ulceration occurred. 
It is needless to say, that, after this event, 
constant irritation, fetid and sanious dis¬ 
charges, and occasional heeiftorrhages,' sooner 

or later induced a fatal result. I have ex« 
amined many of these structural alterations 
with great care, both by the finger and the 
speculum; and, after repeated investigations, 
extending over several years, I am not dis¬ 
posed to think less favourably of the treat¬ 
ment by iodine. 

That this substance exerts almost invari¬ 
ably a very marked influence over the glandu¬ 
lar system, admits of no doubt. Messrs. 
Serres, Magendie, and Dumeril, in their 
Report addressed to the Royal Academy of 
Science on a Memoir by M. Lugol, on the 
use of iodine in scrofulous diseases, re¬ 
mark, “ that, applied externally, its local 
action has always been very sensible: it 
excites on the surfaces of ulcers a feeling of 
smarting, accompanied with painful itching. 
This application to the diseased surfaces 
changes their appearance, and frequently 
produces as appreciable an effect as that pro¬ 
duced by mercury on venereal ulcers. How¬ 
ever, the mode of its action does not appear 
td he invariably the same. Sometimes the 
iodine seems to melt down, and resolve the 
tubercles. Sometimes, on the contrary, it 
urges thefn on to rapid suppuration. Iodine 
(say the reporters) has never, in the diluted 
form, caused emaciation, nor produced ex¬ 
pectoration of blood, nor other accidents 
which many have imputed to its action.” 

It will be seen, by the title of this paper, 
that I have employed the iodine in structural 
alterations of the walls or body of the uterus, 
as well as in structural alterations of the os 
and cervix. The different success resulting 
from its use in these different seats of the 
structural lesion has been precisely what 
might, a priori, and from analogy, have been 
expected. In the walls of the uterus, which 
are not glandular, it has generally accom¬ 
plished only a certain amount of good : it 
has restrained the activity of the disease, 
confining its bulk within the limits it had 
attained prior to its exhibition. I have 
watched some of these cases of large hard 
tumours of the uterus for two years since 
the remedy has been discontinued; and, as 
yet, there has been no augmentation of the 
growth, no renewed activity of the morbid 
process. 

The most marked curative effect, however, 
of the iodine is in structural changes of the 
os and cervix—a circumstance peculiarly 
important and desirable. Hard tumours of 
the walls of the uterus of great bulk may and 
do exist for years, without producing any 
other than mechanical inconveniences. Small 
hard tumours of the cervix and os, on the 
contrary, scarcely ever continue long without 
undergoing alterations of condition : irrita¬ 
tion is quickly'induced in them, and soften¬ 
ing and ulceration rapidly occur. I have 
already alluded to the fatal consequences of* 
this state*.' 
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MR. twsbme’s statement relative 

TO HIS REMOVAL FROM THE FREE 

HOSPITAL. 

To the Members of the Medical Profession. 

Gentlemen—You will have observed by 
the newspapers, that the governors of a 
public institution, entitled the “Free Hos¬ 
pital,” Greville-street, have removed their 
resident apothecary, Mr. Hentsch, and one 
k>f their surgeons, Mr. Twee die (myself), 
from their respective offices, on the alleged 
charge of having administered and recom¬ 
mended a nostrum called “ Franks’ Specific 
Solution.” Such a proceeding is without 
precedent in the medical history of this 
country, and I deem it not only respectful 
to you, but due to my own reputation, to 
Jay before you a brief statement, of the facts 
connected with it. 

About the beginning of February, 1835, 
3lr. Hentsch, the resident apothecary of the 
“ Free Hospital,” mentioned to me that Mr. 
Franks had succeeded, by distillation and 
otherwise, in freeing the “ Balsam of Co¬ 
paiba” from much of its impurity and irri¬ 
tating properties, whereby a quantity of 
greenish-olive, ropy sediment was removed, 
and the remedy so purified had been found 
by him to be more grateful to the stomach, 
and more efficacious as a medicine, than 
was the “ Balsam” itself, before it had been 
so purified. He requested me to give it a 
trial. 

Now, Mr. Franks was not at that time 
advertising like a quack ; he was a regular 
medical practitioner, residing officially at 
the South London Dispensary, and also a 
governor of the “ Free Hospital;” and ob¬ 
serving, besides, that Mr. Green and Mr. 
South, at St. Thomas’s Hospital; Mr. Brans- 
by Cooper, at Guy’s, Sir A. Cooper, Sir B. 
Brodie, and other eminent surgeons, wrere 
making trial of the preparation, I had no 
hesitation in prescribing it publicly for my 
patients at the “ Free Hospital.” 

The resultjustified me in speaking favour¬ 
ably of it; so that when, two months after 
this, Mr. Franks called and asked me for ray 
written opinion, I had no suspicion of the 
use that would be made of it; and in imita¬ 
tion of the example of Mr. Green, Mr. 
Cooper, and others, I wrote and gave him, 
without inquiry, a professional statement of 
the result of my experience of his “ Prepa¬ 
ration of Copaiba.” 

Since then, Mr. Franks, judging, no doubt, 
that more emolument would result to him¬ 
self from selling what he chose to make a 
quack medicine, than from the orthodox 
pursuit of his profession, has taken out a 
patent for his “ Solution of Copaiba,” and 
has published our letters, mutilated and 
garbled, to suit hie purpose, in liandbills and 
in advertisements, as though we sanctioned [ 

a secret remedy, which he now empirically 
designates “ Franks' Specific Solution.” 

Ihe extreme indecency of such a pro¬ 
ceeding struck me so forcibly, that within 
two hours after one of these bills had been 
pointed out to me, I had written a note ex. 
pressive of my disapprobation, and request¬ 
ing Mr. Franks, as- a personal favour, to 
withdraw my letter altogether from his 
future publications. To this note I have 
never been favoured with a reply. 

Shortly after this, learning that Mr. 
Green was about to apply to the Court of 
Chancery for an injunction to restrain Mr. 
Frauks Irom the misuse of his testimonial, 
1 obtained, through Mr. Bransby Cooper’s 
kindness, an interview with Mr. Green, who 
very liberally permitted me to add my 
affidavit ol facts to those of himself and the 
several other aggrieved parties. To this 
application the Vice-Chancellor replied, that 
as no stipulation had been entered into at 
the time of writing the letters, he had not 
the power of preventing Mr. Franks from 
publishing them—his authority only em¬ 
powering him to order, that to whatever 
use they might be applied,- they should not 
be garbled or altered in any way from the 
originals. 

Such, gentlemen, is the entire story of 
my connection with this quack medicine. 
I leave it to you to decide, whether, after 
the perusal of the following documents, you 
will agree with theRoyalCollege of Surgeons 
in acquitting, or with the governors of the 
Free Hospital in condemning me, for the 
misuse of my letter. 

I subjoin the reply of the Royal College 
of Surgeons to my statement of the preced¬ 
ing facts, and also that of the governors of 
the Free Hospital, begging of you to con¬ 
trast the one with the other, and to compare 
the facts of the case with the allegations of 
the resolution itself. 

The Answer of the Council of the College of 
Surgeons. 

“ Royal College of Surgeons in London, 
“ 27th January, 1836. 

*• Sir—Having laid before the Council of 
the College your letter of the 25th inst., 
and its accompanying statement, I am 
directed to acquaint you that the Council 
are precluded from giving an official or col¬ 
lective opinion on the subject; but they can¬ 
not believe that the Governors of any pub¬ 
lic institution will be induced to remove a 
surgeon from their establishment, merely 
for trying a new mode of administering an 
old and well known medicine. 

“ I am, Sir, 
“Your most obedient servant, 

(Signed) “ Edm. Belfour, Sec. 
“ To Alex. Tweedie, Esq^, &tc.” 

The Resolution of the Governors of the Free 
Hospital, March Is/. 

" That it appears to this meeting that 
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Mr. A. Tweedie, one of the surgeons of this 
Hospital, has, without consulting with his 
medical brethren, administered to the pa¬ 
tients under his care, a nostrum called 
“ Franks’ Specific Solution,” the properties 
of which could not be known to him ; and 
has, in direct violation of the principle 
upon which this hospital was founded, given 
a written testimonial, recommending such 
nostrum, which recommendation being most 
extensively advertised, and appearing on 
the face of it to emanate from a surgeon of 
this establishment, cannot fail to injure the 
charity most seriously in the estimation of 
the public, whereby its utility will be les¬ 
sened, its prosperity retarded, and the repu¬ 
tation of the other medical officers mate¬ 
rially affected. 

« Under these considerations, it becomes 
the painful duty of this meeting to resolve, 
that Mr. Alexander Tweedie be no longer a 
surgeon of this hospital.” 

Having thus laid before you the abstract 
facts of the case, as they refer to myself 
personally, I feel bound, out of respect to 
my late colleagues—Dr. Uwins, Dr. Ryan, 
and Mr. Lucas, to the late treasurer of the 
hospital. Pascoe St. Leger Grenfell, Esq., 
and to a very large body of governors of 
the institution, who have withdrawn them¬ 
selves from it in consequence of these pro¬ 
ceedings—briefly to call to your attention 
the method and means by which our removal 
has been effected. 

About six months before the date of my 
removal, a motion of censure on this very 
account had been proposed against me by 
my then colleague, Mr. Marsden, at a quar¬ 
terly general meeting of governors; but 
the explanation I gave at that time was so 
satisfactory, that by a large majority the 
question was referred to the medical ofucers 
of the institution, and the vote of censure 
was negatived. These gentlemen accord¬ 
ingly met, and came unanimously to a 
resolution that was calculated to set the 
matter finally at rest. This resolution was 
received and confirmed, without comment, 
at the subsequent meeting of the committee 
of management. It was with no small sur¬ 
prise, therefore, that myself in particular, 
and many old governors of the institution 
in general, perceived a new attempt, six 
months after it had been already settled, 
thus made to re-open the question, and so to 
introduce discontent and dissension in the 
institution. 

I believe firmly, that the majority of the 
old and legitimate governors of the charity 
were, in truth, no parties to the scene that 
has taken place. 

Prior to the meeting at which our re¬ 
moval was effected, reports had been insi- 
tluously circulated, which were calculated 
to prejudice the minds of the subscribers, by 
y^pn of their partial and one-sided cha¬ 
racter Jt was stated that 1 was connected 

and on friendly terms with Mr. Franks,, 
which is not the fact; it was insinuated that 
I had been paid for my letter, which is on 
the face of it a falsehood ; and it was not 

mentioned that I had made every endeavour 
in my power to put a stop to the nuisance. 
In short, it was given out, that I was admi¬ 
nistering quack medicine to the poor, and 
was little better than a quack myself. 

But the greatest act of misrepresentation 
of which I have to complain, is one that 
emanated from my late colleague, Mr. Wm. 
Marsden—whether done from ignorance of 
the fact or not, I cannot say ; but Mr. M., 
unmindful of the delicacy due to a colleague 
in my predicament, thought proper to issue 
a circular to the governors, on the eve of 
their meeting, identifying himself with the 
business, gravely charging us with having, 
recommended the “ indiscriminate use” of 
a nostrum, and with having been guilty of 
“ a direct violation of professional etiquette,” 
alleging, moreover, that this was u a cir¬ 
cumstance (identified as I am with the hos¬ 
pital), which is seriously injuring both my 
reputation and practice.” In each of Mr. 
Marsden’s circulars was enclosed a caricature 
handbill, purporting to be—“ Copy, from 
bills issued by Mr. Franks.” By this cari¬ 
cature it was made to appear that I had 
given a “ 1st Testimonial,” and a “ 2nd 
Testimonial,” when, in truth, I had never 
written but one letter. That headed—“ 1st 
Testimonial from Alex. Tweedie, Esq.,” 
being, in fact, the mutilated and garbled one 
published by Mr. Franks before the Vice- 
Chancellor’s decision, and that headed— 
“ 2nd Testimonial from Alex. Tweedie, 
Esq.,” being the real letter, wrhick he has 
published since that decision. 

I am willing to believe that such things 
might have been circulated in ignorance of 
the facts—but the effect certainly was to 
mislead governors, and to make them ima¬ 
gine that I had really written two testimo¬ 
nials. 

But the evening of meeting (23 Feb. last) 
arrived, and presented a scene which had 
perhaps not been anticipated by the very 
leaders in the business. Nearly 400 persons, 
many of whom were vecognized not to be 
subscribers at all, and who had no right to 
be present, occupied the great room of the 
Gray’s Inn Coffee House—absolutely a 
larger number than appears in the printed list 
of governors, including ladies, peers, corpo¬ 
rations, parishes, &c. At this meeting it was 
impossible for any gentleman favourable to 
Mr. Hentsch or myself, to obtain a hearing 
—clamour supplied the place of reason 
they came to vote, not to inquire—and they 
had it all their own way. The following 
incident well illustrates the scene:—A gen¬ 
tlemen rose to address the meeting ” as a 
professional man”—at these words the con¬ 
fusion and uproar that ensued was beyond 
description; but the speaker was an adroit 
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tactician, for he lifted up his voice, exclaim¬ 
ing, “ I am going to speak in favour of Mr. 
Maiden's motion.” At these words the 
meeting became tranquil, and he proceeded. 

After Mr. Hentsch was removed, there 
were those present who urged me to resign ; 
but (I think you will agree with me that 
such an act, with fear of expulsion before 
my eyes, would have been suicidal of my 
own reputation, and not worthy of that 
noble profession, of which I trust I am still 
a respectable and not dishonoured member. 
Accordingly when my turn for expulsion 
arrived, I first protested against the ille¬ 
gality of being tried by a meeting con¬ 
stituted as that was ; and then having made 
my statement or defence for the satisfaction 
of the respectable governors, and having 
heard from my colleagues, Dr. Uwins, Dr. 
Ryan, and Mr. Lucas, that so far from con¬ 
sidering their reputations likely to be 
affected by my conduct, “ they were pre¬ 
pared to resign with me, if the meeting 
perpetrated such a gross act of injustice as 
to remove meand from another col¬ 
league, Mr. Jones, that although he did not 
consider his reputation to be of so sensitive 
a nature as to sustain injury from such a 
cause, he would not resign his office. Hav¬ 
ing done these things, the meeting became 
so uproarious, that it was manifest to the 
real Governors of the Institution that justice 
would not be done; and, therefore, I, 
accompanied by a large number of respect¬ 
able friends, retired and left the meeting to 
sustain the whole responsibility of carrying 
in our absence, by “ a majority of five to 
one,” the resolution of which I have given 
i copy. 

It was not my original intention to have 
ntruded my grievance thus before my’pro- 
ession ; but circumstances, and the advice 
)f friends, have induced me to alter that 
letermination. Allow me, gentlemen, to 
rope, that in your estimation I shall be 
icquitted, as I have been in that of the 
Council of the Royal College of Surgeons, 
md in my own conscience. 

I have nothing further to say—than to 
icknowledge thus publicly with pride and 
gratitude, the assistance and unsolicited 
upport afforded to me on the oocasion, not 
>nly by many of the oldest and most respeet- 
ble lay-subscribers of the charity, but also 
y a number of medical friends—amongst 
fhom Mr. Bransby Cooper was the fore- 
nost—who generously and of their own 
ccord came forward to bear testimony in 
iy favour 

I am, Gentlemen, your’s faithfully, 
Alex. Twekdiie, M.R.C.S. 

3, Cannon Street, City, 15th March, 1836. 

FREE HOSPITAL, GREVILLE-STREET. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—In your remarks concerning the 
Meetings of the Governors of the Free Hos¬ 
pital, held at the Gray’s Inn Coffee House, 
on beb. 2,3rd, and March 1st, you omitted to 
state that, at the last meeting, Mr. Hope 
handed to the Chairman a written protest, 
signed by many of the Governors, against 
the legality of the proceedings, as well as 
the decision of the former meeting, upon 
the ground that persons were permitted to 
vote in favour of Mr. Marsden’s motion for 
my expulsion, who were not Governors. 

Mr. Selson, the Chairman at this meeting 
{being a thorough partisan of Mr. Marsden’s), 
refused to allow the protest to be read by 
the secretary, stating that the question, so 
far as related to myself (Mr. Hentsch), had 
been disposed of.* 

I think it proper to mention that, to my 
knowledge, at least twenty persons were 
refused admittance at the last meeting 
(they not being governors), all of whom 
stated that they were present at. the former 
meeting; and one of them, whose name I 
could not learn, told me he came there pur¬ 
posely to serve Mr. Tweedie as he had served 
me that day week. 

Your insertion of the above will oblige, 
Sir, 

Your obedient servant, 
Wm. Hentsch, 

Late Resident Apothecary at the 
Free Hospital. 

3, Furnival’s Inn, Holborn, March 16. 

GTljc Esmtai fHrUtral 
AND 

Jntrfittal Bmmial. 

Saturday, March \ 9th, 1836* 

FREE HOSPITAL, GREVILLE STREET. 

In our two last numbers, we gave an 
exclusive account of the unprecedent¬ 
ed proceedings of a packed meeting of 
pretended governors, which removed 
Mr. Tweedie from his office of sur- 

[# We recollect that a gentleman did 
offer a protest, which was refused by the 
Chairman, whose decision was so vocife¬ 
rously received, that neither ourselves nor 
our reporter comprehended the tenour of 
the proposer. There is no doubt but the 
removal of Mr. Tweedie and Mr. Hentsch 
was illegal, unjust, and contrary to reason, 
common sense, and justice, as our corre¬ 
spondent will find by reference to our leader 
of this day.—Ed.] 
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geon, and Mr. Hentsch from his 
office of apothecary to the above hos¬ 
pital. Our worthy contemporaries, 
who are eternally boring their read¬ 
ers with accounts of their marvellous 
exertions in defence of general jjrac- 
titioners, and of the whole faculty, 
have hitherto passed over the insult 
offered to the profession by the dis¬ 
missal of two of its members from 
official appointments, not only with¬ 
out the slightest cause, but also by 
the lowest trickery. The Lancet of 
the 12th inst., gave an imperfect and 
incorrect report of the proceedings 
that took place at the Gray’s Inn 
Coffee House, on the 23rd of Feb. 
and 1st inst., but not a word, after 
so long a period, upon the unfair and 
unjust manner in which the above- 
named gentlemen were treated. Our 
contemporary could not have been 
correctly informed of what passed at 
the meeting, or he never would have 
been silent on the subject. But 
“ Honest Roderick” is too well 
versed in the iniquitous jobbing at 
St. George’s Hospital, and too well 
acquainted with the utility of packed 
meetings in that quarter, to breathe 
a syllable against governors or pre¬ 
tended governors—he has too often 
witnessed of late, the power of 
might against right, in certain hos¬ 
pital proceedings, which were dis¬ 
graceful to any man of education, 
and much more so to certain medical 
officers, *of whom he is the hired hack 
and most obsequious servant. He 
of the Gazette has hitherto been 
silent on the treatment of Mr. Twee- 
die, and will remain so until he pe¬ 
ruses these remarks on Friday, that 
is, on the day before his next appear¬ 
ance—and three weeks after the time 
he ought to have done his duty. 

We congratulate our contempora¬ 
ries on their wisdom in shutting their 
eyes and their pages against a talent¬ 
ed and rising member of their pro¬ 
fession, who has been most grossly 
ill-used ; and they have great reason 
to felicitate themselves upon their 
prudence, and upon their vox et 
vrceterea nihil effusions in support 

of the interests of medical practi¬ 
tioners ! We are often highly 
amused, on perusing the frothy de¬ 
clamation of our independent con¬ 
freres, on the curtailment of the 
salary of some village parish sur¬ 
geon, whose name or fame is not 
known beyond the county in which 
he happens to reside ; but let a Lon¬ 
don surgeon be unceremoniously re¬ 
moved, or rather ignominiously and 
illegally dismissed from his office, by 
a packed meeting, composed to no 
small extent of persons not gover¬ 
nors, and who had no right to be 
present, and they are as mute as the 
dead. This conduct is no doubt per¬ 
fectly consistent, and teaches a useful 
lesson to those members of the pro¬ 
fession who may be silly enough to 
expect support from some of their 
pretended and fair weather-friends. 

Unfortunately for such advocates 
of the medical profession, the daily 
journals of this week contain a docu¬ 
ment which so thoroughly exposes 
the mismanagement of the funds, and 
the affairs of the Free Hospital, the 
packed meeting system, and the ille¬ 
gality of the proceedings against Mr. 
Tweedie and Mr. Hentsch, that the 
Lancet will, and even the Gazette 
must, notice them. The editors have 
also received a statement from Mr. 
Tweedie, which we insert, and which 
will oblige them to take up the sub¬ 
ject. But Roderick is too much 
embroiled in dirty work of the same 
kind, and too honourable, to boot, to 
do it justice—but happily his aid is 
of no consequence to one side or the 
other. 

The document to which we allude 
will be found in another part of this 
number, and also the charges made 
by the committee, and a large num¬ 
ber of governors, who have retired 
from the Free Hospital in disgust, 
imitating the example of the physi¬ 
cians, one of the surgeons, and the 
treasurer, Pascoe St. Leger Gren¬ 
fell, Esq. 

The last document emanates, 
we understand, from one hundred 
and fifty of the disgusted and re- 
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ired governors, most of whom were 
he earliest and best friends of the 
nstitution. They emphatically call 
(ipon the governors at large, and 
upon the public to aid them, in esta- ! 
fishing a Free Hospital, free in the j 
rue sense of the word; where j 
leither persons nor parties shall be j 
tllowed to job its funds, and to per¬ 
petrate the grossest abuses, under the 
tacred name of charity. 

We have reason to know that 
nany of the most influential rcsi- 
lents of the Borough of Finsbury j 
ind of the City of London, are the se- j 
seders, and will establish an institution 
>ased upon principles which exclude j 
til jobbing. The advertisements of j 
his powerful body, to which we have 
illuded, must inevitably ruin the 
present Free Hospital; and the re- 
.igned are in possession of evidence 
n proof of abuses in it, which would 
•uin any similar establishment in the 
tingdom. There is, therefore, no ! 
<&se in our contemporaries attempt¬ 
ing to pass over the insult offered to 
vlr. I weedie, which is one intended 
or all respectable members of the 
profession; they may as well do him 
nistice with a good grace. Higher 
luthorities than they are have ap¬ 
proved of his professional conduct, 
ind have declared “ that they did not 
,hink it possible, that the governors 
pf any public charity would remove 
pne of their surgeons, for having 
• ried a new preparation of an old and 
well known remedy.” 

We are very much disposed to 
imagine, that those who instigated 
ind effected the expulsion of Mr. 
I"weedie and Mr. Hentsch, have no 
jreat reason to feel very comfortable 
X the result. We told some of them, 
hat such a proceeding was most un- 
ust. and unprecedented; that if, 
arried into effect, it would lead to j 
he resignations of those of the me- 
ical officers which have occurred ; ' 
hat no respectable physicians or sur¬ 
geons in this metropolis, would con¬ 
tent themselves with governors 
guilty of such conduct; and lastly, 
hat many of the best and most re- | 

spectable supporters of the institu¬ 
tion would resign in disgust, and the 
charity would be seriously injured or 
ruined. Every one of these predic¬ 
tions has been verified ; and the ap¬ 
peal made to the public by the large 
body of governors who have retired, 
farther confirms our opinion. The 
last proceeding was not anticipated, 
by the party opposed to Mr. Tweedie. 
They seriously imagined, that the 
storm would soon blow over, and that 
they could manage the institution 
their own way, on the resignation of 
the majority of the medical officers, 
who were incorrigible opponents of 
every species of abuse ; and of many 
of the committee, who equally op¬ 
posed every motion for jobbing. It 
is not always a very easy thing to in¬ 
duce a number of honourable men 
to accommodate themselves to cir¬ 
cumstances, which may happen to be 
manifestly unfair and unjust; and 
therefore the retirement of such in¬ 
dividuals would not be deeply regret¬ 
ted by those whose tactics and poli¬ 
cy they invariably condemned. 

We leave the victors to wear the 
laurels they have so fairly and ho¬ 
nourably obtained, by allowing per¬ 
sons who had no right whatever, not 
being governors, to vote as govern¬ 
ors, thus violating the rules of the 
institution, and illegally removing 
two of its officers. They are now 
placed before the bar of public opin¬ 
ion, which will doubtlessly award 
them that delivery which they have 
so well merited. 

ACTION OP TARTARIZED ANTIMONY. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—Living in rather a remote part of the 

United Kingdom, I only receive your 
Journal monthly, consequently have not 
been able to answer the letter of “ Medicus 
on Tartarized Antimony ” sooner. 

Medicus states, “ if tartarized antimony, 
being hurtful to the animal economy, ex¬ 

cite vomiting, and if vomiting take place 
only from the pernicious effects of the 
emetic substance, why should not every 
thing hurtful to the animal economy be 

rejected in a similar way—by vomiting?” 
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From the doubtful manner in which he 
speaks of the hurtful effects of tartarized 
antimony on the animal economy, he may, 
for aught I know, disbelieve them entirely, 
notwithstanding I have asserted that in large 
doses it produces death, and in smaller very 
severe effects; which I think are very strong 
reasons for my forming an opinion that it is 
injurious. 

“Medicus” appears to think that my 
theory is wrong, because “everythinghurt¬ 
ful to the animal economy ” is not thrown 
off in the same way as tartarized antimony. 
He is, no doubt, aware that nearly all the 
metallic salts, and a great number of vege¬ 
table poisons produce vomiting when taken 
in over doses, and numerous other-injurious 
substances, not medicinal. He must like¬ 
wise know, that when the brain, and nervous 
system generally, are so oppressed from the 
effects of a narcotic, that all the functions 
are superseded, medical men endeavour to 
relieve the system by the use of the sto¬ 
mach pump. Some medicines act so pow¬ 
erfully, and so rapidly, on the system by 
striking, if I may use the expression, at the 
fountain head, that a cessation of life takes 
place instantaneously; consequently neither 
vomiting nor any other effort is exhibited. 

He asserts, “ that there are several emetic 
substances which will produce vomiting, if 
given in large doses, are not thrown off by 
nature observing the most rigid economy, 
through the medium of that mild emunc- 
tory the perspiration.” I never affirmed 
the contrary, but confined myself to tartar¬ 
ized antimony ; the substances to which he 
alludes, for aught I know, may be parted 
with by the urinary organs, or by that ex¬ 
tensive surface, the pulmonary mucous 
membrane. I still think it would be diffi¬ 
cult, even for “ Medicus” to prove, that 
some portion does not escape by the insen¬ 
sible perspiration, as it is well known some 
medicines do, sulphur, for instance, and 
which, perhaps, would never have been 
dreamt of, but from the effect it produces on 
silver kept in the pockets of those who 
take it. 

I am sorry that I should have offended 
the ear of “ Medicus” by using one word 
six times in my paper. I speak feelingly, 
for ever since I read his letter my ear has 
been dinning with that odious word vomit¬ 
ing ; he having used it seven times in one 
paragraph, and it appears no less than six¬ 
teen times “ in his short letter.” 

It would certainly be trespassing grossly 
on your valuable Journal, to convert it into 
a dictionary, by explaining words commonly 
used, both by physiologists and naturalists ; 
therefore I must beg leave to decline giving 
an “ interpretation of the terms nature and 
vitality.” 

He appears to be perfectly at a loss to 
discover the economy of conveying tartar¬ 
ized antimony, when introduced into a 

vein, or into the cavity of the pleura, 
to the stomach, to be parted with. Let us 
suppose that the absorbents (which in a state 
of health are always absorbing), do not take 
it up, but leave it attached to the pleura, 
what would be the consequence? Why 
violent pleuritis, which in all probability 
would end in effusion and death ; and in 
the case of its being left in contact with the 
venous tissue, phlebitis, that fatal inflam¬ 
mation, most likely would be excited. 

Now, “ Medicus,” I see a great deal of 
economy in this; by the absorbents con¬ 
veying it into the general circulation, it is 
thrown off in a very rapid manner indeed, 
and without any very violent effects. He 
states that it operates, according to Dr. A. T. 
Thomson, through the medium of the 
nerves; no doubt it does! I should like to 
know what medicine acts, or what pheno¬ 
mena take place in the animal body, without 
the medium of the nerves. And shortly 
after he says, “ we must look for some other 
cause for the interesting action called vo¬ 
miting.” He is certainly at liberty to do so. 

I never attempted to give an explanation 
of the “ interesting action called vomiting,” 
or of the modus operandi of emetics: I mere¬ 
ly state that such effects are effects of na¬ 
ture, to free herself from an injurious sub¬ 
stance. 

In conclusion, I must beg leave to say, 
that I have a decided objection to enter 
into a controversy with an anonymous 
writer ; if a man be not ashamed of what 
he is writing, 1 do not see any reason why 
he should assume a fictitious signature. 
Spectas et tu Spectaluris. 

I remain, Sir, 
Yours, obediently, 

W. Moses. 
Isle of Man, March 8, 1836. 

ROYAL INSTITUTION. 

Friday, March 11, 1836. 

Dr. Arnott on Heat and Ventilation.. 

Dr. Arnott commenced his lecture by 
making some general observations on the 
great importance of a due regulation of heat 
and air, both with regard to health and dis¬ 
ease. In health, such regulation was under¬ 
stood in the common phraseology, by the 
expression of pain or pleasure; hence we 
spoke with pleasure of “ the fresh air,” and 
of the “ mild atmosphere,” while an excess 
or deficiency of air or heat was expressed as 
painful. The due regulation of heat and 
air should be a part of every man’s know¬ 
ledge. Nature had wisely ordained that the 
impure air expired by the lungs should 
ascend, as it has become lighter by being 
heated and expanded, than the surrounding 
atmosphere. Under ordinary circumstances 
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then,we could never, awake, or asleep, inspire 
the same air again; the same law holds good 
with regard to combustion, the impure air 
thrown off ascending, from its having in¬ 
creased in volume and temperature. 

An English open fire, taken as a standard 
in the general view of ventilation, acted in 
the following manner : half the heat was 
carried away up the chimney, half of it was 
radiated through the room ; here then was 
at once a waste of half the fuel, and the in¬ 
curring of a great expense without any be¬ 
nefit; but again, half of the heated air from 
the room was carried up the chimney by the 
current, which was always going to it. The 
other reasons for dispensing with a fire, was 
the very great uncertainty of temperature 
which it must always produce; the flying 
about of particles of dust and ashes, the 
opening of the door acting as a funnel in 
throwing in air, and the part of a layer of 
cold air being upon the floor from the ascent 
of the heated, which was breathed over and 
over again ; the frequent accidents by fires 
might also be mentioned. 

To remedy some of these defects the Rus¬ 
sian stoves had been invented; there was 
considerable saving of fuel in using them ; 
the heat was not carried from the room by 
the chimney, but was given out by the iron; 
there was, however, a fatal objection to the 
use of this stove, which was, that when the 
iron, forming the chimney, became red-hot, 
the air of the room became impure and unfit 
for respiration. A remedy had been pro¬ 
posed for this, which was the covering up of 
the iron chimney with a large quantity of 
brick work; but here another objection 
arose, from the length of time the heat was 
in penetrating the mass of brick work. 

The plan of warming rooms by throwing 
in a quantity of heated air by a large aper¬ 
ture was not good : it could not keep up an 
equable temperature in all parts of the room. 
It was common to warm manufactories in 
which it was necessary to keep up a certain 
degree of heat, by means of hot water pipes 
being placed round the room ; and as it wras 
knowm exactly how much heat a square foot 
of such a pipe will give out, the quantity of 
pipe required for any sized apartment might 
be readily calculated. 

Dr. A. had, during the winter, a box of hot 
water in connection with the kitchen-boiler, 
placed in his library, and the sensation of 
warmth it produced was delightful; but as 
such an apparatus was expensive, and as it 
could not be moved from one room to another, 
he thought he might construct a moveable 
box; he, therefore, had a large one coated 
with water, and a small furnace placed in the 
middle—the heat being regulated by a bar 
of metal composed of zinc and iron, which 
by its expansion regulated a valve, and by 
that means kept up an equable temperature. 
He then thought that some objections might 

be made to this plan—that the box might 
be said not to be water-proof, See.—amfhe 
therefore determined on dispensing with the 
use of the w-ater, and using heated air alone. 
He had a large box constructed for this pur¬ 
pose, and a small furnace placed in it; the 
box was divided by a partition,almost through 
its whole vertical extent, and the air was 
constantly moving about in the box; the 
box was warmed in the space of two minutes, 
and the fire did not require attention for 
many hours together. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 12th, 1836. 

DR. ADDISON IN THE CHAIR. 

The Modus Ayendi of Medicines. 

The discussion on Dr. Uwin’s Paper on 
Medicine was resumed. 

Dr. Addisson had, at the last meeting of 

the Society, spoken at some length on the 
question. He confessed he was disappointed 
in Dr. U.’s paper, for it professed to be on 

the Modus Agendi of Medicines, but it had 
not contained one word on the subject. 
From the variety of experiments performed 
by himself (Dr. A.) and Mr. Morgan on the 
mode in which poisons act on the system, 
they had been led to believe that all medi¬ 
cines acted on the sensibility of the part, 
and through sympathy on the system at 
large; these experiments had led them also 
to infer, that when poison was introduced in¬ 
to the blood, it did not prove fatal by being 
taken into the circulation, but by acting on 
the delicate structure of the blood vessels 
themselves. It would be reasonable to sup¬ 
pose that the poison acted through the cir¬ 
culating fluid, and was carried through that 
medium to remote parts ; that such blood, if 
introduced into the system of another animal, 
would affect it in some way or other. An 
experiment was made to ascertain if this was 
the case. A direct communication was made 
between the carotid artery of a dog that was 
labouring und erthe poison of strychnia, and 
that of a dog perfectly healthy ; the healthy 
dog was not in the slightest degree affected. 
How would you explain this, if the poison 
acted through the medium of the blood ? 
AgaiD, it was found that an animal was 
longer in being affected, and in dying, when 
poison wras introduced into the carotid, than 
another, where the same description of poi¬ 
son was inserted into the femoral artery. 
How could this be explained, if the poison 
acted by being carried through the circulating 
system? He (Dr. A.) believed it was not 
necessary for medicine or poison to enter the 
blood; he could not make any distinction 
between the action of poison or medicine on 
the system, except in the degree one might 

i act more speedily than other; but there was 
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not any specific difference in the mode in 
•which they acted. His opinion then was, 
that the nervous system alone, and probably 
that portion of it subservient to organic life, 
was the medium through which both poisons 
and medicines acted on the system at large. 

Dr. Johnson could not altogether agree 
with Dr. Addison, though he fully concurred 
with that gentleman in the belief that violent 
poisons act on the nervous system alone, be¬ 
fore they have time to be taken into the cir¬ 
culation, in the same way as a blow on the 
stomach may destroy life. But did this apply 
with respect to physic, which acted slowly, 
and had time allowed it to get into the cir¬ 
culation, in the same way as food did ? and 
the chyle was always the same, whatever sub¬ 
stances went to form it. How could you explain 
the action of various medicines on various or¬ 
gans ? It surely could not be from nervous 
sympathy alone that salivation was produced 
when mercurial ointment was rubbed in on 
the thighs ; or when iodine was taken, that 
the mammas were absorbed ; or that when 
the nitrate of silver was used in epilepsy, the 
skin became blue. He was disposed to be¬ 
lieve that when medicine acted slowly, it 
took effect upon the system generally, through 
the medium of the nervous and vascular 
system conjointly ; that the first impression 
was on the nervous sensibility of a part, and 
that the vascular system of the part was 
influenced by the action of that sensibility, 
and that these two actions conjoined, acted 
on the general system, but in what way it 
was impossible to explain. The modus ope- 
randi of medicines by nervous sympathy 
alone was not sufficient to explain their ef¬ 

fects. 
Dr. Addison (who being specially called 

on left the chair), contended that though the 
second impression might be made on the 
blood, it could only be through the medium 
of the nervous system. He believed that 
whatever affected the blood-vessels affected 
the blood. Dr. Addison then repeated the 
experiment we have given abowe, and con¬ 
tended Dr. Johnson had advanced nothing 
which could overthrow his belief in the sole 
action of the nervous system. With re¬ 
gard to the action of different medicines on 
different parts, as brought forward by Dr. 
Johnson, it might be asked, who could con¬ 
ceive the effects of fear in lowering the 
heart’s action, and of anxiety in altering the 
states of certain secretions—we might ask 
how is this? it is as difficult to explain as 
the question of Dr. Johnson was to answer. 

Dr. Leonard Stewart had thought 
sometimes, when considering that the dif¬ 
ferent ways in which the same venereal 
poison acted when applied to different per¬ 
sons, and on other facts of a like nature, 
that it was not the action of medicine on the 
body which should be considered, but the 

action of the body on the medicine. 

Mr. Johnson thought Dr. Addison’s ex¬ 

periments were too complicated to be de¬ 
cisive; the more disturbance there was cre¬ 
ated, the more undecisive would be the 
experiment. Dr. Addison had left out the 
action of the absorbents altogether. The 
experiments ought also to be repeated. 

Dr. Addison replied that the experi¬ 
ment has now been before the professional 
public some years, and had never been in¬ 
validated by any counter-experiments ; until 
such time as some part or all of the views 
which had been advanced by Mr. Morgan and 
himself had been disproved by such expe¬ 
riments, he did not see that it would be just 
to ask them to repeat their experiments. 
They, however, did not bring them forward 
as infallible, but for the purpose, if possible, 
of gaining a step in the knowledge of the 

operations of nature. 
After some further discussion, in which 

Mr. King and others took part, the Society 
adjourned. 

NORTH LONDON HOSPITAL. 

Fracture of the Pelvis. 

George Fuller was brought to the hospi¬ 
tal at twelve o’clock at night, on the 31st 
of December, having sustained a fracture of 
the pelvis, from a quantity of earth falling 
upon him, when at work on the Birming¬ 
ham railway. At the time the earth gave 
way, he was standing upon a cross-beam, 
about eight feet from the ground—he 
was thrown down on his right side. His 
left ilium was broken, apparently from the 
pressure of the earth, which is calculated at 
about three tons. The crest of the ilium is 
detached from the rest of the bone, and 
quite loose. Crepitation is very distinct 
lower down, and is increased by rotating 
the thigh; leading the examiner to infer 
that the fracture extends into the acetabu¬ 
lum. There is considerable bruising of the 

soft parts. 
Four, a.m.—He is beginning to rally 

from the state of collapse in which he was 
when brought to the hospital ; warmth has 
been applied to the extremities, and some 
warm tea given to him. Pulse 80, arid 
soft. He is lying with the thigh of the 
affected side bent on the pelvis, which, he 
says, is the easiest position. He has passed 
no urine since the accident, but feels a 
great desire to do so ; and, by straining, a 
few drops of bloody fluid came away. About 
a pint of urine, mixed with blood, was 
drawn off by the catheter. The catheter 
was again introduced at twelve, a.m,, and 
about half a pint of urine, which became 
very turbid on standing, was removed. 
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Mr. Liston saw him to-day, and ordered 
a broad belt to be passed round the pelvis; 
the long splint to the thigh fixed at the 
upper extremity by a broad bandage round 
the chest. No extension was required, the 
intention being merely to fix the whole, so 
as to prevent motion. The band round 
the flexure of the thigh was therefore dis¬ 
pensed with ; the catheter was introduced 
at eight in the evening; the urine was clear 
and natural ; he derives great relief from 
the apparatus. 

Jan. 1, 1836.—He voided his urine to¬ 
day without assistance ; some cough, which 
he had previous to the receipt of the acci¬ 
dent, disturbs the fracture; there is also 

1 some tenderness of the abdomen, and 
swelling in the seat of the injury. 

R. Solut. muriat. morphia?; 
Vinantimonii tart, a a wxl; 
Mist, camphorae, § i, f. haust. hora 

somni sumend. 
Jan. 2.—Has slept the greater part of the 

night, and expresses himself to be much 
better; bowels confined. Rept. haust. 

Jan. 3.—Has passed a quiet night; being 
unable to relieve the bladder, the catheter 
was again introduced; a slight increase of 
pain and tenderness in the hypogastric re¬ 
gion ; cough more troublesome ; pulse 92 ; 
tongue natural; bowels confined. 

R. 01. ricini § i statim. 
R. Vin antim. 3 ij ; 

Oxym. Scillas, 3 vj ; 
Tinct. camph. C. 3 ij; 
Infusi lini, § vij. M. § i sumend ur¬ 

gent tuss. 
The catheter was again introduced this 

evening; warm fomentations have been 
applied to the perir.aeum. 

Jan. 4.—Complains of pain of a pricking 
nature in the seat of the fracture; the urine 
is again exceedingly turbid ; cough better. 

Jan. 6.—Much better; cough relieved; 
he passes his urine unassisted. 

March 1.—He has continued slowly to 
improve since the last report, having had 
no further bad symptom ; the limb is now 
uncovered, and the only complaint is stiff¬ 
ness and some swelling of the ankle. He 
appears stouter than on his entrance into 
the hospital; he was discharged well on 
the 8th. 

ST. THOMAS’S HOSPITAL. 

Syphilitic Eruptions successfully treated with 
Hydriodate of Potass. By Dr. Williams. 

*The following forms of syphilitic eruptions 
wvere lately cured with hydriodate of potass: 
iroseola syphilitica, purpura s., lepra, s., 
irupia syphilitica, and lichen syphiliticum. 

It is a great improvement in practical 
medicine to cure syphilitic diseases of a se¬ 
condary kind with iodine ; and many combat 

the primary symptoms with the same means. 
A few years ago, nothing would do but 
profuse salivation, caused by an excess of 
mercury, which generally injured the consti¬ 
tution of the patient for the remainder of life. 

Chronic enlargement of the liver is now 
cured without mercury, and by a remedy 
which if properly employed can never injure 
the general health or constitution. 

Ihose who are desirous of becoming ac¬ 
quainted with the different species of syphi¬ 
litic eruptions are afforded the opportunity 
in Mr. Judd’s valuable work on Urethritis, 
illustrated by many beautifully-coloured 
plates. We copy the following case from the 
Clinical Reports of St. Thomas’s Hospital. 
It was a case of dropsy, terminating fa¬ 
tally in profuse diuresis. 

The patient was aged_33, and admitted un¬ 
der the care of Dr. Burton. 

Aug. 27, 1835.—Of large frame, but with 
pale and flabby fibre ; is the subject of hepa¬ 
titis, ascites, and anasarca. It cannot be 
ascertained whether there be any enlarge¬ 
ment of the liver, on account of the swollen 
state of the abdomen, but from the symptoms 
there can be no doubt at least of functional 
derangement of that organ. Respiration is 
free, and there is no sign of organic disease 
of the heart. He has not any pain in the 
loins, nor deposition in the urine. The 
absorbent glands of the neck are greatly 
enlarged, forming a kind of collar which 
extends from ear to ear. The thighs and 
legs are much swollen, and the latter are in 
a state of considerable diffused inflammation, 
with dirty-looking ulcers on them, around 
which are scattered pustules ; these he ascribes 
to the use of a wash he had applied when 
under treatment in a hospital from which he 
was discharged about three weeks since. 
He is able to walk about, and does not com¬ 
plain of pain in the cavities, except when 
pressed on the region of the liver. 

He was put on milk diet, and ordered 
Hydr. Subm. Pulv. Digit. Pulv. Scill. aa gr. 
j ter die. Infric. Ung. Iod. abdomini. 

Aug. 31.—Ung. Iod. Mit. gland, cervic. 
infricand. 

Sept. 2.—The medicine having acted ra¬ 
ther sharply on the bowels, it was discon¬ 
tinued, and the following prescribed :—Pil. 
Hydr. gr. ijss. Pil. Scill. gr. ij omni nocte— 
Tinct. Scill. m xx Sp. iEth. Nitr. 3j Dec. 
Tarax. § ij ter die. This was continued till 

Sept. 16.—When in its place wTas ordered 
Liq. Potass. Hydriod. (Lugoli) 3 ij ex Dec. 
Tarax. § ivter die. This was continued with¬ 
out any change occurring in his condition 
till 

Sept. 20.—On this morning he w*as sud¬ 
denly attacked with vomiting and cold shi- 
verings, succeeded by great heat of skin and 
profuse perspiration, and when visited by the 
apothecary the shiverings, heat of skin, and 
perspiration, were found co-existing—the 
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respiration natural as to frequency, but very 
laborious, and attended with loud, grating, 
sibilous and mucous rattle. The inflamma¬ 
tion of the left leg had extended up and along 
the inner side of the thigh, and presented a 
livid appearance ; an enlarged gland also on 
the anterior edge of the left armpit had 
become very red and painful. He makes no 
complaint, but when asked says he has some 
pain in the chest: and he answers questions 
hesitatingly, which is not his usual manner. 
There is neither pain in the head nor greater 
heat on it than that of the general surface— 
there is no injection of the conjunctiva, and 
the pupils are not dilated but contract on the 
approach of light. He vomits frequently— 
bowels have been twice moved. Within the 
last two hours he has passed about a quart 
of urine, exhibiting the appearance of chalk 
and water. Omitt. medicam. preeced. R. 
Tinct. Opii m xxv ex Mist. Camph. stat., et 
Mist. Efferves. 2nda vel 3tia quaque hor. si 
urgeat vomitus. Y.S. ad § xvj. 

Evening.—Breathing considerably relieved, 
and he answers questions with less hesita¬ 
tion. He has passed urine in excessive 
quantity throughout the whole day, amount¬ 
ing to a common-sized pailful and a half, 
which has the same appearance of dirty chalk 
and water. For about five minutes after the 
urine is passed it remains perfectly clear, but 
then becomes gradually turbid. He has had 
several very liquid dejections of the same 
dirty chalky character, but containing some 
bile ; and he has vomited several times 
throughout the day, matter of the same 
character and appearance. The blood is 
much buffed, cupped, and so firm as to retain 
the impression of the finger, which is with 
some difficulty forced through the coagulum. 
He expresses himself better. 

Sept. 22, Morning.—He continues passing 
urine in still larger quantity, a great portion 
of which has been thrown away, but there is 
now a pailful standing by the bedside, of the 
same kind as that already described. The 
vomiting and purging also still continue. 
Breathing has again become more laborious. 
The perspiration and heat of skin are exces¬ 
sive. He appears partially soporose, but 
the pupils act freely, and he is quite con¬ 
scious. Pulse about 100, full and firm. Y.S. 
ad § xij.—Addant. Acid. Hydrocyan, m ij 
Tinct. Op. m viij dos. sing. Mist. Efferv. Cat. 
Sinap. epigastrio. 

The vomiting and purging continued 
throughout the day, and the urine was still 
passed in immense quantity. Towards even¬ 
ing the perspiration became cold and clammy 
—the pulse smaller and quicker—the breath¬ 
ing more difficult—countenance anxious—he 
became restless and unconscious, and expired 
about 7 p.m. The anasarca of the thighs 
and legs was somewhat diminished, but the 
abdomen retained its fulness. Sister states 
that this morning she noticed the swellings 

in his neck had considerably subsided since 
yesterday, and towards evening his neck had 
become quite thin. 

The friends would not allow an inspection. 

FREE HOSPITAL. 

We have received the following Circular:— 
In consequence of recent transactions at 

the Institution called the “ Greville Street 
I Free Hospital,’’ a very large number of the 
! old and respectable Governors, three of the 

Medical Officers, and the Treasurer, have 
separated themselves altogether from its 
concerns. They have, indeed, felt it due to 
their characters, thus to express their une¬ 
quivocal condemnation of the circumstances 
now referred to, and which will be found 
advertised in the public journals. 

But, desirous that the legitimate objects 
of a useful Charity may be secured, and that 
an Institution may exist, which shall be so 
constituted as to preclude the possibility of 
any party or personal considerations inter¬ 
fering with its executive, they contemplate 

I a New Establishment, in which every Guinea 
subscribed shall be appropriately expended, 
and the monstrous principle of a general— 
especially of a Charitable Foundation— 
being made subservient to the purposes of 
one, or a few, shall be sedulously and effec¬ 
tively avoided. 

This, it is presumed, can only be done by 
vesting agency in the hands of individuals, 
whose motives of conduct must necessarily 
be good, inasmuch as no reward will ever 
await them beyond the consciousness of 
promoting the physical, and therefore the 
moral good, of the Poor. ’ 

A Committee is formed for the purpose of 
realising the above most desirable objects; 
and those individuals who feel disposed to 
accord with, and aid the proposed plan, will ! 
he good enough to transmit their names’and 
subscriptions to Thomas Clay, Esq., 56, 
Friday Street, Cheapside; or to William 

; Gresham, Esq., 3, Castle Street, Hoiborn, 
Honorary Secretary, pro tem. 

CORRESPONDENCE. 

Index to our last Volume.—In reply to several ; 
correspondents we beg to state, that in- s 
disposition has hitherto prevented us from i 
preparing the Index. But we hope to have 1 

it ready for next number. 
! Dr. Blicke's communication will appear in our 

next. 
A Governor of the Free Hospital.-—The letter 

is too severe ; and the public advertise¬ 
ments of this week render it, in our 
opinion, unnecessary. 

V/e beg to refer our friends to our leader of 
this day, to learn bow much we care about 
Roderick or his attack. 
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SESSION' 1836. 

Ttco Cases of Lepra Syphilitica—Diagnosis of 
Lepra Syphilitica—Treatment—Biniodide of 
Mercury—On the'Application of Nitrate of 
Silver in Erysipelas—Cinchona Bark in Le¬ 
pra— Warm Baths—Length of Time for 
maintaining Mercurial Action — Tinctura 
Ferri Muriatis after the Mercurial Action. 

Gentlemen—There are two cases of lepra 
syphilitica, on which I intend offering a few 
remarks. It is somewhat remarkable that 
we should have two cases of this disease 
admitted into the hospital nearly at the 
same time. 

The first patient is a Pole. His name is 
Francis Paszkowski, aetat. 33; admitted 
Jan. 22nd, 1836. About five years ago, he 
received some very severe'injuries by being 
beaten about the nape of the neck, and the 
left side of the chest and abdomen, with the 
butt end of a musket; since this, he has al¬ 
ways been troubled in winter and during 
foggy weather with cough and difficulty of 
breathing, together with palpitation of the 
heart on making any exertion. He also 
complains of flying pains about the body 
and limbs, particularly" in the right arm and 
lower part of the back, where he has re¬ 
ceived some bullet wounds. The pains are 
increased in severity during damp weather. 
He has an eruption all over the trunk of the 
body", and about the chin, consisting of red, 
elevated, circular patches ; they" are hard 
and covered with scales in the middle, ap¬ 
pearing to heal from the circumference. 
They do not itch or smart in the least; they 
appeared three weeks ago ; but we cannot 
place much reliance upon his description of 
the time of the appearance of the eruption. 
His throat is also very sore, the soreness ap¬ 
pearing to be increased on swallowing, and 
by pressure. He denies having had any 

No. 217. 

venereal affection during’the last five yrear3. 
Five years ago, he had syphilis, for which 
he took some pills, containing some pre¬ 
paration of mercury, for sixteen days, but. 
which did not produce any tenderness or 
soreness of the gums; he prepared some de¬ 
coction (probably sarsaparilla, from his de¬ 
scription), which he took during the sixteen 
days; and he applied the lapis infernalis to 
the chancres. 

The pulse is 65, and natural; .the tongue 
is clean, but indented by the teeth round 
the margin; the bowels are rather consti¬ 
pated. From a conviction that this eruption 
was syphilitic, I was anxious to try the hy- 
driodate of potass. I therefore ordered 

R. Sol. potassae hyrdriod., m. xx, ter quo- 
tidie sumend.; 

PulY.Doveri, gr. x, kora somni sura, 
o. n. ; 

Bain. cal. omui nocte. D. M. 
25th. Much the same : complains that he 

is not able to sleep owing to the pain in hi3 
limbs. I was convinced that we should do 
very little good without mercury, in some 
form or other, and I prescribed — 

R. Pik hydrarg., gr. j ; 
Extr. conii, gr. iij, omni nocte su¬ 

mend. ; 
Auge solutionem p’ot. hyd.ad m.xxr. 

29th. Pains not much relieved ; the erup¬ 
tion appears to have healed in some parts. 

Auge sol. hydriod. potass® ad m. xl. 
Feb. 1st. The eruption has increased about 

the forehead; he complains of his bowels 
being constipated. 

Addetur sing. pil. p. rhei, gr. vj. 
5th. Continues the same. I then ordered 

the biniodide of mercury, in order to get 
the system under the intluence of mercury 
sooner. 

R. Hydr. biniodid., gr. i; 
Extr. conii, gr. xii. 

Fiant pil. vj, sumat i hora somni omni 
nocte. 

Omitte medicamenta. 
8th. Much the same ; the eruption ap¬ 

pears fading away about the forehead ; the 
cuticle resumes its natural appearance first 
round the circumference. 

15th. His throat is so sore that he is 
scarcely able to swallow. I am not certain 

s 
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whether the inflammation and ulceration of 
the throat was the effect of the biniodide of 
mercury or not: I have remarked that ul¬ 
ceration of the throat is frequently the result 
of the administration of the salts of iodine 
whether in combination with mercury or 
not. There have been some illustrations of 
this in the hospital ; and I thought it the 
game in this case. I therefore ordered him 
to intermit the pills, and some leeches to be 
applied to the throat. 

Omitte pilulas. Appl. hirud. x gutturi. 
R. Antimou. tart., gr. vj ; 

Mistur® camphor®, § vj. 
Cap. cochia mag. ii, 6ta quaque kora. D.T. 
17th. Throat much better, but still very 

gore. 
R. Hydr. oxymur., gr. j; 

Aquae, * viij. 
Fiat gargar. 
20th. This morning symptoms of ery- 

gipelas shewed themselves in the face; the 
face being considerably swelled, painful, 
red, and there being a sensation of tight¬ 
ness. 

Argenti nitratis, 9j; 
Aqu® destill., §j. 

Sit lotio faciei applic. 
R. Hydr. submur., gr. j ; 

Mic® panis, q. s. 
Fiat pil. 6ta quaque hora sumend. 

Sumat decoct, cinchonas, § ij, inter 
pil. 

22nd. The erysipelas has been completely 
checked in its progress by the application 
of the nitrate of silver. Throat continues 

gore. 
Rep. gargar. hyd_r. oxymur. 
26th. The erysipelas has completely dis¬ 

appeared, and the eruption has assumed a 
much better appearance, being in many 
parts scarcely distinguishable from the skin. 

29th. Continues improving ; mouth still 
very sore, but the eruption is scarcely per¬ 
ceptible. 

Sumat pil. bis die. 
Bain, calid., omni nocte. 
March 7th. Quite well, except that his 

mouth is rather sore. 
The next case of lepra syphilitica oc¬ 

curred in a female:— 
Eliza B. selat. 21. — Admitted, Feb. 

25th.—She is of pale sallow complexion; 
is married, but has had no family. She 
says that her husband is of sober, quiet 
habit3, nor is she aware that he is, or ever 
ha3 been the subject of syphilis, or any 
other venereal ailment. She enjoys pretty 
good health generally, but she has occa¬ 
sionally a pain in the leftside. About five 
weeks since, she complained of pain uni¬ 
versally in the limbs, and an eruption ap¬ 
peared over her body of a bright red colour, 
in rather small circular spots, slightly 
raised above the surrounding surface, and 
containing no fluid, except one on the 

‘thigh larger than the rest, from which there 

is a watery fluid exudes, which is in fact an 
ecthyraatous eruption. The eruption is of 
a circular character, and in dying away 
leaves small scales, which are more evident 
in the circumference of the spots, their 
centres first assuming the healthy, appear¬ 
ance of the skin. The eruption did not 
first make its appearance on the knees or 
elbows, but is diffused over the body. There 
are a few spots upon the mons veneris, of a 
more inflamed appearance, and sore. The 
spots are attended with a distressing itching 
sensation when she is in bed, or exposed to 
the warmth of a fire ; but at no other times 
are they any inconvenience to her. 

The itching is by no means common in 
lepra syphilitica, and is one of the means of 
diagnosis between it and lepra nigricans, 
and the other species of lepra. 

She has been under mercurial treatment 
for the pain3 in the limbs, and during that 
time she caught cold, to which she attributes 
the appearance of the eruption; she de¬ 
clares that she never had any sore in any 
part of her person previous to the appear¬ 
ance of the present eruption. The pulse is 
pretty natural; she complains of slight pain 
in the side ; she has no appetite ; the tongue 
is furred; she has a disagreeable taste in the 
mouth; the bowels are regular. There is 
ulceration of the tonsils, chiefly of the 
right. 

Feb. 2Gth. R. Hydr. submur., gr. v ; hora 
somni sum.; sumat haust. sennse comp, 
eras, mane; sol. potass® hydriod., m. xxx, 
ter quotidie sum. 

R. Hydr. biniodidi, 
Extr. bellaaonn®, a a gr. Ft. 

pil. omni nocte sumend. 
29th. The eruption is diminishing ; the 

bowels are freely operated upon; the tongue 
is not so much furred. 

March 2nd. The eruption is still diminish¬ 
ing, and altogether improved; the tongue 
is clean; the pulse is 80, and regular. 

Sum. decoct, cinchon® coch. ampla ij, 
inter sing. dos. solutionis potass® hydriod. 

3rd. She is improving ; the appetite is 
returning. 

4th. Habt. bain. tep. altema nocte; au- 
geatur hydr. biniodid. ad gr. 

7th. The eruption is disappearing; is very 
much paler than on her admission; her ge¬ 
neral health is pretty good; she has her 
bath regularly. 

9th. The pulse is natural; the tongue is 
clean ; the eruption has almost disappeared, 
and she has no uneasiness with it now. Her 
bowels are regular. 

Augeatur hydr. biniodidum ad gr. £. 
11th. She is improved; the eruption 

completely disappearing ; the inflamed bases 
scarcely visible. 

There can be no doubt that these are cases 
of secondary syphilis. The diseases with 
which cases of lepra syphilitica are rno3t 
likely to be confounded, are the lepra nigri- 
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cans and vulgaris, but if we attend care¬ 
fully to the symptoms and to the aspect of 
each, there can be no difficulty in forming 
a correct diagnosis. Lepra nigricans appears 
in dark, livid patches scattered over the 
body, covered in the centre, as in these cases, 
with thin scales; they are circular, and so 
far they resemble syphilitic lepra. In the 
lepra syphilitica, there is much less dryness 
of surface, much less of that scurfy charac¬ 
ter, than in the lepra nigricans: the patches 
are somewhat soft and pulpy, at least 
pliable; they yield to the touch, and are 
less covered with scales than any of the 
other species of lepra, whereas those of the 
lepra vulgaris are dry, harsh, and covered 
thickly with scales. 

In the syphilitic lepra also, every patch, 
when closely examined, is found to arise 
from a small, hard, reddish tubercle, which 
gradually increases in its circumference, 
and as it dilates, becomes elevated at the 
margins above the surrounding surface: 
after it has continued for some time, you 
will find that the little tubercle has slowly 
suppurated, and in the decline of the dis¬ 
ease, where the ulceration existed, you will 
perceive at first a small black depression, 
which becomes a whitish cicatrix. 

The patches in lepra syphilitica are more 
distinct than in lepr3 vulgaris, separated at 
greater, distances from each other, and not 
coalescing and forming compound patches. 
In lepra vulgaris, the patches coalesce and 
form larger patches, in which the circular 
character of the eruption may still be easily 
traced; but in lepra syphilitica you will 
find that every patch is distinct from the 
other, even in the forehead, where they are 
generally so much more numerous than 
elsewhere. The patches or spots seldom 
exceed the size of a shilling; they are 
generally about the size of a sixpence. I 
do not recollect ever seeing a patch of the 
lepra syphilitica as large as half-a-crown 
piece. 

Another strikingcharacteristic is obvious in 
the decline of the eruption: as each patch dis¬ 
appears, the dark point, or minute shallow 
depression gradually loses its dark colour, 
becomes white, and appears like the cicatrix 
ot a puncture in the centre of each patch, 
so that when the patches are all gone, you 
may count all the white points as plainly as 
you may count the pitting after small-pox. 

This secondary effect of syphilis occurs at 
ver> different periods after infection; in 
general, it appears in from three to four 
months after tiie primary affection: I have 
seen it appear as late as six, eight, twelve, 
and even eighteen months after the pri¬ 
mary syphilis ; you will find, however, great 
discrepancies in the statements of the pa¬ 
tients ; some ot them will date the occurrence 
of the original disease at a long time pre¬ 
viously, and others will deny having had 
the disease at all; in fact, it is natural that 

people, especially married people, should be; 
anxious to conceal it, and they have some 
kind of salve for their consciences in de¬ 
claring they have never had syphilis. 

As far as my experience ha3 enabled me 
to judge, this disease never disappears spon¬ 
taneously ; on the contrary, I have seen it 
pas3 into a new stage—into an ulcerative 
stage, with a disagreeable sanied oozing 
from the patches. When the disease has. 
been properly treated by mercury, thisi 
stage never appears, but cicatrization spee¬ 
dily commences after the administration of 
the medicine. 

The parts of the body which lepra syphi¬ 
litica most commonly affects, are the fore¬ 
head, breasts, extremities, back of the neck, 
groin3, mons veneris in the female, and pubis 
in the male; on the forehead, it is neces¬ 
sary to distinguish it from a species of ma- 
culse which often attends dyspepsia of the 
irritable gastric kind. These patches, al¬ 
though somewhat resembling lepra syphili¬ 
tica, are never so decidedly circular, never 
elevated above the surrounding surface, 
never scaly, nor of a copper colour,'although 
in a slight degree of a brownish hue, but 
they have a slight roughness, more like that 
of psoriasis. When the eruption appears 
on the palms of the hands or the soles of 
the feet, desquamation of the thick cuticle , 
covering these parts takes place several suc¬ 
cessive times; but this 13 not peculiar to 
thi3 species of lepra, a3 every cutaneous 
affection of these parts causes a similar des¬ 
quamation. When it occurs in parts where ; 
two surfaces are opposed to each other, a3 in 
the axillae, or in the inguinal or perineal 
regions, the patches remain soft and smooth, 
and the scales never make their appearance, 
because of the perspiration constantly be¬ 
dewing them and keeping them moist. 
When the eruption affects the points of the 
fingers, almost invariably the nails are 
thrown off, or they become very harsh, dry, 
and easily break. 

In the present cases, the affection of the! 
throat was present, but this is not always; 
the result of this form of venereal erup¬ 
tion. In many instances the eruption ap¬ 
pears, and there is no change in the tonsils! 
or fauces; and, on the other hand, affections:i 
of the throat are very common, you are all 
well aware of, in other cases than syphilitic, 
so that there is very little dependance to be! 
placed upon this circumstance; nor are the; 
dying pains about the body, or those of the: 
bones, increased by the heat of the bed, an Si 
invariable accompaniment of this disease, 
although they sometimes occur in it. Pe¬ 
riostitis, however, is not an uncommon 
symptom, and even nodes occasionally rise. 

Treatment of Lepra Syphilitica. — Some 
form of mercury is decidedly essential in i 
this disease: I have never seen any cases of t 
lepra syphilitica cured without it ; I have S 
tried sarsaparilla, nitric acid, chloride of 

s 2 
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soda, ami hydriodate of potassa, but have 
never cured a single case of the disease with 
either of these remedies alone, without the 

use of mercury. 
The biniodide of mercury was employed 

in these cases, because the mercury is taken 
into the habit much more readily in combi¬ 
nation with iodine than with any other sub¬ 
stance, and the iodine itself has a beneficial 
effect upon the capillary system. 

I know not whether the erysipelas in the 
case of the man was the effect of the binio¬ 
dide of mercury—this is merely a conjec¬ 
ture; I have certainly seen two or three 
cases in which the patients were taking the 
biniodide of mercury, and became the sub¬ 
jects of erysipelas. In thR and in all other 
hospitals, there is always a liability of ery¬ 
sipelas coming on whenever there is a pre¬ 
disposition on the part of the patient. In 
this case the application of the nitrate of 
silver was very successful: my opinion is, 
that we have erred in using the solution of 
the nitrate too strong; we have either used 
a strong solution, or we have pencilled the 
parts affected with the nitrate itself; this 
plan is very injurious when, along with red¬ 
ness and swelling, there is vesication. In 
such cases, I have always seen the nitrate of 
silver, when applied so strong, productive 
of injury. The best strength is a scruple 
of the nitrate of sil ver to an ounce of water; 

applied ot this strength, it stimulates 
moderately*, operating at the same time as a 
gentle astring^it, and changing morbid into 
healthy actic^f When the vitality is low, 
and much vesication occurs, the stronger 
solutions augment this, and increase instead 

of removing the evil. 
I shall not make any further observations 

on erysipelas at the present time, as I shall 
soon have to bring that subject before your 

notice. 
I place great reliance upon the use of bark 

in these cases. I preferred it, in the first 
instance, from analogical reasoning. At an 
early period of my professional career, I was 
led to observe the analogy between diseases. 
Now, no means of treating lepra nigricans 
answers so well as that with the cinchona 
bark, administered after depleting measures 
have been adopted ; then the cinchona bark, 
with the diluted muriatic or nitric acid, is 
very successful: seeing its use in this disease, 
I was first induced to try it in the lepra 
syphilitica. In these two cases, as usual, it 
answered extremely well: I have seen its 
good over and over again, and it is an ex¬ 
cellent adjunct to the mercurials. Some 
tonic or other is necessary in all cases of 
lepra; we must maintain the tone of the 
habit,' even whilst we are bleeding and di¬ 
minishing the excitement of the surface; I 

think perhaps the decoction of cinchona is 
preferable to the sulphate of [quinine; I 
know not for what reason : perhaps the 
sulphate of quinine may keep up the irrit¬ 
ability of the digestive mucous surface, if 

it exist. 
The warm baths have been used in this 

disease with advantage. 
I have one other remark to make, gentle¬ 

men, that is, with regard to the length of 
time for keeping up mercurial action. There 
is no necessity for continuing it to saliva¬ 
tion ; all that is necessary is that you should 
be fully satisfied that the system is under 
the action of the mercury. I have never 
seen any case of lepra syphilitica that did 
not require a continuance of the mercurial 
action after the gums have been slightly 
affected, for from four to six weeks, at the 
the least, and, in severe cases,-for eight, or 
even ten weeks. You might inquire—Would 
sarsaparilla be necessary after the mercurial 
treatment ? I consider it quite unnecessary : 
for the irritability of habit which remains 
after the action of the mercury for such a 
period, I have found the tincture of th6 
muriate of iron most beneficial; it is an 
excellent medicine to allay nervous irrit¬ 
ability ; it is better when given in combina¬ 
tion with the carbonate of potass or soda, at 
the moment of being taken; the carbonate 
of iron is thus taken into the habit in a very 
advantageous manner. I have fouud the 
sulphate of iron, in the dose of two grains, 
in combination with a single grain of the 
extract of aloes, and two or three grains of 
the extract of taraxieum, taken two or three 
times a day, allay nervous irritability in a 
very striking manner. 

Professor Thomson had the man and 
woman brought into the Clinical Theatre, 
and remarked that those students who had 
seen the patients some time before, would 
notice how very much they were im¬ 
proved. The Professor directed the stu¬ 
dents’ attention to the small, puncture-like, 
dark-coloured depression in the centre of 
the circular spots ; the gums are still affect¬ 
ed, and the copper-coloured eruption is 
rapidly disappearing from the whole surface. 
The same characteristic features were exhi¬ 
bited in the eruption over the back of the 
neck and other parts of the female, although 
not so strikingly marked as in the case 
of the man. The disease in the female 
is getting rapidly well, being altogether 
of a milder character than in the man. 
There was one spot which, Professor Thom¬ 
son remarked, if seen alone, would have 
led him to pronounce it a case of lepra 

vulgaris. - 
Erratum in Heading of last Lecture. 

For “ Spasmodic” read “ Anti-periodic.” 
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Delivered in Grecille Street, 1835*36. 

LECTURE II. 

You will recollect, gentlemen, that in tlie lec¬ 
ture immediately preceding the present, I called 
your attention to the three master principles 
of organized vital and intellectual being, viz. 
circulation, more or less entitled to the term, 
according to the greater or less approach to 
perfection in the individual or class ; secondly, 
assimilation, or the faculty of converting into 
its own essence extraneous matter; and, 
thirdly, perception; this last power including 
locomotion, and in man stretching itself out 
beyond even conscious sensation (its second 
degree) into imaginative anticipation and 
moral thought; in such sort as to make the 
transition from the brute to the human, 
abrupt and large—and to cause medicine, 
with all its powers, to be a mean thing as to 
effect, unless the qualities and peculiarities 
now referred to be duly investigated and 
practically applied. 

It will be further recollected, by those who 
did me the honour of being preseut at the 
introductory lecture, that I stated Cullen’s 
classification the least objectionable of all 
systems—to have especial reference to the 
above faculties and functions of human 
existence—that his first class, Pyrexia, is 
meant to include, principally, disorders of 
circulation—inflammations and fevers espe¬ 
cially (both so named without much preci¬ 
sion) ; his second, Neuroses, comprehending 
those deviations from the healthy standard 
that have especial reference to the organs of 
feeling; and the class Cachexia mainlv re- 
presenting and including disorders of the 
assimilating and secerning functions, disorders 
w hich are vulgarly designated those of a bad 
habit of body. 

The plan, therefore, which I shall now 
pursue will be, first, that of pourtraying in a 
general way the habits and peculiarities of 
the circulation; and, transposing in some 
measure Cullen’s order. I will, secondly, 
present a slight sketch of the physiology of 
the lymphatic and absorbing system—and 
then speak especially of the nervous power, 
and its very important peculiarities. From 
the anatomy and physiology I shall proceed 
to the pathology of these functions'; and, 
including in this last, the general agency of 
restorative means, or the modus operandi of 
medicine, the first division of the course 
will be brought to a close. 

I am then, according to the plan laid down 
in the introductory lecture, to pursue the 
course topographically and more nosologically. 

It is scarcely necessary to premise that 

our anatomical and physiological researches 
will be but superficial, and must be regarded 
principally as deducing pathology, and regu- ; 
lating practical indication. 

Of the Blood, and the organs and powers by 
which it is circulated.—That homogeneous t 
uniformity which the blood assumes wh le 
moving in its appropriate conduits under the 
command of life, is very shortly changed by 
extravasation. When blood flows from the 
body into a vessel, the separation almost 
simultaneously is effected into a watery and 
solid part—the first containing many saline 
ingredients, which will fall afterwards under 
our notice—the second, or solid portion, 
being made up of what in the schools has 
been called the cruor, and the red particles— 
the cruor being further separable into the 
fibrin and colouring principle. This colour¬ 
ing principle was first, I believe by Dr. 
Wells, suggested to be of an animal nature; 
others subsequently ascribed it to an impreg¬ 
nation of subphosphate of iron; but since 
pneumatic chemistry has been more culti¬ 
vated, the opinion or something like it, of 
Dr. Wells has again obtained. “ There can,” 
says Braude, “ be but little doubt that the 
formation of the colouring matter of the 
blood is connected with a removal of a por¬ 
tion of carbon from that fluid, and that its 
various tints are dependent upon such modi¬ 
fication of animal matter, and not, as some 
assumed, upon the different states of oxidize- 
ment of iron which it has hsen thought to 
contain.” 

What is usually called the coagulable 
lymph of the blood j or otherwise (when it is 
separated and lies a white mass on the sur¬ 
face of the crassamentum), its buff—is the 
fibrine of modern chemists, and is generally 
taken to be the material from which, or 
rather the matter itself of which muscular 
fibre is formed. The relative quantity of 
this to other parts is supposed to be the 
index of greater or less strength—and so, in 
fact, it is—but theu we are not to be misled 
by the appearance of a larger than ordinary 
quantity of this white matter on the surface 
of the solid mass ; because this is rather a 
consequence of a greater tardiness of sepa¬ 
ration. In inflammatory affections, for ex¬ 
ample, the blood is so mixed as to its rela¬ 
tive ingredients, that for the most part a 
larger time is taken for the one portion to 
disentangle itself from another, and hence 
the appearance alluded to. But this is not 

i strictly “ dependent on the circumstance of 
| slow coagulation of blood, and consequent 
I separation by gravity, of the colouring matter 

from the fibrin, but on an unusual tendency to 
separation between these two substances.” 
When the coagulum lies on the surface of the 
crassamentum, “ large, loose, and flocculent,” 
however abundant, it is any thing but an 
indication of a state which demands or will 
admit of large detractions of blood. 
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Fibrin, however, unquestionably is the 
measure of strength—while the predominance 
of serum implies weakness. But the red 
particles may superabound, as, probably, in 
some cases of hectic tendency, where we 
have crimson colour without a proportionate 
quantity of fibrin, and, therefore, the seem¬ 
ing of health, without its reality. 

It is said, I know not whether upon due 
authority, that a more or less marked ferocity 
in the brute creation, is attended by a greater 
or minor quantity of fibrin in the blood. 

It is natural to send our thoughts abroad, 
and push them into the inquiry of the quo 
modo of circulating fluidity : and, at first, it 
was fair to suppose that motion regulates 
this circumstance; but no motion out of the 
body will long preserve the uniformity neces¬ 
sary for fluid condition; and it is further a 
curious and decisive fact against motion mere¬ 
ly being the cause preventive of solidification 
—that if you isolate part of the blood from 
the circulating mass by two ligatures on the 

. same vessel, at a distance from each other, 
the intervening blood, although comparatively, 
at least, at rest, retains its fluidity. 

I call your attention to this particular, for 
two purposes. In the first place, some in¬ 
explicable principle of vitality connects itself 
with the laws of circulation, so as to invali¬ 
date a great deal of what has been laid down 
by physiologists on the blood’s course through 
its vessels; hydraulic and other laws having 
been assumed without a due recognition of 
those principles by which these laws are, at 
the least, materially subordinated when the 
blood’s impulse through vital tubes is to be 
explained. And, secondly, because it is of 
importance to recollect that, in many cases, 
where vital powers are feeble, the blood that 
is separated evinces a tardiness to coagulate— 
and from this, rather than from mere buff on 
the surface, the propriety or impropriety of 
repeating venesection should be rather in¬ 
ferred. I would say, further, that denseness 
of crassamentum argues strength — buff, 
activity. That arterial blood coagulates more 
quickly and firmly—and that its fibrin is 
also more abundant than in venous blood, 
is sufficiently explained upon the principles 
laid down*. 

* “ Arterial blood,” says Dr. Alison, “ has 
been ascertained to differ from venous, not 
only in its colour being scarlet instead of 
purple, but also, 

“ 1st. In coagulating both more quickly 
and more firmly. 

“ 2nd. In the crassamentum formed in it, 
and especially the fibrin of that crassamentum 
bearing a larger proportion to the whole 
blood. 

“ It is, therefore,” he adds, “ with the 
circulation of arterial blood through the 
different textures, almost exclusively, and 
with the separation of portions of the arterial 

In a fluid of such importance as the blood, 
it will readily be supposed that chemical as 
well as physical and mechanical changes are 
momentarily elaborated. These mutations, 
however, in connection with disease, have not 
hitherto been ascertained with any thing like 
a precision authorising deductions as to the 
relation of this and that variation with this 
and that form of morbid state. Indeed the 
apparent innoxious nature of the blood 
while the frame is under the influence of the 
most noxious poison, is a striking and mo¬ 
mentous fact. It has, for example, been 
ascertained that the flesh of an animal which 
has died of hydrophobia (this flesh containing, 
of course, part of the blood), may be eaten 
with perfect impunity. 

But it is only, as I have said, apparently, 
that the blood is so free from a specific poison, 
when such poison has caused its death ; 
there the principle still lies in a sort of 
latency, and only waits to be called out into 
act and essence by its appropriate excitant. 
All secretions, as I shall afterwards show', 
are but portions of the blood altered by the 
living agency of particular organs. The saliva, 
for example, of a rabid animal is the blood 
of the animal acted on in an especial manner 
by those organs which are called salivary 
glands; and we all know that it requires 
but a very minute quantity of this saliva to 
infect the whole frame even of a robust 
man, and then it must be mixed with the 
blood ; while a pound of the blood, so in¬ 
fected, may be eaten or drank harmlessly. 

Dr. Rush, of Philadelphia, caused a negro 
girl to swallow some small pox virus, even 
unmixed, without the production of the dis¬ 
order ; and whatever we may think of the 
humanity or rectitude of such an experiment, 
it is decisive in reference to the principle. I 
think it is further stated in the relation, that 
the girl afterwards took small-pox by inocu¬ 
lation in the usual manner. 

In further conformity with this principle, 
we find that the disease diabetes, which will 
be afterwards discoursed on at large, is con¬ 
stituted mainly by the separation of saccha¬ 
rine matter from the blood, through the me¬ 
dium of the kidneys ; yet during the presence 
of this emaciating distemper, the nicest ana¬ 
lysis will fail to detect sugar in that very fluid 
which is at the same time forming its pa¬ 
bulum. 

How materials obtain an entrance into the 
blood without being received from without is 
equally difficult of explanation. “ Some 
regions, like New South Wales, at least on 
this side the blue mountains, contain no lime¬ 
stone whatever, and others no iron or sul¬ 
phur, while all these arc capable of being 
obtained apparently as freely from the blood 
of the inhabitants of such regions, as from 

blood in them, that the other vital phenomena 
of the living body are connected.” 
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those who live in quarters where such ma¬ 
terials enter largely into the natural products 

of the soil. It is,” says the author from 
whom I extract—Dr. Mason Good, “ peihaps 
most reasonable to conclude that they^ are 
cenerated in the laboratory of the animal 
system itself, by the all-controlling influence 

of the living principle.” The same law holds 
good in vegetable or merely organized life : 
marine plants furnish soda, for example, 
while the plants themselves are nourished 
and supported by matter of which soda forms 

no part of its composition. 
These facts and the circumstances by which 

they are modified, will afterwards fall under 
notice, when I shall be considering the 
agency of therapeutic powers ; we cannot 
here go into any extension or exemplification 
of them without transgressing limits. Let 
it suffice to state, that the solidists, and es¬ 
pecially those theorists who maintain that 
all medicinal action is referrible to a primary 
excitation of the nervous and muscular fibres, 
are to a certain extent justified in their in¬ 
ferences by these laws of vital circumstance, 
while there are other facts and principles, 
afterwards to be referred to, which make 

against their presumptions. 
I will, just before I conclude the present 

lecture> remark that many estimates have 
been made in respect to the average quantity 

of blood contained in the whole system of an 
adult—some calculating it at 100 pounds, 
while others have placed it so low as 30. 
Perhaps about 40 pounds may be considered 
the mean quantity ; but I need scarcely state 
why it is difficult even to approach precision, 
in this inquiry. 

There i3one fact, I believe pretty generally 
allowed, that man, as well as more brain, 
has also more blood in proportion to his size 
and weight than other animals. It i3 also 
said that human blood contains a larger 
portion of iron than that of quadrupeds, 
while quadrupeds have more than fishes, and 
fishes more than birds. 

I will not even agitate the question. 
“ whether the blood be alive or not,” 
because I believe the dispute to be a mere 
logomachy, and one nearly of the same 
nature as the residence of the soul, whether 
in the pineal gland or in any other portion 
of the encephalic mass. We cannot too 
sedulously separate the language of poetry 
from the language of physiology. 

At our next meeting I shall offer a few 
remarks on the powers by which the blood is 
circulated; I had indeed intended to make 
this the topic of our present meeting, but a3 
it cannot well be divided, I have preferred 
its reference to our next opportunity. 

LECTURES ON OB3TETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 
(Illustrated ivith Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRA.RD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE VIII. 

History of Male Obstetricians (concluded). 
The principal French obstetric authors since 1800, to the present time, are 
the following :— 

Millot, who was the author of several works of very little importance. 
The best of his productions was his Supplement to all the Treatises on Mid¬ 
wifery, which appeared in 1S04 ; and this was followed by his absurd work, 
intitled, “ Art of Procreating the Sexes at Will.” Saccombe published his. 
Science of Midwifery in 1801, his French Lucina, and his Advice to Mid- 
wives, soon afterwards, which were of minor importance. 

The next obstetric writer was Maygrier, who published an excellent 
Treatise on Midwifery*, and a splendid collection of plates illustrative of the 
subjectf. Capuron followed, and was more successful as a teacher and writer 
than his immediate predecessor. He is the author of four standard produc- 

* Science et Art. des Accouch. 1814—1817- 
f Nouvelles Demonstrations d’Accouch. 1S22. 
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tions—a Theoretical and Practical Treatise on Midwifery*, a Treatise on 
Diseases of Womenf, Legal Medicine}, and lastly, a Treatise on Diseases of 
Infants from Birth to Puberty^. 

One of his pupils, M. Gardien, published his “ Complete Treatise on 
Midwifery, Diseases of Women and Children,” in 1 SOS, in four volumes, 
octavo. The style of this work is too diffuse, and the meaning of the author 
is often obscure. It is not much quoted by modern writers, although it well 
deserves more frequent citation. 

The next treatise of value is that of M. Velpeau, which though prepared 
in 1S23, only appeared in 1829, and in a third edition in 1S35. This work, 
so far as it extends, far excels all the productions of French authors. But it 
only embraces the anatomy and physiology of the generative organs, natural 
and morbid parturition, and very superficial accounts of puerperal and infan¬ 
tile diseases. It evinces great personal observation, laborious research, a 
perfect acquaintance with the works of the ancient and modern obstetric 
authors, and it abounds with quotations and references. It far surpasses any 
modem treatise on practical obstetricy, and is a first-rate classic work. 

There "were, howmver, many eminent obstetricians in France, since the com¬ 
mencement of this century, who published neither monographic nor systema¬ 
tic w'orks. Among these, wre find Desormeaux, Dubois, and Deneux, who 
were the most eminent practical obstetricians and professors of Paris in this 
century. M. Desormeaux was Professor of Midwifery at the University of 
France, and the author of many erudite and practical essays on obstetric 
subjects in some of the French medical dictionaries and periodicals. M. 
Deneux published some valuable memoirs on rupture of the uterus)|, ovarian 
hernia, and thrombus of the vulva, 1830, M. Dubois, chief physician to the 
Maternity of Paris, is not as yet the author of an original treatise, but it is 
to be hoped that his son, M. Paul Dubois, now a distinguished Parisian ob¬ 
stetrician and professor, will favour the cultivators of obstetric science with 
the scientific and practical conclusions of his father—the Gallic patriarch of 
obstetricy. The original essays of M. P. Dubois lead us to expect much 
better things from him hereafter^}. 

MAI. Lebreton** and Moulinff have also contributed to the advancement 
of obstetric science. 

The succeeding works were by Mad. Boivin}}, and Alad. La Chapelle §§; 
and M. A elpeau’s Traite de l’Art des Accouch., 1829, which has been greatly 
enlarged and improved in a third edition, 1835. It is, so far as it extends, 
the best and most comprehensive obstetric work of this century. There are 
two other productions which deserve to be noticed: the manual’ of AI. 
Hatin, which is much too concise’; and that of AI. Duges, which is an ex¬ 
cellent compendium for junior students. 

The principal authors of the departments of France, since 1800, are 
Schweighreuser of Strasburg, who published his Archives of the Art of 
Midwifery, in 1801: Flamant, his Synoptical Table, 1796; and Guillemot, 
his various valuable essays on obstetric subjects. 

• Cours Theorique et Pratiques, &c. 1811—1834. 
f Depui3 la Puberte jusqu’a. l’age critique, 1811. 
I Medecine Legale, relative aux Accouehemens, 1821. 
§ Traitd de3 Maladies des Enfans, be. 1813. 
|| Essai sur les Ruptures d’Uterus, 1805. 

If Sur l’Auscultation applique h la grossesse, 1831 ffsur les Causes de 1’Accouch. par le 
Vertex, 1833 ; sur le Mecanisrae de 1’Accouch. 1834. 

•* Tables Optomatiqucs, be. 1820. 
tt c ours Pratique d’Accouchemens, 1821. 
H Memorial de l’Art. des Accouch. 1813—1824. 
§§ La Pratique des Accouchcniens, t, 4. 1821, 1825. 
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Besides the writers now enumerated, there are many other essayists, whose 
productions have appeared in the different French dictionaries and periodicals, 

as original essays. 
I cannot help observing here, that it is rather remarkable that during the 

present century, France has contributed fewer valuable treatises on obstetricy, 
than England or Germany, though she had previously held the first place in 

the records of this branch of medicine, as appears by my preceding state¬ 

ments. 
The principal German writers on obstetricy, since 1800 to the present 

period, are the following :— - 
Osiander of Gottingen, who strongly advises cephalic version, after the 

example of Flammant, and who was the author of a general treatise on ob¬ 
stetrics* * * §, and also a Manual for Midwives, 1706. But I must remark, that 
some of his practical opinions were injudicious—as using the forceps once in 
every two cases, and others that might be mentioned. 

He was succeeded in the chair of obstetricy by Mende, who contended 
that supporting the perinseum, more frequently caused its rupture during par¬ 
turition, than when no assistance was givenf. Wigand of Hamburg in¬ 
sisted that the uterus was occasionally attacked with tetanic spasm, and that 
external manipulations were sufficient to change certain vicious positions of 
the foetusJ. Siebold and Stark of Vienna, who published many valuable 
obstetric essays in their journal.' The treatise of Schmitt on doubtful preg¬ 
nancy, of Hohl on obstetric auscultation§, the work of Michaelis on the 
Caesarian operation)!, and Riecke’s statistical work, which contains an ac¬ 
count of 220,000 cases®[, are entitled to high commendation. 

The memoir of Iteisenger, on the induction of premature labour, the His¬ 
tory of Obstetricy to the 19th Century, by Meissner** * * §§, and the’valuable disser¬ 
tation of Koklschveterj-f, on the varieties of the length of the umbilical cord, 
must not be forgotten. The manuals of Jorgtf aud Froriep§§, are instructive 
works for students and mid wives ; but Germany possesses several obstetric 
treatises of much greater value. Thus, Ritgen at Giesen, Cams at Dresden, 
Busch at Marburg, and now at Berlin, Nsegele at Heidelberg, and Kilian at 
.Bonn, are authors whose productions are entitled to especial notice. 

Reitgen was a veterinary surgeon, who proposed a new mode of perform¬ 
ing the Caesarian operation ; but he unfortunately appeared to have been 
much too fond of inducing premature parturition. I must observe that little 
reliance is placed on his opinions at present. 

Carus, who is celebrated as a zoologist, comparative anatomist, and phy¬ 
siologist, is the author of one of the best German works on obstetricy, or, as 
he terms it, gynaecology)lj| ; but it is much less perfect than the manual of Dr. 
W. H. Busch^[^[. This author must not be confounded with his namesake at 
Strasburg, or with J. L., or H. L. Busch. .His treatise is very comprehen¬ 
sive, and embraces almost all obstetric subjects. He quotes 2,475 works on 
obstetricy. Some of the precepts of Dr. Busch are worthy of being cited. 

* Handbuch Entbindungskunst, 1819—1832. 
j Ausfuhrliches Handbuch der Gerichtlichen, See. 1819. 
I Beitraege zur Theoret. Med. Prakt. Geburtshulfe, 1793—1803. 
§ Die Geburtshul Exploration, 1833. 
(I Abhandlungen aus dem gebiete der Geburtshulfe, 1S33. 
If Beitrrege zur Geburtshulfliseher Topographia. &e. 1827. 
** Was hat das neunzehnte Jarhundret fur die Geburtshulfe. Gethan, 1S25. 
ft De Fuuiculo Umbilical! frequenti mortis nascent, causa. Lips. 1833. 
It Handbuch der Geburtshulfe, IS07—1820. 
§§ Theoret. prakt. Handbuch des Geburtshulfe, 1814—1828. 
till Lehrbuch der Gynokologie, &c. 1820—ISIS. 
Till Lehrbuch der Geburtskunde, See. Marburg, 1833. 
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In cases of hernia of the uterus, he does not hesitate to practise the Caesa¬ 
rian operation. According to him, the uterus ruptures more frequently, 
(anteriorly and laterally, than posteriorly ; the placenta may be attached to 
|the uterus by cellular or fibrous tissue, which sometimes contains albuminous, 
(cretaceous, or osseous matter; and these last anormal productions he con¬ 
siders to be supplied by the decidua or caduca ; that placental degeneres- rcences are generally caused by external injuries or chronic inflammation ; and 
that parturition ought to be excited in cases of convulsions and hernia of the 
uterus. 

Kilian is the author of many instructive essays on the circulation of the 
(foetus, on the axes of the pelvis, and of the translation of Burns’ work. 

But the most celebrated obstetric German author of this age is Nregele of 
(Heidelberg, whose numerous works are most favourably quoted by modern 
•obstetric writers. His treatise on menstruation* * * §, his work on the pelvisf, 
!his dissertations on cephalsematomesf, on atresia of the vagina§, on exos- 
ttosis of the pelvis||, and his memoir on the diagnosis of cranial tumours^f, 
lare valuable and instructive productions ; but his best work is on the me- 
ichanism of parturition**, in which he modifies the opinions of Sir Fielding 
• Oulde, of Dublin, already mentioned. He contends that the antero-posterior 
•diameter of the head is almost always placed in the diameter of the left sacro- 
iiliac symphisis, or cotolyoidian space at the superior aperture of the pelvis; 
’that it is the parietal, and not the occipital bone, which is first engaged ; that 
:it is the cheek, and not the whole visage, which ascends in face presentations; 
ithe ischium, and not the coccyx, in breech cases; and that the head, on 
larriving at the inferior strait or aperture of the pelvis, becomes engaged be- 
Ifore it makes a turn or rotatory motion. The work of this author is, how¬ 
ever, much too concise on the management of the puerperal state, and is, 
upon the whole, very incomplete as a systematic treatise. 

The other European obstetric writers, since 1800, are comparatively few 
in number. Richter has given a clinical report of the obstetric hospital at 
Moscow, in which he says he has cured retroversion of the uterus by means 
of a hysteromochlion, or an instrument calculated to raise the organ and keep 
it in its place; he also describes prolapsus of the uterus during gestation, 
and uterine polypi, weighing four pounds and a half, which he removed by 
ligaturett. Another Russian essayist is Dr. de Deutsch of Livonia, who pub¬ 
lished on version in 1826. 

The name of Saxtorph is still famous In Denmarkff ; and those of Anceaux 
of Leige, Vandenzande of Antwerp, and Wrolicke, who published on the 
pelvis of the human species, belong to Belgium and Holland. ■ 

Spain and Portugal have no modern medical writers, but they have a few 
authors whose ideas are centuries behind the present state of obstetric 
science. 

Switzerland is nearly as far behind as the last named countries ; and has 
scarcely any work worthy of notice since Roemer’s translation of Denman’s 
work. 

The Italian obstetric authors, towards the close of the last, and during the 
present century, are very numerous, the chief of whom I shall enumerate. 

* Erfahrungen und Abhandlungen, &c. 1812. 
f Das Weibliche Beckeii. S:c. 1825. 
J De Cephalsematome Neonator. 1822. 
§ Hiebbut de Atresia Vaginae, 1832. 
]| Haber, Dissert. Inaug. 1S30, 

Journ. complet. des Sc. Med. 
*• Ueber der Mechanism der GeLurt., Sec. 1822. 
ff Synopsis praxis medico Obstetrecice, &c. Mosquce, 1810. 
H Elemdc l’Art des Accouch. 1S01. 
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Vespa published a manual in 1760* * * § ; Valli a more extensive workf ; Va-' 
lota, the Modern Midwife! ; Valle his obstetricy§ ; Montegia his translation! 
of Stein’s treatise|| ; Assalini was the author of different essays, and the! 
inventor of a tire-tete^f; Biegeschi his treatise on hemorrhage** * * §§ ; TrinJ 
chinetti his essays on abortions, and laceration of the perinseumff ; Gab-j 
biati his memoir on pelviotomyf!; Bongiorani his Manual for Midwives§§;j 
Majon on the expulsion [of the placenta|||| ; Balardini on the secale comu-l 
turn; Biancini on the utero-placental circulation; Ferrario, Bili, Omoboni. 
Lovati, Ciniselli, and others, have published several isolated essays in the: 
Italian periodicals. Mazzoni brought out his Clinical Report of the Obstetric: 
Hospital at Florence, in 1832^[^ ; but no systematic treatise has been pub¬ 
lished since the re-impression of that of Asdrubali. 

The new world has also contributed its obstetric writers. The first of these 
was Dr. Bard, who published a compendium*** ; Dr. Francis, of New York 
who translated and annotated Denman’s work, 1821 ; Dr. Horner, of Phila-. 
delphia, who was the author of a small manualftf; Dr. Dewees, professo 
of obstetricy at Philadelphia, who published his valuable essays on various 
subjects connected with midwifery, 1824, and his compendious system o 
midwifery, in 1825!!+. 

Various essayists have contributed important papers to the American Jour 
nal of the Medical Sciences, and to the other transatlantic periodicals. 

Such is a brief and imperfect history of obstetricy. 
I have thus attempted to give an imperfect sketch of the history of ancien 

and modern obstetricy, with a view of proving that it had its cultivators hi 
almost all ages and nations. In collecting materials for this part of my sub; 
ject, I found many facts accumulated in the histories of medicine, and in th 
valued productions of AIM. Astruc and Velpeau—but many elsewhere. 

I deem historical introductions to any branch of medical, or any othe: 
science, however laborious, of great importance; because they not only shev 
the rise and progress of the subject, but appropriate to the right owners then 
original opinions, inventions, and improvements. 

It now remains for me to recommend the best obstetric works, and th 
mode which the senior and junior students should adopt to become thorough!: 
acquainted with this branch of medical science. 

At our next meeting, I shall commence the proper business of this course 

* Trattato della Arte Obstetricia, 1760. v 
f Trat. del Parto Naturali, Sec. 1767- 
+ La Levatr. Moderna, <kc. 1791. 
§ Opera d’Obstetr., &c. 1792. 
li Vers. Ital. di Stein, 1799. 
IT Observ. Prat. 1S10. Nuovi Stromenti, Sec. 1811. 
** Trat. delle Emorag. Uterin. 1816. 
ft Observaziond sopra la Retrovers., Sec. 1816. 
II Oper. del Taglio della Sinfisi del Pube, 1819. 
§§ Obstetricia Teorica e Pratica, See. 1826. 
I’!l 5yr uu Nouv. Moyen. d’Oper. la Deliv. 182S. 

Statistica Ostebr. di Santa Maria Nuova, 1S32. 
#** Compendium of Theory and Practice of Midwifery, 1S15. * 
Iff Compendious System of Midwifery, 1324. 
III Bis works on the Physical and Medical Treatment of Children, on Diseases c 

Women, and on the Practice of Medicine, appeared subsequently. 
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Cases in Midwifery. By Richard H. Tho¬ 
mas, M.D., Lecturer on the Principles of 
Obstetric Medicine, Baltimore. 

Miscarriage—Concealed Hwmorrhage before the 
Rupture of the Membranes.—March 16, 1831. 
I saw Mrs. L. in the sixth month of her 
first pregnancy. She complained of pain 
in the uterine region, and a sense of tight¬ 
ness and distress in the organs, which felt 
remarkably hard, even during the interval 
between the pains, during which the hard¬ 
ness does not perceptibly increase. 

I took from the arm twelve ounces of 
blood, the pulse being full and firm, and 
ordered a dose of oil and laudanum. In 
the evening enemata of starch and lauda¬ 
num were given, and a sinapism applied to 
the spine, my design being to prevent what 
I believed to be threatened—a miscarriage. 

17th. She feels better this morning, hav¬ 
ing passed a good night; has less pain ; the 
womb does not feel so hard, but on one of 
its sides there is a lump, evidently caused 
by some irregularity in its development. 
At ten a.m. true uterine pains came on, and 
at two p.m. the waters were ruptured, and 
the foetus of six months expelled, the 
breech presenting. The placenta speedily 
followed ; upon inspecting it, there was 
found on its uterine surface a large firm 
clot, weighing more than a pound. The 
cellular structure of the placenta was en¬ 
tirely destroyed by pressure, except a por¬ 
tion, an inch in diameter, which had conti¬ 
nued attached till the end of the labour. 
The haemorrhage had plainly' occurred before 
the labour, and the'hlood had been poured 
out between the uterus and the placenta, 
where it had been retained by the adhesion 
of the membranes. 

Not one drop of blood was lost until after 
the expulsion of the child, and then only 
in the form of a firm coaguluin, lodged, as 
I have described, behind the placenta, the 
uterine surface of which presented quite 
a concavity. The patient did well. 

It is strange that Velpeau should be dis¬ 
posed to deny the occurrence of concealed 
haemorrhage before the rupture of the mem¬ 
branes. That it does happen rests upon 
testimony which cannot be gainsayed. 
Several very interesting cases are detailed 
in the Lancet, for 1829-30, by Mr. Coley, 
and the appropriate plan of treatment laid 
down. Mr. Ingleby and others also relate 
similar cases, but I am not aware of any 
which occurred so early as the sixth month 
of utero-gestation, at which period it might 
be supposed the uterus would resist any 
sudden distension more than at the full 
term. 

Twins—Haemorrhage after Delivery.—Mrs. 
F., who lived six miles in the country, 
had usually very tedious, severe labours, 
followed by flooding. She was taken in 
labour, for the fourth time, Aug. 23, 1831, 

aud sent for me. I found her as follows :— 
After a labour of four hours, she had been 
delivered of twins, about forty minutes be¬ 
fore my arrival. Violent flooding imme¬ 
diately ensued. It still continues, though 
in a less degree ; her pulse is very feeble; 
countenance exsanguined; frequent faint- 
ings; uterus large and soft; placenta re¬ 
tained. A tea spoonsful of raw brandy was 
given. Frictions and grasping the uterus 
alternately caused it very soon to expel 
coagula, and an immense placenta—a single 
one with two cords. She seemed very faint; 
another tea-spoonful of brandy was given. 
Cold to the vulva, continued pressure and 
frictions over the uterus, arrested the hae¬ 
morrhage. As soon as the pressure was 
moderated, again the uterus relaxed. A 
dose of secale cornutum was given. In fif¬ 
teen minutes the contraction was so firm as 
to allow me to remove my hand, and the 
organ did not again become relaxed. A 
compress and firm bandage were applied, 
and the haemorrhage did not return. 

The good effects of frictions and grasping 
the uterus were here signally manifest. 
These means will, in a majority of instances 
of haemorrhage after labour, succeed. I 
have not for years been obliged to introduce 
my hand into the uterus, either to arrest 
haemorrhage, or to remove the placenta: 
that it i3 very rarely indispensable I am 
convinced. The efficacy of the ergot, in 
giving tone to the contractions, cannot be 
doubted by any one who will take^pains to 
get a good article and give it a fair trial. 

Puerperal Convulsions relieved by the Long 
Forceps.—May 13th, 1834, I received a mes¬ 
sage from Dr. Jones of this city, requesting 
my immediate attendance with instruments. 
The case was that of a young woman with 
her first child. She had been in strong la¬ 
bour; for six hours, w’hen she was seized 
with a convulsive fit, which lasted fifteen 
minutes, from which she had partially re¬ 
covered when I arrived. The pulse was full 
and hard, and the countenance flushed: she 
complained of headach. A vein was opened 
in each arm, and about two pounds of blood 
was taken. While the blood was flowing 
she bad another strong fit, and, on making 
an examination, the head was found firmly 
engaged in the superior strait, the occiput 
looking backwards. The waters were dis¬ 
charged, and the os uteri well dilated, as 
were the other soft parts. The pains were 
regular, but not very expulsive. 

Under these circumstances, we agreed 
that it would be best to expedite the deli¬ 
very by the forceps. Though the head wras 
high up, the long forceps of Baudelocque, 
as modified by Dr. Dewees, were applied 
without difficulty. Advantage was taken 
of the pains, which still continued to act 
with them; yet so firmly was the head 
wedged that I was obliged to exert much 
strength to make it descend, and nearly one 
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hour was consumed in completing the la¬ 
bour. The perinaeum was much elongated, 
but not injured, the head of the child being 
very large, dhe placenta was soon expelled, 
and our patient did well. As frequently 
happens in cases of ecclampsia, the child as 
dead. 

There was no recurrence of the convul¬ 
sions. In puerperal convulsions, the indi¬ 
cation, after unloading the blood-vessels, is 
to deliver as soon as it can be done with 
safety to the mother. In a case like the 
above, the long forceps is the only means 
which gives the least chance to the child. 
Were we deprived of them, we should in an 
urgent case be obliged to employ the per¬ 
forator ; the short forceps would be utterly 
useless.—North American Archives of Medical 
and Surgical Science. 

Cases in Surgery, with Remarks. By N. R. 
Smith, M.D., Professor of Surgery in the 
University of Maryland. 

Case of Lacerated Wound of the Thumb— 
Re -union of the severed Member under unfavour¬ 
able circumstances.—I was a few days since 
called in consultation by a medical friend, 
Dr. Whit ridge , to a case in which a fright¬ 
fully mangled wound of the hand had been 
inflicted by a large circular saw. The 
patipr.t was a mechanic of about forty 
years-5— a man of tolerable health, and tem- 
peralh habits. The instrument had struck 
the thumb on its dorsum, within a third of 
an inch of the joint of the first phalanx and 
metacarpal bone, and had completely 
severed the organ from the hand, with the 
exception of a small slip of integument on 
the side towards the palm. The thumb had 
dropped upon the palm of the hand—was 
cold and bloodless. The dorsum of the 
hand had also suffered much laceration, but 
the carpal bones were not injured. The 
"wound of the soft parts and bone of the 
thumb were very rough, and apparently 
most unfavourable to union. We hesi¬ 
tated a moment whether to attempt the 
preservation of the member; but as the 
patient was a mechanic who would have 
been almost wholly disabled by the loss of 
the member, we soon determined to attempt 
its preservation, although entertaining but 
little hope of final success. We adapted the 
parts as accurately as possible, and closed 
the wound by four interrupted sutures, 
sustaining them with adhesive strips, lint, 
and a narrow roller. 

While we were inserting the sutures, 
blood sprung from a wounded artery, and it 
became necessary to apply a ligature. On 
searching for the bleeding vessel, we were 
agreeably surprised to discover that the 
blood flowed from the member below the 
wound. It was, therefore, manifest that the 
digital artery, which courses along the 

inner border of the thumb just beneath the 
skin, wa3 included in the integuments j! 
which had escaped injury.. This circum¬ 
stance of course gave U3 new courage in il 
regard to the preservation of the member. - i 

On the fourth day, the dressings being ji 
foul with putrid blood and pus, we were i 
obliged to change all except the adhesive \ 

) strips, which we carefully left. We dis- 
j covered no evidence of the death of the : 
j member, but, on the contrary, there was n 
f sensibility along the inner side of the thumb,, 
j and warmth in the whole organ. On the ■ 

second day from this we repeated the dress¬ 
ing, and then removed the adhesive strips, < 
using great care not to disturb the position : 
of the thumb. It was now sufficiently 
manifest that vitality was preserved in the i 
entire member, and that union was being 
effected at several points. The skin on the i 
outer side, below the wound, showed an : 
inflammatory blush, and when I pressed it 
gently with the point of a probe, I pressed \ 
the blood out of the vessels and rendered it 
pale; but on removing the instrument, the i 
reflux of the blood was instantly seen. 

The case has since been progressing fa¬ 
vourably. Several small fragments of bone i 
have been discharged; but complete union 
of the soft parts has been established. But 
little power of motion has yet been re¬ 
covered, and it is probable that this will 
for ever remain in some degree defective. 

Case of II ound oj the Liver.—Some surgical 
writers incline to the belief that wounds of 
the liver are necessarily fatal, owing to the 
acrid quality of the secretions of the organ 
which, when the substance of the organ is 
wounded, must be poured, in greater or less 
quantity, into the cavity of the abdomen. 
The following case shows the fallacy of such 
a conclusion, and exhibits the symptoms 
which arise from such an injury. 

In 1S29, I was called in haste to Mr. 
Richardson, of Old Town, a tavern keeper, 
who a few minutes before had been stabbed 
by a maniac, beneath, and a little on the 
right, of the extremity of the ensiform ex¬ 
tremity ot the sternum. The instrument 
with which the injury had been inflicted, 
was a dagger made from a common table 
knife by grinding off the back and edge to 
an acute point. I was associated in the 
treatment of the case with my friend Pro¬ 
fessor Hall. The only examination of the 
wound which we deemed it prudent to 
make, was made by introducing a smooth 
probe into the orifice, and allowing it to 
penetrate (rather by its own weight than by 
any force) as lar as it would pass. This i 
was about two inches, and it was therefore 
manifest that, although Mr. R. was some¬ 
what corpulent, the instrument must have 
penetrated the walls of the abdomen. But 
in regard to this, the symptoms which had 
resulted left no doubt in our minds. The 
patient's countenance was pallid and anxi- 
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ous—his breathing short and quick—he j 
complained of great pain and sense of ful- I 
ness and distension in the region of the 
wound—his pulse was a hundred and forty 
in the minute, frequent and small. We 
found him on his bed, but his trunk was 
supported, almost erect, by pillows, and he 
found it impossible to recline for a moment, 
without aggravated pain and difficulty of 
breathing. It should be remarked that, at 
the time of the infliction of the wound, 
the stomach was empty. Had it been 
otherwise, it is probable that the stomach, 
and not the liver, would have been the 
suffering organ. As it was, there was no 
Tomiting or other sympton particularly 
affecting the stomach. 

At the first moment of our arrival the 
patient was therefore in no condition for 
active treatment. Re-action, however, soon 
occurred in a degree to justify the use of 
the lancet, and blood was pretty freely 
taken. An anodyne had been previously 
administered. In the evening, we found 
our patient nearly in the same condition, 
and blood was again taken, and a fomenta¬ 
tion applied to the external wound. 

On the morning of the second day', other 
symptoms remaining as before, the skin had 
assumed very strongly the hue of jaundice, 
as had also the eyes. There was pain and 
tendernesa in the region of the liver, and 
there was distressing pain in the right 
shoulder. Blood was again [taken from the 
arm—a mild aperient prescribed, and the 
fomentation continued. 

On the fourth day, the unpleasant symp¬ 
toms began to yield, and our patient was 
soon restored to perfect health. 

In this case, the wound having evidently 
penetrated the cavity of the abdomen, and 
the instrument being extremely keen, it 
must have inflicted injury upon some viscus, 
and the locality and direction of the wound, 
the stomach being empty and collapsed, 
would be nearly sufficient to shew that the 
organ reached must have been the liver. 
But the jaundice which followed, together 
with the characteristic pain in the shoulder, 
dispel all doubt in regard to the nature of 
the injury. 

Effects of Strychnine locally applied in Pa¬ 
ralysis.—Two years since, a seaman was 
received into the Baltimore Infirmary, la¬ 
bouring under paralysis of the exterior mus¬ 
cles of the left leg. He stated that, some 
days before, he had received a blow on the 
anterior part of the thigh, which had pro¬ 
duced contusion and consequent soreness of 
the muscles. The immediate effects of the 
injury' soon passed away, but there super¬ 
vened an increasing sense of weakness in 
the member, which soon terminated in pa¬ 
ralysis. The muscles on the anterior part 
of the thigh now felt soft, relaxed, and 
flabby. When the patient carefully kept 
the leg perfectly extended upon the thigh, 

he was able to bear his weight upon the 
member; but whenever he flexed it in the 
slightest degree, in attempting to walk, the 
leg wa3 instantly doubled under him, and, 
if he trusted to it for support, he fell. When 
he was seated in a high chair, and the leg 
allowed to hang downward, he had no power 
to swing it forward. 

This man had been labouring under some 
slight gastric disorder, which appropriate 
remedies had relieved. I could detect no 
evidence of spinal irritation. The local af¬ 
fection appeared to exist alone. Stimulating 
frictions were resorted to with but little 
effect. The cold douche was also tried with 
as little benefit. I then directed a small 
blister to be applied upon the anterior part 
of the thigh, near its middle. When vesi¬ 
cation had been produced, the cuticle was 
removed, and one fourth of a grain of 
strychnine applied to the denuded surface. 
This was done in the evening. In the 
course of that night the patient was waked 
by involuntary spasmodic twitches of the 
diseased muscles, occurring at frequent in¬ 
tervals, and rendering it impossible for him 
to keep the limb quiet in bed. This con¬ 
tinued at intervals during the night. In 
the morning, when the patient rose, he 
found, to his surprise, that he had now the 
power of extending the leg upon the thigh, 
and of securely standing and walking, al¬ 
though the member had not recovered all 
its natural power. On the following^even- 
ing, I directed the application to be repeated. 
The same involuntary movements did not 
recur, but further improvement took place 
in the contractile power of the muscles. 
This improvement, without further resort 
to the remedy, continued to progress, and 
in a few days the natural strength of the 
member was perfectly restored. 

The result of this case has induced me, in 
several cases of local palsy, to resort to the 
same remedy, but I have by no means been 
equally successful in such. In one case, 
however, of paralysis of the left arm and 
fore-arm, partial success was obtained. The 
same involuntary twitches of the muscles 
took place in this case, attended with some 
pain. 

Little benefit can be expected from this 
remedy where organic lesion may be pre¬ 
sumed to exist in either the brain or spinal 
cord. There are undoubtedly cases of pa¬ 
ralysis in which, from morbid nutrition, the 
proximate cause of the disease is located in 
the muscular fibre, its vital quality of con¬ 
tractility being impaired. It has always 
appeared to me that pathologists far too ge¬ 
nerally overlook the susceptibilities of the 
muscular system. Through the nerves is 
conveyed the stimulus which excites the 
muscles to contraction; but in the latter 
organs there resides the important vital 
property which responds to the stimulus of 
the nerves. I believe that no intelligent 
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physiologist of the 'present day doubts the 
existence of a vis iusita niusculorum; and 
if the existence of such a quality in the 
muscles be admitted, diseases of the motive 
apparatus may certainly arise from one of 
two sources: either the stimulus convened 
by the nerves may be morbid or deficient, 
or the contractility of the muscles may be 
morbidly modified. This property of the 
muscles is bestowed upon these organs by the 
exercise of healthy nutrition, and if, in con- 
sequence of defective nutrition, the con¬ 
tractility of certain muscles ceases to be 
conferred upon them, paralysis will as cer¬ 
tainly follow a3 if the nerve, which stimu¬ 
lates those muscles, had been divided. The 
nerves would stimulate as ineffectually a 
muscle deprived of its peculiar vital pro¬ 
perty, as they would cellular tissue, or a 
ligament. The strychnine in those cases in 
which it is successfully employed probably 
influences powerfully the contractility of 
the muscles, and undoubtedly was beneficial 
in the case which I have related, by aiding 
to restore that quality. 

On the Inverted Toe-nail.—Although at 
first thought, this disease may appear to be 
one of trivial character, and although it is 
one which never threatens life, yet I know 
of but few which create a greater amount 
of suffering—so frequently doe3 it occur, 
and so severe is the distress which it often 
occasions. I^have, indeed, in some instances, 
known it to he attended with such extreme 
irritation as to seriously impair the general 
health; and I have known amputation to 
be improperly resorted to for its relief. 

Those writers who have noticed this dis¬ 
ease have uniformly described it as an actual 
inversion and growing downward of the 
margin of the toe-nail. Having noticed 
carefully, in my own person, the causes 
which produce the disease, and the mode of 
it3 production, I am satisfied that the com¬ 
monly-received explanation is erroneous. 

These diseases would never occur to those 
who wore neither hoots, shoes, nor stockings. 
Indeed it never occurs to the negroes of this 
section of the country, who generally wear 
no shoes except during the winter season. 
The shoe or boot, then, (hut sometimes the 
stocking) is the remote mechanical cause of 
it. The mode in which it operates is this: 
the shoe, being, as it usually is, loo narrow 
to allow' the anterior part of the foot to ex¬ 
pand when it receives the weight of the 
body ; or the heel of the shoe being so high 
as to cause the foot to be thrust forward into 
the narrow' part of it, the toes are cramped 
and compressed upon each other. The 
great toe particularly,receiving the greatest 
pressure, is forced outward and against the 
second toe, and is made partly to mount 
upon it. The second toe, being smaller, 
presses not directly against the side of the 
large one, but partly under it, pushing the 
sou parts upwrard, and doubling them over j 
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the outer edge of the nail. A species of ] 
inflammatory hypertrophy takes place in 
the extremity of the toe, from the continued . 
irritation of the nail; and the soft parts, 
which are thus reflected over its border, be- ; 
come more voluminous than natural. I 
have often thus seen it doubled quite over - 
to the middle of the top of the nail. The 
end of the toe itself also becomes perma- 1 
nently swelled and expanded, and rises an- ; 
terior to the angle of the nail. The pres- : 
sure of the shoe on the top of the nail, no : 
doubt assists in some degree the production I 
of the disease. 

Very rarely does the disease occur at the j 
inner margin of the nail, as it certainly 
would as frequently do, if the common ex- ; 
planation of the production of the disease . 
were correct. When it does there occur, I 
am confident that it arises from the soft 
parts being pressed upwards from below, 
and the nail being resisted above. 

When the flesh is pressed upon the edge 
of the nail, ulceration will necessarily re¬ 
sult, and pus is secreted. Occasionally 
blood flows. Redundant spongy and irri¬ 
table granulations occur and increase the 
tumour of the parts, which rise above the 
margin of the nail, and give to it the ap¬ 
pearance of having growm into the flesh, and 
of being deeply buried in it. 

The elastic pressure of the stocking more 
frequently inflicts injury upon the toes than 
is generally supposed. The material is so 
soft and yielding, that few suspect the evils 
of tight stockings, as well as of tight shoes. 
The continued pressure of a substance as 
soft even a3 the texture of a stocking, is 
capable of greatly modifying the form of 
parts. I was not long since consulted in a 
case of dislocation of the lower jaw, in which 
the character of the injury not being recog¬ 
nized, no reduction had been effected. The 
displacement had existed nearly a year. 
Surgeons are aware how difficult it is for 
the patient, after dislocation of the jaw, to 
close the mouth, and retain the saliva, even 
w'ben inflammation has passed away. Strong 
contraction of the lower part of the orbicu¬ 
laris is produced for this purpose, and almost 
continued pressure is made upon the lower 
incisor teeth. In this case, by the pressure 
thus made, the teeth, which before had been 
natural and strong, were thrown horizon¬ 
tally backward into the mouth. 

Upon one occasion, when suffering in my 
own person from the irritation of the in¬ 
verted toe-nail, I changed my shoes for 
those which were abundantly wide at the 
toe, hut still I felt the same painful com¬ 
pression of the toes, when standing or walk¬ 
ing. Further attention to the cause showed 
that it was the continued pressure of the 
elastic stocking. 

For want of proper attention to the cause, 
as I believe, the surgeon is often long baf¬ 
fled in the treatment of this disease. So 
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often are the ordinary means defeated, that 
Dupuytren has recommended and practised 
an operation of great severity for its radical 
cure. He thrusts the blade of a pair of 
scissors beneath the anterior margin of the 
nail, near its centre, and carrying it paral¬ 
lel to the lateral border, reaches the root. 
He then divides the nail, and seizing the 
portion concerned in the disease with for¬ 
ceps, tears it away. This is said by the 
surgeon not to be particularly painful, but 
I think it will require more than the as¬ 
surance of the operator to convince us that 
it is not agonizing. Siffch an operation will 
undoubtedly be effectual, but besides its 
cruelty, it impairs the integrity of the 
member. The toe-nail is by no means a 
superfluous appendage, and therefore it is 
desirable to preserve it. 

In the treatment of this affection, let the 
surgeon first carefully consider the cause, 
and endeavour to effect its removal. This I 
have accomplished by interposing, between 
the toes, at their roots, a cylinder of soft, 
rolled linen—perhaps a third of an inch in 
diameter, or as large as may be necessary to 
keep the extremity of the toes from press¬ 
ing upon each other. A shoe is to be worn 
which shall give abundant room for the toes 
to expand, but furnish snug support to the 
instep; for a shoe which is altogether loose 
upon the foot, will allow the toes to be 
pushed forward upon the toe of the shoe. 
The patient must also wear stockings which 
shall not, in the slightest degree, compress 
the toes. If the disease be not far advanced, 
the parts being relieved of the cause, will 
soon spontaneously assume their healthy 
condition. But if there be morbid granu¬ 
lations rising, in which the border of the 
nail is buried, and this last appears to be 
creating great irritation, it is necessary to 
gently raise the border of the nail by seizing 
the corresponding anterior angle with for¬ 
ceps, and then, with delicate scissors, the 
free lateral margin, which will be found 
macerated, white, soft, and brittle, should 
be cut away. To the granulations the ni¬ 
trate of silver may be applied. The toe¬ 
nail should now be scraped thin upon its 
dorsum, and the patient should be directed 
every day to lift the border of the nail. I 
have found no advantage in thrusting any¬ 
thing under the nail to keep it raised, but 
have seen such substance cause much irrita¬ 
tion. 

In confirmation of the correctness of our 
pathology and treatment of this distressing 
affection, I may add that, when patients 
labouring under it are, by other diseases, 
confined to their beds, without wearing 
stockings, the disease invariably disappears, 
and does not recur until they have been for 
some time on their feet.—North American 
Archives of Medical and Surgical Science. 

i\Cbtch}£. 

Remarks on the Theory and Treatment of 

Scarlet Fever, icith a Notice of the Disease, 

as it prevailed epidemically at Bridlington, 

in 1331. By Humphry Sandwith, M.D. 

London: Higliley. 1836. 

This essay is peculiarly interesting at the 

present time, when scarlatina is so very 

prevalent and fatal. The author has like¬ 

wise given an historical sketch of the disease 

in former years, which will be perused with 

advantage by junior medical practitioners. 

The opinion is too general that scarlatina 

is not a fatal disease ) and we have heard 

practitioners of great .experience make thi3 

declaration in our medical Societies ; though 

we remembered the fatality of the epidemic 

forms of the malady, and that its mortality 

in schools is proverbial. It has fallen to 

our lot to observe three out of four, and 

even four out of five children of the same 

family lying dead at the same time, from 

this disease, and the remaining one very 

dangerously affected. Again, anasarca, or 

some other form of dropsy, has supervened 

a week or a month after convalescence, and 

destroyed life. We have much pleasure, 

therefore, in introducing Dr. Sandwith’a 

essay to our practical readers, and we feel 

satisfied that they will not repent the time 

they may spend in its perusal. 

“ Adults, when exposed to the contagious 
miasm, are affected usually by sore throat 
only, without the rash. But besides nu¬ 
merous cases of thi3 kind, at least ten per¬ 
fect, some of them severe examples of the 
disease, fell under my own observation. 
Heberden relates, as a very unusual occur- 
rence, that ‘ he had seen one man in it, who 
was four-and-thirty.’. And Sir Gilbert Blane 
has remarked, that he never saw a person 
turned of forty affected by it. Of two of 
my patients, both men, one was just forty, 
and the other was fifty-nine. In the for¬ 
mer, notwithstanding the repeated applica¬ 
tion of leeches, to the number of sixty, the 
throat sloughed. The latter case was not 
equally severe, although dropsy followed 
the attack. In both the rash was partial, 
but succeeded by desquamation of the cu¬ 
ticle. 

“ Infants at the breast, also, did not en¬ 
joy, as usual, an invariable exemption. In 
Dr. Mason Good’s description of the worst 
form of Rosalia paristhmitica, he states 
1 death to ensue shortly after the seventh 
day; sometimes on the sixth.’ But the 
Bridlington epidemic proved fatal, in many 
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instances, on the third, and even as early as 
the second day. A few died suffocated 
and apoplectic, within thirty-six hours from 
the first moment oi attack, in defiance of 
gvery attempt to save them. These cases, 
in their cerebral and tracheal symptoms, 
and the rapidity' of their destructive career,^ 
meet with a close parallel iu the cases ot 
death ‘ from drinking boiling water from 
the spout of a tea-kettle,’ described by Dr. 
Marshall Hall and Mr. Stanley,_ in the 
twelfth volume of the Medico-Chirurgical 
Transactions. At the commencement of 
the epidemic, I have been assured by a most 
competent observer, that, in several in¬ 
stances, death occurred in twelve hours, 
without any attempt at reaction, to obviate 
the collapse, which supervened on the cold 
stage. Again, the disease usually presents 
itself, in its simple and anginose varieties, 
not only’ with strongly-marked distinctive 
characters, but also with a large proportion 
of cases of the milder description. But in 
the present instance, comparatively few 
cases occurred in childhood, which were not 
combined with intense sore throat, or in¬ 
flammation of a more important part. 
Lastly, the first stage of the disease was, in 
general, brief, reaction and inflammation 
rapidly succeeding, and hastening the sub¬ 
sequent more dangerous phenomena. 

“ The occurrence of so severe an example 
of scarlet fever is agreeable to the analogy 
of all other epidemic maladies, as to their 
ever-varying range of mortality. Rubeola, 
for example, proved so fatal in London in 
1807, as to hold blood-letting and every 
other remedy at defiance. And in the 
island of Tobago, in 1818-19, ‘ five hundred 
children fell victims to pertussis.’ The 
writer, who has recorded this astounding 
fact, adds, ‘ the extreme fatality of the dis¬ 
ease on this occasion, has given me as much 
uneasiness as surprise, as it is one consider¬ 
ed, by most writers, as being milder in 
warm than in cold countries.’ So far, in¬ 
deed, from the severe epidemic scarlatina, 
which I am about to describe, being unique 
in its kind, it might be paralleled without 
any laborious research into the annals of 
medicine. To pass by the less accurate re¬ 
cords of the sixteenth and seventeenth cen¬ 
turies, during which various severe epidemic 
forms ot the malady are manifestly’ de¬ 
scribed as invading, by turn, every country 
in Europe, Dr. Willan mentions the irrup¬ 
tion of a malignant scarlet fever at Paris, in 
1713. which proved almost universally’ fatal, 

many patients dying of the sore throat in 
nine hours from the commencement of the 
fever.’ Dr. Tothergill alludes to an epide¬ 
mic scarlet fever at Bromley, near Bow, in 
Middlesex, in the winter of 1746, of so 
fatal a character, and one ' that seemed to 
yield to no remedies or applications, that 
several of the inhabitants were greatly' 
a.armed by it, some losing the greater part 
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of their children, after a few days’ indispo" ' 
sition.’ Equally fatal epidemics were ob-: 
served and recorded by Dr. Lettsom, in 
1793, by Dr. Sims, in 1798, and by Dr. 1 
Robert Jackson, at the commencement of 
the present century. The cases of scarlet 
fever in the private practice of Sir Gilbert 
Blane, from 17S5 to 1S0G, had no minor : 
degree of mortality, the deaths being ten in 
thirty-nine case.--, or one in four. In Dr. 
Bateman’s Reports on the Diseases of Lon- * 
don, from 1804 to 1816, we find one ex¬ 
ception, and but one, to as mild a form of 
the disease, probably, as that noticed by Sy¬ 
denham. Traced through the reports of each 
successive year, it seldom even attained the I 
severity which belonged to it in the autumn 
of 1808, when only one in thirty-six died. : 
But the real exception to such uninter- • 
rupted freedom from danger occurs in Re¬ 
port xlv. And though the degree of 
mortality, which is not defined, fell very 
short, probably, of that we wish to parallel, 1 

it proves, at least, the main point—that 1 

the fatality varies in scarlet fever as cer- e 
tainly as in other epidemic fevers, dysen¬ 
tery; or spasmodic cholera. ‘ The scarlet 
fever,’ he observes, ‘ was generally’ accom¬ 
panied by a severe affection of the throat; j 
which, in many cases, continued to harass i 
the patient after the usual term of the fever 
had elapsed, and, in several children, ap¬ 
peared to be the principal cause of the i 
fatality of the disease. The simple rash, 
which yields readily to the cool treatment 
with little medicine, was seldom seen during 
this epidemic; and the period when cold 
washing seemed to be essentially remedial, 
was soon over.’ Dr. Hamilton tells us, tiiat 
‘ the mortality was great’ in the epidemic 
scarlatina of Edinburgh in 1804. ‘ Dr. 
Lehman has published, in the twenty-se¬ 
cond volume of Rust’s Magazine, a memoir, 
in which he observes, that an epidemic 
scarlatina prevailed at Torgau, in 1S25, of 
so violent a character, that one in eight of 
those afflicted with it died, and that thirty 
patients, all of tender age, fell victims to 
it.’ Proofs of the occasional malignity of 
the disease might easily be multiplied ; but 
these may suffice to correct any false im¬ 
pression, derived from the not less true, but 
opposite, accounts of its fatality, by Syden¬ 
ham, Macgregor, Dr, Carbutt, Mr. Alcock, 
and others. 

“ The truth seems to be that, as Dr. He-' 
berden has staled, ‘ this distemper is some¬ 
times so slight as to require no remedies, 
and sometimes so violent as to admit of no 
relief;’ or, in the more laconic language of 
Darwin, it differs in all degrees ‘ from a 
flea-bite to the plague.’ For this descrip¬ 
tion applies equally to the cases of any 
single epidemic, and to different epidemics 
as compared with each other. The authority 
of Dr. Cullen might be cited in illustration 
of the same view' of the subject, if we assume 

T 
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the identity of his scarlatina anginosa and 
eynanchc maligna, when prevailing epidemi¬ 
cally. In the former, the bad cases were 
4 not above one or two in a hundred 
while in the latter, 4 the proportion was 
reversed, and these mild cases were not 
one-fifth of the whole, while the rest were 
of the putrid and malignant kind.’ And of 
the epidemic cynanchc maligna, which he has 
described, and which he states he had seen 
prevailing two or three times, he emphati¬ 
cally says,4 most of the instances terminate 
fatally.’ We are in like manner told by 
Dr. Binns, that4 the children at Ackworth, 
in 1803, had, in general, the disease much 
more severely than those who had it there 
about eight years before.’ 

“The fact of this diversity in thecharacter 
of epidemics is important, not merely as an 
object of curiosity in the annals of medi- 
cine, but as influencing treatment. It has 
been too much overlooked, however, by 
compilers of systems of medicine, which, 
embracing the ordinary forms of the disease 
only, leave the student unprepared to grap¬ 
ple with its worst varieties, and Sydenham’s 
measures obviously bear no proportion to 
the demands of a severe epidemic. To 
what extent, indeed, a treatment founded 
on true; pathology, and corresponding in 
activity with the severity of any given 
epidemic, would avail to lessen the ratio of 
its mortality, I am not prepared to say. 
My own experience favours the conclusion, 
that, with every allowance for the original 
malignity of the disease, its actual fatality 
is considerably under the control of art; 
for in proportion to the vigour of my reme¬ 
dies was my success. Truth, indeed, de¬ 
mands some qualification of this remark ; 
and observation seems to warrant the asser¬ 
tion, that the disease, under certain circum¬ 
stances, almost inevitably destroys life. 
Dr. C urrie has recorded, as the result of his 
experience, that a form of the disease, which 
he thinks the epithet purpurata would de¬ 
signate better than scarlatina, and to which 
the cold affusion is inapplicable, i3 so irre- 
•istibly fatal, that 4 all remedies have been 
equally unsuccessful and Dr. Sims, in 
•umming up the inefficacy of every plan 
adopted in the London epidemic scarlatina 
anginosa of 1798, candidly avows, ‘ that 
from experience he can venture to recom¬ 
mend nothing, and that whatever means are 
used must be prompt and powerful.’” 

When we reflect upon the evidence ad¬ 

duced of the fatality of scarlatina in the 

above quotation, and which is now too fre¬ 

quently corroborated by daily observation, 

we confess we place little reliance on the 

assertions of those who declare that they 

have never lost a patient affected with it. 

When it is said that in the greater number 

of cases but little medical treatment is re¬ 

quired, we are convinced that those who 

hazard such an unfounded statement can 

have seen very little of the disease. 

Our author’s account of the epidemic 

of 1831 deserves much attention. 

“ 1. The majority of cases manifested a 
high degree of fever, with more or less of 
delirium, and an intense inflammation of 
the fauces. With considerable irregularity 
in the developement of animal heat, how¬ 
ever, in this, as in the severe epidemic de¬ 
scribed by Dr. Bateman, the period when 
cold washing promised to be 'remedial was 
soon over; but tepid ablutions wrere appli¬ 
cable throughout. Whether the brain was 
more or less implicated, the throat almost 
invariably ulcerated or sloughed, especially 
when local depletion was inadequately em¬ 
ployed, or trusted to alone. In neglected 
cases of this kind, the extension of the in¬ 
flammation, from the mucous membrane of 
the fauces to the excretory duct of the 
parotid and submaxillary glands, exas¬ 
perated, doubtless, by the sympathetic 
irritation dependent on the rapid sloughing 
of the throat, produced excessive tumefac¬ 
tion of those glands and the surrounding 
cellular tissue, with consequent mechanical 
obstruction to the return of blood from the 
brain. A low fever, with delirium, some¬ 
times slowly, sometimes rapidly, ter¬ 
minated their sufferings. In the latter 
stages, from the extension of the inflamma¬ 
tion to the larynx, this variety was prone to 
lapse into the fourth, or that of bronchial 
inflammation. All were not attacked with 
equal severity, the symptoms being mild in 
a few instances. 

44 2. In some of the cases gastric irritation, 
from the extension of the inflammation of 
the fauces down the oesophagus to the 
stomach, greatly augmented the danger, by 
adding to the extent and importance of the 
inflamed surface of mucous membranes, in¬ 
terrupting the rash, rendering the operation 
of purgatives more precarious, and exas¬ 
perating the irritation of the nervous sys¬ 
tem. Occasionally the whole alimentary 
canal seemed to participate in the affection 
of its upper portions. The fatal epidemic 
of 1793, from Dr. Lettsom’s description of 
it, obviously corresponded closely with this 
variety. It differed, at the same time, from 
those described by Drs. Fothergill and 
Hamilton, because decided affections of the 
abdominal portions of the alimentary canal 
were comparatively rare in this epidemic. 

44 3. In several cases active delirium, or 
coma, set in at once, or within a few days, 
after a delusively mild appearance of the 
disease. In the former, the excitement ran 
extravagantly high, the patient singing and 
raving by turns, until signs of oppression 
supervened on those of exalted sensibility. 
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la the latter, there was involuntary evacua¬ 
tion of the fmees within a few hours of the 
attack. The eyes were ferrety in both, 
but muddier in the latter; in which, also, 
the skin was cooler, and the rash duskier. 
In one example, which partook of the cha¬ 
racters of both these forms of cerebral dis¬ 
order, there was extreme coldness of the 
extremities, with blueness ot the fingers 
and lips ; and petechias mingled with the 
eruption. Life was extinguished, in these 
cases, ‘.within two, three, or, at the most, 
four days after the development of the 
cerebral symptoms. The throat was some¬ 
times severely inflamed; at other times the 
transition of the inflammation to the arach¬ 
noid membrane was almost complete. 
Subsultus tendinum occasionally appeared 
very early. 

“ 4. In a still greater number of cases than 
those of the third variety, a marked bron¬ 
chial inflammation, with consequent sen¬ 
sorial oppression, sometimes extinguished 
life with equal rapidity ; in other instances, 
in which it came on later by an extension of 
the eynanche tonsillaris to the trachea, death 
ensued in a week or ten days. In this form 
of the disease, the rash was invariably in¬ 
terrupted, faded, assumed a copperish hue, 
or wholly disappeared. The pulse was 
quick and feeble; the skin, for the most 
part, cool; the tongue dry and glazed; and 
the whole system rapidly laid prostrate. 

I also witnessed some clear examples of 
the disease, which arranged themselves 
under none of these varieties, but corres¬ 
ponded with the irregular congestive form 
described by Dr. Armstrong. The most 
striking features were, the cold stage, with 
repetitions of it?so intense, as to resemble 
approaching collapse; occasional paroxysms 
of febrile heat, observing no periodical ex¬ 
acerbations; excessive irritation of the 
nervous system ; the rash faintly emerging 
and disappearing, but never establishing 
itself; black and offensive stools; the throat 
but slightly inflamed; the pulse varying 
most remarkably in frequency; and the 
tongue furred with red papillae, but always 
moist. 

Our author concludes with a description 

of the sequelae of the disease, in which we 

find nothing peculiarly novel or interest¬ 

ing; and then follows a narrative of cases 

with which we need not trouble our readers. 

The author has given ample proof in this 

paper, that he is an observant and judicious 

physician. 

Flora Metropolitana; or, Botanical Rumbles 

toithin Thirty Miles of London. Being the j 

Results of Numerous Excursions made in 

1833, 34, 35, furnishing a List of those 

Plants that have been found on the different 

Heaths, Woods, Commons, Hills, fyc. sur¬ 

rounding the Metropolis (more particularly 

the Counties of Surrey and Kent), chiefly \ 

from actual Observation, and the Latest 

Authorities. Intended for the Student in 

Practical Botany ; with a List of the Land i 

and Fresh-water Shells of the Environs of 

London. By Daniel Cooper. 12mo., pp. 

j 39. London: Highley. 1836. 

This is a very useful and instructive manual 

for students preparing for examination at 

Apothecaries’ Hall. The author divides the 

environs of London into districts, and gives 

the geological character of each. This is a 

most instructive little work to those for whom 

it is intended, and removes many difficulties 

which obstruct the way of metropolitan bo¬ 

tanists in their herborizations. Every medical 

student and botanist ought to possess it. 

Elements of Medical Jurisprudence. By T. R. 

Beck, M.D., Professor of the Institutes of 

Medicine, and Lecturer on Medical Ju¬ 

risprudence in the College of Physicians 

and Surgeons of New York, &:c.; and J. 

B. Beck, M.D., Professor of Materia Me- 

dica and Medical Jurisprudence, New 

Y’ork ; with the Notes of Dr. Dunlop and 

Dr. Darwall. 8vo., pp. 1010. London: 

Longman and Co. 1S36. 

Elements of Medical Jurisprudence. By Al¬ 

fred S. Taylor, F.L.S., Lecturer on Me¬ 

dical Jurisprudence and Chemistry in 

Guy’s Hospital. 8vo., vol. I. pp. 511. 

London: Deacon. IS36. 

The first of these works is a reprint from 

the last American edition, with the notes of 

the English editors, which too clearly" shew 

their utter insignificance. There is no 

English editor, and the expense of his ser¬ 

vices are economically dispensed with. 

The present edition differs in no way from 

the transatlantic impression, which may be 

purchased from the London agents at the 

same expense. Several of the chapters have 

been re-written, and others introduced, as 

on Life Insurance and Medical Evidence, 
t 2 
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while the toxicological portion has been re¬ 

modelled. The authors are eminently en¬ 

titled to the highest praise for the laborious 

research which their compilation evinces, 

and their production is a monument of j 
learning, industry, and talent. Every sub¬ 

ject which it embraces is amply considered, 

and the work is one of reference and au¬ 

thority. It coutains a vast collection of 

cases selected from all sources, and compiled 

with great ability and judgment. As a sys¬ 

tematic compilation, it stands unequalled in 

our language. But though it is only a com¬ 

pilation, honest Roderick, the hack and puffer 

of Longman and Co., its publishers, does not 

find fault with it on this account, though, two 

successive weeks, he abused, in Billingsgate 

phraseology, another compilation which he 

sorrowfully admitted had pillaged its pages. 

This “ trumpery, catchpenny,” &c. &c., was 

published before Beck’s work, and at nearly 

half the price, and on this account Roderick, 

44 the honest and trustworthy critic,” decried 

it. Thus, on March the 5th, a compilation 

published by Sherwood and Co. is all that 

is vile, but one published by Longman and 

Co. March 19th, is all that is super-excel¬ 

lent. Verily, Roderick, thou art not only 

44 an honest and trustworthy critic,” but a 

bookseller’s puffer extraordinary into the 

bargain. The compilations of rivals are 

44 worthless, trumpery, begged, borrowed, 

pillaged,” &c., but those of thy employers 

were never equalled by mortals. What un¬ 

paralleled and unblushing impudence for 

this hireling scribe to designate this bribed 

reviewing 44 honest and trustworthy J” His 

friend and sub. is concocting a work on the 

»ame subject, and of course his honest im¬ 

partiality as a reviewer, did not bias so ho¬ 

nourable a mind as his in abusing its prede¬ 

cessor. Quite impossible, wThen a physician 

of such high moral feeling, and the fabri¬ 

cator of the leading medical hebdomadal of 

London, save the mark ! is the identical in¬ 

dividual. Veracious, trustworthy critic, Mr. 

Taylor’s work will be noticed by thee with 

gall ; but thy bilious effusions are as potent 

as thy far-famed pilula mieae panis, which, 

like Morison’s “ Universal Vegetable Pills,” 

was in thy hands a cure for all diseases. But 

we shall anticipate thee, potent and honest 

■cribe, by stating, that the work of Mr. Tay¬ 

lor chiefly consists in a detail of recent 

British cases of forensic medicine, and will 

be found a very valuable addition to the 

medico-legal library. Being much more 

expensive than the trade publication, and 

emanating from an hospital, our Jupiter 

tonans will “damn it with faint praise,” and 

reserve his brutum fulmeii for the confla¬ 

gration of other works of this kind, when 

they happen to clash as rivals with our edi¬ 

tion of Beck’s Jurisprudence. 

DR. BLICKE ON RUPTURE OF THE 

UTERUS. 

To the Editor of the London Medical and Sur¬ 

gical Journal. 

Sir—I have to thank you for the insertion 
of my letter; one or two typographical 
errors have been made, but I do not think 
they are of much consequence, as the reader 
will easily perceive them; but I confess to 
you I am at considerable loss to understand 
the object of your remarks appended. I 
can only assume, that whilst satisfied my 
arguments are unanswerable (for if you 
could answer them you unquestionably 
would), you wish to support your own views 
by a weight of authority ; for why you 
should repeat that which I admit at the 
commencement of my letter, and again 
towards the conclusion of my first para¬ 
graph, excepting for this purpose, I cannot 
conceive. Either my arguments on the 
point must be shown to be fallacious, or 
they must stand for the future the beacon 
of truth. One only approximation to an 
attempt to vitiate my argument is made in 
your first paragraph, and this, in real truth, 
is only a repetition of the assertion. You 
say, “ that in most cases of rupture of the 
uterus, the woman exclaims, the moment of 
its occurrence, something has given way 
within her ; she becomes faint almost in¬ 
stantaneously from the shock given to her 
nervous system, or from loss of blood from 
the edges of the uterine aperture. In sueh 
cases the uterus remains dilated until reac¬ 
tion returns, and even then perfect contrac¬ 
tion of the injured organ is upon the whole 
of rare occurrence for some hours after¬ 
wards.” Now, sir, from this you wish an 
inference to be drawn, that the uterus re¬ 
mains distended, but you do not shew me 
how the foetus can be expelled without con¬ 
traction of the organ. When you have 
done this, you will go a long way to con¬ 
fute my arguments as to the impossibility ; 
but even then the woman must die of 
haemorrhage. Just figure to yourself the 
uterus enclosed firmly in the cavity of the 
abdomen, whose parietes are always pressing 
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with a firm contact to all parts of it, and then 
ask yourself how the foetus can escape out 
of the uterus without its contraction ; if 
the uterus remains distended there would 
be no room, and if it did not contract and 
draw hself from surrounding the foetus, T 
have yet to learn how the foetus can escape 
or be wholly out of the uterus. Your 
proving, then, that the woman generally 
taints, proves nothing against my views, 
excepting this, that the muscular fibre 
would be, under this state of circumstance, 
more easily overcome at that moment; but 
I ask, admitting syncope to its fullest ex¬ 
tent, would you attempt so formidable an 
operation till you had previously relieved 
the asphyxia ? If you would, unquestion¬ 
ably admitting the possibility, the woman 
would die before you accomplished the de¬ 
livery. Iu your fifth paragraph, I have 
really a right to complain of your remarks, 
because they are calculated to mislead the 
public. “ You say, “Dr. B. would leave 
most cases for months, and the inference is 
years, and then advocate gastrotomy.” I 
have done no such thing, and reference to 
ray letter will prove I say a “few weeks;” 
and as to your advocacy of immediate gas- 
trotomy, to save the life of the infant, I am 
sure no pathological inquiry or legal autho¬ 
rity will support you. The life of the in¬ 
fant, if escaped, will only be extended to 
a few minutes at most, unless you are to sup¬ 
pose a diseased adhesion of the placenta to 
the uterus, which you could have no right 
to suppose, or power to ascertain, whilst the 
child lived. But, admitting for a moment 
you could save the life of the child, I say 
again, no pathological inquiry or legal 
authority would permit you to sacrifice the 
life of the woman, the necessary result of 
the Caesarian section; or if you will not 
admit this result to the full extent, I assert 
it, you must do so, taken comparatively 
with the cases of recovery on leaving the 
case to nature. I must now also remind 
you how fallacious your inference is when 
you say for years ; Sir E. Home shewed he 
had injected the arteries in an adventitious 
membrane in twenty-four hours, and there¬ 
fore I have rather exceeded when I say 
weeks. The object, then, of this paragraph, 
can only be to excite the feelings of com¬ 
passion on the sufferings of the woman, to 
suppress attention to my arguments for 
leaving the case to nature in the first in¬ 
stance. To your last paragraph I must re¬ 
fer }ou back again, to shew the validity of 
mj present views, viz., that if the case be 
left to nature forafew weeks, an adventitious 
membrane will be formed, when gastrotomy 
may be performed without fear of perito¬ 
neal inflammation. 1 must now, Sir, en¬ 
deavour to make reparation for an errone¬ 
ous statement, in which you ought to join 
me, in consequence of your acquiescence in 

With regard to the opinion of one of the 

most learned and best obstetricians of the 
age in which he lived, the late Dr. Den¬ 
man, who published (during the time 1 was 
abroad—the only apology I can offer for ; 
being unacquainted with it), a small pam- i 
phlet recanting the opinion he ’ had pre¬ 
viously maintained of the practice to be 
pursued in these cases. He says, page 13, . 
“ when the uterus is ruptured at the time of 
labour, both reason and experience shew : 
that the patient has a belter chance of re¬ 
covering by resigning the case to the na¬ 
tural efforts of the constitution, than by any 
operation or interposition of art.” Dr. 1 
Denman also asserts, that in all the cases 
where the child has been extracted, ithasbeen 
apparently dead from the time of the rup¬ 
ture taking place, the placenta having been : 
at the same moment separated. It is 
worthy of remark, also, that in this paper 
considerable scope is given for accounting : 
for the mistaken views of practitioners, in 
believing that they have done what 1 con- ' 
tend is impossible, viz. that of reintroducing i 
the foetus into the uterus. Rupture of thi3 

organ was supposed to have existed by i 
Denman in a case to which he was called by 
another able man, and which the post mor¬ 
tem examination of a Brodie proved un¬ 
founded. Another case is mentioned by 
Clarke, the present Sir Charles, where it 
was supposed rupture of the uteru3 had 1 
taken place, but it proved to be simply a 
rupture of the peritoneal coat, and Dr. ' 
Denman asserts no attempt was ever made i 
to distinguish the tw’o cases, rupture of the ! 
uterus aud rupture of the vagina, tilL 1/73, jl 
by Mr. Goldson. 

Some points df my letter seem objec- i 
tionable, i. e. give a possibility to yourmiud j 
of inferring that I am at personal hostility 
with you—this, believe me, is not the case. ? 
I w’rite for science and truth, not for victory, : 
and beg of you to be assured I attribute no . 
unworthy motive to you, but I know not , 
how to make myself thoroughly understood, : 
or sufficiently to keep the subject matter in 
view, without the statement I have made. 

I am, Sir, 
Your obedient servant, 

W. F. Blicke. 

[Our worthy correspondent is labouring : 
under a mistake, whenjhe supposes that it 
is to be inferred from our comments we 1 

consider his remarks personal—wre assure j. 
him this is not the case. We differ from ; 
him in opinion on pathological and practical i 
points, and we are satisfied to leave our ex- ■ 
perienced readers to judge for themselves. 
Our friend throws our numerous authorities j. 
over hoard, though in support of his own 1 

views he quotes others, and very few in nura- i 
ber. He must admit the majority is with us 
and against him, and, had time permitted, 
wTe might adduce many others. We cannot 
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agree with him, that the uterus so fills the 
i abdomen at the time of rupture, as to leave 

no room for the passage of the foetus, be¬ 
cause in the cases we have observed the rup¬ 
ture occurs after the discharge of the amui- 
otic fluid, when the uterine tumour has con¬ 
siderably descended towards the pelvis. In 
reply to his other objection, as to the passage 
of the infant though the rent, in the absence 
of uterine action, we beg to inquire, would 
not the contraction of the abdominal mus¬ 
cles be sufficient to effect it ?—Ed.] 

SUPPRESSION OF QUACKERY. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—The question of the Suppression of 
Quackery has been brought before the pub¬ 
lic and the profession. There is considerable 
doubt in my mind, as to how far legislative 
enactments are advisable for the attainment 
of this object, for it is quite clear that in 
many instances quackery has owed its success 
mainly to the oppositions that have been 
thrown in its way. The generality of people 
have the folly to suppose, that the profession 
in opposing quackery studies its own interest 
alone, and quack medicines must do good 
because they are vilified by those whose de¬ 
pendence is on the medicine they prescribe 
and administer. These people, having run 
away with this absurd notion, become chi¬ 
valrous in defence of a system which has 
destroyed more than the sword. It appears 
to me that legislative enactments for the 
suppression of empirical and dangerous prac¬ 
tice, would be received much in the same 
light; and that they who otherwise would 
have thought little or nothing of the matter, 

would thus undertake the defeuce of what 
they would consider a “persecuted” cause. 
That the government should sanction the 
selling of patent medicines, as they are call¬ 
ed, is most reprehensible; if ever there was 
“ killing by license,” it is in those instances 
where quack medicines have been the instru¬ 
ments by which murder was perpetrated. Can 
there be any farce so horribly ludicrous as that 
of the King’s representative sitting to examine 
into the cause of the death of a person who has 
been slaughtered by an instrument under the 
“authority of his Majesty’s letters patent?” 
This is an anomaly in our jurisprudence 
which requires the attention of our rulers. 

The system of quackery has progressed 
much of late. Whatever may be said of the 
increasing intelligence of the people, oue 
thing is quite clear, that in regard to medical 
matters they are profoundly ignorant. Let 
them remember, that the educated profes¬ 
sional man opposes quackery, not because it 

injures him—how can it ? “ Had surgeons,” 
paid the great John Hunter, “ are like bad 

carpenters, they always make work for the 
good ones.” So bad medicines must always 
increase disease. No ; the reason for the 
opposition given to these proceedings by the 
enlightened profession of medicine, is ho¬ 
nourable to the best feelings of human nature, 
it is the welfare and health of the people at 
large. Let him who says that the medical 
man hates quackery because it injures his 
purse, look behind the curtain into some of 
those scenes the physician and surgeon are 
called to, in which the victims of quackery 
are writhing under the tortures of disease pro¬ 
duced by patent medicines, Let him study 
the hypochondriac, shattered in body and ' 
mind ; the whole nervous system unstrung 
by devoting himself to medicines which his 
imagination had been worked on to suppose 
were infallible in the relief of disease, but 
which have brought him to that state in 
which hope seldom enters. Let him look on 
the distressed friends of the late young and 
blooming beauty, that has fallen into the 
snare of the spoiler; or let him visit the af¬ 
flicted lather who has sunk into a premature 
grave, the victim of quackery. These are 
scenes the medical man witnesses—are there 
no reasons then for his wishing, as a consci- 
eatiotis and enlightened human being, to over¬ 
throw the demon that produces such misery ?\ 

Your obedient servant, C. 
r 

ACTION OF TARTARIZED ANTIMONY. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—I perceive, in to-day’s Medical and 
Surgical Journal, a reply to the observations 
which I made on Mr. Moses’ “ Explanation 
of the Action of Tartarized Antimony, on 
Physiological Principles.” Permit me. Sir, 
through the medium of your valuable journal, 
again to make a few remarks, as some of 
those observations have evidently been mis¬ 
understood. 

I cannot discover any passage, on referring 
to the observations which were made some 
time ago, that would warrant the inference 
that I entertained any doubt as to the 
injurious action of tartarized antimony. In 
fact, the very first extract from my observa¬ 
tions which Mr. Moses has given, will prove 
that not the slightest doubt of the injurious 
action of tartarized antimony, in large doses, 
was entertained: “If tartarized antimony, 
being hurtful to the animal economy, excite 
vomiting,” &c.—here there is an assertion 
quite opposed to doubt; indeed, long before 
Mr. Moses “ asserted that in large doses it 
produces death, and in smaller very severe 
effects,” and long before he had weighed these 
reasonstogether, and after mature deliberation 
bad formed his “ opinion that it is injurious,” 

I wqs far from disbelieving its hurtful effects, 
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but 'was fully convinced of the violent toxical 
'effects of this substance, of its exciting 
bloody vomiting, diarrhoea, burning pain at 
the pit of the stomach, colic, and a senae of 

tightness in the throat. 
The whole amount of novel roattei capable 

of being gleaned from the original communi¬ 
cation*, is, that vomiting is produced bp tin - 
tarired antimony, because it is hurtful to the 
animal economy. Now, I would ask, if an 
explanation, in which the sum and substance 
of it may be comprised in such two lines as 
these, be worthy of the term physiological ? 
and whether the inference be not strictly 
correct, that if vomiting be caused by one 
pernicious substance, merely because of its 
pernicious qualities, it should consistently be 
caused by every other injurious substance ? 
and, undoubtedly, a truly physiological ex¬ 
planation of the action of tartarized antimony, 
must embrace the action of vomiting, and the 

modus operand's, of emetics. 
I am very well aware that many, indeed 

most of the poisons, from the animal, vege¬ 
table, or mineral kingdoms, produce vomit¬ 
ing, and this very general effect of poisonous 
substances seems to have been the design of 
an ever provident Creator ; it certainly would 
not be very physiological to give this as an 
explanation of the action of tartar emetic, or 
of any other substance as an emetic ; yet 
this is what is done by Mr. Moses, when he 
say3 that vomiting is an effect, of these sub¬ 
stances, merely because they are hurtiul to 
the animal economy, and that thus nature 
get3 rid of them. Medical men, in cases of 
poisoning, have recourse to the stomach 
pump, which necessarily implies that vomiting 
is not invariably occasioned by pernicious 
substances, which in some cases may depend 
upon the oppressed condition of the brain 
and nervous system ; but, in other cases, 
even this cause of immunity from vomiting 
is wanting; as I have said in the observations 
above referred tof, “ several substances which 
are hurtful to the animal economy produce 
very intense effects upon the body,, previous 
to death, even without causing vomitiog.” 
These effects may very gradually develop 
themselves from the slightest observable de¬ 
rangement, to death itself, without producing 
that expulsive effort (I find that I must 
vary my terms a little, since the term in 
general use is so very odious to Mr. M.) ; 
and yet that immunity may not arise from 
the oppression of the brain and nervous 
system. There are the following articles in 
the materia medica, camphor, humulus lupu- 
lus, belladonna, hyosciamus, datura stramo¬ 
nium, strychnia, conium, lactucarine, opium, 
and hydrocyanic acid, out of which, I dare 

* See London Medical and Surgical Jour¬ 
nal, No. 205. 

t See London Medical and Surgical Jour¬ 
nal, No. 210. 

say, Mr. Moses will be able to detect seme 
which would generally cause a fatal termina¬ 
tion, without causing their ejection, or even 
an attempt at ejection from the stomach 
and even in doses smaller than would cause 
death, or a very great oppression of the 
brain and nervous system, they would not 
produce any effort at ejection from the 
stomach. After all, perhaps it will be said: 
that he had nothing to do with other poisonous' 
substances than tartarized antimony; but I saj 
that if you conclude that tartarized antimony 
produces' vomiting because it is hurtful to the 
auimal economy, which is the only thing 
that is new in the essay on its physiological 
action, then, reasoning analogically, it must 

necessarily be inferred that other perniciousi 
substances should produce similar results, 
which I trust ha3 been satisfactory shewn 
not to be the case ; this wa3 the only induce* i 
ment for me to take up my pen in the first 
instance. 

I am aware that the term nature is fre«: 
quently used by physiologists and naturalists, 
(in fact, the derivation of the term physiology, 
<pucris and Aoyos, and the term naturalist, 
imply the study of nature), and much more 
frequently, I believe, than is necessary,! 
There are some sweeping expressions, such; 
as “law of nature,” “ law of animal nature/1' 
“ law of vegetable nature,” to which I 
should suppose no very definite meaning is' 
attached, frequently, by the persons who: 
employ them ; but in the investigation into 
the action of different substances upon the 
body, that explanation is not very physiolo¬ 
gical, which imputes the action of any sub-: 
stance to the design of the Creator, to nature, 
or to whatever similar unintelligible expres-' 
sion that may be used. At that rate, phy* 
siology would be but a very superficial' 
science; the action of most substances, 
emetics, purgatives, diaphoretics, &c. could 
be easily dispensed with ; there would be no 
necessity for studying the minute anatomy of 
the nervous, vascular, and other systems;! 
and the labours of Le Gallois, Magendie, 
Front, Wilson Philip, Thomson, Hall, and: 
of many others, would be entirely super-' 
fiuous. 

I felt disappointed that Mr. Moses did not 
give his meaning of the term nature, as used 
in his first communication ; I really am at a: 
loss to give a precise interpretation to it my¬ 
self. 

Does Mr. Moses mean to say that poison-: 
ous articles introduced into the veins, or into: 
the cavity of the pleura, are absorbed and car-! 
ried into the stomach, and that they thus cause; 
vomiting ? It is very evident thatcomparative-i 
ly little is known about the modus agendi of1 
medicines ; the discussion between Drs. Addi-: 
son, Johuson, and Stewart, as given in the 
report of the meeting of the Westminster: 
Medical Society, in to-day’s Medical and! 
Surgical Journal, verifies this observation II 
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but it certainly is a novel view of tlie subject 
altogether, to explain the action of vomiting, ■ 
after substances have been introduced into a 
vein, into the cavity of the pleura, into the 
muscular tissue, or into the anus, by the 
absorption and removal of them to the stomach. 

An explanation of the action of tartarized 
antimony, on sound physiological principles, j 

necessarily embraces, as I have before stated, i 
the subject of vomiting, and the modus ; 
opei andi of emetics—however little we may 
know of the modus operandi of any medicines 
_and this knowledge is not so extensive as 
it would be. were our real physiological ! 

information not so limited. 
In conclusion, if the primary communication 

of Mr. Moses be analysed, it will be found to 
.contain nothing neic, but that tartarized 
antimony causes vomiting because it is hurt¬ 

ful to the animal economy; now, I contend 
that this is not a physiological explanation 
of its action; and this remains to be decided. 

- Mr. Moses can be informed too, why a 
fictitious signature is assumed in these 
letters; the writer thought the letter which 
he answered in the first instance, so exceed¬ 
ingly deficient in originality of physiological 
explanation, that he determined, for his own 
sake, upon only replying to it anonymously ; 
nevertheless, that circumstance cannot pre¬ 
vent the advantages accruing from a free 

discussien of the subject. 
Medicus. 

London, March 19th, 1836. 

Cfje fLnitfwn ctitcal 
AND 

gurjjUal ^journal. 

Saturday, March 26th, 1836. 

EXAMINERS OF THE METROPOLITAN 

UNIVERSITY. 

Aspirants to the office of Examiner 
in the projected University of Lon¬ 
don are now extremely numerous, 
and many are sending in their names 
and pretensions to the Chancellor of 
the Exchequer. Among these are 
persons of whom the Right Honour¬ 
able Gentleman has never heard 
before, and at whose presumption in 
applying, his medical counsellors 
laugh very heartily. It may be as 
well to give some notice of the new 
University and its Examiners. 

In the first place, London is to 
have such an institution ; and men of 
all parties and political feelings ad¬ 
mit, that it is as it ought to be. But 

the foundation of the intended Uni¬ 
versity will be laid with no small 
difficulty. It will be rendered ne¬ 
cessary to remove the rocks and 
quicksands which centuries have not 
done, the prejudices of Oxford and 
Cambridge, of the several Inns of 
Court, and of the Medical Corpora¬ 
tions. We shall leave the govern¬ 
ment to effect this ; and advert to the 
subject so far as it relates to our pro¬ 
fession. 

There are fourteen public, and six 
imperfect or private Medical Schools 
in London. The former have been 
created like the different Inns of 
Court, by the want of a Metropolitan 
University. Great expense and per¬ 
sonal exertion have been incurred by 
their founders ; and now the ques¬ 
tion arises, are they to be injured or 
suppressed by the new University ? 
The present government is too libe¬ 
ral and enlightened to impede the 
progress of education; and too ho¬ 
nest to allow the medical schools of 
the metropolis and this kingdom at 
large to be injured. It would be con¬ 
trary to justice and the spirit of the 
age to abridge the legal rights or de¬ 
stroy the property of medical schools; 
nor was it ever intended to attempt 
it. But we really cannot forsee how 
the University, if it he a perfect one, 
(and it will be an anomalyif it be not), 
can be established without infringing 
on the rights,privileges and interests of 
our theological, legal, and medical in¬ 
stitutions. Thus if the new Univer¬ 
sity confer degrees in law, physic, 
and divinity, what will become of 
eating one’s way to the bar at the 
Temple, Gray’s Inn, or Lincoln’s 
Inn ; or of being heavily mulcted by 
the old Universities, the College of 
Physicians, College of Surgeons, or 
Society of Apothecaries; or of 
learning morality and theology at 
Oxford or Cambridge? If the Me¬ 
tropolitan University be a seminary 
of education (and if it be not, it will 
be a failure), it ought to supersede 
or include all the bodies just enume¬ 
rated. We see no difficulty in its 
doing so, for we find an example af- 
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forded bv the Universities of Oxford ! 
and Cambridge, which include many j 

Colleges, another by that of France, ; 
the Metropolitan University, which j 

comprehends all the Colleges in the 

whole country. 
Leaving the government to incor¬ 

porate the new institution as the 
members of it deem fit, we shall ad- j 

vert to its medical Examiners. How j 
are these to be chosen ? Are they I 
to be Professors of the University, or j 
elected from some of the schools, or j 

.from the profession in London? It j 
would be manifestly unfair to select j 

Professors of the University, should j 

there be any, or from any particular 
Medical School, as this would be a 
great monopoly, and destructive to 
the interests of all rival establish¬ 

ments. It will be urged against this 
opinion, that competent Examiners j 

ought to be teachers, and that pri- I 
vate practitioners are unqualified for I 
the office. Both these arguments are j 
perfectly true, and indeed unanswer- 

able. j 
Students now-a-days are so well 

informed, that most of the physicians 
in the highest public estimation, but 
who are not teachers, would be to- j 
tally unqualified to examine hi the : 
recent improvements in science. To | 

meet this difficulty it would be ne- | 
cessary, according to theexistingcon- 
dition of the profession, to make all 
the perfect Medical Schools branches 
of the University, and to elect by 
ballot, a month before the annual ex¬ 
amination, a sufficient number of 

lecturers to act as Examiners. There 
is but an annual examination for con- ; 
ferring medical degrees in Edin- j 

burgh ; and here is an excellent pre¬ 
cedent, If it be urged against this 
plan, that it would delay many stu¬ 
dents who are ready for examina- 
tion some months sooner than the i 

academic period, the reply to this is, 
that deferring the examinations of 
such persons for six or twelve 
months, so far from being an evil is 
a positive good ; because the present 
course of education in London is still 
too superficial and inadequate. But 

admitting that the examination ought 
to take place ever}' quarter or month, 
then the Examiners ought to be! 
chosen in the manner already men¬ 
tioned, so that they should not pos¬ 
sess exclusive monopoly as lecturers, i 
which they otherwise would if ap-. 

pointed for life. 
All monopoly would be prevented 

by selecting the Examinersor teachers!) 
one, two, three or four months before<: 
the stated time for examination; as 

in such cases students could net, ac-i 
cording to the regulations of the - 
College of Surgeons or Society of 
Apothecaries in London, enter ex-1 

clusively to the lecturers whom: 
chance would make Examiners.: 
Nothing can be more unjust than 
the system enforced in the Universi¬ 
ties of Dublin, Edinburgh, and 
Glasgow, of compelling all students: 
for medical degress to attend and fee: 
the professors in these institutions: 
for their lectures, such individuals; 
being the Examiners, to the exclu- 
sionof rival teachers, who are in gene¬ 
ral more talented, and even in the- 
present state of things better attend-: 
ed by students, who must pay, but 
who attend as seldom as possible the: 
instructions of their future Exami¬ 

ners. The certificates of all other 
lecturers are refused, though admit-: 
ted by the respective Colleges of Sur-i. 
geons and Societies of Apothecaries, 
and by the Army, Navy, and East; 

India Boards. This species of fraud 
ought to be prevented in the intend¬ 
ed Metropolitan University of the 
capita] of England. Moreover, Ox-4 
ford, Cambridge, and the London 

College of Physicians, have been 
compelled by the spirit of the times : 

to admit all recognised lectures, withi 
the proviso that candidates for ex-1 
amination have resided two years at 
a University. It is really too bad, 
that medical practitioners may be 
qualified for the Army, Navy, and 
our Colonial possessions, by the cer¬ 
tificates of lecturers who are not 
University teachers, but that they 
cannot obtain the doctorate unless 
they fee or bribe those who confer it. 
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But suppose the preceding mode of 
electing examiners be objected to, 
let us examine what others remain 

to be adopted. These are two :— 
1. The Examiners are to be chosen 

from the most distinguished anato¬ 
mists, physiologists, therapeutists, 
chemists, botanists, and pharmaco- 
polists, who are not lecturers, but 
who for the honour of the new ap¬ 
pointment, and without any remune¬ 

ration for loss of time, are expected 
to act for the love of medical science. 
Eight or ten Examiners would be 
necessary; and we do not believe 
there are half-a-dozen, or even half 
the number, of the class to which we 
allude, worthy of appointment. It 
is rumoured that each Examiner will 
receive from fifty to a hundred 
pounds a-year, and this to be paid 
by the examined, and that he must 
not be a lecturer. He must be of 
something more than—“passing 
•rich with forty pounds a year,” if he 
accept such a troublesome, unen¬ 
viable an appointment, by which he 
must make ten enemies to one friend, 
provided he is competent and does 
hi3 duty to the public and profes¬ 

sion. 
2. The College of Physicians 

claim to be Examiners, on the 
ground of not being teachers. This 
proposal appears at a first view very 
•unobjectionable ; but we shall prove 
it the most objectionable of all. The 
Examiners of that body are, in gene¬ 
ral, the most incompetent in the 
kingdom—they are either octogena¬ 
rians or almost beardless youths, 
who know as much about modern 
medicine, and especially about sci¬ 
entific practice, as new born babes. 
They are chosen by interest and not 
on account of talent; we do not 
know the name of one of the pre¬ 
sent Examiners ; but we are ready to 
wager ten to one, or 1000/. to 100/., 
that we shall produce students of 
ours, now ready for examination, 
who if allowed to examine these Ex¬ 
aminers, will stultify every one of 
them. Are these the men, then, to be 

•Examiners in the New London Uni¬ 

versity ? This may appear strong 
language from a member of the 
body, or rather a licentiate, monopoli- 
cally termed one of the minus docti, 
but one who joined it in accordance 
with the laws of his country, and for 
no other reasons. Nevertheless, if 
this body were reformed, and if its 

members or licentiates were admitted 
on equal terms with those who have 
received a worse medical education, 
(and who are, and they necessarily 
ought to be, with scarcely an excep¬ 
tion, below par in public estimation), 
it would be the least objectionable 

source of medical Examiners for the 
Metropolitan University. 

But it would be the grossest insult 
to the profession to appoint this body 
as Examiners, as now constituted. It 

may sneer at the present govern¬ 
ment, and boast of its court and 
aristocratic influence; but we are 
strongly disposed to conclude that it 
reckons without its host. The pre¬ 
sent ministry and parliament are not 
to be swayed by such a pigmy as 
this; and though it may indulge in 
sneers, we are so foolish as to opine, 
that unless it speedily sets its totter¬ 
ing house in order, it will be crum¬ 
bled to the dust. Within this month 
we shewed that one of its most emi¬ 
nent supporters emphatically de¬ 
manded justice for its members, and 
shewed the immense advantage of 
conciliation and justice, but his pro¬ 
posal was blackbeaned. This body 
has been playing the comedy of “ All 
in the Wrong,” for more than three 
centuries ; and it can scarcely be ex¬ 
pected it will now play All in the 
Right. 

It has been the origin of all evils 
in the medical Drofession in the Bri- 
tish dominions, or to speak classically 
—the fons el oriejo malorum medi- 
coruvi. It never will, can, ought 
to be constituted a part of the intend¬ 
ed national University, while in its 

present form. 
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THE TREE HOSPITAL. 

A 3IOST impotent statement has been 

published by the newly elected com- 
inittee of the Free Hospital, "which, 
cf course, denies all the charges of 
mismanagement by wholesale. These 

worthies have little idea of what is'in 

stoic tor them, and ot what.the pub¬ 
lic will have to judge in a few days. 
Our independent contemporaries 

have last week passed over the out¬ 
rageous expulsion of Mr. Tweedie— 
the Lancet was silent in its leaders, 
and Roderick, to prove his immacu¬ 
lateness, has a few lines, which we 
extorted from him. What supporters 
of the profession! They deserve 

crowns of laurel. 

SUPPRESSION OF QUACKERY. 

Our contemporary, the honourable 
member for Finsbury, is, as we have 
already informed our readers, about 
to bring in a bill for the suppression 
of quackery, which for sundry rea¬ 
sons will fail, though it is possible, 
though exceedingly improbable, that 
it will pass into law. He will be 
opposed by ^numerous dunderheads 
in the House of Commons, who will 
declare that their lives have been 
saved by nostrums. One of the Col¬ 
lective Wisdom will declare that he 
has been cured by swallowing a 
dozen or a hundred of Morison’s 
pills ; another, that Reynolds tinc¬ 
ture has removed his gout; and a 
third, perchance, that there is no 
such medicine under the sun, as 
Franks’ Specific Solution of Copaiba. 

A member of the government 
will next make a speech, in favour 
of the immense revenue derived 
from stamps on quack medicines and 

advertisements ; and lastly, a radical 
'vill declaim against infringement of 
the liberty of the subject. Retween 

all these enlightened patriots, we 
very much fear that the bill for the 
suppression of quackery will be 
burked, or, in modern phraseology, 
go to the wall. Time will prove 

whether our remarks arc in point or 

not. We beg our readers to remem- ti 
ber, that quackery is worth from one . 
to two hundred thousand pounds a 
year as a tax, and this is not to be c 
lost by any government. 

LONDON MEDICAL SOCIETY. 

DR. WHITING IN THE CHAIR. 

Are the Teeth possessed of Vitalitp ? 

The question of the vitality or non-vitality I 
of the teeth, has occupied the attention of i 
the members during the last two meetings. 

Mr. Br-yant brought forward a specimen : 
from Mr. Elliot’s collection, in which anchy- 1 
losis had taken place between the fangs of > 
the dens sapientise and the neighbouring t 
tooth. Now, if the teeth did not possess a 
vital power—a circulation—how could the 

fact illustrated by this specimen be explained, i 
Mr. Greville Jones knew two persons, 

one 70, the other 50 years of age, whose 
front teeth were shaved off to a fine edge, so i 
as to shew their internal structure, the ab- : 
sorbing process seeming to commence at the < 
anterior part of the tooth ; it is evidently i 
not the effect of attrition or caries ; it could ! 
only be supposed the effect of absorption ; 
one important vital function appears to be 
thus proved. 

Mr. Merion considered the deposition of 
osseous matterbetween the fangs of the teeth, 
in Mr. Bryant’s specimen, no proof of a cir¬ 
culating power in the teeth; bony matter 

might be deposited in such a position as wrell 
as in any other portion of the body. 

Mr. Pilcher had seen in the collection of 
Mr. Bell, an abscess in the internal part of 
a tooth, the cavity being entirely surrounded 
by bony structure, and the other parts of 
the tooth entirely healthy. 

Mr. Eingdon inquired of Mr. Merion 
why the spongy portion of a tooth exists at 
all, if it is not possessed with vital power ? 
Nature never formed anything without a use j 
what, then, was the use of the spongy tex¬ 
ture of a tooth ? 

Mr. Merion considered it was for the 
purpose of sensation ; vitality might be sup¬ 
posed without circulation, as was instanced 
in the embryo of the seed, and the yolk of 
an egg. 

Mr. Bryant inquired if it was not a fact 
that each tooth had its distinct periosteum 
connected by vessels, with the periosteum 
lining the alveolar sockets ? Surely this 
w'ould imply the existence of circulation in 
the tooth. The well known experiment of 
John Hunter, of placing a tooth in a cock’s 
comb, and its there becoming organized, was 
another fact in proof. 
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Mr. Crist thought the fact of the teeth 
remaining perfect in mollities ossium, might 
be considered favourable to the opinion pf 

Mr. Meriou. 
Mr. Clifton believed it was the opinion 

of dentists of the present time, that internal 
caries of a tooth may and does take place ; 
must not this arise from the process of ab- | 

sorption ? 
Some further discussion on the subject 

took place, in which Mr. Crisp inquired what 
was the best local application in toothach ? 

Mr. Cole considered a brisk purgative an 
infallible remedy in all cases of toothach. 

The President had found the keeping of 
the carious tooth perfectly clean, and attend¬ 
ing to the digestive apparatus, bad always 
been effective in relieving such disease. 

The Society then adjourned. 

WESTMINSTER 3IEDICAL SOCIETY. 

Saturday, March 19th, 1836. 

RICHARD QUAIN, ESQ., IN THE CHAIR. 

Singular Case of Internal Hemorrhage— 
Modus Agendi of Medicines. 

Mr. S mith exhibited a preparation which 
he had taken lately from a patient, aged 53. 
For two month’s previous to his death the 
gentleman from whom the specimen was 
removed, had suffered occasionally from 
severe palpitations of the heart, which be¬ 
coming exceedingly distressing, he applied 
to a surgeon in his neighbourhood, who con¬ 
sidered the affection purely functional, and 
depending on gastric irritation. He did not 
seem to experience much relief from the 
treatment employed, and he was recom¬ 
mended to come to town, which he did do, 
and placed himself under the care of two 
eminent physicians until the commence¬ 
ment of the present month. They seemed 
to consider there was some organic disease 
of the heart, and that there were symptoms 
of fluid in the chest. As he did not im¬ 
prove much, he determined on going home, 
about twenty miles in the country, and 
fixed the 7th of the present month for his 
journey. On the day before he was to go 
he passed a quantity of dark coloured pitch¬ 
like motions, which the medical attendants 
could not well account for, and recom¬ 
mended him to remain a short time longer 
in town; this he would not do, but deter¬ 
mined on going the day he had fixed on. 
He went accompanied by a friend, and ap¬ 
peared to be belter than usual, and his 
spirits much lighter, and he arrived in the 
afternoon. The friend who accompanied 
him called on him the following morning, 
found him apparently much better, and 
cheerful, and at his request was to proceed 
at once to town to inform his friends how 

well he had got home, and how comfortable 

he then was. This gentleman had scarcely 
left the room a quarter of an hour when the 
patient was seized with a gurgling in the 
throat, and he died in the course of a few 
minutes. The dark-coloured stools seemed 
to have afforded him much relief; lie con¬ 
tinued to excrete them till the day of his 
death. The case being one of an extraor¬ 
dinary kind, Mr. Smith went into the coun¬ 
try with a friend, for ihe purpose of ex¬ 
amining the body. There was about six or 
eight ounces of fluid on the left side of the 
chest, and as much as a pint on the right 
side. The heart was a little enlarged, but 
chiefly on the left side. There was slight 
ossification of the aorta, and the aortic 
valves. The small intestines were filled 
with a grumous dark-culoured blood ; there 
was a collection of a somewhat simi'ar 
character in the large intestines, but it was 
partly digested, and had not the character 
of blood so strongly marked as that in the 
small ones. No evidence of the disease was 
observable in any portion of the intestines ; 
but immediately external to the pyloric 
valve an ulcer was formed, in some degree 
broken up at its posterior part, to which a 
large vessel, the gastro-epiploica dextra, 
had become adherent. Three small open¬ 
ings had formed in the vessel. It was 
rather a singular circumstance that there 
should have only been one point of ulcera¬ 
tion in the whole intestinal canal, and that 
that should communicate with a large vessel. 
He (Mr. Smith) believed that only two cases 
bearing any similarity to the present were 
on record; oue was related by Dr. Copland, 
in which the ulceration had extended into 
one of the coronaria ventricular arteries. 
The other was an instance of such disease 
in the gastro-epiploica dextra as in the pre¬ 
sent case. It was rather singular the great 
benefit the patient in the case in question 
experienced from the blood-like evacua¬ 
tions, for he seemed to be improved in 
health and spirits after they had come on. 

Dr. Johnson remarked, that it was 
evident the immediate cause of death was 
the last haemorrhage W'hich had taken place. 
There seemed to have been considerable 
difference of opinion as to the. diagnosis 
during the life of the patient; some con¬ 
sidering the affection to be dependent on 
gastric irritation, and some supposing it to 
be organic disease of the heart. Now there 
were certainly no post mortem appearance to 
indicate any serious affection of that organ; 
he was inclined to think that the palpita¬ 
tions were referrible to the great sympathy 
which existed between the pyloric ex¬ 
tremity of the stomach and the heart; and 
the post mortem appearances bore evidence 
of such being the case. He had seen many 
instances in which there was great func¬ 
tional disorder of the heart, arising from 
sympathy with remote organs, and without 
any organic lesion of the heart. It was 
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strange ' in Mr. Smith's case there was no 
symptom during lite that indicated the 
presence of the ulceration ; he (Dr. J.) had 
seen instances in which ulcers had existed 
in the stomach foraconsiderable tune, with¬ 
out any' symptoms denoting their being 
present, until the ulceration penetrated the 
peritoneal coat, and the contents of the 
stomach escaped into the bowels. 

Dm Granvili.e thought the most 
curious fact in this case, and in cases 
generally where patients have died from 
internal haemorrhage, was the cessation ot 
all the symptoms just before death, so as to 
make the person believe himself belter. He 
thought no pathological reasoning could 
account for this circumstance. 

Mm King believed that in haemor¬ 
rhage, particularly when the blood was lost 
imperceptibly, as in the case related by Mr. 
Smith, there i3 a pleasant calmness comes 
over the person, as probably any one who 
had experienced epistaxis might testify. 
This might in some measure account for the 
pleasant feelings experienced by those a 
short time before they sunk from internal 
haemorrhage. 

The d iscussion on the modus agendi of 
medicines was resumed ; in which Drs. 
Johnson, Addison, Granville, and Mr. John¬ 
son took part. We have given an outline 
of the last debate on the subject in our last 
journal. Nothing further was elicited this 
evening, except that Dr. Addison acknow¬ 
ledged that he aud Dr. Johnson did not 
differ so much in opinion as at first he 
thought they had, for Dr. Johnson believed 
that the first impression made by medicines 
was on the nervous system ; and he (Dr. A.) 
never doubted that medicines might be 
carried into the blood. The question was: 
is it necessary that medicines or pokons be 
carried into the circulation, to produce their 
effects? He contended that it was not ne¬ 
cessary. The Society' then adjourned. 

MEDICAL JURISPRUDENCE. 

SPRING ASSIZES—NORTHERN CIRCUIT. 

Before Mr. Baron Parke. 

The following medico-legal investigation 

presents some interesting questions, to 

which we direct the consideration of our 

readers :— 

THURSDAY, MARCH 10. 

Trial on Charge of Murder. 

> George Gidley was put to the bar to take 
his trial upon an indictment charging him 
with having, on the 10th day of February 
last, in the parish of Hare wood, in tbe West 
Riding, felouiously murdered one Michael 
Hurley. 

Mr. Wortley, assisted by Mr. Neville, 
conducted the prosecution, and Mr. Baines 
the defeuce. 

Tbe learned counsel for the prosecution, 
after briefly stating an outline of the case to 
the jury, called the following witnesses :— 

Joseph Keats deposed that he keeps an 
inn at AUvoodly-gates, near Harewood. On 
.the morning of the llth of February last, 

the dead body of a boy wa3 brought there by 
a servant of a Mr. Pickersgiil. It waj 
placed in an outhouse called the mangling- 
room. It was dressed in sweep’s clothes. 

Hannah Hargrave examined.—I washed 
the dead body of the deceased. The skin wa- 
grazed off behind the ear and on the fore- 
head, about the size of a sixpence. Then 
was a mark across the left temple, very 
black, as if struck with a stick or heavy 

instrument. His arms very much bruised 
particularly the left arm. His back was 

very much bruised and swelled, a3 if strucl 
with a thickish instrument of some kind, a: 
a thick stick. There was a large mark be 
low the navel; the skin seemed off, and thi 
place very red, about an inch and a hal 
long. Fie bad a cut over his lips; the 
were very black; there was a little blooi 
just in the nostrils ; I thought it came fror 
the eyes or forehead. It was after I ha 
washed the body that I found these marks, 
There were bruises on the thighs and legs 1 
on the whole body there were a great rnanv 
I can’t say how many bruises. 

Cross-examined by Mr. Baines.—I sa', 
and washed the body about three o’clock i 
the afternoon in Mr. Kent’s mangling charm 
her ; it had been there all day ; it was col 
and there was no fire; I have dressed dea< 
bodies which have been exposed to cold, bi 
never saw the same effect produced as th: 
body exhibited ; the body was in a very dirt• 
state; it did not look as if it had bee 
washed lately. 

Mr. James Ward is a surgeon at Leeds.-1 

I examined the body of Michael Hurley, o; 
Friday, the 20th of February ; he appeare: 
to be about twelve years of age. I examine: 
him at the request of Mr. Hurst, of Chapes: 
town. It was in the outhouse—it had the 
been washed. He appeared to have been : 
fresh healthy-looking boy, full grown, at 
rather large of his age. I first examined tl 
outward appearauces. There was a bruiit 
on the left shin, two inches in length ; th 
skin was not broken, but blood was suffuse! 
deep down to the muscles of the leg. I o' 
served two marks on the right side.mnd cl 
the body, but on cutting into them I co. 
eluded they were not inflicted in the lifetime 
There were similar marks on the bad 
Both hips were grazed—not much—as if 1 i 
had been dragged on the ground; that wd 

■ done before death. The outer side of tlj 
right eyeball was a. little bloodshot; bol 
lower eyelids a little ecchymosed; I caund 
say wdiat caused this blackness; a sliglj 
blow on the nose would cause it; I noticed »| 
mark on the left temple; a bruise the 



2SG MEDICAL JURISPRUDENCE. 

penetrated to the temporal muscle, of the size 

of a halfpenny ; a moderate blow would be 
sufficient to cause it, I think. I noticed a 
very small mark on the forehead, which 
might have been done with the end of a 
• tick; all the marks on the forehead left 
corresponding injecte'd marks on the peri¬ 
cranium, as if slight inflammation had been 
going on ; I thought they were made some 
days previous to death ; if done two or three 
days before they would have been apparent. 
Soot might have hidden them. I removed 
the skull cap ; the skull was free from in¬ 
dentations and fractures. After reflecting 
back the dura mater I noticed the pia mater 
a good deal injected with blood. The 
arachnoid tunic was opaque from injection. 
On the front of the brain was a small spot 
of ulceration, sufficient to contain two or 
three drops of brown yellowish matter. I 
thought it had existed not less than three or 
four days before death," There was a mark 
upon the scalp corresponding with this ulcer. 
I attribute it to a blow received at some 
former period. On dissecting the brain, 
near the middle of the left hemisphere was a 
larger ulcer with ten or twelve drops of 
matter; it was sufficient to contain a split 
pea. I supposed it to have been of ten days’ 
or a fortnight’s standing before death. In 
the substance of the brain I found a great 
many bloody points, more than I thought 
■was natural; I attribute them to inflamma¬ 
tion. The lateral ventricles contained from 
one to two spoonsful of serum indicating 
inflammation; this is sometimes found in 
persons who die a natural death. I attri¬ 
bute the symptoms to inflammation. I then 
opened the body. The viscera of the stomach 
and bowels were perfectly healthy. The 
•tomach contained a little green vegetable 
matter, as if he had been eating green leaves. 
It might be the green part of turnips. The 
bowels did not appear to contain any food. 
I was examined before the coroper on the 
same day. I examined the body again on 
the following Sunday ; I noticed some bruises 
1 had not seen before ; one on the thigh, 
which might have been inflicted with a smart 
rap from a stick ; a large bruise on the hip, 
with a good deal of coagulated blood pene¬ 
trating to the bone ; a large bruise on the 
right elbow, from a blow or a fall. These 
bruises were recent, and before death ; two 
or three small bruises on the fore arm, and 
one on the knuckle of the fore finger, not 
very violent; that on the hip must, I think, 
have been done by repeated blows. There 
was also a large deep bruise on the left 
upper arm, five or six inches in length, occa¬ 
sioned by repeated violent blows; and a 
•mailer bruise on the left fore arm. Might 
have been done while defending himself by 

lifting up his arm. A bruise on the left 
buttock, across the back, and another on the 

left side of the forehead. I noticed several 

scars from old wounds. I am of opinion 
that the boy was labouring under chronic 
inflammation of the brain, and that his death 
was accelerated by the blows he received 
shortly before his death, together with ex¬ 
posure to cold and want of food. On the 
second occasion I fetched Mr. Hey to assist 
me in the examination. 

Cross-examined.—He first saw the body 
on Sunday the 14th. The body had not 
undergone putrefaction. Fatigue -would ex¬ 
ercise an important influence on a boy who 
had obstinately refused to take food. The 
same cause would convert the inflammation 
of the brain to an acute state. I think the 
breaking of the shin was occasioned by trail¬ 
ing him along the ro^ad. The blows which 
caused the ulcers on the brain were such as‘ 
would probably have stunned the boy. 

Re-examined.—I suppose pre-indisposi¬ 
tion induced him to refuse hi3 food. My 
second investigation was occasioned by Lord 
Harewood wishing to have a more exact 
examination. In the state the boy was, I 
think the violence accelerated his death, but 
not that the violence singly occasioned his 
death. Notwithstanding the violence, if he 
had not been in want of food and exposed to 
cold, I think, under favourable circumstances, 
he would have recovered. 

William Hurst, a surgeon, at Chapel 
Town, near Leeds, examined the body with 
the last witness, on the 12th of February, 
and gave similar evidence, and expressed it 
as his decided opinion that the boy’s death 
was accelerated by the violence; but that in 
the state the boy was, a small degree of vio¬ 
lence would have produced that effect, and 
that he might have recovered of the violence 
used one or two days previous to death pro¬ 
vided he had not received previous violence, 
and been exposed to cold, fatigue, and 

hunger that night. 
Mr. W. Hey.—I examined the body on 

the 14th, in company with Mr. Ward. I 
think the ulcers on the brain were not so 
large as stated by him, but that the violence 
which must have been used to occasion the 
marks upon the body certainly accelerated the 
death. 

Cross-examined.—I said, in my examina¬ 

tion before the magistrates, that the imme¬ 
diate cause of death wa3 the ill treatment, 
acting on a frame enfeebled by disease, ex¬ 
cessive fatigue, and want of nourishment. 
Exposure to severe cold would materially 
contribute to the event. Recovery from the 
immediate violence only would have been 
highly probable. I did not examine the 

interior of the body. 
Re-examined.—-The marks on the shin, 

back-arm, and temple wrere caused by violent 

blows. 
By a Juror.—I believe there was no in¬ 

dentation on the shin-bone. 

The next witness was Ann Haigh, who 
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carried oa the business of a chimney sweeper 
at Leeds : she stated that deceased was ap¬ 
prenticed to her four years, and was nearly 
12 rears old. The prisoner was her journey¬ 

man. The deceased had been away a fort¬ 
night, and when he went away he appeared 
■well. He had not complained to witness. 

Cross-examination: The boy was sulky, 

and had run away many times before ; was of 
a very sulky temper. The prisoner was in 
her employ for five or six months and she 
never heard any thing bad of him. 

Thomas Walson met prisoner 9th Eeb. 
last, who declared he would give deceased a 

good hiding. 
Richard Taylor, of Ripon, deposed that the 

boy came to him on the 3rd of February, was 
well, and had received no injury. On the 
10th, he accompanied deceased and prisoner, 
who looked down in his countenance, a mile 
towards Leeds, which was then 26 miles 
distant. There was nothing to lead him to 
•uppose that deceased could not have walked 
to Leeds in a day. 

Cornelius Northorn saw the big sweep, 
the prisoner, kick the little one on his hind 
part, and the latter had his shoes in his 
hand. This was on February 10, and near 
the 8th mile stone from Ripon. 

John Strut heard the boy cry out five or 
six times, “ Oh, don’t strike any more.” 
The witness said, the blows sounded large. 

Eight other witnesses deposed to various 
acts of violent assaults by the prisoner during 
the journey to Leeds. 

"William Dodsworth : I am a groom at 
Harewood-house. I was going to the house 
about ten minutes past nine, and met two 
sweeps by the coach-rcad-side. They came 
up to me. The man said, “ A fine night, 
master; I’m going to Leeds ; what o’clock 
is it?” I said, “ Going to Leeds to-night?” 
He kicked the boy behind. The boy’s arms 
were folded over his body, crying out, Oh 
my belly” two or three times. I said, 
“ You had better lead that boy by the hand; 
he will never be able to get to Leeds to-night, 
I’m certain.” The man said, “ Yes, ten 
times as far.” He then attempted to kick, 
but overreached himself, and fell backwards. 
I said, “ Hold up, old boy.” Fie d—d my 
eyes, and said something else, I can’t tell 
what. The boy seemed quite distressed, 
and could hardly get one leg before the 
other. 

Cross-examined : The man appeared in 
liquor. 

Anthony Clarkson, servant to Mr. Ne- 
balm, o Beadle. On Tuesday forenoon I 
met the prisoner. I was going to Leeds. 
Coming back the next night, between 10 
and 11 o clock, as I was coming to the Iron- 
gates, I heard like a boy roar out very weak. 
He said, “ Be merciful on me,” or some¬ 
thing that way. I walked up and saw the 
prisoner lifting the boy up. I siad “ Are 
you going to kill that boy ?»» He said “ he 
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would do as much for me if he had me in 
his power.” I believe I saw him punch the i 
boy in the side. He had a little short stick 
then. 

Charles Bevetty : I dined at Mr. Picken- 1 
gill’s, at Allwood by Gates. The prisoner 
called to me at two o’clock in the morning, ; 
and said he had a boy dead in the cowshed. I 
got up. I took a candle and lantern, and 
found the boy laid down quite straight. Flis 
shoes were half a yard from his head, and 
his cap in one of them. The prisoner said i 

that the boy complained of being ill at the 
Iron-gate, and he had hugged (carried) him 
there to the cowshed. He said the boy did 
not come on to his wish, and he struck at i 
him, He went reeling from one side the 
road to the other, and fell into the hedge- 
bottom, where he hit the boy twice or thrice. 
The boy said, “ Oh, I am ill.” Prisoner 
then took him to the cowshed and laid down 
beside him, and fell asleep. He awoke, and 
heard the boy moan. He then cuddled him 
in his arms, and fell asleep again. After 
awhile he awoke and said, “ Come, Mick, let 
us be going but he received no answer, and 
on examining him he found the boy was 
dead. He immediately knocked loudly at 
the front door, and called them up, and told 
them what had happened. 

William Scott confirmed the last witness, 
and assisted to take the body to Mr* Keat’s, 
where he saw it was put into the mangling- 
room. It was quite stiff. 

Thomas Wade found the broken stick 
which had been produced in a lane, near 
where the boy fell inter the hedge, on the 
18th of February. 

On the case for the prosecution being 
closed, his Lordship put it to the jury to say 
if they thought it could be sustained as a 
case of murder. The jury replied in the 
negative, when his Lordship said they would 
then go on with it as a case of manslaughter. 

The prisoner being called upon for his 
defence, asked to have his statement before 
the magistrates read, and which gave a full 
account of the transaction consistently with 
the evidence. 

Mr. Baines then called Dr. Metcalfe, of 
Leeds, who thought that the death might 
be occasioned by the ulcers on the brain, 
and the cold and fatigue. 

Several witnesses were also called, who 
gave the prisoner a very excellent character 
for humanity. 

The Learned Judge carefully summed up 
the evidence, when the jury returned a ver¬ 
dict of manslaughter. 

The Learned Judge said he should not 
pass sentence at present, hut would con¬ 
sider of it. 

The evidence of the medical witnesses reflect 
the greatest credit on them as scientific, 
experienced, and judicious surgeons. We 
cannot, however, agree in one opinion with 
Mr. Fley, that “ recovery from the imme- 
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diate violence only would have beea highly 

probable.” We are most willing to believe 
that the reporter tnu't have misunderstood 
the witness on this point ; because Mr. Iley 
is one of our first provincial surgeons, and 
could not for a moment arrive p.t such a 
conclusion, if he had heard the whole of the 
evidence. Thus it was proved that a boy of 
1 2 years of age, labouring under ulceration 
of the brain, had during a whole day, and 
during a journey of 27 miles, been repeatedly 
kicked, and struck by au adult, w ith a heavy 
bludgeon on different parts of the body. In 
our opinion (we may be in error, but like Mr. 
Hey, we arc eutitled to an opinion), the boy 
received as much injury, according to the 
evidence, that, even hud he been in perfect 
health, was more than sufficient, under all 
the circumstances, not only to kill him, but 
half a dozen of his age. 

It was evident from the testimony of Taylor, 
that the boy was dejected on the road to 
Leeds ; and the inference is clear in our 
mind, that Mr. Haigh’s journeyman, the 
prisoner, had ill-used him before, and was 
most probably the cause of the ulceration of 
his brain. 

But what * are we to think of Dr. Met¬ 
calfe’s evidence, which went to prove that 
the boy died in consequence of the ulcers of 
the brain, and the cold and fatigue. The 
witness Taylor proved the boy was well on 
the 9th of February, and if lie had not been 
exposed to cold and fatigue, might have re¬ 
mained so to this hour, according to this 
witness. But we are utterly at a loss to 
understand how Dr. M. made no mention of 
the savage maltreatment the boy received, 
or of its effects on life at so early a period 
of existence. 

With respect to the ulceration of the 
brain, it may be possible, but we have never 
read or heard of, or met with such a case, 
that it came on in so young a subject in the 
course of twenty-four hours ; but after all, 
it was so slight, had no injuries been inflicted, 
that by proper treatment it might be cured 
without difficulty. 

It is not stated what sentence was passed 
on the man.slaughterer ; he richly deserved 
transportation for life, and to undergo the 
hardest labour ; though we very much doubt 
that such a punishment was awarded. We 
suy this, because a Mr. Justice Parke, who 
tried St. John Long for the murder of Mi3s 
Cashin, at the Old Bailey, designated the 
prisoner at the bar lor felony, “ a poor 
yrtitlemanand an equally humane en¬ 
forcer of justice, perhaps the same, may 
have presided at the above trial. 

We should not offer a single observation 
against the prisoner, were it not certain that 
at the time we write, March 2Gth, the sen¬ 
tence of the law’ has been pronounced 

. against him. 
It is clear to us that the convicted man- 

slaughterer was a low’, savage, cruel scoun- 

, drel, excited by liquor, who would think no 
' more of killing a human being, when partly 
i inebriated, than a sparrow. He was of the 

fraternity of chimney sweepers, and this 
trial has led us to notice it on the grounds 
of humanity, aud in defence of the most 

! unfortunate and destitute children appren¬ 
ticed to the trade of such wretches as the 
above-named barbarian. 

That there are many worthy persons as 
chimney sweepers, we admit ; but that 
many of the trade treat children of tender 
age with horrid cruelty, has been too amply 
proved before the House of Commons. 

Case of Rupture of the Uterus. By A. Dunan 
of Baltimore. 

,1 was called, on the 17th of March, at six 
o’clock, p.m., to visit Mrs. H. R., aged 3S, 
whom I found affected with slight labour 
paius. As there was no prospect of delivery 
being accomplished immediately, I pre¬ 
scribed an anodyne', and visited her again at 
ten o’clock. 

The pains had increased, and were now 
very strong. On examination the os tincae 
was found well dilated; there was a natural 
presentation of the head of the child, and 
every thing seemed to afford a prospect of 
speedy delivery. About twelve o’clock at 
night, a sudden cessation of pain took place, 
attended with rumbling noise in the abdo¬ 
men. 1 proceeded immediately to make an 
examination per vaginam, and was astonish¬ 
ed to find a disappearance of the foetus. 
Suspecting that rupture of the uterus had" 
taken place, I made an effort to introduce 
my hand, with the object of searching for 
the feet, but found the os tincae so firmly 
contracted, with a margin of the placenta 
presenting, that I could not succeed. Mrs. 
R. continued to experience aching pain in 
the region of the uterus, until the 19th, 'at 
four p.m., when she expired. 

Sectio Cadaveris.—When the cavity of the 
abdomen was laid open, a rupture was 
found occupying the right wall of the 
uterus, about an inch and a half or two 
inches above the os tincae. The child had 
passed through the rent, and was found 
lying with its head towards the left ab¬ 
dominal wall of the mother, and its breech 
towards the right side. The wall of the 
uterus, ou the right side, was much thinned, 
while the fundus, aud the left side were 
thickened—the whole being in a diseased 
condition, which had probably existed for 
some time. The os tincae was flaccid and 
rugged, and was likewise in a morbid state. 

Mrs. R. had been the mother of four 
children, all of which were born dead, and 
on the occasion of the last accouchment 
preceding the one which terminated fatally, 
I found the uterus thickened upon one side, 
and apparently diseased.—North American 
Archives of Medical and Surgicul Science. 
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Cases of Rheumatism—Cases in which Mercury 
to Salivation is necessary—Sympathy be¬ 
tween the Liver and Kidneys—Proportion of 
Rosacic Acid deposited in the Urine after 
the administration of Colchicum—Practice 
of giving Mercury in Acute Rheumatism is 
modern—Menyanthes Trifoliata and Cala¬ 
mus Aromaticus. 

Gentlemen—1 shall direct your attention 
to two or three cases of acute rheumatism, 
in which I considered it necessary to admi¬ 
nister preparations of mercury in order to 
affect the system. 

George Shaklefovd, set. 54, admitted Dec. 
22nd, 1835, carman, is a tall, strong man, 
with a very florid complexion; moderate 
habits ; owing to the nature of his business, 
he is much exposed to cold and wet; has in 
general enjoyed good health, with the ex¬ 
ception of having had rheumatism three or 
four times. 

Ten days ago the joints of his little finger 
became very painful, and subsequently he 
experienced pain in his elbows, shoulders, 
and knees, which he found was increased by 
warmth, and when in bed. It has gradually 
become worse up to the present time, and is 
now so bad a3 to incapacitate him for exer¬ 
cise. He also complains of slight cough, 
attended by expectoration of frothy mucus. 
Bowels open; tongue coated with a white 
fur; urine scanty and very high-coloured, 
depositing a copious pink-coloured sedi¬ 
ment ; pulse 98 and full; copious perspira¬ 
tion. 

Dec. 23rd. He was lded to twelve ounces, 
and the following medicine ordered : — 

1U Hydr. submur., gr. ij; 
P. opii, gr. i$s. Sumend. statiin 

post V. S. 
No. 219. 

Be- Hydr. submur., gr. ss; 
Antimonii tartarizati, gr. | ; 
Extracti corjii, gr. iss, 4ta quaque 

hora sumend. 
This was followed by an openingdraught. 
28th. The pains are somewhat relieved. 

His mouth is rather sore ; he was again 
bled to twelve ounces, and the tartarized 
antimony was increased to half grain doses. 
A draught, with two minins of the hydro¬ 
cyanic acid and a scruple of carbonate of 
potash in water was given every four hours 
after the pill. 

30th. Continues improving; urine not 
quite so high-coloured ; pulse 80 ; he was 
not bled to more than an ounce, owing to 
his fainting. The carbonate of potash was 
increased to half a drachm in the dose, and 
he was allowed two pints of milk daily. 

Jan. 1st. Pains much relieved ; pulse 80, 
and natural. As he did not sleep well at 
nights, half a grain of the muriate of mor¬ 
phia in an ounce of water was given at bed¬ 
time. 

6th. Pains relieved; mouth sore; his 
mine is still high-coloured, and deposits 
more sediment to-day than it has since the 
1st. The pill to be taken every eight hours, 
and two minims of hydrocyanic acid, 
twenty minims of liquor potassae in an 
ounce of water in the interval between 
each dose of the pills. He was allowed 
rice and beef-tea daily. 

8th. Improving since last report; the 
pills to be taken ©very six hours. 

14th. Is now quite free from pain ; pulse 
7o, ana natuial ; the pill every nine hours ; 
a mutton chop every other day. 

22ik1. Complains oi severe rheumatic 
pains in the left hand and arm; the urine 
deposits a large quantity of pink-coloured 
sediment; pulse 9*6, and full; the .calomel 
and antimony pills, and the hydrocyanic 
acid mixture were repeated. 

25th. Ihe pains are a I'ittle relieved ; the 
urine does not deposit so much rosacic acid ; 
his nates are sore from lying in the same* 
position so long ; the nitrate of silver was 
applied to the affected parts, and half a 
grain of the muriate of morphia was given 
every night. A pint of beef-tea daily. 

u 
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29th. His mouth is very sore, but the 
pains are much relieved. 

Feb. 3rd. Considerably improved; the 
urine, although high-coloured, does not de¬ 
posit any sediment. 

5th. Complains of slight pain in the left 
hand. 

R. Sodae carbon., gr. x ; 
Via. colchici, m x; 
Infusi quassiae, §j, ter in die su- 

mend. 
8th. Slight pain in the left hand still 

continues ; increase the colchicum to fifteen 
minims. 

15th. Improving; is quite free from 
pain, but is very weak. The infusion of 
cinchona was substituted for the quassiae in 
the draught. He continued to improve 
until the 25th, on which day he left the 
hospital, quite well. 

— Stewart, aet. 33, was admitted Jan. 28, 
1836. He is a carver, of exceedingly dark 
complexion; regular habits ; has in general 
enjoyed very good health, with the excep¬ 
tion of a severe attack of rheumatism which 
he had four years ago. 

About five weeks since, owing to his 
having worked in a cold damp room, he 
was seized with a severe pain in the feet 
and legs, gradually extending up to the 
right arm. The pain did not appear to be 
increased or diminished by warmth. These 
symptoms have gradually increased in 
severity up to the present time, as he took 
no medical advice. He complains of severe 
flying pains in the feet, legs, and right arm, 
which almost prevent him from moving: 
they are not increased or lessened by 
warmth, and by being in bed. Pulse 1 IS, 
and rather full; tongue moist, but coated 
by a thick white fur ; urine high-coloured, 
but it does not deposit any sediment; 
bowels costive ; he perspires profusely, par¬ 
ticularly at night. He was bled to twelve 
ounces, and five grains of calomel given 
every four hours. Ten grains of Dover’s 
powder at bedtime. He was placed on low 
diet. 

29th. The mouth is already tender, and 
the breath has a mercurial foetor. The blood 
was slightly buffed and cupped; the pains 
are a little relieved. To have one grain of 
calomel, and three of James’ powder every 
four hours, and half a grain of muriate of 
morphia at bedtime. 

Feb. 1st. The pain is much relieved, but 
the mouth is very sore ; bowels very open. 
Half a grain of opium was added to each 
pill. 

5th. His mouth is very sore. On the 8th 
the medicine was omitted, and a gargle of 
chloride of soda given for the mouth. 

10th. Is quite free from pain; the mouth 
s still very sore. 

13th. Complains of restless nights, owing 
to his shoulders being rather painful. Pulse 
120, but not full; his urine is very high- 

coloured, and now deposits a copious sedi¬ 
ment. 

15th. Much improved. Three ounces of 
the decoction of bark to be taken three 
times daily. 

20th. Able to leave the hospital. 

The female, on whose case I offered a 
few observations in a previous lecture*, re¬ 
ferring to the metastasis to the heart, which 
had occurred in her case, has since been 
affected by the calomel, which I considered 
necessary from the obstinacy of the affection 
under which she was labouring ; she is now 
convalescent, and I will proceed to detain 
you for a few minutes in considering those 
cases in which I think calomel, carried to 
moderate salivation, necessary. 

Among the numerous cases of acute 
rheumatism, gentlemen, that have yielded 
to the usual plan of treatment which I pur¬ 
sue in that disease, namely, bleeding, purg¬ 
ing, tartar emetic, and, after the pains and 
excitement have abated, or return periodi¬ 
cally, the administration of the decoction of 
the yellow bark, or the sulphate of quinia, 
three have withstood this method of manage¬ 
ment, and have required the influence of 
calomel carried to salivation. Now, let us 
inquire what is the cause of this. 

In every instance of acute rheumatism, 
where a spontaneous cure does not occur 
when the disease is left—there are two dis¬ 
tinct conditions of inflammatory action at¬ 
tending the disease, namely, one which may 
be said to constitute the disease, at least is 
primary, which somewhat resembles the in¬ 
flammation of gout, passing from joint to 
joint, subsiding very suddenly in one place, 
and as suddenly occurring in another, and 
generally yielding to venesection, followed 
by a large dose of calomel and opium, with 
the subsequent administration of tartar eme¬ 
tic in. large doses—at least large doses for 
this country—for example, gr. j to gr. iss, 
repeated every third hour. This primary 
inflammation, when it does not yield to 
these measures, is succeeded by another, 
which more closely resembles articular in¬ 
flammation arising from ordinary causes, is 
less transient than the primary variety, and 
seems to affect the fasciae and sheaths of 
muscles, and the periosteum more particu¬ 
larly than other parts. It is attended, not 
by flying and shifting pains, but by more 
fixed pain, yet of a more acute description 
than occurs iu chronic rheumatism ; gene¬ 
rally much augmented at night, but not 
accompanied by much perspiration. One 
striking feature of it is the high colour of 
the urine, the copious deposit of the rosacic 
acid, and the highly cupped condition of the 
blood. If this condition only occurred in 
plethoric people, in whom the capillary sys- 

* See London Med. and Surg. Journal, 
No. 6, (1836), p. 162.—Rep. 
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tern is always congested, o.r a condition of 
general hyperemia is present, we could ex¬ 
plain it; but this is not the eae. In the 
three cases which have been read, the lemale 
only is of this habit, but the males are not: 
one is of a spare, highly irritable habit, and 
of a sanguine temperament ; the other thin, 
pale, and completely of the melancholic 
temperament. In neither of the latter was 
there any abundance of the circulating fluid, 
although in Shakleford the inflammatory 
condition was most general, and the extent 
of it over the mucous surface evident, as 
well as its character very acute. The tongue 
was of a deep red colour and swollen ; and 
the deposition from the urine so great, that 
a large supply of rosacic acid was daily col¬ 
lected from it for some time. 

Now, I have always observed, that in 
cases in which this acid is copiously secreted 
the liver is always more or less affected,"and 
that the kidneys respond to the chronic in¬ 
flammation proceeding in that organ. 

The sympathy between the liver and the 
kidneys was beautifully illustrated by an 
experiment of MM. Dumas and Prevost*. 
They extracted both kidneys from a dog, 
and, after the death of the animal, they 
found the liver highly inflamed, and the 
gall bladder filled with dark, brownish- 
green bile. It is also demonstrated by the 
influence of colchicum, when administered 
in full purging doses, for some time. Chelin 
found, that on the three first clays after giv¬ 
ing wine of colchicum, the proportion of 
the acid was as . . 0.069 

4th day . . 0 076 
8th day . . 0.091 
12th day . . 0.112 

This seems to depend on the stimulant 
influence of the colchicum on the orifices 
of the gall duct, extending to the whole 
biliary ducts of the organ, and setting up a 
temporary inflammatory action there, and 
the respondence of the kidney in the sepa¬ 
ration or formation of the rosacic acid. 

Now, it is in such cases that this secon¬ 
dary inflammatory condition chiefly occurs, 
and it will yield to nothing but a mercurial 
course carried to moderate salivation, but 
made subsidiary, also, to bleeding and 

purging. 
The ancients, even Sydenham, did not 

employ mercury in acute rheumatism ; the 
practice is altogether of modern origin, and 
originated in its powerful and evident salu¬ 
tary influence in hepatitis ; and it is chiefly, 
in my opinion, by its influence on the hepatic 
organ that much of its curative power in 
this secondary stage of acute rheumatism 
depends. It is true that it has been found 
almost equally useful in the primary stage, 
in large doses combined with opium, name¬ 
ly, six grains of calomel and two grains of 

* Journ. of Science and Literature, Vol. 
xvi, p. 121. 

opium, after full bleedings; but my own 
experience leads me to prefer the tartar 
emetic in the early stage of the disease, after 
the large doses of calomel and opium and 
full purging. Indeed no fact is better es¬ 
tablished than the power of calomel to sub¬ 
due inflammation in deep-seated and in 
glandular organs; and it is upon this in¬ 
fluence that it proves beneficial in the cases 
of acute rheumatism that pass into the 
second state. 

I have sometimes, as in the case of the 
female. Carn, ordered colchicum at the same 
time, but it is by no means essential, and 
does not seem materially to aid the cure. 

In the case of Shakleford, the mercury 
was not carried to an extent capable of ex¬ 
citing a great action on the salivary glands; 
nor is this necessary—but it should be de¬ 
cisive, and as soon as it is fully displayed, 
then the dose of the remedy should be 
diminished, or the intervals between its ad¬ 
ministration lengthened ; but should it go 
to a considerable extent, and much saliva¬ 
tion be induced, the use of the mercury 
must then be discontinued altogether. In 
those persons in whom the mercurial action 
is attended with great augmented irritability 
of the nervous system, the remedy should 
never be prescribed, unless after a course 
of active depletion by the lancet, and 
purging. It is an erroneous opinion, that 
purging interferes with the action of mer¬ 
cury : the contrary is well illustrated in 
ascites, treated with elaterium and calomel, 
and which you have seen in several cases 
in this hospital. 

The convalescence is best treated with 
decoction of yellow bark; for it is a fact 
that is not of easy explanation, that sul¬ 
phate of quinia does not answer very well 
in such cases: it seems to excite too much 
the mucous surface, and to bring on inflam¬ 
matory gastric dyspepsia. 

When local pains still remain in a small 
degree, these generally depend on some 
deposition in the membranes, and are to be 
removed by faction, percussion, and the 
combination of diaphoretic tonics and aro¬ 
matics; and I have found none so service¬ 
able as the infusion of the menyanthes 
trifoliata and calamus aromaticus. The 
powder of the root of the latter plant is 
used in Sussex for the cure of agues: Dr. 
Bail lie says, “ I have known some cases of 
ague cured by it. I was induced to add it 
to the bark when, from the intermittent 
character of the pains, I found that remedy 
useful, and certainly the disease was sooner 
cured than by the baik given alone.” Since 
this observation was made, I have em¬ 
ployed it in a great number of cases, and 
I can bear testimony to its efficacy in this 
form of the disease. 

I would wish, at my next lecture, to 
j direct your attention, gentlemen, to a case 

of paraplegia, at the (Jfeseut time in the 
u 2 
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hospital. The man is taking strychnia, and 
is very greatly improving. 

Errata.—In 2nd column, line 3, page 259, 
for salve read salvo; line 9, for sanied read 
sanies. In the lecture on, Typhus Fever, 
instead of dying in, it should have been 
stated that the patient was examined after 
death, in the presence of Dr;s. Thomson and 

Carswell. 

LECTURES 

ON 

THE THEORY AND PRACTICE OF 
MEDICINE, 

BY DAVID UWINS, M.D. 

Delivered in Greville Street, 1835*36. 

LECTTJ&E III. 

We are now to proceed in a general view 
of the organs which contain, and the vessels 
which circulate blood. 

The blood-vessels are divided into arteries 
and veins. The first are the adducent, the 
second the refluent order of vessels. The 
former carry the blood from the heart to the 
several parts of the body ; the second re¬ 
turn it from these parts io the heart. The 
great trunk, or, rather, the origin of the 
arterial system, is from that cavity of the 
heart which is commonly called the left 
ventricle, more properly, as will afterwards 
be shown, the systemic ventricle of the 
organ; while the great trunk, or rather 
terminating vessel of the venous system, is 
into the right, anterior, or, strictly speak¬ 
ing, the pulmonic auricle. The first vessel 
is named the aorta: the second, the venae 
eavae—or, as there are two of them, one 
from the head and parts adjacent, denomi¬ 
nated cava superior; the other from the 
viscera and extremities, the cava inferior. 
We speak of the venae cay®, so do we also 
of the aorta ascendens, and aorta descen- 
dens. 

Arteries and veins differ from each other 
in several very important particulars, both 
of structure and distribution; these it will 
be expedient to recollect. 

In the first place, an artery always, when 
cut across, retains its circular form, while 
the sides of a vein thus treated, collapse, 
and so obliterate the cavity. In the next 
place, the course of arteries through the 
body is different from that of the veins, 
their larger ramifications being, for the most 
part, much more deep-seated, and placed 
as far as possible beyond the reach of danger. 
We find them, for example, in the canals 
and grooves of bones, and in other situations 
where accidents are less likely to happen to 
them. The final cause of this arrangement 

i s sufficiently obvious, for injuries to these 

vessels would be productive of much more 
formidable mischief, than to the veins of 
the same calibre; they have also more 
elasticity in their organization than have 
veins, and they are, moreover, without those 
valves which, in the venous system, are so 
necessary to guard against a regurgitation 
of blood, which cannot have place in the re¬ 
gular course of arterial iflovements. 

Arteries are furnished with three coats; 
the first cellular, the second fibrous, and 
the third, more properly speaking, mem¬ 
branous. Tiiis membranous, or internal 
tunic, is compact, smooth, and firm, and is so 
constructed as to prevent the exudation of 
blood through its interstices. 

Some physiologists, indeed, tell us that 
ilie artery is nothing beyond a tube of 
cellular tissue, afid that the fibrous and 
membranous tunics are not, properly speak¬ 
ing, existent., This simplicity of structure 
is, however, rather assumed for theoretical 
purposes, than actually shown ; and, with 
all my wish to simplify, I cannot agree 
with their positions. 

Respecting what is called the terminations 
of these vessels, there obtains also some dif¬ 
ference of sentiment among physiologists, 
some averring that they have properly but 
one termination, namely, that into veins by 
the medium of the capillary or small rami¬ 
fications-—the arterial portion of these end¬ 
ing where the venous commences—while 
others tell us that they terminate upon sur¬ 
faces, external and internal—being then 
the means of porous exudations—also 
into glandular structure, in which case we 
have a more complicated process of exuda¬ 
tion—and further, into cells or mem¬ 
branous surfaces from which corresponding 
branches of veins arise—then again, their 
extremities pierce larger branches, consti¬ 
tuting the vasa vasorum, and finally, anas¬ 
tomosis, from ava and fojua, is received by 
some anatomists as an example of arterial 
termination, which, however, is rather a 
communication and interchange than ter¬ 
mination, and as such ought to be described. 

On the propriety or impropriety of con¬ 
sidering superficial, membranous, and cel¬ 
lular terminations of the arterial tube, I 
shall afterwards briefly animadvert. I may 
here,however, remark on the very beautiful 
provision of nature presented to us by the 
circumstance of anastomosis or communi¬ 
cation against the effects which would 
otherwise follow the obliteration of any 
considerable vessel. It has even been con¬ 
jectured that the aorta, or large supplying 
artery of the body, might be obliterated, 
and the circulation nevertheless maintained 
by the anastamosing branches above the 
ligature. Sir Astley Cooper, wishing to 
ascertain how far this might be the case, 
tried the experiment on dogs, and he has 
published the following account of one 
of these experiments:—‘‘ 11 is now,” he says, 
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“ more than (wo years ago that I opened 
the abdomen by an incision of about three 
inches and a half close to its junction with 
the loins, and, turning aside the peritonaeum 
with my finger, I felt the aorta pulsating, 
and 'passing a blunt hook under it, easily 
put a ligature round it.” The experimenter 
then goes on to state that the animal sur¬ 
vived the experiment, and to describe the 
appearances which were found by dissection 
upon the animal being killed. lie says that 
the anastomosing vessels were beautifully 
seen, and notwithstanding the channel to 
the femoral vessels was thus blocked up, 
these vessels were sufficiently large and 
numerous to allow of a free injection. 

It was on this principle of communicating 
branches coming to supply the original 
trunks, that Mr. Abernethy conceived, and 
successfully executed, the bold operation of 
taking up the artery in iliac aneurism, and 
Sir A. Cooper since did the same thing even 
on the aorta, conceiving himself (as he was) 
justified in performing an operation under 
the bare possibility of success—the patient 
being a certain victim to the disorder without 
it; and Dr. Parry has published some beau¬ 
tiful experiments on animals, in which 
actually new trunks were gradually formed 
to compensate the obliteration of the old 
ones ; and I make more especial allusion to 
these facts and principles than may seem 
consistent with the nature of my course, 
both because they are of themselves highly 

■ interesting, even in a pathological point of 
! view, and because they seem to throw con¬ 

siderable light upon the question imme- 
; diately to be agitated—viz. whether, and to 
; what extent, is the action of the arteries 
; independent of the heart ? 

Veins.—These originate by capillary tubes 
joining the capillary of the arterial system. 
They have thinner and more translucent 
tunics than have the arteries, and through¬ 
out their course they are supplied with 
valves, or thin inelastic membranes attach¬ 
ed to their inner coats, for the purpose of 
preventing the reflux of blood. Of the 
veins there are two orders—one superficial, 
the other deep-seated—the second have, for 
the most part, accompanying and corres¬ 
ponding arteries. 

I have already stated that the heart is the 
organ which transmits the arterial, and re¬ 
cedes the venous trunks. This organ will 
afterwards be more particularly described 
when we shall be considering the morbid 
circumstances to which it is incident; at 
present I am called upon to investigate by 
virtue of what influence the reception ami 
transmission are brought about—in other 
words, to make some remarks on the circu¬ 
lation. 

Circulation of the Blood.—I need not an¬ 
nounce to you, gentlemen, that Dr. Harvey 
of London was the great discoverer of this 
all-important fact. He supposed the whole 

projecting force to reside in the heart, all 
opinion which lias been advocated by a great 
many of his successors, while others have 
been rather inclined to attribute to the ar¬ 
teries themselves something like a similar 
power to that of the heart in effecting the 
circulating round. 

While speaking of arterial structure, you 
will recollect I mentioned that one of the 
tunics or coats of these vessels is, in the 
opinion of most physiologists, of a fibrous 
nature ; this fibrous structure is further 
imagined to argue muscularity, while true 
muscular power is denied them by others: 
we find these last physiologists say there is 
no fibrin in the composition of the bands you 
name fibrous, and there is no contraction 
produced in them from the application of 
those irritants which excite true muscle. It 
is further maintained that the alternate con¬ 
tractions and relaxations, or dilatations 
rather, of arteries, in the manner described 
by such physiologists as award to them an 
independent projectility, has never been 
seen, even when experiments have been in¬ 
stituted for the direct purpose of settling 
the dispute. 

Further, it is urged that a function so 
orderly as that of the blood’s circuit cannot 
well he supposed subject to those casualties 
and impediments which would be likely to 
arise out of a separate and inherent power 
of action in the several conduits of its in¬ 
numerable streams: the utmost power that 
these philosophers grant to the arteries is 
that of tonicity and elasticity—the first 
preventing dilatation from the impulse of 
the blood going beyond certain limits—the 
second, or the elastic property, enabling 
the tubes to expand so far as the tonicity 
will allow. The Drs. Parry, father and 
sons, have vindicated these principles with 
consummate ability, and many others, both 
pathologists and physiologists, incline to 
view the facts of the circulation through 
the same medium. Thus Bichat says, all 
disorders of the circulation imply disorders 
of the heart, while the arteries themselves 
may be ossified without any irregularity 
being produced in the function. Again, 
Mr. Hare, whom you will recollect I for¬ 
merly quoted, as averring that cellular 
tissue, and that only, in varied degrees of 
density and compactness, is in reality the 
sole tunic of the artery, which, he says, 
“from its yielding power, is sufficient for all 
the purposes of circulation, by the impulse 
which the blood receives from the heart 
alone, the great muscular power of which 
appears more than enough for propelling it 
through elastic tubes to all parts of the 
body. 

Those anatomists who defend the oppo¬ 
site doctrine, namely, that the arteries con¬ 
tract and dilate as does the heart, and thus 
assist in the circulation, allege that the in¬ 
ference respecting the want of muscularity 



294 DR. UWINS ON THE THEORY AND PRACTICE OF MEDICINE. 

in arteries, merely from deficiency in fibrin, 
is fallacious, since muscles themselves— 
such as are universally allowed to be so— 
sometimes resist all stimuli excepting that 
of their specific excitants. “ It would be 
too much,” says Sir Charles Bell, in a little 
work on the circulation, “ to infer that the 
iris is not muscular because it does not 
contract upon being pricked. We see that 
the heart, after it is exhausted, and refuses 
to act, whatever stimulus be applied, will 
contract when it is distended, because disten¬ 
sion is its natural excitement*. For the same 
reason an intestine will revive and act upon 
being distended with air, though it will not 
upon being pricked with needles.” 

Arteries, then, although destitute of 
fibrin, may, it is argued, be provided with a 
faculty tantamount to muscularity when 
urged to action by their appropriate stimu¬ 

lus, the blood. 
To the second position adduced above in 

favour of arterial contraction and dilatation, 
viz. that it cannot be seen, it is replied, 
that the branches of the vessels are not 
sufficiently large for their actions to be 
thus detected. « The carotid artery” says 
Bell, “ is six inches in length, and only 
half a one in diameter; it elongates at 
each contraction of the heart a quarter of 
an inch; and supposing it to dilate in 
breadth in proportion, ought I to see this 

dilatation?” 
He further urges the difficulty of con¬ 

ceiving such a small apparatus as is the 
heart to be equal to propelling the innu¬ 
merable currents of blood, and at so many 
different angles to every portion of the 

body. 
Then the topical augmentation in arterial 

movement is we are told inconsistent with 
the notion that the alternate contractions 
and dilatation of the heart are the sole 
source of the blood’s impetus, 'the blush 
of shame or of anger—the pallidness of 
fear—are;local circumstances; and, if the 
heart is urged merely into increased, or 
depressed into decreased actions under the 
influence of passions which thus affect the 

blood’s circulation of a part—there must 
be a something in the part itself explica¬ 
tory of the circumstances referred to—and 
It was in order to demonstrate this some¬ 
thing of independent action that I pre¬ 
viously adduced the wonderful laws regu¬ 
lating increased diameter of vessels, when 

* I think there is some little error here 
in the position of our admirable physiolo¬ 
gist, but the error is rather negative than 
positive ; should not Sir Charles Bell have 
said that contraction of the heart can only 
be produced by its particular stimulus—the 
blood? for in so saying he would rather 
strengthen than weaken his argument in 
favour of specific excitability. 

circumstances call for their larger convey* 
ance of blood. Then who may explain 
different quant ities and kinds of secretions— 
of natural and morbid growths—for decay 
and wasting of one organ or part while 
another flourishes in all its wonted vigour— 
“ for a part being plentifully supplied with 
the vital fluid one hour, and the next left 
with a diminished quantity?” Antitheti¬ 
cally too, to Bichat’s position, we are told 
by Sir Charles Bell, that “to suppose the 
heart is the only engine of circulation, or 
even that it is the principal cause of the 
blood’s motion, must leave us in perfect 
astonishment when we see it ossified in its 
substance, or encumbered with a tumour 
which surrounds it wholly, and adheres to 

it on all sides.” 
I mentioned, you will remember, when 

treating on the terminations of arteries, that 
their capillary extremities seem lost in 
several modes, and that in some cases a 
sort of membranous or cellular structure 
appears to receive the arterial terminations, 
and to transmit the nervous capillary. 
Now, in all this minute structure, we infer, 
rather than demonstrate, but, whatever be 
the theory of venous with arterial union, 
there does, it strikes me, require a some¬ 
thing beyond mere impetus to account for 
the most simple, and as some suppose, the 
only true instances of direct junction, 
the capillaries of one order joining with 
the capillaries of the other. But how is 
this accomplished ? Can we suppose it 
without supposing at the same time a sort 
of vital power, imbibing or absorbing, in the 
venous extremities, in order to convey back 
what the arteries have conveyed to? I 
shall be answered by some, that the resi¬ 
dence of the lungs, and the suction power of 
the emptied heart will explain this; but, 
besides, as I shall afterwards have occasion 
to shew, there is something too much hy¬ 
draulic, and merely mechanical, in these 
assumptions ; it must be taken into account 
that the microscope has demonstrated a 
nearer approach to a continued uninter¬ 
rupted stream in the capillaries in place of 
the per saltern jerk of the larger branches— 
a fact which would rather lead to the in¬ 
ference of these capillary vessels acting 
independently of the heart;—and, the alto¬ 
gether of the case may probably be this, 
that while the greater arterial tubes are 
principally subservient to the heart by their 
elastic and tonic faculty—and while all the 
branches from the aorta to the tube, still too 
minute for microscopic selection, are, in a 
measure, subordinated by the great source 
and centre of circulation, the heart—that 
the distant and more minute vessels have an 
independent, and a vital, and a secretory 
power, by which the decarbonization of the 
blood, as well as its conveyance, is in some 
measure affected ; and that this vital heat 
and vital growth, and vital declension, are 
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educed and developed, and brought to pass 
in a degree, by the mere circulation itself. 

Some of these circumstances and pro¬ 
cesses I shall have to dwell on more parti¬ 
cularly when considering the secerning and 
assimilating functions ; and in respect to the 
great doctrine of animal heat, including the 
question of decarbonizing or oxygenizing 
processes, these will fall more in order to 
speak of as introductory to disorders of the 
heart and lungs, when both the mechanism 
and the chemistry of the circulation will be 
more explicitly expounded ; suffice it now 
to say, that the venous portion of the cir¬ 
culation is considerably aided by the mus¬ 

cular and other forces which are brought to 
act upon the veins, by the vis-a-tergo power 
of the column of blood, when the stream is 
directed towards the heart, and by the 
numerous valves which are so constructed 
as to insure against regurgitation, so that 
when the blood is returning by the veins to 
the f eart there is less necessity for, and less 
question concerning, the vascular force, as 
independent upon the heart*. 

It is right further to say, that the blood¬ 
vessels are never, as are the cavities of the 
heart, even momentarily emptied of their 
blood. 

Of the Pulse.—Upon what does pulsation 
depend ? Is it produced by the alternate 
contraction and dilatation of the arteries 
themselves? or is it the consequence of 
the heart’s systole and diastole ? Does it 
depend upon the column of blood forcibly 
and momentarily striking against the sides 
of the arteries, and thus distending them? 
or is it the combined effect of all these cir¬ 
cumstances ? 

That arterial contraction is not the cause 
of the pulse, is shewn by the fact that the 
beat of the artery is felt, not at the moment 
of contraction, but of dilatation; and let it 
be remembered that this arterial dilatation 
is not simultaneous with the dilatation of 
the heart, but is effected at the moment of 
the heart’s contraction. We might, there¬ 
fore, be correct in saying that the pulse is 
rather the effect of the impulse communi¬ 
cated to the vessel by that portion of blood 
which is propelled into the arteries coming 
in contact with the antecedent columns; 
and, being resisted in some measure by the 
blood already in the vessels, it is thus forced 
against their sides, and in this manner com¬ 
municates to them their pulsatory motion. 

In the capillaries and in the veins, as I 
have already remarked, this projectile mo¬ 
tion becomes lost, and hence in these blood 

* I shall afterwards have to refer to the 
fact and its rationale— that the venous 
system is relatively fuller of blood in 
advanced than in early life. Suffice it here 
to say that the tunics of the veins are the 
same in number, though not in power, 
with those of the arteries. 

is carried forward more in the manner of a 
continuous stream ; and likewise on this ac¬ 
count the propulsion becomes more depen¬ 
dent upon forces extraneous to the heart, 
such as the contractile powers of contiguous 
muscles, and even of the vessels themselves, 
unchecked by the elastic principle. 

Deviations from the average number of 
pulsations have ever been considered neces¬ 
sary to be recognized by the physician. This 
number in the adult is from 70 to 75, at pu¬ 
berty about 80, towards the end of the se¬ 
cond year 100, and in early infancy from 
120 to 140 or 150. Much, however, even 
of natural variation, has place, and there 
have been instances of an individual en¬ 
joying health with a pulse never beyond 30 
beats in a minute. In what has been named 
the phlegmatic temperament, the pulse is 
generally slower than in sanguine, choleric, 
and irritable persons. 

The deviations in the pulse have been 
judged of in a very different manner by 
different practitioners. While some con¬ 
temn any necessary distinction beyond 
number, others again divide the arterial beats 
with a fanciful and futile minuteness. Truth 
in this, as in most controverted points, lies 
about midway. 

I would for myself say, that besides fre¬ 
quent or quick succession of pulses, the 
practitioner ought to have his attention alive 
to their strength, their fulness, their regu¬ 
larity, and their freedom. 

When I am called to a patient whose 
pulse beats more than 100 strokes in a mi¬ 
nute, I immediately infer that there is a 
more speedy succession of the alternate ac¬ 
tions of the heart, than consists with health; 
for this alone is sufficient to induce an inor¬ 
dinate celerity of pulsation ; nay, by this 
alone can it be occasioned, whether in a more 
temporary or more permanent manner. 
But the next point to ascertain would be, 
does this accelerated action denote an in¬ 
crease of power? or is it, on the contrary, 
accompanied by tokens of weakness ? If 
the former, I judge that the muscular con¬ 
tractions of the heart are not merely more 
frequent, but likewise more forcible than 
common, by which a more than ordinary 
impetus is given to the propelled blood ; 
but this celerity may, on the contrary, be a 
token not merely of irritation, but of abso¬ 
lute weakness; perturbation and debility 
being quite compatible, and very often, in¬ 
deed, simultaneous. 

When a sensation of fulness is given to 
the finger placed upon a beating artery, 
such fulness shews that a more than usual 
quantity of blood is throwm out at each con¬ 
traction of the ventricle ; but, even here, 
weakness may prevail, and indeed, a want 
of a due tonicity in the artery is not seldom 
the occasion of a lull pulse, which the young 
practitioner should be careful to distinguish 
from a plethoric indication, where there is 
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fulness with force. Indeed, mere plethora 
is not so often present as we are apt to sup¬ 
pose, for it is either relieved by the emunc- 
tories or excites local disorder. 

There is a form of pulse usually called 
hard, which gives the sensation to the finger 
as if of a vibratory jerk, and seems to be 
produced by the fibrous and elastic coat of 
the vessel acting rather in contention than 
harmony. It is the pulse of inflammation, 
more especially when such inflammation is 
principally directed to what are called se¬ 
rous membranes, hereafter to be described. 
Softness, when carried to a disordered ex¬ 
treme, is of course opposed to this; so that 
we have clearly hardness and softness, full¬ 
ness and smallness, as well as merely slow¬ 
ness and quickness demanding attention. 
In respect to intermittent and other irregu¬ 

larities of number in the pulsations, these 
are almost necessarily so connected with vis¬ 
ceral affection, either functional or structural, 
and more especially of the heart, that these 
last will be most properly noticed, when 
heart, pulmonary, and other disorders come 
before us in detail. 

I will now only reiterate that, in oppo¬ 
sition to what so great an authority as He- 
berden states, viz. that number is the only 
thing to be taken into account, and that 
while your patients’ pulse beats under 100, 
you have not much to fear, there are, be¬ 
sides, strength and weakness, hardness and 
softness, fullness or smallness, regularity 
and irregularity to be recognized. All these 
varieties of pulsation will of course be re¬ 
ferred to as the lectures pass from general 
principles, into detailed particulars. 

LECTURES ON OBSTETRICY, 
AND 

DISEASES OF WOMEN AND CHILDREN, 

(Illustrated ivith Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERHARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE IX. 

Gyncecotomy—Osteology, and Obstetric Peculiarities of the Pelvis of Woman„ 

Gyn^ecotomy comprehends five principal divisions : 1, the pelvis, and its 
annexions; 2, the uterus ; 3, the internal appendages of the uterus; 4, the 
external appendages; 5, the mammas. 

Of the Pelvis or Basin.—'The obstetric properties of the pelvis can only 
be learned on that of a well formed adult woman, that is, of one eighteen or 
twenty years of age, which is that period of life, in temperate climates, at 
which she is capable of becoming a mother, with perfect safety to herself 
and to her infant. At an earlier age, the pelvis is not sufficiently strong or 
developed, to bear the burthen of pregnancy or force of parturition ; and, at 
a later age, the bones which form the osseous canal of this part, are too 
firmly articulated, and their ligaments too rigid and strong, to allow the com¬ 
modious and easy passage of the infant. At both of these ages, women pur¬ 
chase the pleasures of maternity at a very dear rate, generally at the risk of 
their own and their infants5 lives. We therefore describe a pelvis at the adult 

age as a standard or natural one. 
The pelvis may be normal or abnormal, that is, natural, small, large, or 

deformed. It must be studied without any of the soft parts that cover it, or 
of the organs which it contains ; and afterwards in relation to the latter. 
The old anatomists first described the pelvis as a part of the trunk and the 
bones which form it (Diembroeck, Dionis, St. Hilaire, Mauriceau, De la 
Motte), a proceeding which is now universally adopted. It is not enough 
to study its anatomical but also its obstetrical peculiarities ; and this has been 
done by the most eminent obstetricians (Deventer, Levret, and Smellie), as 
well as by all their distinguished successors to the present time. Modem 

obstetricians in general confine their description to those parts of the pelvis 
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concerned in parturition. They properly consign the minute descriptive 
anatomy to the professors of that branch of science. 

Of the Bones whisk compose the Pelvis.— The pelvis or basin, in the adult 
human subject, is situated below the vertebral column or spine, which it sup¬ 
ports, and above the inferior extremities, which support it (plate 1, fig. 1). 
It is a bony canal, which forms the lower part of the abdominal cavity, 
contains that portion of the intestinal tube called the rectum, and also the 
bladder and internal organs of generation. It is said to be the centre of 
gravity of the body, and affords a passage to the principal emunctories which 
convey the excretions of digestion, the urinary and uterine secretions and va¬ 
rious morbid growths, both fluid and solid. It is also subservient to the pro¬ 
cess of generation, the progress of the infant during parturition, and the 
puerperal evacuation. It likewise contains and protects the impregnated 
uterus, and forms the acetabula, cotyloid cavities or sockets for the3thigh 
bones. In consequence of its subserviency to all these important offices, it is 
necessary that it should be permanently fixed and immoveable, but more 
especially on account of the great force applied to its parietes by the natural 
mechanism of parturition. 

The direction of the pelvis will vary according to the different attitudes of 
the body ; it is oblique superiorly and inferiorly, and anteriorly and poste- 
riorly, and becomes nearly vertical and horizontal, according as the "woman 
assumes the sitting or recumbent posture. The obstetrician must study this 
part distinct from the rest of the body, as one intimately concerned with his 
ai t as the book of nature,-which must be always consulted, and which 
affords the best precepts for practice. We should therefore study its pecu¬ 
liarities—its regions, dimensions, directions, planes, axes, structure, connec¬ 
tions, and varieties. rJ he knowledge of all these is indispensable to the ob¬ 
stetrician who wishes to practise with dexterity the operations relative to his 
art, as it would be extremely difficult, if not impossible for him, to pass the 
hand or an instrument to extract the infant, without knowing the direction 
he was to introduce and withdraw it. Deprived of this knowledge, one 
might practise obstetricy for thirty or forty years, and be a most ignorant 

inexperienced, and injudicious obstetrician (Dewees). Such an obstetrician 
could not perform a manual or instrumental operation with the slightest 
safety ; and yet how many thousands of such ignorant individuals are in 
practice in this country ! 

i he pelvis of the adult human female is composed of four bones, the sa¬ 
crum and coccyx posteriorly, or on the median line, and the two ossti inno- 
minata, vel coxalia, on each side and anteriorly (plates 1 and 2). 

rI he ossa innominata are composed of three bones on each side in the 
fceius, Ob ilium, os isctiium, and os pubis, and these are described separately 
by anatomists and obstetricians. J 

The sacrum is the most posterior bone of the pelvis, is situated between 
ithe last lumbar vertebra and the coccyx, and is wedged between the ossa ilia 
on each side (plate 1, n, n, n). It was called sacred bone, on account 
of its triangular form, of having been offered as a sacrifice by the ancients, 
B.nd from its supporting the genital organs, which were named sacred. It 
resembles a triangular pyramid reversed, having its base, superiorly, attached 
to the last lumbar vetebra, and from its union anteriorly a projection is 
formed, called the sacro-vertebralpoint or angle, and in ancient obstetric lan¬ 
guage, the promontory of the sacrum. The anterior, internal, or pelvic sur- 
ace of the sacrum, is more or less concave, and presents four or five qua- 
lrangular spaces with transverse lines, and five foramina on each side near 
.he central line of the bone, converging inferiorly, and destined for the pas¬ 

sage of the anterior crural nerves. These are often pressed on by the foetal 



293 DR. RYAN'S LECTURES QN OBSTETRICY. 
•> 

head, and the effect is cramp in the limb on the affected side, which is often 
an urgent symptom during labour, and will be described hereafter. There 
are small projections between each row of foramina, for the attachment of 
the muscles. The concave surface of this bone is called, in obstetric phrase¬ 
ology, the concavity or hollow of the sacmm (plate 1, fig. 4, e, e, e, e). There 
are also to be seen two rows of foramina, for the passage of the branches of 
the posterior sacral nerves. There are two other small triangular spaces, 
which terminate the spinal canal of this bone. We should also recollect that 
the eminences afford attachment to the posterior sacro-iliac ligaments. The 
sides of the sacrum are articulated with the coxal, iliac, or nameless bones, 
and the union is called the sacro-iliac junction, or symphysis, or synchondrosis 
{plate 1, fig. 1, m, rn). This bone is so firmly wedged between the ossa ilia 
on each side, and so strongly united to them, that it supports the weight of 
the body without yielding. Inferiorly, the sacrum gives insertion to the large 
and small sacro-sciatic ligaments {plate l, fig. 3, g, h). The summit is elliptic 
and a little convex, presenting a cartilaginous surface for the union with the 
coccyx. The sacrum has been considered by some as a simple prolongation 
of the spine, and is formed before birth by five pieces of bone, somewhat si¬ 
milar to vertebrae, and hence called false vertebrae. In most cases we can 
readily observe as many points of ossification. The breadth of the base or 
superior margin of this bone is four inches, that of its apex or inferior part 
two inches; and its length from the base to the apex is generally about four 

inches and a half. 
The coccyx, so called from the resemblance to the beak of a cuckoo, is 

considered by many an appendix to the sacrum, and is of a pyramidal or tri¬ 
angular shape; its base being articulated to the apex of the sacrum, its apex 
affords insertion to the sphincter ani {plate 1, fig. 3, h ; fig. 4, c). It is com¬ 
posed of three or four pieces at birth, which are united to each other by car¬ 
tilage, and in some adult subjects are not perfectly ossified, and hence admit 
of a regressive motion during parturition. This motion is denied altogether 
by many eminent professors. M. Velpeau asserts, and I entirely agree with 
him in opinion, that the coccyx can move on the sacrum in most women until 
a late period in life, though Drs. Denman and Hamilton assert the contrary. 

The anterior aspect of this bone is concave, and supports the extremity of 
the rectum ; while its posterior surface is convex and rough, and is separated 
from the integuments by the posterior sacro-coccygeal ligament only. Its 
sides afford attachment to the sciatic ligaments, coccygei muscles, sphincter 
and levator ani. Dr. Denman heard the noise made by the fracture of this 
bone and its separation from the sacrum; inflammation supervened, and it 
was finally expelled. I have met with some cases of this kind, and others 
caused by external injury. I once attended two cases in the same family to¬ 
gether ; one was caused by parturition, the other by a contusion. The coc¬ 
cyx may be pushed outwards to the extent of an inch during parturition, as 
every obstetrician of moderate experience can attest; or it may be entirely 
separated from the sacrum. Deventer was aware of this fact, and was ac¬ 
customed to pass his hand into the vagina to push back the coccyx—an oper¬ 
ation which is very seldom if ever necessary, and scarcely ever performed bv 
modern obstetricians. Sennert was of opinion that the great rigidity or an¬ 
chylosis of the sacro-coccygeal joint caused the death of the mother and in¬ 
fant*. Amand was more correct when he stated, that this rigidity produced 
excruciating pain about the anus, in some women, after delivery!. When 
the coccyx is anchylosed in its normal position, or at oblique or right angles 

t Nouv. Obs. &c. * Opera Lib. 4. 
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with the sacrum, Mauri ceau* and Peuf considered the birth of the infant 
impossible unless the joint was relaxed or lacerated; but De la Motte main¬ 
tained that either of these states was very rarely an obstacle to delivery]:. 
Burton ridiculed the practice of Deventer, and most judiciously condemned 
it§. The separation of the coccyx is of frequent occurrence with women 
who become pregnant at an advanced age, for example, from thirty or forty 
years and upwards. Women at the age now mentioned have generally slow 
first labours. Most practical obstetricians, I suppose, have attended cases of 
this description. Smellie describes a case of this kind, of a woman aged 33 
years, and Velpeau one aged 31, and another aged 37, who had the coccyx 
separated, and died undelivered[|. The coccyx is generally broken off in 
obstetric demonstrations of the pelvis of the skeleton, many examples of 
which I now shew you. For my own part, I have no doubt that the sacro¬ 
coccygeal articulation is often injured by parturition, and I have attended 
many women who complained of excruciating pain in this part for days, and 
sometimes for weeks after delivery. The nature of the injury can be often 
ascertained by external examination ; but in some instances, the index finger 
must be passed into the rectum, and the thumb applied, in apposition, on the 
sacro-coccygeal joint externally, when the state of the articulation can be 
readily detected. When the sacro-coccygeal joint is much injured, we may 
expect rapid inflammation and its consequences ; and in such cases leeches, 
cupping, purgation, and the antiphlogistic regimen, should be speedily em¬ 
ployed. Dr. Dewees, the eminent obstetric professor in the University of 
Philadelphia, describes a most severe pain of this part, after parturition, 
which he could only subdue by large doses of camphor, opium, and oil of 
juniper. I am disposed to think that this pain is often induced by the con¬ 
tusion or dislocation of the joint, during the pressure of the infant’s head. 
The os coccygis admits of regressive motion, to the extent of an inch during 
parturition, and greatly facilitates the passage of the infant’s head, by assist¬ 
ing in enlarging the cavity of the pelvis. 

Ossa Innominata, Ossa Coxalis—HaunchBones.—These bones could not 
compared to any l^own body by the older anatomists, and hence called 
nameless bones. .r^3ome of the French writers, Capuion, Maygrier, Velpeau, 
&c., adopt the term of Celsus, and call them the coxal bones, describing 
each as a single bone, because the three divisions apparent in infancy disap¬ 
pear and cannot be traced in the adult. In this country we retain the names 
of the three primitive divisions, and describe each innominatum as consisting 
of three parts—the os ilium, os ischium, and os pubis (plate 1, Jig. 1). 

The iliac bones are commonly termed the hip-bones; the ischia or seat bones 
support the weight of the body in the sitting posture ; and the pubes or front 
bones, these being on each side, are those to which the genital organs are 
attached (plate 1, fig. 1, k)\ all those bones are united to each other by 

cartilages and ligaments, and taken collectively from the pelvis (plate 1, 

fig-1). 
The ilium is the most posterior and extended of these bones; its form is 

somewhat triangular or quadrangular : it presents two surfaces, an external 
and internal, three sides, and three angles. The external surface is both 
convex and concave, and is called the dorsum by anatomists. The internal 
surface is called the iliac fossa, and is very capacious, to allow space for 
the development of the gravid uterus (plate 1, fig. 1, a, a). The superior 
border of this bone resembles an italic S, and is called the crest of the ilium. 
I here is a small projection from its posterior third towards its termination. 

* Obs. sur lea Malad. ties Femmes. f Pratique des Accouchemena. 
I Traite Complet deB Accouch. § New System of the Art of Midwifery. f| Op. cit. 1835. 
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from which a ligament runs to the transverse apophysis of the last lumbar 
vertebra. Towards the termination of the anterior border are two emi¬ 
nences, the anterior superior and inferior spinous processes of the ilium ; on 
the opposite extremity of the bone are theposterior superior spinous process, 
and the posterior inferior process, the latter being united to the sacrum. 
The bone is prolonged posteriorly, and forms the great and small sciatic 
notches (plate 1, fig. 3). Such are the obstetric peculiarities of the iliac 
bones; but there are many others which I purposely omit, though de¬ 
scribed by Burns, Capuron, Velpeau, Duges, and many other obstetric 
professors, because they are not concerned in the function of parturition. 

The pubis, or share-bone, is so called from the attachment of the genital 
organs to its anterior part; it is divided into two branches, the superior or 
ileopubic or superpubic, and the inferior, or ischeopubic or subpubic. The 
superior branch is nearly triangular in its middle part, is flattened as it be¬ 
comes enlarged towards its anterior extremity, and is thickened towards the 
ilium ; and hence the superior surface is lightly sinuous and concave ; it is 
larger behind than before ; and thus the internal and external surfaces pre¬ 
sent a contrary arrangement. The subpubic branch descends obliquely and 
laterally ; it is flattened on both its surfaces, and is larger at its commence¬ 
ment than termination ; it is about seven or eight lines long. Each os pubis 
is united with its fellow in front, and the junction is named the symphysis 
pubis. The width of this joint is generally an inch and a half. The arch 
formed interiorly under the symphysis, by the bones on each side, is named 

the arch of the pubis (plate l, fig. 1, k). 
The ischium presents two surfaces, two extremities, and two borders. 

The external surface of this bone is convex and irregular, and forms a part 
of the acetabulum. The internal face is concave, and offers an inclined 
plane from above downwards, behind backwards, and without and inwards; 
and this plane should be recollected by obstetricians, as the infant’s head sweeps 
along it, in descending towards the perineum. The superior extremity of 
the bone is attached insensibly to the iiium (plate 1, fig. 1, /, l)\ the inferior 
is called the tuberosity of the ischium, and is surmounted by a small branch 
which joins the ramus, or ascends, and forms the lowrer bra ich of the pubis. 
The anterior internal border concurs in forming the oval or subpubic or oval 
foramen (plate 1, fig. I, h, h, fig. 3, h); and the posterior or external 
border is concerned in the sacro-iscbiatic notch (plate 1, fig. 3, i, j). 

This last, at its inferior third, presents a triangular prominence, oblique be¬ 
hind and inferiorly, which is called the spine of the ischium. 

The foramen ovale, f. thyroclieum, is nearly closed by the obturateur liga¬ 
ment, and through which nerves pass to the superior part of the lower ex¬ 
tremities, and these are often pressed on by the infant’s head, while descend-; 
ing during parturition ; the consequence of which is pain, numbness, or somei 
uneasy sensation in front of the thighs. This pressure does not always occur, 
on account of the difference of size of the festal head, and of the maternal 
pelvis. When the pelvis is large and the head of moderate or small size,' 
the woman does not suffer any pain in the anterior or any other part of thd 
thigh or leg. In some cases, however, the pain is very severe for a short 
time, while the foetal head is descending towards the outlet; but relief is 
generally afforded by friction with the hand on the front or painful part of 

the affected limb. 
of the Articulations or Symphyses of the Pelvis.—The articulations of 

the bones of the pelvis do not differ from those of the same species in other 
parts of the body. They are of a mixed kind, according to ancient authors 
and partake of synarthrosis, and more so of amphiarthrosis, which is the am 
ticulation by continuity of the moderns. 
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1 he articulations of the pelvis are generally called symphyses—as the 
symphisis of the pubis, of the sacrum and ilium, of the sacrumand coccyx, 
and of the sacrum and lumbar vertebra (plate 1, figs. 1, 2, 3, 4). It is ne¬ 
cessary to examine the pelvic joints in the recent subject, in order to under¬ 
stand their exact structure; and then we find the following formation. The 
joints of the pelvis are the two sacro-iliac posteriorly (plate 1, fig. 1, m, m), 
the s aero-coccygeal interiorly (Jigs. 3, 4), and the pubic anteriorly (fig. \,k). 

The. sacro-coccygeal and pubic joints are occasionally inflamed by the 
contusions which they are sometimes destined to sustain during parturition; 
and their surfaces may be entirely separated fromeach other by ulceration! 
The symphysis pubis may also be separated, and when such injury occurs! 
the most active treatment is required. Happily such separation is compara¬ 
tively rare ; but many examples of it have been recorded, and some cases 
have fallen under my own observation. T his joint is sometimes anchylosed, 
according to Degranges, Burns, Velpeau, &c. and in such cases can rarely be 
inflamed, or the bones that compose it separated. The sacro-iliac symphyses 
may be similarly affected, but they very rarely separate, though there is evi¬ 
dence that they are occasionally relaxed. As a general proposition, it may 
be maintained, that inflammation, abscess, or separation of the pelvic joints 
is of comparatively rare occurrence. When these affections do happen, they 
|are to be treated upon the . ordinary principles of surgery. It is scarcely 
necessary to observe, that inflammation of joints, or of cartilages and liga¬ 
ments, require very active treatment. 

I The Principal ligaments of the pelvis, in an obstetric point of view, are 
[the internal and external sacro-ischiatic on each side (plate l, fig. 3, q, A), 
fend the obturateur ; and these are liable to rigidity or relaxation. The former 
assist in the formation of the outlet of the pelvis, and in an advanced period 
pf life may offer considerable impediment to the parturient process. The 
obstetrician may be reminded that the pelvis is lined by muscles, contains 
arteries, nerves, and lymphatics, the uterus and its appendages, the urinary 
bladder, and rectum, all of which organs may be more or less injured by 
natural or preternatural parturition. J 

Dimensions, Directions, Planes, and Axes of the Pelvis.—The pelvis pre- 
ients an external and internal surface, a base and summit. The external 
urface serves for the attachment of the coxo-femoral muscles, and is divided 
nto four regions, the anterior, posterior, and two lateral. The internal sur- 
ace alone is concerned in the mechanism of natural parturition. The pelvis 

s divided into the great, superior, abdominal, or false; and the small, inferior, 
ir true peh is, the lmea ileopectinea being the line of demarcation between 
hem. I he inferior or true pelvis is again subdivided into the brim or entrance, 
he canty and outlet; it contains the internal genifo-urinary organs, the 
Return, and the hypogastric and sacral vessels and nerves. The true pelvis 
las two apertures, which are called the superior and inferior strait. 

The superior, abdominal, great strait, isthmus, or boundary of the pelvis is 
he osseous margin which separates the true from the false pelvis, formed by 

he superior margin of the sacrum, the linea ileopectinea, and the superior 
nargms of the ossa pubis (plate\,figs. 1, 2). Its form is variable, frequently 
val , coidiformf, ellipticJ, or triangular. It is measured bv four diameters • 
he antero-postcrior, which extends from pubis to sacrum, and is also named 
tie sacro-pubic, the conjugate or short diameter of the brim (plate 1 ,figs. 2 
nd4, d «)—the transverse, which extends from one ilium to the other (plate 
fig. 2, b b), and hence called bis-ihac, and the two oblique (c c), which ex- 

md from the sacro-iliac symphyses to the opposite acetabula; and these are 

* Teyenter, Sindlie. f Levret. + Burton, Chaussier, Flammand, &c. 
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denominated the long diameters of the brim. The antero-posterior diameter 
measures in the skeleton about four inches, according to British and French 
writers ; the lateral or transverse five inches ; but it is diminished half an inch 
on each side in the fresh subject, by the presence of the psoas and iliac mus¬ 
cles and vessels, and does not really present more than four inches during 
labour; the oblique, long, or diagonal diameter, measures five inches and a 
quarter, and is considered the longest by almost all writers. These dimen¬ 
sions are subject to numerous varieties, and are scarcely the same in any two 
pelves, and should not be understood but in a general manner. There are 
scarcely two writers who agree in their account of the length of the pelvic 
diameters, as they must vary according to the size of the woman. Velpeau 
has added another, which he terms the sacro-cotyloid diameter Opiate l, fig. 2, 
c, df The inclination of the superior strait in the erect position is not hori¬ 
zontal ; but its posterior part is more elevated than its anterior, so that it is 
directed from above downwards, and from behind forwards. It varies from 
thirty-five to sixty degrees. Its axis is represented by an imaginary line, 
drawn from the umbilicus to the inferior part of the sacrum, and according 
to some, to the apex of the coccyx (plate 1, jig. 4, c, plate 2, fig. 1). 
Levret considered it thirty-five, Smellie and Muller forty-five, Bang fifty-five, 
Cams thirty, and Nsegeld from fifty-nine to sixty degrees. The inclination 
of this axis has occupied the consideration of obstetricians for more than a 
century. It diminishes in those who assume the sitting or recumbent pos¬ 
ture, who curve the body by flexing the upper and lower extremities towards 
each other; and is increased by those who carry loads on the abdomen, as fish 
and fruit sellers, who in maintaining the equilibrium of the body, throw the 
superior extremities backwards to the central line of the body. 

A knowledge of this fact leads obstetricians to advise the parturient woman 
to curve the body by drawing up the inferior extremities towards the abdo¬ 
men, and at the same time bending the head and trunk towards the knees, 
thus lying in a curved position, while the foetal head is passing through the 
pelvis. This position diminishes all the axes of the pelvis, and facilitates 

parturition. 
The cavity of the pelvis is divided into four regions : the anterior, pos¬ 

terior, and two lateral. The anterior region is slightly concave from side to 
side, formed by the posterior part of the symphysis and body of the pubis. 
The posterior region is formed by the anterior surface of the sacrum and 
coccyx, is concave, and presents foramina for the passage of the crural nerves. 
The lateral regions form a plane, inclined above and inwards, present the 
sciatic notches, which are converted into apertures by the sacro-ischiatic liga¬ 

ments (plate l, fig- 3, i, j), a square surface which corresponds to the aceta¬ 
bulum and the sciatic spine, more prominent within the pelvis than the parts 
situated before and behind, offering by this disposition two inclined planes, an 
anterior and posterior (plate 1, fig. 3, d, k,i, li). These planes assist in 
impressing on the head the rotation necessary for placing its antero-pos¬ 
terior diameter in the long diameter of the outlet or inferior strait. The an¬ 
terior plane of the side pushes the presenting part of the head under the 
arch of the pubis, while the posterior forces the front part of the head into 

the curvature or concavity of the sacrum (plate 2, fig. 2). 
Dimensions of the Cavity of the Pelvis. Antero-posterior Diameter.— 

From the middle of the symphysis pubis to the middle of the sacrum mea¬ 
sures about five inches, on account of the concavity of the latter, which 
affords an inch in depth. The transverse diameter measures about four 
inches and a half. These admeasurements are diminished as they approach 

the inferior part of the pelvis. 
The depth of the anterior parietes of the pelvis is about an inch and a 
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half; of the posterior, four inches and a half or more; and the lateral pa- 
netes, three inches and a half. 

1 he direction of the pelvic cavity represents a canal very much curved 
before, and falling perpendicularly from its axis to its two sides. 

Its axis is represented by a curved line passing through the middle of the 
canal following the curvature of the sacrum (plate \ , fig. 4, d, d). 

Inferior Strait. Ike Inferior or Perineal Strait, Summit of the Pelvis 
or Outlet—is formed by the point and edges of the Coccyx, the edges of the 
sacro-ischiatic ligaments, the tuberosities of the ischia, and the ischeo-pubic 
branches ; it is triangular or somewhat cordiform, as it represents the figure 
ot a heart of a playing card. 

I he inferior strait has four diameters, the antero-posterior, coccy-pubic, 
or long diameter, which extends from the extremity of the coccyx to the 
arch ot the pubis (plate 1 ,fig. 4, b, b') ; the transverse, bis-ischiatic, or short 
diameter, extending from the posterior and internal parts of the tuberosity 
of the ischium to the opposite one (plate 1 ,fig. 1, /, /); and two oblique diame¬ 
ters, which extend from the reunion of the ischiatic and pubic branches to 
the middle of the sacro-ischiatic ligaments. All these diameters measure 
four inches ; but the antero-posterior is said to measure five inches, on ac¬ 
count of the retrocession of the coccyx during parturition. The arch of the 
pubis, or anterior part of the pelvis, is four inches broad at its base ; the 
length of each branch of the arch is three inches and a quarter. 

I he axis oj the injenor strait is represented by an imaginary line drawn 
From the sacro-vertebral union, or obstetrically, the pr omontary of the sacrum, 
through the centre of the vagina, or centre of this strait (plate 2,fig. 2). 

I he reunion of the axes of the brim, cavity, and outlet, form a curve, the 
^oncavity of which is in front, and the central lines of the superior and in- 
.erior stiaits. forming the extremities (plate 1, fig. 4, d, df The obstetrician 
s to bear in mind the direction of the planes of the sacrum, coccyx, and 
|>eiineum, as these direct the infant’s head with geometrical precision. 

It is also to be recollected that if the axes and diameters of the superior 
md inlerior straits were not reversed, in women whose attitude is erect, the 
iontents of the gravid uterus would be expelled on the slightest exertion, 
.specially in the last months of utero-gestation. The medical practitioner 
oust perfectly understand this part of obstetricy, or he can never compre¬ 
hend the mechanism of parturition. 

| oue>ht to know that the foetal head descends during parturition in the 
tnes delineated in plate 1, fig. 4, and in plate 2, fig. 2, which represent the 
Ses of the brim, cavity, and outlet of the pelvis, and in which directions, 
ccording to the circumstances of each case, the obstetrician must, in diffi- 
ult parturitions, extract the foetus by manual or instrumental operations. If, 
^norant of a knowledge of these most important obstetric facts, any person 

so unprincipled, rash, and inhuman, as to attempt to assist a parturient 
oman, he or she must do her dangerous and too often fatal injury, and al¬ 

most invariably destroy tlie innocent cause of her suffering. 
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ON AUTUMNAL HEMIINTENT FEVER. 

By Charles Verrall, Esq., Surgeon. 

Read before the Westminster Medical ^4sso- 
ciation. 

I HAVE often thought that if medical practi¬ 
tioners in general would either carefully note 
down, at the time, all cases of peculiar inter¬ 
est which fall under their observation, or would, 

after a lapse of years, collect and record their 
professional reminiscences, taking some means 
of making them known to the world, they 
would be bequeathing to their brethren the 
most valuable of all possible legacies, and 
from which a mass of information might be 
collected of incalculable benefit to mankind. 
These reminiscences should contain not mere¬ 
ly an account of individual and extraordinary 
cases, which perhaps is, after all, the least 
important part of the office, but should be 
accompanied with descriptions of the situa¬ 
tion and climate of the places in which they 
have practised; of the occupations and habits 
of the inhabitants; of the class and cha¬ 
racters of the most prevalent diseases, and 
of the various methods, whether successful or 
not, with which they have been accustomed 
to combat them. From such an office no one 
need be detei’red by diffidence in his powers 
of mind ; he who is competent to treat, is 
assuredly capable of describing the symp¬ 
toms and character of disease; any man of 
common observation can surely state what 
diseases most frequently occur in his district, 
and any one can tell whether the country 
around him is fiat or hilly, moist or dry ; 
whether the soil be of clay, or sand, or chalk ; 
whether the place be populous or otherwise, 
airy or close; whether the inhabitants be 
agriculturists or artisans; whether they he 
sober or intemperate; together with any 
other simple observations which may in any 
way serve to throw a light upon the subject. 
Of such reminiscences I have myself collect¬ 
ed a considerable number, either in my mind 
or upon paper ; and one of them, the first 
which I have ventured to bring into public 
notice, is an Essay upon the Character and 
Treatment of Autumnal Remittent Fever. 

It will not be necessary for me to detain 
you long by dwelling upon the general cha¬ 
racters of fever, or upon its division into the 
three great classes of intermittent, remit¬ 
tent, and continued : hut, before I proceed to 
describe that branch which I have chosen for 
my theme, I would entreat your patience 
while I say a few words on the subject of 
fever, in its general sense, partly because I 

am fond of a little bit of theory, and partly 
because if my theory be at all borne out by- 
facts, it will have some considerable influence 
in directing the mode of treatment, and will 
especially tend to controvert the opinions and 
the practice of a physician of France, which 

has lately attracted so large a share of the 
public attention. Fever, in opposition to all 
the other orders of disease, which are all 
more or less local, has been defined to be a 
disease of the whole system ; and this may 
be said to hold good even with fevers of the 
exanthematous kind, notwithstanding their 
peculiar determination to the skin. But with 
these I have nothing to do here, my object 
being to treat of simple fever only—that 
which is unaccompanied by any specific 
eruption. To the above definition I have this 
objection to make, that it either goes too far, 
or that it does not go far enough. Why, and 
how is it a disease of the whole system? Is 
it because the vascular, the muscular, the 
digestive, the secretory, and all the other 
systems of the body are affected at the same 
time ? If so, concussion of the brain, the 
depression of a portion of one of the hones 
of the cranium, and hydrocephalus, and epi¬ 
lepsy, and many other things, may be called 
diseases of the whole system, inasmuch as 
all the systems and all the functions of the 
body are affected by their existence or during 
their continuance. Yet most of the above 
effects are derived from local causes ; from: 
accident, from pressure on the brain by water) 
or blood, or by matter formed within the 
skull, from some tumour formed in the brain 
itself, or some other disorganization of that 
part. In this sense then, the definition goes: 
too far, for although in fever all the functions 
may be in a state of derangement, all the 
systems are assuredly not really in a state o. 
disease. But, in another sense, the definition 
may be said to he true, but it gees not fa 
enough, inasmuch as it does not teach u 
wherefore or to what extent it is true. Whfj 
then, in any sense, do I admit that fever mail 
he properly called a disease of the wholij 
system? Why, because I believe it to he ag 
affection of that system upon the existence oj 
which all the others depend, from which ar} 
their actions emanate and all their powei; 
are derived, whose influence “ pervades, sus| 
tains, and animates the whole,” and whici 
cannot therefore he itself affected by disease 
without producing a corresponding affectic: 
in every organ and in every part over which i t 
influence extends. I would define fever, the:;! 
to be a disease of the whole nervous systeiit 
excited hv the introduction of some specif) 
poison. I could say much in favour of th 
definition, but I must confine myself here 5 
a few very general observations. Let ntj 
direct your attention to the analogy wliill 
exists between fever and the effects of tt 
narcotic poisons, which, without producin' 
any sensible or visible local effects, depress 
and in large doses destroy the powers of t:c 
body and the mind, acting, as we all belie1:, 
through the medium of the nervous systes 
Look at all the phenomena of fever; tf 
depression of the spirits, the prostration \i 
strength, the sense of lassitude and wea* 
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ness,the universal rigor, not depending upon, 
though of course somewhat modified by, 
external causes, and with all these the absence 
of local affection—of any point upon which 
one can lay one’s hand and say, here is the 
source of the mischief. There is, it is true, 
headach, but the brain, the great centre of the 
nervous system, must of course be peculiarly af¬ 
fected; but there is backach also—the spinal 
cord is affected ; the limbs ach—there is a 
painful thrill extending even to the toes and 
fingers, the whole nervous system is evidently 
disordered and diseased. Their morbid in¬ 
fluence affects all the organs of the body ; 
the heart does not beat, the lungs do not 
play, the stomach does not digest, the glands 
do not secrete as they ought to do, and all 
because the nerves which animate have lost 
their wonted power. Look next at the state 
of reaction, the violent heat, the throbbing 
headach, the vehement action of the heart 
and arteries—the whole system has aroused 
itself—it struggles to throw off the incubus 
that has overlayed it; taking a fit of ague 
for our example, as being the most simple 
and the most familiar, the struggle at length 
succeeds; sweating comes on, the heat 
abate*, the pain subsides, the thirst is alle¬ 
viated, and at length the patient is restored 
to apparent health. Look, now, at the re¬ 
medy—the antidote. Observe its action. It 
produces no sensible—I presume no visible 
effects upon the stomach through which it is 
applied—it acts as opium acts upon the 
nerves ; as the former prevents the return of 
a fit of toothach, or of earach, or of spasm, 
so does quinine prevent the recurrence of the 
fit of intermittent fever; the truth of this 
opinion is much strengthened by the fact that 
other medicines, which cure diseases of the 
nervous system, will often cure ague; thus 
opium, and wine, and brandy, and ammonia, 
&c., will cure ague, while on the other hand 
bark, and steel, and arsenic, which are the great 
remedies for intermittent, will also frequently 
remedy many of the diseases of the nerves, 
such as periodical toothach or headach, and 
tic-douloureux. Looking at all these things, 
have we not some right to say that fever is a 
disease of the nervous system, through the 
medium of which it affects the whole of the 
frame ? and as a further proof, I might call 

: your attention to the circumstance of perio- 
i dicity, which exists in a slight degree even in 
i continued fever, which exists in many other, 
| perhaps in all other diseases of the nerves, 
' but which does not exist in the diseases 
I of other parts of the system. As to the 
I other part of my definition, I shall say 
i but little—the question of specific poison 
I is, of course, generally admitted. There 

is, however, one little observation bear¬ 
ing on this part of the question, which 
I cannot refrain from mentioning. The 
remedy, quinine for instance, must be con¬ 
tinued long enough, or the poison will re- 

No. 218. 

assume its power, and the diseased actions 
will recommence. This is analogous to the 
action of mercury in syphilis, in which disease 
the virus will recover its sway if the medicine 
be too soon discontinued. If there be any 
doubt as to the necessary existence of a spe¬ 
cific poison for the production of fever, I 
presume those doubts will be confined to 
fevers of the continued form, which we are 
accustomed to think do sometimes proceed 
from causes independent of atmospheric in¬ 
fluence. Thus we talk of diseases assuming 
a typhoid character; of complaints degener¬ 
ating into typhus. But supposing this 
language to be correct—and I deny it not 
—(I even think, for instance, that an ill 
managed remittent might probably degenerate 
into typhus)—but, supposing this language to 
be correct, how can we account for the fact 
upon the presumption of a necessary specific 
virus, since it is believed that intermittents 
and remittents proceed from vegetable, while 
continued fevers are the effects of a poison 
proceeding from decomposed animal matter. 
May we not reply to this objection, that the 
body under some states of disease is capable 
of generating and imbibing?—nay, do we 
not know that, in the case of putrid pus, for in¬ 
stance, it sometimes does generate and imbibe, 
a poison analogous to that which, existing in 
the atmosphere, might be the origin of spo¬ 
radic typhus ? Assuming, then, that I am 
correct in my definition, we shall be able to 
explain some things which otherwise might 
puzzle us. In the first place, we need not 
wonder that we can account so little for the 
various phenomena of fever, since we know so 
little of the nerves themselves, of that won¬ 
derful system to which the disease belongs, 
and of which, indeed, we know nothing but 
the mere anatomical structure and distri¬ 
bution, together -with a few palpable facts, 
such as its constituting the organs of sensa¬ 
tion, of volition, of imagination, of memory, 
&c., without understanding in the slightest 
degree from what powers its mighty influence 
is derived, by what laws its actions are regu¬ 
lated, or by what means its functions are per¬ 
formed. In the next place, we shall cease to 
be surprised that dissection has explained to 
us nothing about the nature and cause of 
fever, since the knife,, which can tell us so 
little about the nerves themselves, can tell us 
as little about the diseases which affect them. 
Until indeed the knife can demonstrate to us 
how a man dies from the taking of an over¬ 
dose of opium, I shall not expect it to demon¬ 
strate the causes of his death, who has taken 
an overdose of marsh miasmata, or of putrid 
animal exhalations. The ravages committed 
by the violence or duration of diseased action 
is all that dissection can show us ; to the 
mysterious source of those diseased actions 
the knife cannot direct our way. If again I 
am right in my opinion, then may we safely 

assert that fever is not gastro-enteritis, what- 
x 
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ever Broussais may say to the contrary. 
Shall we call an ague splenitis or hepatitis, 
because the spleen and the liver are often in¬ 
flamed or congested during the progress of 
that disease ? Shall we call an ossified aorta 
dropsy, because previous to its destroying life 
it generally brings on anasarca ? It would 
surely be as fair to do this, as it is to give the 
name of gastro-enteritis to fever, because the 
latter disease in the course of its progress 
may cause inflammation or congestion about 
the stomach or intestines; and as reasonable 
would it seem to me for a man who has to 
treat an obstinate intermittent, to confine his 
attention and his remedies to the reduction of 
an enlarged spleen, as for one who is attend¬ 
ing a bad case of continued or remittent fever, 
to course up and down the abdomen with his 
half-a-dozen leeches, without thinking of the 
malady which has not only caused the mis¬ 
chief that may exist there, but which is ex¬ 
tending its destructive ravages into the re¬ 
motest corners of the system. Although for 
these classes of fever we have not as yet dis¬ 
covered any specific remedy, as we may al¬ 
most assert that we have done for intermit¬ 
tent, I am decidedly of opinion that we have 
the means, and that those means ought to be 
most sedulously employed, of arresting their 
progress, of mitigating their ravages, or 
finally, of supporting the powers of life until 
the poison itself is either thrown off or de¬ 
stroyed, or till the diseased actions it has ex¬ 
cited shall have spontaneously ceased. Hav¬ 
ing thus reached the point at which I aimed, 
having from the theory I have ventured to 
broach deduced a conclusion of much practical 
importance, and one which I think will part¬ 
ly account for the success of those remedial 
measures which I have been in the habit of 
pursuing, I shall now proceed to the particu¬ 
lar consideration of remittent fever, a disease 
which I fancy myself doubly authorised to 
describe, because fevers of that description 
were exceedingly, almost annually, prevalent 
in the district in which I resided, and because 
I may say with the poet u Quorum pars 
magna fui,” having once suffered myself un¬ 
der a most violent attack of that malady. 

Seaford, the place in which I practised for 
three-and-thirty-years, is a small town built 
upon a dry bank, bounded on the south-west 
by the sea and on the other three sides by 
portions of the South Downs. Its inhabitants 
are generally very healthful, are very rarely 
affected with intermittent and never -with re¬ 
mittent fever. But about two miles to the 
eastward flows the little river Cuckmere, 
through a narrow alluvial valley, on the east¬ 
ern side of which extends for about two miles 
from the sea, the parish and village of West 
Dean; and about three miles towards the 
west the river Ouse flows into the sea at 
Newhaven, after running through a valley of 
greater extent than the former, studded on 
each side with villages, five of which are 

within four miles of its mouth. Of all thest 
places I was for many years the medical at 
tendant; they are all and at all seasons par 
ticularly subject to ague, and all, but xnos 
especially the former, occasionally visited b 
autumnal remittent. Whether the two classe 
of disease are produced by poisons specificall 

different, it is of course impossible for me t 
say, but it seems certain that they both pro 
ceed from the exhalations arising from wate 
in which the matter of decayed vegetable 
is largely contained; and I am rather incline 
to think that the difference of type depend 
upon some peculiar modifications of the sam 
noxious gases, either proceeding from <; 
greater or less degree of concentration, c 
from a different relative proportion of th 
constituent parts of the compound ; thus! 
to take a familiar illustration from chemistr i 

we might perhaps say that a prot-hydrato 
an hydrate, a bis-hydrate and a per-hydrail 

of carbon, or whatever else it may be, m; 
be the causes of quartan, tertian, quotidia ; 
and remittent fevers. I am led to con; 
to some such conclusion as this, from an ol 
servation which I have made that tl 
fevers of the same period are almost alwap 
of the same type, proving that the characto 
of the disease is not the effect of acc; 
dent, one man picking up a quartan i 
one field, and another man a tertian in tli 
next, but that all have either tertians, d 
quai'tans, or quotidians, or remittents, a, 
cording, as it should seem, to the peculi j 

combination of the noxious matter whin 
may at the particular season be mixed wit 
the atmosphere of the locality. Of thel 
combinations, that which produces terti: 
ague is not only the one which most col 
moniy prevails, but is also the one which i 
capable of being conveyed without the lo 
of its power to the greatest distance from a 
source, while remittents are as well the rad 
rare and the most completely endemic. Th 
I have known agues, especially tertians, ej 
tend themselves to places far beyond th< 
accustomed precincts, while I have found til 
to be so very rarely the case with remitten; 
that where a solitary exception has occurrq 
I have been led to think that the patient b, 
not found the poison inpiis own atmosphe: 
but has imbibed it in its native domain—i 
opinion which, as far as I am myself ccj 
cerned, I am satisfied to be correct. Wh;1 
ever might be thought of the hypothe; 
which I have here advanced, of the genei: 

j correctness of the facts with which they « 
| mixed, or upon which they are based, I i 

ready to vouch, and I thought them su 
I cientlv important to be enumerated he 

while speaking of the causes of remittd 

! fever. 
The predisposing causes are those wKil 

are usually enumerated as producing: 
predisposition to continued fever, and cq 
sist generally of all such things as depr 
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the powers of the system—as previous ill 
health, lowness of spirits, exposure to cold 
and damp, long abstinence, and especially 
a poor and insufficient diet. You will smile 
if I enumerate the malt tax as one of the 
predisposing causes of remittent fever; you 
will smile too at a predisposing cause enu¬ 
merated very properly, I have no doubt, by 
an honest old shepherd of my acquaintance, 
who said that these agues and fevers had been 
vastly more rife since they had put a stop 
to smuggling; for, said he, we used every 
now and then to get hold of a keg, and 
after a good slice of pork and a pint of 
small beer for our breakfasts, we used of a 
cold or foggy morning to toss of a glass of 
hollands or brandy, and then set off to our 
work, bidding defiance to all the agues and 
all the fevers in the parish. I am satisfied 
at all events that the exposure to the morn¬ 
ing air in such situations as I have been 
describing, without having previously taken 
something in the way of nutriment or 
stimulus, is a very injudicious practice, and 
one against which I have always guarded 
my patients. I proceed now to the symp¬ 
toms—but let me pause for a moment. I 
am about to give the characters of a disease 
which is talked of it is true as being one of 
the three classes into which fevers have 
been divided, but of which even the teachers 
of medicine say but little; which the 
greatest numbers of practitioners scarcely 
admit to be a denizen of our climate ; and 
which many of those who have witnessed it 
have confused either with ague or with 
typhus. Whether it may be a disease of a 

, comparatively modern date it is not for me 
to say, but certainly it has occurred in my 

l practice very much more frequently and 
severely during the last thirteen than it did 
during the former twenty years, while ague 

j has been on the whole comparatively less 
frequent and less severe. Of this latter cir¬ 
cumstance, although I have noticed the 

j fact, I am not sure that I ought to speak 
with much authority; perhaps at all events 
I ought not to couple the assertion with 

; that of the greater frequency of remittent; 
perhaps the more powerful agents that we 
now employ—perhaps the introduction of 
quinine alone—may account for the com¬ 
parative infrequency or mitigated violence 
of ague. However this may be, the facts I 
shall have to relate to you relative to 
autumnal remittents will, I trust, convince 
you, not only that it is an indigenous 
disease, but that it is one which, although 
its influence be confined within a narrow 
range, maintains within that range so dis¬ 
tinct, so important, and so powerful a cha¬ 
racter as to make it worthy of a greater 
degree of notice than I think has hitherto 
been bestowed upon it. The essential 
symptoms of remittent fever are those 
which generally attend upon fever of every 
kind. Its accession is marked by a great 

depression of the powers of the system, by 
rigor, loss of apqetite, &c., so that it may 
be somewhat difficult at the commencement 
of the attack to say whether the patient 
may not have an intermittent, or be suffer¬ 
ing under incipient typhus. For the most 
part, however, though the distinctive cha¬ 
racters be often finely shaded off, we may 
affirm that the rigor in remittent is of 
longer continuance, but of a less violent 
character, than that which accompanies 
ague, while on the other hand it is much 
more severe than that attending on con¬ 
tinued fever. In myself it continued for 
two days and the intervening night; for 
though when covered up warmly in bed I 
was at times extremely, even painfully, 
hot, I could not move myself, or admit the 
slightest portion of air, without producing a 
violent chill, amounting almost but not 
quite to the shivering fit of an ague. 
Together with this, there exists generally 
an aching pain in the loins, and in all the 
limbs, but especially in the lower extremi¬ 
ties, and a sense of tenderness extending 
over the whole of the frame, even to the 
extremity of the fingers and toes. At 
length the rigor, after an indefinite period, 
having passed off, a severe state of febrile 
excitement takes place, either commencing 
at, or encreasing up to, a late hour of the 
night. At this period the skin becomes 
exceedingly hot and dry, the thirst is most 
distressing, the pulse very rapid, hard, and 
full, the head becomes exceedingly painful, 
and the functions of the brain are very 
considerably disturbed. This state continues 
for many hours, and it is not till towards 
the morning that perspiration comes on, 
and that the febrile symptoms begin to abate. 
The sweating is very profuse, and continues 
a very long time before the frequency of 
the pulse becomes much diminished; and 
when at length the most perfect remission 
takes place, it is evident that the diseased 
actions are merely alleviated, but by no 
means suspended or removed. The pulse 
during the early remissions merely descends 
below 90 ; and though, perhaps, after a few 
days we may get them down to 84 or 85, 
the disease will often run on, even under 
generally favourable circumstances, for ten 
days or a fortnight, before we can procure 
a remission so considerable as to allow them 
to sink below 80. This imperfect abate¬ 
ment of the symptoms is but of short dura¬ 
tion. Very soon after the cessation of the 
sweating stage, which either ceases spon¬ 
taneously or becomes checked by a removal 
from the bed, or by some moving or change 
of clothing, the sense of heat gradually 
returns, and the pulse somewhat increases 
in frequency, and at length towards night 
again, some degree of chilliness comes on, 
which, though not always amounting to 
rigor, is generally attended with great 
coldness of the extremities, especially of 

x 2 
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the feet and legs, and frequently of the 
point of the nose ; and this as before is suc¬ 
ceeded by the raging fever of the night, 
and the profuse perspiration of the morning. 
Amongst the essential characteristics of this 
disease I ought to dwell especially upon the 
great disturbance of the digestive organs, 
accompanied frequently by distressing 
sickness, and always by a perfect loathing 
of food, and by a particularly thick and 
dirty coating of the tongue. In enumerat¬ 
ing the above train of symptoms, I have 
unavoidably mixed up those which are 
incidental to all the three classes of fever, 
with several which are peculiarly the cha¬ 
racteristics of remittent; but amongst these 
there are three upon which I should parti¬ 
cularly dwell as forming the best diagnostic; 
1st, the rigor or chilliness; 2dly, the 
delirium; and 3dly, the remission. The 
rigor accompanying the accession of the 
disease, I have already pointed out as being 
less severe than the shivering fit of an 
ague, but decidedly more marked than any 
thing which is usually seen in an attack of 
continued fever. It is true that in the 
commencement of an intermittent we fre¬ 
quently have neither the violent shivering 
nor the perfect interval which are its de¬ 
cided characteristics ; but after, perhaps, a 
second paroxysm, the disease assumes its 
distinctive characters in both these respects, 
while in remittent, after the disease is fully 
formed, the cold stage scarcely amounts to 
rigor at all, though it is still sufficiently 
marked to enable us to distinguish it from 
the evening exacerbation of a continued 
fever. The delirium of remittent fever is 
of a peculiar character, and is easily dis¬ 
tinguished from that of ague or of typhus. 
In the first place, in the ordinary attacks of 
ague there is little or no delirium ; in some 
very severe attacks there is some delirium 
during the height of the hot fit, but it 
rarely forms a prominent feature of the 
disease. In typhus, on the contrary, we 
know it to be one of the most prominent 
symptoms, but it rarely occurs in the be¬ 
ginning of the attack ; it comes on gra¬ 
dually ; after a few days it gets worse, as the 
disease advances; becomes sometimes ex¬ 
tremely violent, and the patient at length 
sinks into coma, or into that low muttering 
state which so often proves the precursor of 
death. It may be somewhat increased dur¬ 
ing the exacerbations of the night, but when 
once it begins it continues generally with¬ 
out much interruption until the patient die 
or improve. Not so in remittent. It is 
hence an early attendant. It comes on 
frequently even in the midst of the earliest 
paroxysm. It obtrudes itself on the patient 
when he seeks for sleep, and it often appears 
to occupy its place, running on during the 
hot stage like the dream of the sleep¬ 
walker, whose faculties would appear to be 
dormant while the eyes are open, and the 

tongue at liberty, and even the limbs in 
action. In some cases it is so like an ordi¬ 
nary wandering in sleep, that if the patient 
be roused he becomes immediately sensible, 
and relapses when he is again allowed to 
sink iuto the same imperfect slumber; 
at other times, though in other respects the 
same, it is impossible to arouse the patient, 
and the delirium continues until the sweat¬ 
ing stage be fully formed, when it generally 
abates, although it often happens that even 
during the remission, sleep is either pre¬ 
vented, or accompanied by this wandering 
of the mind. There is something in the 
delirium itself different also from that at¬ 
tending on typhus; it is not of so wild, so 
maniacal a character; there is more of 
self-consciousness about it; a man is not 
taken out of himself so much, but retaining 
his identity gets into some extraordinary 
trouble that bears some relation to the 
station that he fills, and to the general cir¬ 
cumstances of his life. A labouring man, 
for instance, will get into trouble about his 
work; his ploughs will break, his horses will 
be restive, his oxen dull, and his helpmates 
disobedient to his orders; and while he is 
calling to one, and railing at another, and 
tossing and toiling to put things into a pro¬ 
per state, be breaks into a sweat, apparently 
from the exertions he has been making, 
but in reality because the period for the 
perspiration has arrived. Of the remissions i 
I have spoken above, and I have shown 
them to be very different both from the 
perfect intervals of intermittents and the 
slight abatement of the febrile symptoms, 
which takes place in the morning in typhus, 
which is not only far less complete, but which 
is also not preceded by a sweating stage. 
They are not merely different from the in¬ 
termissions of ague, inasmuch as they are 
less complete, but also because even the 
most complete remission is with so much 
ease put to an end, the fire which had not 
been quite extinguished being relighted by 
the application of any stimulus, whether in 
the form of diet or of inappropriate medi¬ 
cine. 

Having now described the essential, I pro¬ 
ceed to the consideration of the accidental 
symptoms—those which do not occur in 
every case, but are in different patients in-i 
termixed with each other in every variety of 
degree. One of the most distressing of these 
is the continued roaring or ringing sound, of 
which most persons complain, and which is 
greatly aggravated by the too early admi¬ 
nistration of stimulating food or of powerful 
tonic medicine. This noise continues gene¬ 
rally until the disease be entirely subdued, 
being of course somewhat worse during the 
exacerbations of fever. The vomiting, which 
I have before mentioned, is often a most 
prominent and distressing symptom, occur¬ 
ring frequently night after night, large 
quantities of dark green bile being gene- 
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rally thrown up. Considerable dyspneea 
sometimes occurs during the exacerbations, 
accompanied by a violent struggling and 
palpitation ot the heart, and indeed of all 
the arterial system, so that the patient is 
conscious, not only of the pulsation of the 
brain, wh'di happens not unfrequently in 
common ,’iolent lieadachs, but of the beat¬ 
ing ot the pulse in almost every part of the 
body. rIhere is very frequently, during the 
progress of the disease, pain and tenderness 
of the stomach, the liver, and the spleen, 
which also is sometimes enlarged; there is 
also very often a partial or general ten¬ 
sion and tenderness of the abdomen, the 
sense of distension being sometimes very 
painful to the patient. In a few instances, 
I have seen an cedematous swelling take 
place in one or both of the legs. The urine 
is generally very high-coloured and scanty. 
Ike perspiration has usually a very strong 
and somewhat disagreeable smell. There is 
one more circumstance which I ought to 
mention perhaps here, though it is not a 
symptom but a consequence of the disease, 
and that is the very long-continued state of 
debility, accompanied by paleness of the 
face, by flatulence, and other dyspeptic 
symptoms, which frequently succeeds to 
an attack of remittent, and which ren¬ 
ders the sufferer unable for many weeks to 
follow any laborious employment. I shall 
conclude this part of my subject by observ¬ 
ing, that the appearances of extreme ill¬ 
ness, the great sufferings of the patient, the 
height of the fever, the delirium, the sleep¬ 
lessness, the utter loss of appetite, and the 
consequent emaciation and debility, all con¬ 
trasted as they are with the almost certainty 
of recovery, if a proper mode of treatment 
be pursued, form an extraordinary part of 
the character of this disease, and that this 
can be only accounted for by the great re¬ 
lief which the system experiences from the 
frequent remissions, during which it recruits 
as it were its powers, and becomes enabled 
to contend with the violence of the succeed¬ 
ing paroxysm; and leads me to the progno¬ 
sis which is of the simplest kind, depending 
only upon the greater or less completeness, 
duration, regularity, and frequency of the 
remissions. For it frequently happens, in 
the early stages of the disease, or afterwards 
if the proper mode of treatment be not pur¬ 
sued, that the paroxysm will last far over 
the twenty-four hours, and that two or three 
days will pass away without a single remis¬ 
sion ; and thus it is that the complaint may 
be allowed to degenerate into typhus, or, 
what is perhaps more likely, that the long 
continuance of the violent arterial action 
would bring on inflammation, either of the 
stomach, the liver, the intestines, the peri¬ 
toneum, or the spleen, against which organ 
the enemy seems especially to aim its at¬ 
tacks. 

I proceed now to describe the mode of 

treatment; and I approach this subject with 
a degree of confidence proportioned to the 
success with which my efforts have been 
crowned. A very great number of cases 
have fallen under my care ; in one autumn, 
and in one parish, I had above seventy, most 
of them of a serious, if not of an alarming 
description; and although a medical practi¬ 
tioner accustomed to the disease may be in¬ 
clined generallyj|to give a favourable prog¬ 
nosis, the patients themselves, as well as 
their friends and attendants very frequently 
feel a great degree of alarm. In this, how¬ 
ever, I do not sympathize, for amongst the 
great multitude of cases which I have at¬ 
tended, except only a boy, who died in an 
epileptic fit, to which he was subject, a child 
that had diseased mesenteric glands, and 
three other cases, in which there had been 
the grossest neglect at first, and inattention 
to my directions afterwards, I believe 1 
never lost a patient. Having heard and read 
so little about remittent, having never been 
led to consider it either as a disease of im» 
portance, or as one which I should be likely 
often to encounter, I own that when I was 
first thrown amongst it, I was somewhat at 
a loss, and was only led to form a decided 
plan by an attentive observation of the va¬ 
rious phenomena, and of the injurious, the 
useless, or the advantageous effects of the 
various methods which I was at different 
periods induced to employ. Of so Protean 
a character, also, is the disease itself, that in 
the early years of my practice it was not 
always that I could discover its identity 
amidst the various forms and modifications 
in which it presented itself. But although 
I was thus sometimes led astray, there were 
in the feelings and the appearances of the 
patient so plain a warning of the wrong, and 
so constant a demand for the right, that I 
could not, with that careful observation 
which I have ever held it to be my duty to 
pay to the diseases entrusted to my charge, 
be drawn into any very serious errors, al¬ 
though it was perhaps a considerable time 
before 1 had reduced my observations into 
that systematic form which I am now about 
to describe. Considering the disease, as I 
do, to be a disease affecting the whole body, 
through the medium of the nervous system, 
and perceiving no inflammatory action that 
challenged me to the attack; finding, in¬ 
deed, in its marked exacerbations and re¬ 
missions a character inconsistent with the 
regular progression and permanent retreat 
of inflammation, I have never made use of 
the lancet as a means of cure, nor, from 
what I have seen of the patients of others 
who have used it, have I ever felt regret that 
I had not adopted that somewhat fashionable 
plan. It is true that in some very few in¬ 
stances I have had occasion to take blood 
during the progress of the disease ; in one in¬ 

stance, indeed,I recollect, that in consequence 
of an acute hepatitis, which sprung up sud- 
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denly upon us, I felt obliged to bleed 
largely two or three times ; and by that I 
subdued the inflammatory attack, but not 
t,he remittent fever, which ran on afterwards 
as if it had never been interrupted. Of 
emetics, another favourite remedy, I cannot 
speak very favourably. For a considerable 
time I was in the constant habit of employ¬ 
ing them, but as I found them followed by 
no particular advantage, and as I thought 
the usual very irritable state of the stomach 
somewhat opposed to their use, I have of 
late years thrown them aside. I have, how¬ 
ever, generally combined with my first dose 
of calomel a dose of antimonial powder, or, 
what I have preferred in my general prac¬ 
tice, as a more manageable preparation, 
from six to eight grains of a powder, corn- 
composed of one grain of emetic tartar and 
fifteen grains of prepared chalk. This 
dose pretty frequently stimulated the sto¬ 
mach to discharge its contents, but did 
not cause that long-continued and haras¬ 
sing retching which frequently attends 
the administration of a regular emetic. 
This, then, is the commencement of my 
plan of treatment—the giving of antimony 
combined with a pretty large dose of sub¬ 
muriate of mercury, a dose varying in an 
adult from six to ten grains. This I follow 
in a few hours {with a very active purge, 
consisting generally of senna or powdered 
jalap, with a strong solution of sulphate of 
magnesia. This plan I have felt it neces¬ 
sary to follow during the whole progress of 
the disease. Few nights pass in which I do 
not administer three or four grains of calo¬ 
mel, and even fewer days in which I have 
not repeated the aperient. So palpable, 
indeed, is the benefit derived from the 
action of purgatives, that they are fre¬ 
quently anxiously called for by the patient, 
and the directed period of their administra¬ 
tion anticipated by several hours. The 
distressing sickness is relieved by nothing 
so much as by the brisk action ot a purge, 
and I have known it at once relieve the 
most painful delirium, and arouse the pa¬ 
tient from a state of stupor almost amount¬ 
ing to coma. The purging must be con¬ 
tinued then day by day, until^the tongue 
become clean, and the dark, green, and 
excessively foetid alvine excretions have 
assumed their more healthy character ; and 
then, and not till then, may you pronounce 
the enemy to be about to take its flight. In 
some cases attended by extreme sickness, it 
has been absolutely necessary to substitute 
pills for the saline purgatives; but I have 
generally observed that the more dras¬ 
tic purgatives which are given in pills, 
such as camboge, colocynth, aloes, &c., are 
much less advantageously administered 
than those I have mentioned above. I have 
indeed, if by chance I have given them for 
convenience sake, or when I have thought a 
regular purgative draught not necessary, 

found them cause an increased degree of 
tenderness of the abdomen, and produce a 
corresponding addition to the coat upon the 
tongue. With respect to mercury, although 
its use as an alterative and aperient is very 
palpable, I have not found it, when carried ) 
far enough to produce ptyalism, arrest the 
progress of the disease, as it so frequently 
does in continued fever. Another of the 
most evident indications of cure, is that of 
shortening the duration of the cold stage, j 
if that be at all marked, by keeping up the 
animal heat, either by a warm room, or 
by additional bed-clothing, or by a plan 
which I sometimes found very useful,J 
and which, if I had never had occasion to 
apply heat in a case of cholera, I should; 
have adopted in lieu of the more trouble- , 
some use of hot water or vapour baths ; and j 
that is the simple introduction of a warm-i 
ing-pan between the upper blanket, and, 
passing it to and fro over the body as longi 
and as repeatedly as it may be required. I 
have known this very speedily stop the shi-’ 
vering fit of an ague. The next considera¬ 
tion is that of bringing on as rapidly as 
possible the perspiration : and this is, in 
general, a consummation so devoutly wished j 
by ihe patient, in consequence of the great] 
relief that it brings with it, that he flies with' 
eagerness to the medicines which he finds to* 
have a tendency to produce it. The medi¬ 
cines I have usually employed have been- 
the liquor ammonise acetatis, with small] 
doses of antimony, if that be not forbidden! 
by urgent sickness ; where that symptom: 
occurs, not only must the antimony be 
omitted, but an effervescing saline medicine,: 
consisting of citric or tartaric acid and car-i 
bonate of soda, may be advantageously sub¬ 
stituted for the liq. ammon. acet. Although; 
the violent perspirations may seem to add: 
to the debility of which the patient com-i 
plains so much, I am convinced that the: 
influence which they exert over the disease 
is so important that they must be en-< 
couraged, and, if possible, kept up even] 
during the remission. I have known 8 
perspiration so supported have the effect oil 
entirely preventing the evening exacerba¬ 
tion, and of thus putting an early and; 
effectual stop to the further march of the 
disease. Where there has been much tend 
derness about the abdomen, or any of iff 
contents, I have seldom found it necessary 
to take blood either by the lancet or by 
leeches, but a blister I have very often ap-, 
plied, and that, together with the aperients 
and sudorifics, has generally removed thos< 
symptoms without much difficulty or de¬ 
lay. Where there has been great restless-1 

ness, I have often given an opiate with much] 
advantage, but it must be combined with 
the diaphoretics, and must be succeeded by 
the continued administration of the purga-. 
tives. The diet ought to be of the mildest 
kind during the whole progress of the dis-; 
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ease. All stimulants, whether in the form 
of food or of medicine, have a tendency to 
increase the febrile actions, to shorten the 
remissions, and to drive on the disease 
cither towards typhus or inflammation, 
according to the predisposition and circum¬ 
stances of th; patient; but I believe the 
greater chance is in favour generally of the 
latter. Under this head I may introduce a 
warning against the too early administra- j 
tion of tonics, even of the lighter kind; and 
most especially let me warn you not to be 
deceived by such remissions as may nearly 
amount to perfect intervals, and by that 
means be induced to expect a cure from the 
employment of bark or quinine. I have 
known those who, because the pulse might 
for an hour or two in the morning be down 
to 80 or 85, have flattered themselves that 
they 'have secured a suflicient intermission 
to authorize the trial of the above remedies, 
and I have invariably found mischief accrue 
from their use, unless, indeed, the remittent 
had been completely subdued. So that it 
is safer to continue the contrary mode of 
treatment a day or two too long than to 
begin the use of the tonics a single hour 
too soon. In short, I am convinced that, as 
a [general rule, to which there are few ex¬ 
ceptions, we may safely affirm that until 
the tongue become clean, whether in re¬ 
mittent or in ague, the employment of 
quinine will either be useless or injurious. 

I cannot here refrain from mentioning a 
circumstance which shows how often we 
obtain credit where we do not deserve it, 
while we sometimes on the other hand get 
blame where we have fairly earned appro¬ 
bation. I had a patient with remittent, a 
gentleman advanced in years, and one 
whom I had long confidentially attended. 
He was somewhat impatient at the long 
continuance of the disease, and at the dis¬ 
cipline I thought it necessary to employ. 
At the end of about a fortnight the fever 
left him ; he even left his room, and 1 had 
just began to venture upon a light tonic. 
On the following day he had what his 
friends thought a relapse, and becoming 
alarmed, they sent for a medical gentleman 
residing at some distance, to meet me in 
consultation. During a conversation that 
we had on the case as we rode to our pa¬ 
tient’s, I found that he had absolutely no 
practical knowledge even of the very exist¬ 
ence of the complaint, and that, calling the 
remissions intermissions, he maintained that 
as soon as the pulse was down to from. 80 to 
90 he would throw in the quinine. We 
found our patient’s pulse under 70, for what 
he had evidently had the day before was a 
fit of ague. In the presence of the gentle¬ 
man and his friends the practitioner incau¬ 
tiously, if not unhandsomely, alluded to 
our conversation, and somewhat! triumph¬ 
antly asserted his confidence in the success 
of quinine, a confidence which I entirely 

shared with him under the then aspect of 
the case. It was given, and the intermit¬ 
tent did not return. My professional brother 
obtained all the credit, while my friend, • 
thinking from what had passed that the 
remedy might have been earlier given, 
absolutely withdrew his confidence from 
me, who had safely carried him through a 
severe if not a very dangerous disease. In 
my own case, which was an extremely vio¬ 
lent attack, and which was a very badly 
managed one, partly because a medical man, 
but badly executes the command of “ phy¬ 
sician cure thyself,” and partly because I 
had so many kind medical advisers that they 
exemplified the old proverb of “ too many 
cooks.” In my own case, quinine was given 
early, and three or four doses of it gave me 
a most violent accession of fever, accom¬ 
panied by that dreadful roaring in my ears 
which I have mentioned above, and which 
never left me for two months, during the 
whole of which time I continued ill. The 
sound was absolutely terrific. It was the 
continued roar of a Niagara—or I likened it, 
perhaps, in a state bordering upon delirium, 
to the shouting of the immense population 
of a Rome, welcoming the triumphant re¬ 
turn of a Pompey or a Caesar. Once after 
this I was prevailed on to try the bark in 
powder. It was urgently pressed upon me, 
and I took, though against my own opinion, 
several doses. A paroxysm of fever was 
produced, which lasted without perspiration 
or remission for more than two whole days; 
and during that time I felt the pulsation not 
of the heart only but of every artery in my 
body. So violently was the action of the 
little nasal arteries increased, that they 
absolutely became visible tome, and I was 
tormented, and my eyes dazzled by the 
continual motion. No wonder that for five 
weeks I was never able to sleep. If for a 
moment my eyes closed, the noise increas¬ 
ing, or some strange or horrid image being 
immediately presented to my mind, I 
started from my transient slumber in an 
agitation that made me afraid to admit its 
approaches again. Nor is it to be wondered 
at that at length some degree of in¬ 
flammation of the liver occurred, for which 
it was judged necessary to apply some 
leeches and a blister. I have little doubt 
but if I had been treated as I have treated 
so many of my patients, I should like them 
have got well in two or three weeks, instead 
of lying ill as I did for more than two 
months. In saying two or three weeks, I 
mean to express a somewhat indefinite 
term, for I have not observed remittents to 
have any critical periods as continued fevers 
have. Experience, however, has proved to 
me, that by a strict perseverance in the plan 
which I have described, we may feel every 
confidence that we shall see many of our 
patients recover in a week or ten days; and 
though the duration of the disease may be 
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sometimes farther protracted, I will venture 
to affirm that the cases in which our efforts 
shall not be crowned with success 'will be 
found assuredly to be very rare indeed. 

An Essay on Laryngismus Stridulus, or Croup¬ 

like Inspiration of Infants. With Illustra¬ 

tions of the General Principles of the Pa¬ 

thology of the Nerves, and of the Functions 

and Diseases of the Par Vagum and its 

Principal Branches. By Hugh Ley, M.D., 

Lecturer on Midwifery at St. Bartholo¬ 
mew’s Hospital. Svo. pp. 480. London: 

Churchill. 1836. 

This is a very elaborate essay, containing 

accounts of all preceding writers on the spas¬ 

modic asthma of infants. The author is pos_ 

sessed of great talent as an obstetrician, as a 

profound pathologist, a judicious practitioner, 
and a popular lecturer. 

The substance of this production was pub¬ 

lished in a series of papers in one of the me¬ 

dical journals. The author has given a his¬ 

tory of the first, disorder, and quoted a great 

number of writers who have treated of it. 

He then gives several cases treated by him¬ 

self, with the morbid appearances. Ac¬ 

cording to his observations, the cause of crou- 

pal inspiration is a diseased condition of the 

bronchial or cervical glands, which irritates 

the eighth pair of nerves or the recurrent 

nerves. It is very remarkable that our au¬ 
thor seems not to have tried the hydriodates 

of potass and iron in the many cases wffiich he 
narrates, but contented himself with ape¬ 

rients, tonics, and narcotics. He gives a 

long detail of all the remedies hitherto pro¬ 

posed by waiters, most of which are only 

calculated to improve the general health. 

This essay is, upon the whole, creditable to 

the author, though we cannot but express 

our surprise that he had not tried the prepa¬ 

rations of iodine much more extensively 

than he appears to have done. Great ad¬ 

vantage and much relief would have been af¬ 

forded in many of his cases, by applying 

camphorated oil and opium to the nerves of 

the face, and to the cervical and dorsal 
spine, in spasmodic respiration of children, 

as we have observed in numerous children 

affected with pertussis. The profession is 

indebted to Dr. Ley for his discovery of the 

pathology of the frightful disease of which he! 

has so ably treated. 

A Treatise on the Prevention and Cure of 

Pulmonary Consumption. By Robert Lit¬ 

tle, M.D., Professor of Midwifery in the 

Royal Belfast College, Consulting Phy¬ 

sician to the Belfast Hospital, &c. 8vo.; 

pp. 160. London: Longman & Co. 1836. 

This is a very sensible and instructive work, 

in which its author takes a very compre¬ 

hensive view of the pathology and treatment 

of phthisis. He has enjoyed very extensive 

opportunities for many years as physician 

to three public institutions, in observing and 

investigating the disease of which he treats, I 

and he now submits the result of his 

long experience to the profession. There is 

nothing empirical, knavish, or dishonest in 

his production; it is not written to gull the i 

public and take their money under false pre- ' 

tences ; it is what it professes to be—a pro¬ 

fessional treatise. The word “ cure” in the i 

title-page led us to make this remark, be¬ 

cause it is scarcely ever employed in re¬ 

spectable medical works of modern times. 

Dr. Little divides his production into three i 

chapters : 1, On the nature, causes, and 

symptoms, complications, progress, and ter¬ 

mination of pulmonary consumption ; 2, The 

prevention of pulmonary consumption; 3, i 

The cure of pulmonary consumption. 

Before we notice these different sections 
we deem it right to inform our readers, 

that the author entertains the opinion, that 

the prevention of consumption may be effected : 

by proper attention to hygiene during preg¬ 

nancy and infancy. He then goes on to 

observe on the cure of the disease ; and for i 

reasons we need not state, we shall quote 
his own words. 

“ With reference to the cure of pulmonary 
consumption, I have endeavoured to prove 
that it may be accomplished, in a great 
many instances, by the most simple remedies ; 
but, although this is the case, there are very 
few patients who will derive any benefit 
from the curative means employed, because 
they are neither sufficiently extensive, nor 
used at a sufficiently early stage of the dis¬ 
ease. I think the opinion, that consumption 
is incurable at every stage, has been pro¬ 
ductive of the greatest mischief, inasmuch as 
it has frequently induced medical men tot 



REVIEW—LITTLE ON THE PREVENTION AND CURE OF PHTHISIS. 313 

Hve up the employment of all remedial 
measures, and submit the patient to his fate, 
hhen there was still a good chance of ef¬ 
fecting a cure, had those of a proper kind 
keen used only in a suitable manner. It could 
^ot possibly be. expected that the proportion 
kf cures would b very large, no matter how 
loon, after the formation of the tubercles in 
the lungs has taken place, the necessary 
treatment is carried into effect. I think, 
»owever, that even a small proportion should 
»e sufficient to encourage the physician to 
the greatest activity in the employment of 
lie requisite remedies.” 

In the first chapter the author gives a 

most comprehensive review of the modern 

(pinions upon the pathology, etiology, symp- 

omatology, and termination of phthisis, and 

iffers on many points with the best authors, 

khether national or foreign, on the subject. 

Diis will appear by the following extract. 

“ The formation, growth, and conversion 
If pulmonary tubercles into a purulent state, 
Ire all generally preceded, accompanied, or 
lucceeded by disease cf the natural tissues of 
he lungs ; but, as to the amount of disease 
tr the tissue which is most affected, there is 
he greatest difference in almost every suc- 
jssive case to which the physician directs 
is attention. It would therefore appear, 
rnt, although consumption may be con- 
idered as a malady proceeding from the 

Ifevelopment of certain morbid growths in 
Ipe place of some of the natural tissues or 
lecretions of the lungs ; yet it will be found, 

every instance, that these organs are also 
iffected with various other diseases in con- 
Icxion with that of a tuberculous kind. It 
jj, for instance, in the disease in question, a 
Ipry rare thing net to meet with bronchitis, 
itieumonia, or pleuritis, either singly or 
ipnjointly, at some time during its progress; 
ib that different disorganizing processes 
hay be going on at the same time. It is, 
i nerefore, from the circumstance of the pul- 
iionary orcans presenting the most opposite 

i forbid appearances in fatal cases of con- 
i bmption, not by any means wonderful, that 
l|ie greatest difficulty should have arisen as 
1 ■ the relation which these had to each 

i i-her.” 

j He considers phthisis a form of scrofula, 

i lid then proceeds to describe the origin and 

• fivelopment of tubercles, in which he differs, 

i lore or less, from Laennec, Clarke, Cars- 

^ jell, &c. 

j “ Tubercles present the greatest difference 
i their appearance in different situations of 
Le body; and this is even the case, in the 
jUme situation, at various stages of their 
iK’owth. In the lungs they are frequently to 

I;; met with of not greater size than that of 

! the head of a small pin ; and at other times,. 
! they will vary in size from that of a pea to a 

hazel nut. But again, instead of the tuber¬ 
cular matter assuming the round form, it is 
secreted in large irregular masses, and thus 
constitutes what has been denominated tu¬ 
bercular infiltration. While there is the 

] greatest variety with respect to the magni¬ 
tude of these morbid growths, there is also 

| the greatest variety with reference to their 
; colour. They have, for instance, sometimes 
I a semi-transparent aspect, and at other times 
! an opaque. It would appear that their 

transparency diminishes in proportion as they 
increase in size; so that, after they have 
acquired a certain degree of development, 
they gradually begin to assume an opaque 
appearance. It would, therefore, occur to, 
me that, while they are of a very small size 
they are always possessed of a degree of 
transparency. This has been, at least, the 
case in every instance where I have had an 
opportunity of investigating the subject at a. 
sufficiently early stage of their growth. In 
several instances I have had an occasion 
afforded me of examining recent cases of 
tubercular infiltration, and I have invariably 
found the solidified mass to present a con¬ 
siderable degree of transparency. The fact 
is, I am of opinion, if I can judge accurately 
from the number of patients which I have 
had an opportunity of examining while af¬ 
fected with the morbid formations in question 
in an early stage, that, no matter what shape 
they assume, they are, in their primary 
state, possessed of a certain degree of trans¬ 

parency. 
“ While there is the greatest diversity 

with regard to the colour and magnitude of 
pulmonary tubercles, there is also the great¬ 
est variety in their degree of consistence. 
They are, for instance, sometimes almost as 
firm as cartilage, and at other times they are 
possessed only of a very slight degree of 
density. I have always found, when an 
opportunity has been afforded me of exa¬ 
mining them before any reduction had taken 
place in their original density, that those 
which were situated at a considerable distance 
from each other, were possessed of a much 
greater degree of compactness of texture 
than such as were closely connected together. 
I am also led to believe, that they are con¬ 
siderably more solid in persons from thirty- 
five till fifty years of age, at the same stage of 
their growth, than they are from fifteen till 
thirty-five. In youth they would, in fact, 
seem to increase in size with much greater 
rapidity than they do after life is somewhat 
advanced; and I believe it is an almost 
uniform law, both with new animal and ve¬ 
getable formations, that, in proportion as 
their growth is quick, in the same proportion 
their texture becomes less and less firm. 
Now, if the same b« applicable to the morbid 

1 growths in question, it must appear that in 
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those cases where their increase in bulk is 
slow, their density will be, during their pri¬ 
mary stage, much greater than when they 

grow in a more rapid manner.” 

He differs from Laennec, who concluded 

that tubercles were most frequently found in 

the right lung, and from Louis, who said 

they were in the left, as our author had 

discovered them as often in one organ as in 

the other. He agrees with former writers 

that tubercles exist most commonly in the su¬ 

perior lobes, especially of young subjects* 

but in his opinion, they are most frequently 

found in the inferior lobes of aged persons. 

He next notices the seat of those morbid 

growths. 

“It was the prevailing opinion amongst 
physicians, till within the last few years, that 
tubercles were formed exclusively in the cel¬ 
lular tissue of the lungs. This was the 
opinion held by Laennec, and some others, 
relative to their seat. I am quite convinced, 
they are frequently formed in the cellular 
tissue ; but, while this is the case, I am at 
the same time satisfied, that their formation 
frequently occurs in the air tubes and air 
cells. This is, however, more especially the 
case with the latter. It would seem to me, 
altogether, relative to their formation, that it 
may take place at the same time in the air 
tubes, air cells, and cellular tissue. 

“ Dr. Carswell thinks, the seat of the mor¬ 
bid deposits in question is the air tubes and 
air cells. Notwithstanding the great im¬ 
portance which is to be attached to any opi¬ 
nion expressed by that gentleman, with 
regard to the various morbid affections of 
the pulmonary organs, still, I think, his 
opinions relative to the disease which I am 
now considering, are any thing at all but 
correct. In cases of tubercular infiltration, I 
believe, all the tissues of the lungs W'hich I 
have just mentioned, may become the seat of 
the morbid deposits at one and the same 
time. I am of opinion, however, that, when 
the tubercles assume the distinct form, it is 
more particularly in the cellular tissue their 
formation takes place.” 

We must pause here for the present, and 

shall resume our review in our next. 

AND 

Jjurjjtcal Batumi. 
Saturday, April 2nd, 1836. 

METROPOLITAN FREE HOSPITAL. 

We perceive, by the public prints, that 
a Metropolitan Free Hospital has 
been founded by the highly respecta¬ 

ble governors who retired in disgus; 
from the Institution in Greville Street: 
and we think their “ Address to th 
Public” will be perused withpleasui 
by every friend to charity, and ever' 
enemy to jobbing. 

“ Amongst the numerous charitabh 
institutions with which this metropc; 
lis abounds, there is none in favour d 
which the founders may with so mucj 
confidence appeal to the public, as tf 
Metropolitan Free Hospital. 

“ Its object is to grant immedia i 
relief to the sick poor of every naticj 
and class, whatever may be their di 
eases, on presenting themselves to tl 
Charity, without letters of recommet 
dation from governors; which are a 
all times procured with difficulty, ofte< 
after a dangerous delay, and too fr J 
quently cannot be obtained at all II 
very many applicants, and more esp ; 
cially by destitute strangers, who nun 
necessarily be unacquainted with I 
governor of any public charity, j 
whom they might apply. 

“ To remedy these inconvenienca 
and defects in most of our public ic 
stitutions, and to promote the sacnl 
cause of charity, the Metropolitan Fr. 
Hospital has been founded, to affo: 
immediate medical and surgical aid | 
all applicants, whose only recomme\ 
dations are—poverty, destitution, an 
disease. 

“As in consequence of free admij 
sion the number of poor objects seee 
ing relief must necessarily be vej 
great, the committee of this Charn 
earnestly appeal to the generosity j 

the public for assistance and co-opeq 
tion in diffusing the inestimable go j 
of so comprehensive and valuable J 
institution. They are also most aj 
xious to be enabled to receive with 
the walls of their hospital, a certqj 
number of patients affected with 
gent diseases of any description, whi? 
require immediate and constant atte;. 
tion. 

“ Two physicians, and three si 
geons, of high respectability and tj 

lent, will be in regular attendance ) 
the Hospital; and it is gratifying 2 
state that their valuable services,3 

I: 
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fcell as those of the committee of 
lianagement, the treasurer, and se- 

retary, will be gratuitous. 
“ It is intended that the governors 

,t large shall appoint the committee 
if management, as well as all officers 
»f the establishment. That the me- 
lical officers shall not be members of 
>r interfere with the committee, and 
Jhat no one of the committee shall 
■ upply the necessaries which may be 
»equired for the use of the institu¬ 

tion.” 
Our readers have observed, in our 

advertising sheet (March 19th), the 
tharges of jobbing made by the retired 
members of the committee, and by 
jhe governors of the Greville Street 
institution, “ for the cure of malig¬ 
nant diseases;” ex. gr. blue cholera, 
Dancer, fungus ha?matodes, &c. 

To the statement to which we al- 
ude, the present upright and most re¬ 
spectable committee have given a 
W holesale denial, and alleged that the tld and best supporters of the charity 
ffio retired, had sanctioned, and only 

Exposed the abuses, when they found 
their names excluded from the present 
list of the committee of management. 

These, and many other allegations, 
&re wholly destitute of truth. The re¬ 
ared portion of the committee and 
governors, as well as the four medical 
officers who resigned with them, and 
who belonged to their body ex officio, 
lad for months, and some of them for 
rears, felt the utmost disgust at the 
obbing in the institution. They op¬ 

posed it times out of number in one 
fchape or another, but they were gene- tally out-voted by the self-interested ; 

nd a quarterly or a general meeting 
(was packed to reverse their decision, 
land carry the point in question. Thus 
|a secretary was first appointed, then he 
rwas to have a salary of fifty pounds a 
year, which sum, on account of the 
smallness of the funds, was opposed, 
but carried at a second or third friendly 
meeting, and finally, though declared 
exorbitant at a general meeting, was 
granted by a majority ; and thus “ up¬ 
wards of one sixth of the average in¬ 

come of the Free Hospital” was frit¬ 

tered away, instead of being expended 
with the most rigid economy for the 
relief of the sick poor. Other in¬ 
stances of as gross mismanagement of 
the funds might be mentioned, and 
among these, “that orders have been 
given by members of the committee, 
and on several occasions executed by 
the same party that gave them, at an 
unfair and at an exorbitant charge.” 
It was to persons of this stamp we 
alluded in the following sentence, 
which has been introduced into a 
puerile and stupid circular of “a go¬ 

vernor of the Free Hospital” a few’days 
since, in a W’retched defence of the late 
and present management, and against 
the founders of the Metropolitan 
Free Hospital. We should treat this 
attack with silent contempt, had we 
not promised to prove the truth of our 
former statements. 

“ The loss which the Free Hospital 
has sustained by one of the physicians 
(Dr. Ryan) having ‘ separated himself 
altogether from its concerns,’ may be 
fairly estimated by a perusal of the 
following extract, taken from a pub¬ 
lication (of which he is proprietor and 
editor), wherein, remarking on the 
occurrences which took place at the 
last general meeting of this hospital, 
he very freely gives his opinion of 
governors and subscribers to hospitals 
and dispensaries in general. 

“‘We are extremely glad at the 

result of the proceedings : it forcibly 
shews the iniquitous conduct of hos- 
pital and dispensary governors, some 
of whom are the veriest hypocrites 
and humbugs on the face of the earth; 
and well they may be, when physi¬ 

cians and surgeons degrade themselves 
by fawning on and canvassing such 
persons. We shall not dilate on this 
theme at present; but we may, on 
another occasion, prove that these 
persons are, under the mask of charity, 
the veriest tyrants in society.’—Ryans 
Medical Journal, Saturday, March 
5, 1836.” 

Now what does this extract prove 
for the governor, or rather impotent 

anonymous scribbler, whose miserable 
epistle contained it, but that some 
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governors of the public charities are 
hypocrites, humbugs, and tyrants, un¬ 
der the mask of charity; and that he 
and some of his party acutely feel the 
force and truth of the observation. 
We are much obliged to him for re¬ 
minding us of the subject, and we shall 

now proceed to elucidate it for the gra¬ 
tification of all whom it may concern. 

We h aveinvariably remarked that 
real Christian charity induces the ma¬ 
jority of governors and subscribers of 
hospitals and dispensaries to contribute 
their support; but that hypocrisy, 
humbug, vanity, jobbing, or some 

other unworthy motive, influences 
others. 

Thus Mr. Brickbat, the builder, 
pays a guinea a year as subscription, 
obtains twenty or fifty times the value 
in medicine and medical aid for his 
workmen, servants, and poor neigh¬ 
bours ; has his importance inflated by 
his privilege of granting letters of 
recommendation ; he gets on the com¬ 
mittee, and if there is any job in his 

way to be done in the institution, it is 
given to him as a matter of course, at 
fifty" or one hundred per cent, more 
than he ought to receive, the motto 
being, with some of his brother com¬ 
mittee men, “ ca me, ca thee,” and all 
this he calls charity. Moreover, he 
becomes acquainted with manv in¬ 
fluential individuals on the committee 
—clergymen, commercial men, &c. &c. 
and by fawning on them and others, 
he obtains a contract for building a 
chapel of ease, or a rectory, or a man¬ 
sion, &c. 

Messrs. Rhubarb and Jalap, the 
druggists, supply the charity at thirty 
or. forty per cent, over the market 
price ; and they too are most charita¬ 
ble governors and friends of the poor. 

Mr. .Foolscap, the stationer, sup¬ 
plies his wares on the same system, 
and so do many other persons who 
vend the necessaries required by cha¬ 
ritable institutions. Are not such 
persons, we beg to inquire, hypocrites 
and humbugs ? 

But the great majority of men in 
trade are too honourable and charita¬ 

ble to traffic in the funds allotted to 

the relief of the poor and destitute 
Among these are most governors, an 
the founders of the Metropolitan Fre' 
Hospital, who have wisely prevente 
any member of their committee froi 
supplying their institution with neces 
saries or goods of any kind ; and thii 
have effectually protected the funds e 

the charity against misappropriation 
We have next to prove the tyrann 

of some of the governors of hospital 
and dispensaries, who outrage righi 
reason, and justice, by their conduc 
A better example cannot be adduce 
than that afforded by some of tb 
governors of the late Free Hospital 
by bringing a number of non-subscrib 
ers to their meeting, and causing ther 
to vote for the expulsion of two of th 
medical officers, for an alleged breac 
of medical etiquette, forsooth ! whies 
was pronounced no breach at all, b 
the only competent judges of the mat 
ter the Royal College of Surgeons; 
Are not such governors or subscribers 
or intruders who had no right to b: 
present, and who illegally expelle i 
two medical officers elected by th 
ballot of real governors, the veriesj 
tyrants, under the mask of charity 
Many other examples of tyrann; 
might be adduced, but one or tw 
shall suffice. 

Thus, some of the guinea subscrib 
ers of dispensaries and infirmarie 
get themselves appointed on the come 
mittee of management; and afte 
jobbing as much as they can, the: 
next behave with the grossest inso 
lence and impudence towards th 
medical officers. They listen to ever 
trumpery tale of the patients whoc 
they recommend; and perchance mak 
a formal complaint against a medica 
officer, which falls to the ground thl 
moment he answers it. They also ir 
some institutions take upon them: 
selves to decide what cases of disease 
require to be visited at the residence; 
of the afflicted, and send an insolen 
mandate to the medical officer, order* 
ing him to attend directly !!! 

Now when we consider the ines^ 
timable value of the services of the 

medical officers, and the utterly ini 
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ignificant co-operation of some of 
hese paltry subscribers in the work 
►f charity, we cannot resist the con¬ 
tusion that the conduct of the latter 
B too often rude, insolent, and tyran- 
lical under the mask of charity. In 
giving this very brief and imperfect 
ketch of the abuses in our hospitals 
md dispensaries, we do not allude to 
,ny particular institution or indivi- 
lual, though many of both deserve to 
De exposed ; but we think the time 
aas arrived, when such abuses ought 
•o be corrected, and when charitable 
institutions ought not to be liable to 
Mich charges. The establishment 
fvhose name heads these remarks can¬ 
not be injured by misuse of the funds 
md other abuses ; and its supporters 
ieel sufficient reward for their contri- 
Dutions, in the high gratification of 
Knowing, that they co-operate in re¬ 
lieving the afflicted poor, without the 
temporal or personal vanity of giving 
letters of recommendation, and with- 
>ut being guilty of the inhuman atro¬ 
phy of wasting or misapplying the 
unds entrusted to their management, 
"or the aid of their unfortunate fellow 
jieings, of all nations and countries. 

We might dilate on this subject, 
knd prove' that the governors of our 
mblic charities too frequently re¬ 
commend persons not objects of pub¬ 
ic relief, to the great injury of the 
really destitute, and to the infringe¬ 
ment of the rights of junior medical 
practitioners. 

We are, however, thoroughly con- | 
rinced of the great value of dispen¬ 
saries, when properly managed, and 
►ve entirely agree with the following 
/ery graphic account of such institu- 
:ions :— 

“ The utility of Dispensaries has been con- 
irmed by experience, and is every day more 
knd more felt and acknowledged. By means 
)f them the indigent Sick find comfort and 
‘elief at their own habitations, without being 
aken from the bosom of their families, as 
vas the case before the existence of such In¬ 
stitutions. 

“ It must be allowed that Hospitals are 
Establishments of great public use, yet they 
vould be overcharged with the Sick, if it 
vere not for Dispensaries ; and when it is 

considered that numberless cases occur where 

it would be distressing, and even Cruel, for a 
Father or Mother labouring under disease, to 
be separated from their children, or their 
children, under the same affliction, to be ta¬ 
ken from their homes (and cases frequently 
occur in which removal would be fatal) and 
sent into an Hospital—there can be no doubt 
of the utility of the benevolence which goes 
to support a Dispensary. 

“ Every person, however moderate his in¬ 
come, has an opportunity of lending his aid, 
as the subscription is a trifling sum, when 
compared with the many acts of benevolence 
which every subscriber has in his power to 
render the afflicted, even in the course of ane 
year; it is a sum which every one must cheer¬ 
fully pay, who duly considers that he is giv¬ 
ing it for the mitigation of pain, and for the 
succour of enfeebled bodies and sinking minds 
— for the preservation, perhaps, of some 
parent of an helpless family, or for that of an 
only child agonized under the eyes of its be¬ 
wildered parents. Whatever may be the 
particulars to which the bounty may tend', let 
it be remembered, in general, it goes to the 
relief of the helpless indigence, which might 
otherwise sink hastily into the grave, under 
the increasing weight of sickness and de¬ 
spair.” 

We are satisfied that our readers, 
with scarcely an exception, are the 
best friends of the sick poor, and will 
aid us in advancing the prosperity of. 
the Institution which gave rise to the; 
preceding observations. 

LONDON MEDICAL SOCIETY. 

Monday, March 28fh, 1836. 

DR. WHITING, PRESIDENT, 

Ulceration of the Stomach, 

Mr. Crisp exhibited a specimen illustrate! 1 
by the following caseA girl, aged If;, 
died last Thursday. Up to the period < of 
two months before her death, she had be» m 
in perlect health. About two months befc >re 
she died, she was taken, after dinner, wit] i a 
fit of vomiting, which continued to 00 jur 
until she died. The vomiting did not cc »me 
on after any other meal, even if she eat n ieat 
for supper ; sometimes she was free f rom 
it for two jor three days together. She c om- 
plained, a short time before she died, of pain 
in the stomach ; she had never menstru ated, 
and her mother thought the pain arose from 
the peculiar period of life, particular ly as 
she looked rather paler than usual. On 
Wednesday last, she ate for her c linner 
eleven oysters, and some bread and 1 ,utter, 
with half a pint of small beer, and ap; peared 

as well as usual. About an hour alti dm- 
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ner, she complained of severe pain in the 
stomach; it was so severe that she threw 
herself on the floor with the agony. She 
was removed to bed, where she slept three 
or four hours. On awaking her at the end 
of that time, she still felt uneasiness in the 
stomach; during the night she was very 
restless and thirsty, and she drank large 
quantities of water. At four a. m. her sis¬ 
ter, with whom she slept, was desirous to call 
her mother; but she said she should soon 
be better ; at 6 o’clock, she was found dead. 
Mr. Hughes, of Camberwell, was called in; 
the extremities were cold, though the trunk 
still continued warm. The day before she 
died, a neighbour had noticed her once or 
twice put her hand to the region of the 
stomach, but she did not then complain of 

pain. 
On examining the body ten hours after 

death, it was muscular and plump; the 
countenance was pallid. In the cavity of 
the chest there was three or four ounces of 
serum ; the pericardium contained about an 
ounce. The lungs were gorged with a dark- 
coloured bloody serum; the structure of 
them was healthy. 

Abdomen.—The intestines were of a dark 
brick-dust colour; the folds of the small in¬ 
testines were agglutinated together, but were 
easily separated; in the peritoneal cavity 
there was a large quantity of fluid, about 
three quarts, which, when pressed on, passed 
out of a cavity in the small curvature of the 
stomach, the posterior portion of which was 
strongly adherent to the colon. The mu¬ 
cous membrane of the oesophagus was red 
and easily detached; the liver was un¬ 
usually white on its external surface ; in¬ 
ternally its structure appeared healthy. The 
intestines were healthy, but the mucous 
membrane was rather softer than natural. 
There was no redness, except a slight blush 
in that of the duodenum. 

The ulcer in the stomach had a peculiar 
hardness and thickening round its margin ; 
there was no other symptom of disease in 
the stomach. Two years ago, Mr. Moore 
had brought a case before the Society ©f 
a somewhat similar character, in which it 
was found the patient, a young woman, had 
taken oxalic acid ; in this case a chemist had 
considered that he had detected oxalic acid 
in the fluid which had been removed from 
the patient. The great practical question 
in the case appeared to be this: Could an 
ulcer, of the description illustrated in this 
case, take place recently, that is, within the 
time- the acute symptoms took place, which 
was about twelve or fourteen hours previous 
to death ? There were many cases on record 
in which ulceration of the stomach had taken 
place without the presence of poison. A case 
was on record of a girl, 16 years of age, who 
had Teen the subject of dyspepsia for two 
years, and who, at the end of that time, 

died .suddenly; and when she was opened, 

an ulcer of a similar kind to the one in this 
case was observed. These cases appear to 
occur generally in young females, between 
the ages of 15 and 21; the ulcerations, too, 
generally occur at the lesser curvature of the 
stomach, near the cardiac extremity. 

Mr. Gkeville Jones had no doubt that 
the patient whose case Mr. Crisp had related, 
had laboured under chronic inflammation 
for some time ; there was often, in cases of 
that description, no other symptom present 
but vomiting ; he felt satisfied no poison 
could produce such a hardening as was pre¬ 
sent round this ulcer. The ulcer was dif¬ 
ferent from those generally seen in the sto¬ 
mach ; but there was no reason why the 
stomach should not be liable to different 
kinds of ulcerations as well as other parts of 
the body. The one in question was re¬ 
markable for the induration around it, and 
from the extreme fineness of the edges, 
which seemed to have been cut with a knife ; 
it was a peculiar kind of ulceration, seldom 
met with. Mr. J. considered the symptoms 
which came on the day before the death of 
the patient, were the result of partial rupture 
of the peritoneal coat of the stomach, and 
that its contents had partly escaped. In 
Mr. Moore’s case, in opposition to this, there 
was considerable inflammation of the mu¬ 
cous membrane of the stomach in patches; 
here the mucous membrane was healthy. 

Mr. --agreed with Mr. Jones, that 
the ulceration in Mr. Crisp’s case was the 
result of chronic inflammation. It was not 
always that these affections occurred in 
young persons. He had met with a some¬ 
what similar case in an old lady who had 
been slightly ailing with dyspepsia for about 
three years ; she was 63 years of age, 
and an inveterate dram-drinker; she died 
suddenly ; the stomach was found thickened; 
and an ulcer in the cardiac region, which 
had no inflammatory blush round it; but 
there was inflammatory patches about the 
other portions of the stomach. 

MEDICO-BOTANICAL SOCIETY. 

Wednesday March 23, 1836. 

DR. MORRIS IN THE CHAIR. 

Cold Infusion of Senna—New properties de¬ 
tected in Opium, by M. Pellitier—Conine. 

On the table were exhibited specimens of the 
different kinds of senna. 

Dr. Sigmond in making some obser¬ 
vations upon them, remarked that the Egyp¬ 
tian senna, as lately imported into this 
country, was purer than it hasjever been ; 
this might probably arise from the fact of 
the pacha of Egypt wishing to make it an 
extensive article of commerce, and therefore 
more trouble had been expended in the cul¬ 

tivation, &c. of it. Dr. S. called the at- 
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tention of the Society to a cold infusion of 1 
senna which had lately been made by Mr. 
Ilattley; this infusion is made simply by mace- ! 
rating the leaves of the senna in cold water ; 
this preparation retained all the properties of 
the drug, some of which were destroyed by 
the act of boiling. Mr. Battley had pro¬ 
mised to state to the Society the exact 
manner in which he proceeded in the prepa¬ 
ration of the infusion. 

Neic Principles in Opium. 

m Mr. Footk then read a translation of a 
paper by M. Pellitier, on the analysis of 
opium, in which it was stated that after the 
performance of a number of experiments, that 
gentleman had succeeded in detecting two 
new principles in opium, narcine and para- 
motphia, the first of which seemed to possess 
on trial, no active properties; the second 
in a very few moments, in a minute dose, 
produced a violent tetanus. In the course 
of the paper it was stated that by analysis of 
the opium procured from poppies grown in 
France, and that obtained from the East, 
that the first contained more morphia than 
the last; and that no narcotiue could be 
detected in it. It was also stated that the 
English opium possessed less morphia than 
that imported from the East. 

Dr. Morris considered M. Pellitier was 
in error, when he stated that the opium of 
France contained no narcotine ; that obtained 
from poppies grown in England, unquestion¬ 

ably did so; and he thought it would be 
very singular, if in a climate and soil so 
similar as France is to England, that there 
should be such a difference in their pro¬ 
ducts. 

Dr. SiGMOND considered the reason why 
such different results in the analyzation of 
opium had been arrived at by different che¬ 
mists, arise from the difficulty of procuring 
two specimens coming from the same place, 
at all alike. Exposure to the sun, the collec¬ 
tion of the poppy juice at different sea¬ 
sons, and other circumstances, might ac¬ 
count in some measure for these discre¬ 
pancies ; it was evident that some of the 
principles of opium wrere destroyed by its 
being kept long packed up in boxes. He 
was inclined to think that the experiments 
of M. Pellitier were anything but conclu¬ 
sive; the new principles he had supposed 
to be present, might have been the educts 
of complicated experiments. At all events, 
sueh statements were to be received with 

great caution. 

Conine. 

A specimen of conine, the active prin¬ 
ciple of the conium maculatum, prepared by 
Giga, was exhibited to the Society. It is 
a purely transparent liquid. Dr. Morris had 
detected, by accidentally holding the her¬ 

metically sealed phial which held it, a mi¬ 

nute or two in the hand, that the warmth 
thus applied, had the effect of coagulating the 
fluid, and that if a heat of about 120 deg. 
was employed, the liquid separated iuto a 
transparent, thin, and an oily fluid. 

FREE HOSPITAL, GREVILLE-STREET. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—Since I last wrote to you, I should 
think the governors of the Free Hospital 
must have felt that their unwise and unjust 
proceeding towards Mr. Tweedie has met 
with its reward. How many governors have 
resigned since that time ? How have they 
carried on proceedings in their amicable meet¬ 
ings at the board ? An answer to these 
questions might be rather amusing to those 
who place any belief in their high-sounding 
protests, and their erroneous statements. 
Shall they try to carry things with a high 
hand because they know they have done 
wrong, and are ashamed to retract, as many 
are—ashamed of acknowledging their faults ! 
I am sorry that the objects for which the 
charity was established, should be frustrated 
by designing men—that an institution capa¬ 
ble of doing so much good should be made 
the theatre of party politics—personal* quar¬ 
rel—and blackguard exhibitions such as that 
which took place on the dismissal of Mr. 
Tweedie. 

I have been anxiously looking in the other 
Journals for some support to Mr. Tweedie 
and the cause of the profession; hitherto I 
have been disappointed—yours is the only 
one which has been bold enough to be inde¬ 

pendent. 
Yours obediently, 

A late Governor of the 

Free Hospital. 

THE NEW METROPOLITAN UNIVERSITY. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—The Hahnemanic doctrine of “ similia 
similibus curentur” seems to be that on which 
the founders of the new university wish to 
act. They talk glibly of monopoly, exe¬ 
crate it, condemn it, and now threaten to 
overthrow it. How P Why, by raising an¬ 
other monopoly; for if the new university, 
in its laws, shall make an exception to any 
school, or schools, in which knowledge can 
be obtained, then we say that such a fact 
will be a monopoly—a monopoly of the 

grossest description. 
Let us inquire, Sir, on what grounds these 

exceptions are founded. Are they upon the 

greater degree of talent of the profession at 
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the two colleges in London? We should not 
wish to enter into any sort of comparison; 
but surely no one will be so bold as to say 
that there is not as much talent and indus¬ 
try in our private schools as in our public 
ones. Then, Sir, this cannot be the reason ; 
or if it is, it is a most unworthy and unjust 
one. It cannot be, Sir, that the pupils of 
these public establishments have distin¬ 
guished themselves more than those of other 
schools. Certainly not. Let the annals of 
medicine decide it; let the register of the 
Hall and College bear witness against them. 
Let the books of the private teachers prove 
the number of pupils that have entered to 
their schools, who had been previously study¬ 
ing at the public establishments, rejected in 
their examination at the boards of the Hall 
and College, but who after a short time spent 
in the private establishment, have passed the 
ordeal with honour ! Sir, the government of 
this country should either reform effectu¬ 
ally or not at all. The doctrine of “similia 
si mi lib us curentur” is not more dangerous 
in the medical than the political world. It 
is at the best but an experiment, and the 
■chances are ninety-nine in a hundred against 
its success: that is, its success in acting as a 
check to the great monopolies of Oxford and 
Cambridge. I have thought sometimes, Sir, 
that interest might have had a great deal of 
influence in the formation of the charter of 
this long-talked-of, long-expected univer¬ 
sity. Who are the patrons of the London 
University? Who are the shareholders in 
that institution ? 

An answer to this question might pro¬ 
bably throw some little light on the causes 
of the exclusive principle. With regard to 
joining King’s College in the monopoly, 
that may be easily accounted for; it will 
serve to throw an air of justice (!) over a 
matter sufficiently disgusting, without such 
a specimen of chicanery. 

Trusting you will favour me with a 
corner for these remarks, though they may 
be in some respects opposed to your own, 
I beg to subscribe myself, 

Your obedient servant, 
An old Subscriber. 

March 20, 1836. 

FRIENDS OF THE PROFESSION. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—It is rather curious to notice the 
various ways in which the so-called friends 
of the profession show their kindness to it. 
For instance, on a late occasion when a 
petition for remunerating medical men for 
their attendance at Coroners’ Inquests was 

drawn up and extensive publicity given to 

that fact, for the purpose of getting names 
attached to it, how did he of the Gazette 

show his friendship in this case—why, by 

trying to throw a slur on the originator of 
that petition—a gentleman who had been 
indefatigable in his efforts to obtain a 
necessary and just grant to his professional 
brethren. The Editor of the Green Lizard, 
as you properly style the work he conducts, 
calls such conduct befriending the profes- 
sion—like the Irishman at Donnybrook 
fair—“ he meets with his friend and for love 
knocks him down.” On other occasions, this 
friend to the profession makes his private 
piques, or his political animosities carry him 
into other tests of his friendship, quite as 
satisfactory. What can be said to a man 
who, under the cloak of friendship, stabs to 
the very heart those who were weak enough 
for a moment to confide in him? Well 
may we echo in the present instance, the 
celebrated expression—“ God protect us 
from our friends.” 

Observer. 

NORTH LONDON HOSPITAL. 

Attempted Poisoning by Laudanum. 

Elizabeth Newman, aged 37, was ad¬ 
mitted March 20th, under the care of Dr. 
Elliotson. She has been an attendant in a 
lodging house, but formerly in better cir¬ 
cumstances, and has been much distressed in 
mind. Yesterday, about three o’clock, she 
took a considerable quantity of laudanum, 
perhaps two teaspoonsful, thinking to frighten 
her daughters, who had behaved unkindly 
to her, but not with the intention of destroy¬ 
ing herself. She soon began to feel the 
stupifying effects of the opium, and men¬ 
tioned what she had done. Medical men 
were sent for, who administered emetics 
which succeeded in causing vomiting. Be¬ 
tween four and five p.m. she was brought to 
the hospital in a state of insensibility. The 
stomach pump was applied, and sulphate of 
zinc exhibited as an emetic. What came 
away was perfectly clear, and had no smell 
of opium. The person who brought her said 
(which was a mistake), that she had taken an 
ounce and a half of laudanum, and that 
vomiting had not been effected, which in¬ 
duced Mr. Taylor to apply the stomach 
pump, &c. The stupor soon passed off, she 
passed a restless night. This morning 
she appears to be suffering from the sulphate 
of zinc, complaining of heat in the throat 
and gullet, difficulty of swallowing, slight 
tenderness of the larynx and trachea and 
epigastrium; tongue white. She is a little 
incoherent; pupils natural, and obedient to 
the light; pulse irregular; tingling of the 
skin. She says she is subject to fits ol 
violent passion, and hysteria. 22nd. Low 

diet. An ounce of castor oil. Left the 

hospital on the 23rd, better. 
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LECTURE IV. 

Secretion—Excretion—Absorption—Assimi¬ 
lation. 

By one medical author it has been said, that 
“were a definition of life required, it might 
be established on that capacity by which 
the animal preserves its proper heat under 
the various degrees of temperature in which 
it lives.” In my mind, however, the defini¬ 
tion would be made more correct and com¬ 
prehensive by including a statement of that 
constant change which every form of living 
existence necessarily undergoes in the con¬ 
stituent imgredients of its material con¬ 
struction, “ By mutation,” it may be said 
physiologically as well as poetically, “ all 
that is, exists,” at least all that lives, is thus 
dependent upon change. And this, there- 
is life’s great characteristic. Unorganized 
matter continues to preserve its form and 
essence without receiving any thing from 
what is about and around it; and without 
necessarily undergoing any change; and 
when change is wrought in it, by chemical 
agency, it then becomes something actually 
different; but organized bodies are con¬ 
stantly and necessarily receiving supply 
from without, are as constantly converting 
this supply into a portion of their own es¬ 
sence—are, in a word, incessantly throwing 
out and taking in; and yet, through all 
these chances and changes, they preserve 
their complete uniformity and absolute in¬ 
tegrity. This unceasing throwing out and 
taking in, is effected by a particular order 
of vessels, the structure and economy of 
which we are now briefly tc describe. 

In speaking of the manner in which the 
minute ramifications of arteries lose them¬ 
selves in different parts and organs, I an¬ 
nounced to you that some seem to open 

No. 219, 

upon surfaces by tubes which are merely 
continuations of the blood-vessel, but which 
in these parts and in this minutiae of being, 
appear to perform a sort of glandular or 
secretory office. We know, for example, 
that porous exudations transpire, as the 
French call it, on the outer surface of the 
body ; now, this transpiration or perspira¬ 
tion is a different fluid from the blood in its 
chemical qualities and outward appearance, 
and essential condition; and yet, such is the 
smallness and apparent simplicity of these 
vessels, that, as I have above intimated, the 
physiologist has not hitherto been able to 
say where the artery ends and the secretory 
vessel begins. Other organs of secretion are 
more complicated, and therefore more easy, 
in one sense, of explication; but even 
these the terminating arteries, and, if I may 
so say, manufacturing tubes and convolu¬ 
tions are so intertwined with, and lost in, 
one another, that an equal mystery haugs 
over the actually glandular, as does over the 
tubular separation just adverted to. But 
it is from my purpose to go deeply into this 
subject; and my plan, beside, is to premise 
an anatomical description of the various 
parts that are to be the subsequent topics of 
consideration as affections of parts; and I 
now proceed to delineate the structure and 
habits of vessels, which, like the blood-ves¬ 
sels, are to be found everywhere, and which 
are as necessary to vital existence, as are 
the blood-vessels themselves*. 

* In reference to vitality, as a principle, 
I think the doctrine now coming to obtain 
is much more philosophical than that of 
considering life abstractedly. Life, it has 
been justly remarked, is, in one sense, 
nothing; it is the result of excitation on a 
certain construction of materials. Take 
away from a man all the supporters or ex¬ 
citers of life—deprive him ot air and ali¬ 
ment—and what will become ol this boasted 
“ vivifying principle,” this “ life in the 
blood,” and other expressions quite destitute 
of real meaning. Let us always be parti¬ 
cularly cautious against mixing physiolo¬ 
gical truths with moral and ethical science. 
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These vessels are named lymphatics, 
which lymphatics are subdivided into lym¬ 
phatics properly so called, and lacteals. 
Lacteals are thus denominated from their 
office of transmitting and operating upon the 
chyle, so that it shall become blood when 
received into the blood-vessels; while the 
lymphatics have been regarded as the or¬ 
gans which supply the lymphatic or watery 
portions of the vital fluid. This theory, 
however, has recently been somewhat qua¬ 
lified, as will appear in what is to follow. 

Corresponding with the terminations of 
the secretory tubes just alluded to, the open 
mouths of the lymphatic absorbents are 
everywhere present, or rather their presence 
is inferred, while the mouths of the lacteals 
originate from the villi or internal coats of 
the intestines, especially of those intestines 
or that portion of the intestinal canal after¬ 
wards to be pointed out as anatomically 
named the small intestines ; the termina¬ 
tion of these vessels is manifestly into the 
thoracic duct, which properly commences 
about the first vertebra of the loins, and 
mounting upwards, terminates between the 
left jugular and subclavian veins, or more 
properly speaking, pours its contents into 

the latter. 
The structure, both of the lymphatics and 

lacteals, is so pellucid that when they are 
injected, in the dead body, with quicksilver, 
the metal seems as if it were lying in so many 
lines without any covering or containing 
vessels. Notwithstanding their transparency 
the absorbents are, however, much stronger 
than either arteries or veins. Their inner 
coat is doubled into an astonishing number 
of valves, these being in some parts to the 
number of four or five pairs in every inch of 
canal; these valves are for the purpose of 
preventing retrograde action or flow; but in 
one instance at least lymphatics have been 
found after death without valves. The bodies 
which are called lymphatic glands are pe¬ 
culiar to the order of vessels now under 
notice. On the particular structure of these 
glands physiologists have been at variance, 
some assuming the interposition of cells, 
others imagining that they are merely com¬ 
pounded of a cluster of their own vessels. 
Against this last supposition it is to be stated 
that the vasa inferentia, or those that enter the 
gland, are more in number than the vasa ef- 
ferentia, so that there would seem to be some 
sort of organization by which these vessels 
are expended, as it were, in the glandular- 
substance. It is necessary for the young 

Poor indeed must be the doctrine of man’s 
responsibility to his Maker, if it be afraid of 
being overturned, or in any possible way in¬ 
terfered with by researches into the laws of 
nature. “ The man within the breast” is as 
different from the man of the physiologist 
as is the secretion of a tube from the stings 

of conscience. 

practitioner to be careful in distinguishing 
these, the lymphatic glands, from those which 
have a duct or outlet. In the neck, for in¬ 
stance, where they are numerous, the dis-i 
orders whch attack them, and the maladies 
that are peculiar to the salivary glands, af-j 
terwards to be described as pouring out sa-; 
liva, must be carefully distinguished both 
in pathology and practice. These glands 
we all know, lie thick in some parts, as in 
the groin, the ham, the axilla, and, as just 
remarked, the neck, and, as we shall very 
shortly remark, are incident both to com¬ 
mon and peculiar or specific disorder. 

What is the nature of their action ? In 
other words, how are fluids received intd 
and propelled along their tubes? We mus: 
at least presume that they originate by oper 
mouths, so as to take up the deposited mat' 
ter they are destined to receive ; and cer: 
tainly here, at any rate, it cannot be sup; 
posed that the received matter is propellei 
by any vis-a-teryo power; or, by the ven 
furthest stretch of supposition, we camm 
allow this propulsion to explain the whol 
of their recipiency and transit. Capillary 
action will not serve as an explanatio; 
either; for this would only permit th 
transit to a certain extent ; moreover—am 
this is the most wonderful circumstane 
connected with their functions—the vessel 
in question are gifted with a certain facult; 
of selection ; that is, they choose some sub 
stances, and refuse others. 

It must indeed be admitted, that absorp 
tion and lymphatic action differs from an 
other action with which we are acquainted 
and, in one point of view, this action mus 
ever remain ultimate, as it is called ; 
mean, that were we to ascertain, i 
the course of investigation, still more pre 
cise and satisfactory knowledge of their law 
and structure than is at present in our poi 
session, we must still remain ignorant of th 
quo modo by which such structure is coi 
needed with such display of power. Mui 
cularity and capillary agency do, howeve' 
assist, in a subordinate and modified mar 
ner, in effecting absorption, as, indeed, it hi 
already been intimated when we v7ere cor 
sidering the circulation more especially an 
abstractedly ; I say, that the function not 
under remark is not only allied to, bi 
actually connected with, the circulation < 
the blood, and this, I think, to a greater ei 
tent than those are disposed to recognise wh 
apply hydraulic principles to vital move 
ments of fluids. 

That the agency of lymphatics is parti 
muscular is ascertained both by their stru 
ture and by the mode in which their coi 
tents are transmitted ; but this muscularit 
is unquestionably modified by other lav 
than that of mere contractile power. Tf 
glands which I have described as belongiri 
to them, seem to give an additional force j 
their functions in a way not very clear! 
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made out. It is indeed probable that all 
matter to be formed into aliment must be 
operated on in some especial manner by 
these glands ; and certain it is, that where 
they are diseased, weakness and irregulari¬ 
ties of growth are conspicuous. 

It is not, as I have already remarked, all 
matter that will be taken up by the lympha¬ 
tics. One condition of bodies seems neces¬ 
sary to imbibition, namely, fluidity. I re¬ 
collect, almost at the commencement of my 
medical studies, being struck with a pleasing 
illustration of this necessity mentioned by 
Sir Astley Cooper in his lectures. Mr. Cline, 
while performing the operation for cataract, 
met with an accident, which was that of the 
instrument’s point breaking off and lodging 
in the transparent cornea of the eye, in 
which situation it was obliged to be left. 
When the eye was examined the day after 
the operation, a rust appeared on the sur¬ 
face of this extraneous body, which rust was 
complete on the second day, and, in the 
course of a few days more, it was entirely 
dissolved, and gave a brown tinge to the 
whole aqueous humour, uptil the absorp¬ 
tion of the whole was completed, when the 
humour resumed its common appearance— 
illustrating not only the fact, to prove which 
I have given the narrative, but further prov¬ 
ing the constant, the incessant mutation of 
the particles of the body which causes that, 
every successive hour of our lives, we are in 
fact different existences from what we had 
been the preceding hour. 

Thus, as the circulation of the blood, and 
exhalation from the lymphatic terminations 
of arteries, are processes incessantly going 
on, so absorption is equally constant and 
unremitting. “ Dr. Musgrave injected 
twenty-four ounces of water into the thorax 
of a dog, and in five days the whole was 
taken up by the absorbents; for the breath¬ 
ing, which by the water had been much in¬ 
terrupted, became as free, after the lapse of 
the above mentioned time, as before the 
water was introduced into the chest.” So 
in dropsy, as will be afterwards shown, give 
a grain of elaterium, and you will excite 
the emunctories to discharge, and the absor¬ 
bents to take up in such sort that breathing, 
which before the administration of the drug 
had well nigh been oppressed to suffocation, 
shall be rendered so free and facile, that the 
patient for a time will think of nothing but 
going on his way rejoicing that such power 
had been given to man and to medicine as 
to snatch him seemingly from the jaws of 
death, and extricate him from a watery 
grave. 

Dr. Hunter again relates, more in detail, 
the following experiment made upon a liv¬ 
ing dog, for the purpose of proving the ex¬ 
tensive power of lymphatic imbibition. An 
opening was made into the cavity of the 
animal’s belly, and three quarts of warm 
water were injected and secured. In about 

six hours after, he was examined, and not 
above four ounces of the water were remaining. 

But to multiply relations of this kind 
were superfluous ; one or two are as good as 
a thousand, and I proceed to say, that dur¬ 
ing the suspension of some of the functions 
of the animal system, the absorbing, like the 
circulating process, of which, indeed, it is a 
part, is going on. Thus, when we are asleep, 
the absorbents are up and in exercise. Wit- 
nessthethickened mucous secretionswhen we 
awake in the morning, the absorbents hav¬ 
ing taken up during our sleeping hours the 
more fluid portions of the deposit. 

An important question in its medicinal 
or therapeutic bearings remains to be touch¬ 
ed upon, viz. whether, by the surface of the 
body, any matter can be received from 
without, the scarf or external skin remain¬ 
ing entire. 

Now it is well known, that by bathing the 
body in water, thirst will be alleviated, at 
least occasionally, which the practice of 
sailors proves, who when the supply of fresh 
water fails them, either plunge into the sea, 
or, what they find more efficacious, take off 
their shirts, and, dipping them into the 
water, put them on wet, and thereby quench 
their thirsty feelings. But, say the physio¬ 
logists, who are more partial to the imper¬ 
meability of the skin, the effect here is re¬ 
ferable to sensation, and the thirst is moder¬ 
ated or extinguished by the sympathetic 
feelings that are induced. 

It is,. however, urged on the other side, 
that the actual weight of the body may be 
augmented without any aliment being taken 
into the stomach, and therefore, it is infer¬ 
red, that some matter must have been im¬ 
bibed from without, to account for this 
increase of weight, as in the much talked of 
experiment of the late Dr. Watson, who 
gave a Newmarket jockey, previously to a 
race, a glass of wine, which weighed but 
little more than an ounce ; and upon this 
jockey being weighed immediately after the 
race, he was found to have increased thirty 
ounces, although he had taken nothing but 
the one ounce of wine, and notwithstanding 
the loss he must have sustained by perspi¬ 
ration. 

The objectors to the hypothesis of skin 
absorption reply to this account, that the 
matter by which the additional weight was 
imparted, might have been received through 
the lungs, and that no decisive results 
can be ascertained respecting the parti¬ 
cular in dispute, without instituting pro¬ 
cesses that shall take the pulmonary ex¬ 
halation and absorption into account. Ac¬ 
cordingly, various experiments have been 
made with this exception in view; but, 
from the difficulty and complication of 
the processes, and, probably, from the 
varied powers of perception in different 
individuals who conduct them, infer¬ 
ences have much varied. It seems, how- 
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ever, most probable that the skin does 
possess the faculty of imbibing circum¬ 
ambient fluids, of receiving some, and re¬ 
jecting others. Whether actual nutrition, 
or positive aliment, be taken in by the skin 
or lungs, would seem still more problema¬ 
tical. We are told by historians that 
Cleopatra travelled with vast numbers of 
she asses, and that she daily bathed in their 
milk ; but how far this fluid gave nutriment 
to the frame, as well as sleekness to the 
skin, it may not be easy to determine. 

When poisons, such as the venereal, and 
their antidotes, as mercury, are received into 
the system by the surface, some abrasion is 
implied; and even the fact of mercurial 
ointment being taken in by outward friction 
would not seem altogether counter to the 
assumption—inasmuch as friction which 
shall not ploceed to the extent of breaking 
the cuticle may so far alter its natural 
arrangement as to take it off as it were 
from the dermoid mouths of the imbibing 

pores. 
The determination of this question has a 

practical bearing as well as a physiological 
interest; and for myself, I am disposed to 
think, that we might oftener supersede the 
stomach than we do in our remedial in¬ 
stitutes. I am in the custom of applying 
castor oil to the abdomen when costiveness 
is urgent, and the irritability of the first 
passages considerable. Sometimes I have 
gained derision for my proposal; but I feel 
satisfied that even the specific or cathartic 
effects of this medicine are often insured 
by the mode of administration now adverted 
to. Croton oil, almost all allow, may be 
brought to act in this way. 

The uses of the absorbents, generally, 
besides being the agents of alimentary 
supply, are those of rendering the various 
secretions of the body fit for their respec¬ 
tive purposes ; for instance, the bile when 
first formed by the liver, is without those 
stimulant properties which it receives in 
consequence of its more watery parts hav¬ 
ing been taken up by the lymphatics of the 
liver ; and I shall afterwards have occasion 
to show that one of the principal features in 
some of the most important diseases is 
formed from the want of due action in the 
absorbents of the organ or part affected. 

Now, the simultaneous action and har¬ 
monious combination between the processes 
of exhalation or secretion and absorption, 
constitutes one of the most astonishing 
phenomena in the whole of our wonderful 
constitution and economy—the colourless 
terminations of arteries depositing the ma¬ 
terials by which organization is constituted, 
and parts evolved, while the absorbents take 
up the superfluous quantity of this per¬ 
petual effusion. To this principle, indeed, 
I have previously alluded; but, in order to 
gain correct notions of the nature of those 
maladies which occur in consequence of 

defective or erroneous absorption, it must 
be particularly observed that the capillary 
extremities of arteries deposit essentially 
different matters according to the localities 
of their termination; thus, for example, 
where bony substance is required, a fluid 
containing the earth of bone is deposited, 
and the lymphatics of the bone have to 
separate the mere lymph from this osseous 
material. The evolution of soft parts, on 
the other hand, is effected by the effusion of 
a something, which properly treated by the 
absorbents, is formed into vessel, and con¬ 
creted into fibre. Again, in the different 
periods of life, and under various circum¬ 
stances, regular or adventitious, the nature 
and quality of the discharge from the 
exhalent arteries, and consequent reception 
by the absorbents, undergo very material 
change, the balance of power between the 
one and the other system being differently 
regulated in the several stages of evolution, 
perfection, and decline. Thus, in early 
infancy, when the parts that are afterwards 
complete bone are now principally com¬ 
posed of the secreted something called 
cartilage, the earth of bone'—which is 
mainly formed of phosphate of lime—is 
deposited in greater abundance until the 
process of ossification be complete ; and, 
then, this ossific deposition becomes less in 
quantity ; or, if the deposit be the same, the 
reabsorption becomes more proportionate to 
the quantity thrown out. 

But, it is not only in material, but also 
in disordered condition, that the power of 
absorption is manifested in a remarkable 
manner. I shall shortly state that I cannot 
conceive of inflammation, even in its most 
simple form, being resolved without some 
of the effused matter being taken up by the 
absorbents ; but in more complicated cases 
of morbid being, this, the absorbent faculty, 
is exerted in a still more decided and 
astonishing manner; as when extravasated 
fluids, after having been thrown out into 
cavities, and occasioned dropsical affections, 
are taken up again into the circulation, and 
discharged by the several emunctories. 

By this principle of absorption, too, are 
those parts removed which, in advanced 
life, cease to be necessary, such as the 
breasts of women, when the time of child¬ 
bearing is over; and, indeed, as I have 
before intimated, deposition and absorption 
are processes momentarily going on; and 
which can only cease with the cessation of 
life. 

I have, hitherto, gentlemen, it will be 
seen, spoken of the lymphatic system only 
as the absorbent system; and this has been 
the doctrine taught by our own country¬ 
men for many past years. Recently, how¬ 
ever, physiologists have considered the 
subject of imbibition in rather a different 
manner; and we are indebted greatly to the 
French, German, and American physiolo- 
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gists for instituting series of long and 
laborious experiments in order to prove 
that the blood receives supplies in a differ¬ 
ent way from that of the lymphatic channels. 

The doctrine which these experiments 
have aimed to establish is rather, however, 
a revival than a novelty. Dr. Darwin had 
long before them expressed himself in the fol¬ 
lowing terms: “ As the imbibing mouths of 
the absorbents, already described, open on 
the surface, and into the large cavities of 
the body, so there is another sijsteni of absorb¬ 
ing vessels, which are not commonly es¬ 
teemed such: I mean the veins which take 
up the blood from the various glands and 
capillaries, after their propelled fluids or 
secretions have been separated from it.” 

You will remember, gentlemen, when I 
was alluding to the circulating powers, I men¬ 
tioned that it is not conceivable to suppose 
venous origin without some imbibing or ab¬ 
sorbing process; and in harmony with this 
suggestion Darwin continues to say, “ The 
veins resemble the other absorbent vessels, 
as the propulsion of their contents is carried 
on in the same manner—they alike absorb 
their appropriate fluid, and have valves to 
prevent regurgitation. This appears, first, 
because there is no pulsation in the very 
beginning of veins, which must happen if 
the blood was carried into them by the 
action of the arteries. Secondly, the venous 
absorption from the penis, and from the 
placenta, is still more similar to lymphatic 
absorption, as the blood is here poured into 
cells where all arterial impulse must cease.” 

We may go, indeed, so far back as Hip¬ 
pocrates for an expression of an imbibing 
power in the body generally, and Galen ex¬ 
presses himself to the following efFect:— 
“ There are veins placed on the skin throw¬ 
ing out redundant matter, and taking in 
something from without.” But previous 
to the circulation being known, all reason¬ 
ings on the absorbent functions were vague ; 
and it must be admitted that there is some 
novelty in the suggestions of Magendie and 
others, in respect of the admission of mat¬ 
ters through the coats of the vessels them¬ 
selves. I must refer you to the courses on 
physiology, mere particularly and abstract¬ 
edly such, for a detail of the several expe¬ 
riments from which our very ingenious 
contemporaries have deduced their infer¬ 
ences ; suffice it to say, that the doctrine of 
lymphatic absorption, exclusively as taught 
till very recently, in the British schools 
especially, is attended with quite as many 
difficulties as the assumption of an imbibing 
power in the open mouths, and a sort of 
percolating admissibility in the coats of 
veins. 

But when the physiologists of the new 
school say that the lymphatics have no im¬ 
bibing power, but are merely the channels 
through which lymph is returned into the 
heart, they seem forgetful of the manner— 

the extraordinarily rapid manner in which 
we are often able to trace the course of ab¬ 
sorbed poison through the lymphatics into 
the lymphatic glands ; they overlook, more¬ 
over, the manner in which mercury intro¬ 
duced into the vessels leading to these 
glands, applies itself in their excitation. 

The suggestion of Alard seems nearest 
to the truth, in reference to those organs, 
the lymphatics and the blood-vessels, con¬ 
nected with absorbing processes. He sup¬ 
poses that while there are subordinate sets 
of terminating capillaries, eaclfadapted to its 
respective function, so there are similar sets 
of returning ^vessels, connected with the 
venoussystem, some terminating in the sides 
of the adjacent veins, others uniting and 
forming independent trunks or absorbents. 

In whatever way the anatomy of the 
absorbing agents be determined, it is suffi¬ 
ciently evident that the function of absorp¬ 
tion is distinct enough to be considered 
separately from the general circulation or 
motion of the blood merely—and I have 
called your attention to its peculiarities on 
the principles alrq^y referred to. I am 
afterwards to speak more at large on the 
disordered habits of the securing and absorb¬ 
ing faculty; but I shall here just mention 
an important fact which came out, espe¬ 
cially from the labour^ and well conducted 
experiments of Magen'die—it is this—that a 
fulness of the vascular system interferes 
with the facility of the absorbing process—• 
that blood-letting gives efficacy to the 
agents that excite the imbibing faculty, 
and that w’hen we use our lancets—and, in 
spite of the homceopathists. I should aver 
it is occasionally necessary to do—the main 
good procured is not seldom attributable 
to the principle now referred to. I shall, 
of course, have other opportunities of ex¬ 
emplifying this datum ; but I feel anxious, 
as I go along, to make practical remarks in 
immediate connection with the anatomy 
and physiology of parts, and I am disposed 
to think that neither theoretically nor 
practically is this intermediate manner, as 
it were, of promoting absorption duly re¬ 
cognised. 

In regard to the lacteals, all agree that 
these vessels are the media of conveying 
into the blood the matter which it loses in 
the course of circulation—that, in other 
words, [the lacteals absorb food, which is 
first converted into chyme, then into chyle, 
in a way hereafter to be traced; which 
chyle is poured into the thoracic duGt, 
whence it is received into the blood-vessels. 
As chyle, indeed, it seems to want very 
little besides the colouring principle to be 
blood. “ In about two minutes,” says Mr. 
Brande, “ after the chyle has been received 
from the duct it assumes the appearance of 
a stiff jelly, which in the course of twenty- 
four hours gradually separates into two 
parts, producing a firm and contracted 
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coagulum, surrounded by a transparent co¬ 
lourless fluid. These spontaneous changes 
are very similar to the coagulation of the 
blood, and its subsequent separation into 
serum and crassamentum—they are also 
retarded and accelerated by the same 
means.” 

The fluid contained in the thoracic duct 
of animals that have been kept for four-and- 
twenty hours without food, is perfectly 
transparent and colourless, and seems to 

differ in no respect from that which is con¬ 
tained in the lymphatic vessels. It has the 
following properties: it is miscible in every 
proportion with water; it produces no 
change in vegetable colours ; it is neither 
coagulable by heat, nor acids, nor alcohol. 

When on the subject of disorders con¬ 
nected with the digestive and assimilating 
processes, I shall slightly recur to these 
different conditions of the chyle, according 
to the nature and quantity of the ingesta. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OP WOMEN AND CHILDREN, 
(Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE X. 

Osteology of the Pelvis—Deformities—Difference of the Pelvis relative to Age, 
Sex, and Species—Causes of Vices of Conformation—Modes of detecting 
Deformities—Pelvimeters—Enumeration of Deformities and their Morbia 
Effects—Practical Inferences. 

It is to be remembered that the axis of the human body is perpendicular, 
and falls on the symphyses of the pelvis, while that of the brim of the 
pelvis is represented by a line passed through the umbilicus, and continued 
to the apex of the sacrum, or sacro-coccygeal joint, or apex of the coccys 
according to some obstetricians. It would be an error to assert that the 
axis of the brim of the pelvis is a right line passing through the centre o: 
that aperture, as the brim and outlet look towards the anterior surface 01 

the body. 
It is therefore manifest that the axis of the brim, cavity, and outlet of the 

pelvis form a curved line, as represented in pi. 1 and 2. The practica 
inferences from these facts are, that a body passing into the brim of the 
pelvis, must advance downwards and backwards ; when in the cavity, down 
wards and forwards; and when in the outlet, forwards and upwards. The 
scientific practical obstetrician makes traction in these respective directions 
according as the foetal head is in the brim, cavity, or outlet of the pelvis 
while the ignorant operator endeavours, unsuccessfully and dangerously, t< 
extract the head, feet, or body of the infant, no matter how situated ii 
relation to the pelvis, by drawing them downwards vend forwards. He cai 
never succeed in effecting delivery in these directions ; he contuses th< 
organs in the pelvis, generally destroys the infant, and frequently th< 
mother. 

I shall now give ocular proof, by demonstration on the obstetric machirn 
and pelvis. 

The posterior part of the pelvis supports the weight of the body, whih 
the anterior is an arch or buttress. The weight of the body, and superio 
extremities, is transmitted by the spinal column to the sacrum, then alon< 
the iliac bones, and finally to the pubis, all which parts press with more o 
less force on each other. One of these arches receives the weight of th< 
body; the other transmits it to the inferior extremities by the acetabula o 
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cotyloid cavities. (Denman, Desormeau, Velpeau, &c.) The practical in¬ 
ference from this physiology is important, that separation of the sacro-iliac, 
or pubic joints, must impede locomotion and prevent the erect posture ; 
but of this hereafter. 

Of the Difference of the Pelvis relative to Ages, Sexes, and Species._ 

At birth, the pelvis is very straight and elongated, and its crest is rough, and 
the ilium is almost vertical; the cavity of the pelvis is conoid, and not 
excavated. The lateral diameter is shorter than the sacro-pubic. The pelvic 
bones are not perfectly ossified, but covered with cartilages, to allow of 
reduction of this cavity by pressure during delivery, when the infant 
descends by the feet or breech. It becomes more and more ossified 
during childhood, and is completely ossified about the fifteenth or 
twentieth year. 

Osteology of the Pelvis.—In the male, the pelvis preserves its infantile 
properties ; it is deeper than in woman ; its short or sacro-pubic diameter is 
not more than three inches, and the transverse or bis-iliac measures four and 
a half; and the bis-ischiatic three and a half. The arch of the pubis is 
short and triangular, not expanded as in the female. The sacrum is less 
hollow, the bones are thicker and stronger in general, and more solid. 

It would be physically impossible for an infant of full growth to pass 
through the male pelvis ; and hence the absurdity of the old fictions that 
hermaphrodites were fathers and mothers on different occasions. There 
never was a perfect human hermaphrodite; and the reputed instances men¬ 
tioned in the dark ages, and republished in treatises on Medical Jurispru¬ 
dence, are wholly unworthy of credence. 

The pelvis of the female is broader at the hips, as well as in every other 
part; and here nature seems to have sacrificed the facilities of motion to 
the advantages of pregnancy and parturition. The articulations of the 
female are not anchylosed; while they are firmly ossified in the male. 

The pelves of the lower classes of animals differ materially from those 
of the human species, and these are so constructed that brutes require no 
aid, and suffer little pain in bringing forth their young. In these animals 
there is but one axis in the pelvis, the sacrum is almost parallel with the 
spine, the straits are only slightly inclined, the parietes are of equal depth 
and of the same length; the ossa innominata are so straight and elongated 
that there are no iliac fossee ; and hence expulsion of their young is not ex¬ 
posed to the same difficulties as in the human species. We find a vast 
variety in the pelvic structure of animals, which, as wre gradually ascend 
the zoological scale, becomes insensibly more perfect. Thus the pelves of 
the monkey and ourang outang have a strong resemblance to that of 
the human species ; and we can trace the shades between these and the 
Boschiemans, who are the connecting link between monkeys and man, the 
Ethiopians, Negroes, Malays, Japannese, and Caucassians, the last of whom 
are most different from the other mamiferee ; and thus, we perceive, that 
parturition is more painful as the species is more perfect, and vice versa: a 
most admirable and singular provision of nature, that the dangers are in¬ 
creased, and most accumulated, according to the perfection and degree of 
intelligence of the animal. In the kangaroo and other species of marsupiae, 
the pubis is loose; while the pelvis is so narrow in the mole as to be sepa¬ 
rated during parturition. In the cetacese there is scarcely a vestage of it; 
and in birds, reptiles, and fishes which lay eggs, we observe it gradually 
decomposed, and finally to disappear. (Wrolick’s Essay on the Diversity of 
Pelves, Fev. Bull, de Sciences Med. 1827. Velpeau. 1835.) 

Of the Deformities of the Pelvis.—The pelvis may be deformed in its 
rim cavity, and outlet, and offer serious impediments to the passage of the 
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infant, or render delivery dangerous, difficult, or impossible. On the con¬ 
trary, it may be too capacious, or possess excess of amplitude, thereby 
affording too ready a passage to the foetus. In the latter case, delivery will 
suddenly take place, often unexpectedly, and in extraordinary situations, as 
in the highway, in a stage-coach, in the water-closet, night-chair, or in the 
sitting-room, before the woman cam retire to her apartment. Lhe vanous 
obstetric works afford ample evidence of this fact, and it is even occasionally 

attested by the public journals. 
When the pelvis is unusually capacious, it causes a great number of in¬ 

conveniences besides those already noticed. In such cases, the uterus 
during gestation is not properly supported, may be retroverted, or anti¬ 
verted, or may not rest on the iliac fossae, and be prolapsed or even pro¬ 

truded beyond the genital aperture. 
A large pelvis not only favours the descent and displacement of the 

womb, but also the rapid termination of parturition, and is consequently 
predisposed to all the accidents subsequent to sudden delivery, as haemorr- "i 
hage, syncope, renversement or “turning inside out” of the uterus, of : 
which Levret observed many examples*. These accidents have been 
exaggerated, according to Mad. Lachapelle, M. Velpeau, and others, who 
state that the sudden expulsion of the infant, and of the placenta, and the 

rupture of the navel cord, very rarely occur in such cases. 
Causes of the Deformities of the Pelvis.—Observation abundantly ; 

proves, that with many women the pelvis retains the form which cha- i 
racterized it during infancy and puberty, and which nearly approaches to 
that of the male. In fine, every part of the true and false pelvis may be I 
deformed, and diminished in capacity. In some cases the ossa innominata 
nearly approximate; in other cases, the pubis approaches within half 
an inch of the sacrum. (Weideman, Boivin, Jeuffrion, Maygrier, C. Bell, 

Nsegele, Velpeau, Barlow, &c.) 
The inferior strait may be so considerably diminished, that the coccyx 

will rest upon the pubis, and the ischia approximate towards each other 
very closely ; and there may be every degree of deformity between thesei 
extremes. Exostosis may form upon any of the bones of the pelvis, andi 
an immense variety of tumours may be developed in the vagina and internali 
or external genitals, which will impede parturition. The method of detect-] 
ing deformities, will be described after allusion to their causes. 

Of the causes of Vicious Conformation of the Pelvis.—To appreciate: 
the causes of the malformation of the pelvis, we should examine them in 
infancy, at puberty, and at the adult age. During the first seven years,, 
rickets will in general afford the explanation. When we admit that the: 
softness of the bones prevails throughout the body in rachitis, it is clear; 
that if the infant is placed too soon or too much upon its legs, the base oi 
the sacrum must approach towards the pubis, and the acetabula must be di-» 
rected towards the promontory of the sacrum; the morbid effect of which i 

will be that the sacro-pubic and oblique diameters will be thus diminished,) 
When the infant leans too much upon one extremity, which is sometimes] 
the case, the oblique diameter of one side will be contracted; when it is: 
allowed to sit too much, at a tender age, the concavity of the sacrum bed 
comes deeper, and the antero-posterior diameters of the superior and in-: 
ferior straits are diminished; and if it is placed continually on the back, thd 
concavity of the sacrum disappears, so that the sacro-vertebral junction and 
the coccy-pubic diameter lose their ordinary dimensions, and the transverse 
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diameter will also be affected. It is to be recollected how imperfectly the 
bones are ossified in cases of rickets, and therefore how much they must be 
influenced by the action of the many powerful muscles attached to the pel¬ 
vis, especially of those connected with the coxo-femoral articulation. 

The deformities of the pelvis are caused by partial or general mala- 
fcosteon, or mollifies ossium, or osteomalaxie, the irregular action of muscles, 
and the bad position of attitude. Women who labour under such diseases, 
have generally the head and pelvis thrown backwards, and they never can 
become mothers without the risk of great danger. I need scarcely observe, 
that in cases of amputation at the upper third of the femur, or the hip joint, 
deformity of the opposite side of the pelvis will occur, because the whole 
weight of the body will be principally placed upon the sound extremity. 
■Fractures, when irregularly ossified, luxations, caries, and syphilis, often 
give rise to serious obstacles to delivery. In conclusion, I may observe, 
that rachitis is the cause of pelvic deformity in young infants ; and after the 
nge of puberty, the chief cause is osteomalaxie affecting the vertebral column, 
^producing spinal curvatures, which cannot exist to any great extent with¬ 
out affecting the pelvis very considerably. This fact is attested by the 

♦various writers on spinal curvatures. 
In France, and other countries, it is usual to ascertain the extent of pelvic 

•deformity by instruments called pelvimeters ; but as such are never employed 
dn this country, a slight allusion to them will be sufficient. 1 he fact is, 
•deformity can be ascertained much more correctly with the finger than any 

pelvimeter. 
As a general rule, those women affected with great pelvic deformity ought 

to avoid becoming mothers. The dimensions of the pelvis can be readily 
ascertained on the bones of the skeleton, but with difficulty on the living 
subject. Instruments called pelvimeters have been invented to facilitate 
the acquirement of the desired information. The pelvimeter of Coutouley 
is a kind of compass, one extremity of which is placed on the pubis, and 
the other on the sacrum ; and the distance between them is measured with 
rule. This contrivance cannot be dex^ended upon, because there may be ex¬ 
ostoses and great deformity in the cavity of the pelvis, which cannot be 
detected by it. To remedy its defects, M. Baudelocque proposed an im¬ 
provement, which he called a 'callipers. This resembles a shoemaker’s mea¬ 
sure, or rule, one extremity of which was to be introduced into the vagina, 
and be placed against the promontory of the sacrum ; while the other was 
applied on the symphysis pubis, externally, so that the space between the 
two points of contact was considered the extent of the sacro-pubic, antero¬ 
posterior, or short diameter of the brim of the pelvis. Such contrivances 
are never employed by British obstetricians, who prefer the application of 
one or two fingers, by which they acquire much more correct information. 
When the fingers are passed into the vagina, in most cases, they may be 
readily carried to the promontory of the sacrum, and round the cavity of 
the pelvis, so that the length of the antero-posterior, oblique, and coccy- 
pubic diameters may be ascertained. We can also discover by this explora¬ 
tion, the existence of any contraction or deformity of the pelvic bones, or 
of the many soft tumours which diminish the normal capacity of the pelvis. 

M. Velpeau prefers this method of mensuration or pelvimetry, and is no 
advocate for the use of the various ingenious but inaccurate contrivances of 
his countrymen. He holds that the compass of Baudelocque, and the 
cephanometer of Stein, are the most useful pelvimeters. He also informs us, 
that the use of the mecometer of Chaussier is confined to the Maternity in 
Paris, and that the intro-pelvimeter of Mad. Boivin does not differ very much 

from the instrument of Coutouley. There is one great objection to all 
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these instruments, which is this, that it must be admitted that the quantity 
of fat, of the size of the lumbar and gluteal muscles, and the thickness of 
the pelvic bones, must render the mensuration by pelvimeters very uncertain, 
and rarely, on many occasions, if ever, to be depended on. 

A tolerably accurate idea may be formed of the dimensions of the pelvis, 
by examining the bones externally, with the hand, and even over the inner 
garment. Such an exploration will be required when we are consulted by 
anxious mothers, as to the safety or prudence of allowing their daughters 
to enter into conjugal engagements. I need scarcely observe that such ex¬ 
aminations ought always to be made with the greatest modesty and circum¬ 
spection. It is not necessary that the woman should lie in bed, or her dress 
removed, though it ought to be loosened, and she should sit or lie on a sofa. 

If she is well formed, the hips broad, and wider than the base of the thorax, 
the great trochanters widely apart, the sacrum not too flat or convex, the 
symphysis of the pubis not too depressed or salliant, she possesses natural 
conformation. By placing the fingers on the symphysis pubis, and barely 
within the external labia, and carrying them along the arch and descending 
branches of the pubis, we can easily ascertain whether the arch is contracted 
or forms a sufficiently large circle; and also if the ischia are sufficiently 
distant from each other. It is also well to recollect, that the width between 
the hip bones is double that of the superior aperture of the pelvis. 

But when the hips are unequal, one being higher than the other, and the ex¬ 
ternal iiiac fossse depressed, there is some degree of diminution of the bis-iliac 
diameter. The approximation of the ischia, the convexity of the sacrum, and 
the inclination of the coccyx forwards are easily recognized. It is often essen¬ 
tial to the happiness of families to arrive at correct conclusions on the pre¬ 
ceding subject. Consultations on this question are not of frequent occur¬ 
rence; but every medical practitioner is bound to be competent to give a 
correct opinion, because the youngest member of our profession may be con¬ 
sulted in this, or any other difficult obstetric case, on commencing practice. 
In proof of the correctness of this statement, I must inform you, that the 
first case in which I was consulted, after obtaining a medical and surgical 
qualification, was one of this kind, in which a former classical tutor of mine 
felt deep interest. He was most anxious to know whether it was safe for a 
lady with excurvation of the dorsal spine might become a mother with safety; 
and I replied, after examination, in the affirmative. She is now the mother 

of several children. 
The second case in which I was called on to afford aid, was one of haemor¬ 

rhage after the expulsion of the placenta; the patient was in the greatest 
danger, but fortunately affusion of cold water on the abdomen saved life. I 
mention these cases to prove to you, that you must carefully and assiduously 
study every form of disease, and do not allow yourselves to be imposed on 
or duped by the respective examiners that the maladies on which they choose 
to examine you are all important. An educated medical practitioner despises 
all partitions of human infirmities ; because he knows, in spite of corporate 
distinctions, that medicine is one and indivisible. But to resume our present 
subject, I have to observe that the contractions of the pelvic bones are most 
frequent atthe superior aperture, inlet,or brim of the pelvis; next in the oblique 
diameters (Velpeau), and more commonly in one than the other. Contrac¬ 
tion of the bis-iliac or transverse diameter is the rarest of all, and is scarcely 
ever observed alone. The contraction of the antero-posterior, or sacro-pu- 
bic diameter of the brim of the pelvis, may be caused by projection of the 
promontory of the sacrum, or arch of the pubis; and in such cases the supe¬ 
rior aperture of the true pelvis, inlet, or brim, is cordiform or reniform. 

When the symphysis pubis is depressed backwards, the brim of the pelvis as¬ 

sumes the form of the figure of 8. 
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When both oblique diameters are deformed, the superior branches of the 
pubis may, independently of the symphysis, so approach the promontory of 
the sacrum, as to form a triangle, or a trapezium, so that the extremities of 
the bis-iliac diameters form angles more or less acute or obtuse. Such pelves 
have been denominated trilobate or trifoliate, but with this peculiarity, that 
although the three segments are generally equal, at other times, the right, 

(left, or anterior is smaller than the other two. 
In some cases the pubic bones so nearly approach to the sacrum, that the 

jantero-posterior diameter of the brim does not exceed two inches and a 

[half (Jeuffrion, Maygrier, &c). 
When one oblique diameter is deformed, the other is generally enlarged, 

(according to Smellie*, Steinf, &c. But it rarely happens, unless when the 
isacrum is implicated, that the bis-iliac or transverse diameter of the brim is 
[much contracted or impedes the progress of the infant. There is, in gene¬ 
ral, a space of four inches between the iliac fossoe. This deformity causes a 
jroundness of the sacro-pubic diameter, and gives to the superior aperture 

an oval form, or that of an elongated heart. 
In some cases, the contraction is confined to one side of the brim of the 

pelvis. Sir Charles Bell described the pelvis of a woman as affected with 
osteo-malaxia, in which the antero-posterior diameter did not exceed three lines, 

and the space between the iliac fossae was only half an inch. Naegele de¬ 
scribes the case of a woman, the mother of six infants, who suffered from 
osteo-malaxia, in whom there were but two lines on the left, and six on the 
right side, between the fourth lumbar vertebra and the superior margin of the 
symphysis pubis. We must always 'recollect that there are all degrees of 

deformity between these now mentioned and the natural dimensions of the 
brim of the pelvis. The outlet or perinatal aperture is occasionally contracted, 
but very rarely when compared to the abdominal or superior, home main¬ 
tain the inferior aperture is more frequently enlarged than contracted. When 
the pubis approaches the sacrum, or vice versa, examples of which I’now shew 
you, the coccyx and pubis will be more or less separated from each other. 
In fact, it may be maintained, as a general proposition, that the inferior 
aperture or outlet of the pelvis is enlarged when the superior is contracted, 
although it is possible that both may be simultaneously deformed. The 
approximation of the ischia, and the triangular form of the pubic arch, 

offer great impediments to parturition. 
The coccyx may be retroverted or horizontal, and in tne lattei state veiy 

considerably diminish the long diameter of the outlet. I beg youi attention 
to some instructive preparations corroborative of this fact. In some cases 
one ischium projects more or less into the outlet, while its fellow and the 
coccyx retain their normal position. In fine, the deformities at the perineal 
or inferior aperture of the pelvis are as numeious, though less fiequent, than 
those of the superior. It is important to observe thai the \ices ol confor¬ 
mation of the cavity of the pelvis are gieatly modified by those of the 
superior and inferior apertures or straits, and generally coexist with them. 
They are caused by excessive curvature of the sacrum, or when it is not suf¬ 

ficiently concave, or when there is some osseous salliant point. 
In the first case, the sacro-pubic and coccy-pubic diameters are contracted, 

whilst the antero-posterior diameter of the cavity is very much increased. 
At other times, though strongly curved, the sacrum is not less sepa¬ 
rated from the pubis, either by its base or apex. In the second case, the 
anterior face of the sacrum is flattened; the cavity of the pelvis may contract 

or enlarge. 

* Treatise on Midwifery. f L’art d’Accouch. 
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When the sacrum is too concave, and both apertures are contracted, 
the head remains so compressed or locked, that the forceps, craniotomy, or 
even the Caesarian operation has been required. When it is too flat, the 
head descends with unusual rapidity, and may be arrested at the outlet. Both 
apertures of the pelvis may be deformed simultaneously, or one much more 
than the other. When the arch of the pubis projects inwards to the extent 
of an inch or more, the pressure of the infantine head must contuse or lace¬ 
rate the bladder and rectum, and often induce vesico-vaginal, or recto¬ 
vaginal fistula. Here are specimens of this deformity of the pelvis ; and on 
a future occasion I shall direct your attention to cases of the last-mentioned 
diseases, three examples of which are now in the hospital, as most of you 
can attest, under my care, but none of the sufferers was attended during par¬ 
turition by myself, as appears by the clinical reports of their histories. 
Lastly, the cavity of the pelvis may be deformed by the inward projection of 
one acetabulum ; examples of which were treated by Levret, Barbant, La- 

chapelle, and others. 
Osseous and other tumours may diminish the dimensions of the brim, ca¬ 

vity, and outlet of the pelvis. Examples of this class will be given in the de¬ 
scription of dystocial or preternatural parturition. Suffice it to state at pre¬ 

sent, that exostosis may exist of various sizes in every part of the interior of 
the bones of the pelvis. M. Velpeau cites no less than twenty writers, and 
the records of medicine afford fiftytimes the number, who have described 
cases of this description : some of the women died undelivered ; others had 
the Caesarian operation performed upon them, and the infants of more were 

craniotomised. (Op. Cit. 1835). 
The records of obstetiic medicine abound with similar examples. When 

the pelvis is deformed, its axes and planes must necessarily deviate from 
their natural directions. Thus, if the sacro-vertebral angle approaches the 
pubis, the depth of the pelvic cavity will be increased. The angle formed by 
the sacrum and spine in a healthful subject is one of 175 degrees, but it may 
be reduced to 120. In such cases the axis of the superior strait or aperture 
is considerably inclined forwards, and sometimes approaches the horizontal 
line. Here are pelves illustrative of this fact. (Pelves exhibited and described). 

If the coccyx be fixed to the apex of the sacrum by the sacro-sciatic liaga- 
ments or anchylosis, and does not yield to the regressive motion during par¬ 
turition, the plane of the inferior strait is depressed under the horizontal line, 
and may even become parallel with that of the superior strait. This de¬ 
rangement does not approach the perpendicular aspect of the outlet of the 
pelvis, or incline backwards, as might be supposed on a first view; but is di¬ 
rected considerably forwards, because the anterior aspect of the coccyx de¬ 

termines the direction. 
M. Bello described a very rare and curious case of deformity, in which the 

outlet or perineal aperture looked forwards, and the brim or inlet back¬ 
wards. The pubis was turned upwards, and the convex surface of the 
sacrum was downwards. The body of one of the last lumbar vertebra was 
wanting, and the sacrum united at its base nearly at a right angle with the 
spine. The deformity was so great as to require the Caesarian operation. 

(Trans. Med. t. xiii). 
When the pubis is elevated, and the promontory of the sacrum is flat¬ 

tened, the axis of the superior strait approaches the vertical line, and some¬ 
times the axis of the trunk. If, in such cases, the posterior surface of the 
cavity wants the curve, the superior and inferior axis may become pa¬ 
rallel, although the plane of the inferior strait is strongly inclined forwards. 
This conformation renders parturition extremely difficult, and favours lace¬ 
ration of the perinseum. Lobstein was the first who directed attention to 
this deformity in 1807, and Velpeau has also described it in 1835. 
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I have thus submitted to your consideration, the normal and abnormal 
editions of the feminine pelvis ; I have illustrated them by the pelvic bones 
l health and in disease, with a view of instructing you, and enabling you 

afford efficient medical aid to the dearest and most helpless of our fellow 

matures, when they most require it. 

CLINICAL LECTURE « 

ON THE TREATMENT OF 

CHRONIC WHITE SWELLINGS. 

By M. LISFRANC. 

)dine has been recommended internally. 
Lis medicine may have its advantages, but 
e must watch its action on the intestinal 
inal, which may become inflamed, and on 
le glandular system, which becomes atro- 
aied under its protracted influence. 
Employed locally, iodine possesses ex- 

ting properties; it is because the acute 
age is not always well distinguished from 
le chronic in white swellings, and in en- 
irgements in general, that we see it cause 
liflammatory attacks which threaten the 
fe of the patient, or at least the loss of 
limb. The hydriodate of potass, as an 

Intment, is really only fit in chronic swel- 
ngs. 
The thermal waters are very often recom¬ 

mended to patients; but this is also a re- 
tiedy that is often misapplied. We shall be 
fesily convinced of this, by reading the ob- 
jrvatious published on this point. It is 
Ufficient to say that the use of thermal 
’aters has cured a certain number of white 
Sellings, improved others, and been inef- 
;ctual in many instances. The difference 
rat these white swellings presented, with 
jgard to their symptoms, is not indicated, 
hus we see many persons return without 

experiencing any amelioration of their dis- 
etse, and many come back worse than be- 
)re. 
Warm mineral waters cannot be suitable 

1 all cases: they are excitant, and in the 
Jcute stage they only exasperate the dis- 
ase. On the contrary, in the chronic stage, 
reir effects may be very advantageous, 
'heir use should be suspended when the 
fleet produced exceeds a slight degree of 
fxcitation, and when the acute state succeeds 
ie chronic. We have dwelt on these prin- 
iples, which apply to almost all chronic 
iseases which the waters so often exaspe- 
ite and render incurable, because the indi- 
£tions are not observed. 

The douche is an exciting remedy ; it 
auses a shock on the place where it acts 
nd exercises a species of shampooing (mas- 
age). Thus, if the swelling is in the acute 
late, it is evident that in most cases the 
iflamiuation will be augmented, and the 

affusion will do more harm than good. Con¬ 
sequently, this remedy is only fit for the 
chronic stage. There are simple liquid 
douches and simple vapour; also medicated 
ones, and amongst these sulphurous waters 
are mostly used. Baths vary according to 
the manner they are used: thus there are 
descending, ascending, and horizontal. The 
last is less active than the descending, but 
more so than the ascending. The shower- 
bath is less efficacious than the single stream. 
It may be administered at different heights, 
according to the greater or lesser degree of 
excitation wre w’ish to produce. 

Let us now study the effects of the douche, 
for this is an important point in therapeutics. 
First, it may not produce any effect, and if, 
after having continued it for eight days, 
there should be no effect, it must be render¬ 
ed more active. But in other cases it causes 
rubefaction of the skin, and augments the 
size of the tumour some lines, either be¬ 
cause the liquid is absorbed, or because it 
determines an afflux of fluids in the tu¬ 
mour ; with that the skin is hot, and the 
tumour often becomes painful. Should these 
phenomena diminish and disappear after half 
an hour or an hour, the practitioner may 
continue the use of the douche. If, on the 
contrary, the excitation produced continue* 
during the day and even the night, he 
should be cautious how he uses it the next 
day, or even the day alter ; for it might 
cause inflammatory symptoms that would 
be difficult afterwards to remove. In such 
cases we should suspend the use of the 
douche, in order to return to it if the cir¬ 
cumstances should appear more favourable. 
Besides, compression is often employed at 
the same time; not, however, immediately 
after, but some hours later ; in the evening, 
for instance, when the douche is applied in 
the morning. Lastly, the douche may lose 
its good effects, because the system becomes 
habituated to it; we must then suspend it, 
and substitute other remedies, until after¬ 
wards more favourable conditions appear. 
We must not omit to mention that the 
douche is usually used first every second 
day, and afterwards every day. 

Ammoniacal liniments have been recom¬ 
mended in the treatment of white swelling; 
we reject these remedies in the acute stage, 
as irritating and hurtful. It is only in the 
chronic state that we can have recourse to 
them ; besides, they are most frequently 
powerless and uncertain; we have very 
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often tried them, and have almost entirely 
renounced them, notwithstanding the great 
confidence in them that a surgeon of Paris 
has, who has always been more renowned 
for his intriguing spirit than for his medical 
knowledge. Should their use cause too 
strong an excitation, which is rarely the case, 
they should be suspended, and if necessary, 
replaced by antiphlogistics. 

Mercurial frictions are used in doses of 
two or three drachms a day, without always 
intending to cause salivation, as indicated by 
the practice to which we have just now ad¬ 
verted. This remedy is used by a great 
many practitioners; it is indispensably ne¬ 
cessary to examine the question that has 
been raised about its therapeutic properties; 
is it an excitant or an antiphlogistic? We 
shall proceed to consider the facts. 

When used in certain cases of acute peri¬ 
tonitis, it has produced the best effects. Is 
it as an antiphlogistic that it acted, or 
does it possess some other property ? On 
the other hand, it has been observed that in 
acute venereal affections, the administra¬ 
tion of mercury sensibly augments the 
severity of the symptoms : a bubo, or a 
chancre, accompanied with very acute in¬ 
flammation, perceptibly increases, if the 
individual affected is put under mercurial 
treatment either local or general. 

Mercurial frictions have succeeded very 
well in cases of erysipelas; you have seen 
in my wards many cures that bear testimony 
in favour of this method, which is due to 
M. Ricord. But it has been proved in 
Germany that an ointment of simple hog’s 
lard succeeds equally well in erysipelas. 
We have tried this remedy and found it 
efficacious. Mercury does not then possess 
more antiphlogistic properties than pure 
hogs’ lard. We may add that the lard is 
most preferable. Its use has not to contend 
against the prejudices that exist in society 
against the use of mercury. Neither does 
the lard expose the patient to a salivation, 
as we have observed in the case of the 
woman, in number seventeen of St. Augus¬ 
tin’s ward, who suffered from erysipelas of 
the leg. 

If you consider mercury as an anti¬ 
phlogistic, you should employ it in the 
treatment of the acute state of white 
swellings. In the present state of science 
this opinion may be maintained. For my 
own part, I am disposed to think that mer¬ 
cury is an excitant. I would only use it 
in the chronic state. It is well understood 
that the rules we have established for the 
usage of excitants in general also applies to 
this latter. 

After the therapeutic agents already en¬ 
umerated the next to be noticed is the 
ointment of liydriodate of potass, and the 
different combinations of iodine and lead, 
which occupy so prominent a place in the 
treatment of engorgements. 

Authors have recommended these medi¬ 
cines without laying down the indications; 
perhaps they did not know them. It is, 
nevertheless, of the greatest importance to 
know how to manage those therapeutic 
agents that are very exciting. We have 
had an example in the case in our wards. 
We did not use frictions of hydnodate of 
potass, until by the aid of leeches and 
emollient cataplasms we had removed the 
pain, heat, and other symptoms of in¬ 
flammation that belong to the acute stage. 
Notwitlistanding these precautions, the 
hydriodate of potass reproduced the pain, 
and we were obliged to suspend its applica¬ 
tion to have again recourse to antiphlo¬ 
gistics. What would have been the results 
if the remedy had been used when there 
was pain and increased heat ? This is a 
point of great importance ; for if a swelling 
is attacked with subacute inflammation, 
the employment of excitants will then only 
augment it, hasten the alteration and dis¬ 
organization of the tissues, and render an 
operation necessary, which is a thing above 
all to be avoided. 

This ointment is employed in doses of a 
quarter of a drachm ,a day. In women’s 
cases, whose skins are in general most deli¬ 
cate, frictions should be lightly applied: 
without this precaution, an eruption will 
mostly ensue; should this occur, the oint¬ 
ment must not be then applied ; it may 
happen that the ointment will no longer 
produce any effect; we must not, from this 
circumstance, accuse the remedy of being 
ineffectual. Do we not often see mercury 
no longer act on individuals whose consti¬ 
tution has been, as it were, saturated; it is 
the same with regard to the hydriodate : it 
must then be suspended, in order to return 
to it afterwards, when the patient becomes 
prepared for it. 

Finally, as it has been proved in physical 
science that a result is more easily obtained, 
with two agents that combine their action, 
than with a single one, in the same manner 
we shall succeed more quickly, if in concert 
with frictions, we take care to employ com¬ 
pression in accordance with the rules laid 
down in a former lecture. 

A Treatise on the Prevention and Cure of 

Pulmonary Consumption. By Robert Lit¬ 

tle, M.D., Professor of Midwifery in the 

Royal Belfast College, Consulting Phy¬ 

sician to the Belfast Hospital, &c. 8vo. 

pp. 160. London: Longman & Co. 1836. 

Our author examines the origin of tuber¬ 

cles, and has no hesitation in asserting, that 

the granulations so frequently met with in 
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he lungs in the different stages of con- 
umptiori are tubercles. In many dissec- 
ions he made of the bodies of those who 

Lied of typhus, he never observed the 

ipaque without the semi-transparent tu¬ 
bercles, and from the much greater size of 

he former than the latter, he was satisfied 

hat the smaller were in the primary and 

he larger in their secondary state. In pro¬ 

secution of this subject, he comments upon 

he conclusions in favour and against the 

irganization of tubercles. 
“ There is nothing connected with the 

subject of these morbid formations that has 
'iven rise to so much diversity ol opinion, 
is, whether or not they are organized. It 
tvould appear to me, that one reason why 
there has been so much variety of opinion 
m this respect, is owing to the very different 
stages at which they have been examined. 
For instance, a person would arrive at a 
eery different, conclusion relative to their 
organic or inorganic nature, if he were to 
examine them with care at various stages. 
This is a thing, however, which is very sel¬ 
dom practicable, unless a patient be carried 
off by some acute disease, such as typhus 
fever, before the morbid formations have 
been long in existence. From the exten¬ 
sive opportunities which I have enjoyed, of 
examining not only pulmonary tubercles, 
but also those of the absorbent glands and 
other parts of the body, I have no hesita¬ 
tion in saying, that I consider them, during 
their primary or early stage, organized 
bodies ; but, in process of time, by a series 
of changes which they undergo, they are de¬ 
prived of their vitality. I am, therefore, 
decidedly of opinion, that the growth of a tu¬ 
bercle, and its subsequent conversion into a 
;caseous or liquid state, are as much entitled 
ito the appellation of vital operations, as the 
formation of a phlegmonous swelling and its 
subsequent conversion into a liquid or pu¬ 
rulent state. When any of the absorbent 
glands which are situated about the neck, 

| or in any other superficial situation, be¬ 
come tuberculous, it is no uncommon thing 
for them to be afterwards reduced to their 
natural size and structure. Now this is a 
thing which would not be at all likely to 
take place, if such increase of size was en¬ 
tirely' owing to the deposition of inorganic 
particles. 

I conceive that the first step in the for¬ 
mation of these morbid growths, is the ef¬ 
fusion of a certain quantity of coagulable 
lymph, into whatever tissue or part is about 
to suffer from their presence. In the first 
place, this lymph is organized ; and after 
that has taken place, the increase in size, 
and all the subsequent changes which occur, 
are accomplished by its own peculiar powers 
and actions. No matter what may be the 

nature of a new growth, or how dissimilar 
it be in its structure to the parts in which 
it is formed, still, if possessed of vital pro¬ 
perties at all, it must be connected with 
them by that vascular union common to 
every organized part of the body. After 
tubercles are therefore once formed, they 
must grow by their own vital actions ; but 
they must, at the same time, derive the 
materials of their growth from the surround¬ 
ing parts. It would thus appear, that such 
new formations as those in question, and 
the surrounding tissues, must affect, and be 
affected by the physical and vital conditions 
of each other. 

“ Tubercles may acquire a considerable 
degree of density, and may also attain a 
great size, and afterwards remain in an in¬ 
active state for a great number of years. 
This is, however, unfortunately the case 
only in a very small proportion of patients; 
for we find they are mostly changed, with 
very great rapidity, into a liquid or puru¬ 
lent state, after they have arrived at a 
certain magnitude and density. I think it 
might be laid down as a rule, to which there 
are only a very few exceptions, that, in 
cases of tubercular infiltration, the change 
from the solid to the fluid state takes 
place much sooner, and is effected with 
much greater rapidity, than when the dis¬ 
ease assumes the distinct form ; and again, 
when tubercles are very numerous, al¬ 
though quite distinct from each other, the 
same change will occur much earlier, and 
go on with much greater rapidity than 
when they are few in number, and remote 
from each other. 

Dr. Little dissents from the opinion of Dr. 

Carswell and other pathologists, that tuber¬ 

cles increase in size and density as inorganic 

bodies. He has repeatedly found softened 

tubercles with sound tissues surrounding 

them, which shews that the morbid changes 

through which they pass, are effected by their 

own vitality, and not by that of adjacent 

parts. He goes on to observe:— 

“ I think there cannot be a question that 
inflammatory excitement, when it occurs 
in the vicinity of a tubercle, has a most 
powerful effect in accelerating its change 
from a solid to a fluid state, by certain al¬ 
terations which it produces in the condition 
of its nutritious and absorbent vessels. This 
is, in fact, clearly demonstrated by what 
occurs with regard to the softening of the 
tuberculous glands situated about the neck, 
and other superficial situations of the body 
when any irritating application is made to 
the integuments which cover them. If the 
enlargement of such glands was merely the 
result of the deposition of inorganic matter, 
it is not at all likely that the production of 
a certain degree of cutaneous inflammation 
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over them would give rise, as is frequently 
the case, in the course of a very few days or 
weeks, to their complete change from the 
solid to the fluid state. Now, this circum¬ 
stance, while it tends to prove the effect of 
inflammatory action, in the vicinity of the 
morbid growths in question, in accelerating 
their conversion into a liquid or purulent 
state, is, in my opinion, one of the strongest 
proofs which could be given of their organic 
or vital nature. It very frequently happens, 
with regard to superficial tuberculous glands, 
that they remain for a considerable length 
of time in a very solid state, and that they 
are afterwards changed so far in their con¬ 
sistence, as to become quite soft; and all 
this has taken place without the least symp¬ 
tom of any cutaneous inflammation. If it 
would be, therefore, right to apply to tuber¬ 
culous disease of the lungs what is observed 
to take place with reference to a similar 
diseased state of the superficial absorbent 
glands, it must appear, that while on the one 
hand inflammatory action accelerates the 
process of softening, on the other this will 
take place when there is no such action 
present in any of the tissues which are 
contiguous to the morbid growths. 

“After the process of softening has oc¬ 
curred in pulmonary tubercles, I am inclined 
to think, that the ulcerative inflammation, 
which sooner or later ensues in the neigh¬ 
bouring tissues, is excited by the irritation 
of the changed tubercular matter. It is a 
very curious circumstance, with regard to 
that ulcerative inflammation which takes 
place for the purpose of allowing tubercles, 
when changed into the purulent state, to be 
discharged from the lungs, that it occurs in 
such a large proportion of cases between 
the matter to be removed and the bronchial 
tubes, and so seldom with the cavity of the 
chest. Speaking from my own observation, 
I would say, the matter in question is not 
discharged into the cavity of the chest, in 
any quantity whatever, in more than one 
case in twenty-five. 

“ The caverns left after the discharge of 
pulmonary tubercles, must necessarily 
assume very different appearances, and be 
of very variable degrees of extent. Their 
interior will, for instance, be, in some cases, 
of a large size and irregular shape ; but, at 
other times, it will be small, and of the most 
Tegular form. The fact is, the size and 
appearance of the caverns in question are 
liable to vary as much in every respect, that 
it would be quite impossible, as far as extent 
and figure are concerned, to give any de¬ 
scription which would be at all generally 
applicable.” 

Our author gives a very full account of 

the causes of consumption, among which 

he places great stress on debility, however 

induced. He does not believe that acute 

inflammation most favourable to the de¬ 

velopment of tubercles, but rather passive 

congestions. 

“ We very seldom find that such morbid 
growths take place in the lower lobes of the 
lungs, where acute inflammatory action is 
of so much more frequent occurrence than 
in the upper : buffagain in the upper lobes, 
they are of very frequent occurrence, al¬ 
though these are not by any means so sub¬ 
ject to accute inflammation as the lower; 
but while this is the case, the upper are far i 
more liable, in consequence of the very 
slight mobility of the corresponding portions i 
of the walls of the chest, to a more perma-1 

nent state of vascular congestion. If any ; 
organ in the body be kept in what might be 
called a state of permanent plethora, it will 
be much less likely to suffer from acute in- i 
flammatory excitement than when its ves- i 
sels are distended to that degree only i 
which is necessary for the due performance i 
of its peculiar actions and functions. An ! 
over-distended state of the blood-vessels of 
any part of the body tends to blunt its sen- < 
sibility, so that it is much less liable to have 
its actions suddenly deranged than when 
that is possessed in a much higher degree. 
It would therefore appear to me, that from 
the different degrees of permanent vascular 
distension which exist between the upper 
and lower lobes of the lungs, is to be ex¬ 
plained the great difference between them, i 
respecting the frequency of the occurrence i 
of tubercles.” 

Bayle, Laennec, and other eminent pa-: 

thologists, deny that inflammatory action is , 

favourable to the development of tubercles, i 

while Broussais entertains the opposite opi- j 

nion. Our author dissents from both con- i 

elusions, that vascular congestion has most: 

to do in predisposing to the changes under i 

consideration. Laennec, Bayle, and others \ 
do not consider catarrh as an exciting cause i 

of consumption, and instance its frequency 

on the sea-coast, where phthisis is of rare j 

occurrence. They consider it an effect and i 

not a cause of the disease. Our author agrees \ 
with them to some extent, but contends that 

all those mechanics who inhale dust and 

irritating vapours, first suffer from catarrh,! 

and sooner or later from consumption. ; 

Pneumonia, pleuritis, and typhus, are rank¬ 

ed among the predisposing causes; and. 

haemoptysis as an effect. Among the causes 

are the following, which deserve atten¬ 

tion :— 

“ I do not know any one cause of pulmo¬ 
nary consumption which is more general in 
these countries, than that of the immoderate 
use of ardent spirits; but this is more espe- 
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Gentlemen—I shall make a few' observa¬ 
tions upon a case of typhus fever, of which 
the following is the description. It is to be 
regretted that a more satisfactory previous 
history' of the case could not be obtained : 
the patient was unable to give any account 
of her indisposition on her admission, and 
the following is the previous history ob¬ 
tained from her sister. 

The patient had been living in a very con¬ 
fined neighbourhood: she has had very hard 
places as servant, and been subjected to de¬ 
ficient and unwholesome food. She began 
to be ill on the 8th of the present month : 
she first complained of swelling and sore¬ 
ness in the throat, as though she should be 
choked ; she was not hoarse ; she had at 
the same time a dry cough ; she attributed 
all these symptoms to getting wet through 
and not changing her damp clothes; soon 
atterwards she became very weak and 
drowsy, so that she was obliged to keep her 
bed ; she had some shivering fits, and at 
times was very hot, but did not perspire ; 
she had no appetite, and her thirst was very 
urgent. On the 13th she threw up a quan¬ 
tity of a dark-coloured coagulated matter 
like blood, mixed with other matters, from 
the stomach, and she complained of great 
pain in the bowels, and of all the limbs ; 
and, once or twice, of pain in the head and 
giddiness, cramps and numbness of the legs, 
and of numbness ot the arms; the abdomen 
was distended, lelt hard, and very hot; and 
it w as on this day that the tongue, teeth, 
and lips were observed to be covered with a 
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dark brown matter, and very dry. In the 
evening, and during the night of the 14th, 
the bowels were very much relaxed—the ; 
faeces w'ere of a dark green colour, and ex¬ 
ceedingly offensive: her bowels had not 
been opened during the nine previous days. 
On this day she commenced raving a great ' 
deal at times, and in the intervals there was ; 
low muttering delirium; she pointed, and 
beckoned as though she saw something, and 
occasionally she w'as quite rational. She was 
constantly slightly flushed in the face, and 
her eyes had been much redder than on her 
admission into the hospital. She became 
gradually worse from the commencement 
of the attack, and was attended by a sur¬ 
geon, who gave her some powders contain¬ 
ing calomel and Dover’s powder. On the 
14th a mustard poultice was applied to the 
abdomen. On the 15th six leeches were 
applied opposite the stomach ; she was bled 
twice, to rather more thamapint each time ; 
syncope was not produced by thefirst bleed¬ 
ing; after w'hich bleeding she expressed 
herself as somewhat relieved of the abdo¬ 
minal pain. At the commencement of the 
attack a rash appeared all over the body, oft 
a dark red colour, and the surgeon tho ugh. 
it might be the measles. About four months 
ago the catamenia were suppressed by ex¬ 
posure to cold, and did not appear for three 
months, and at the last menstrual period 
they were very scanty. 

At the present, time (Nov. 16th), there is 
a great muscular debility, and a great ex¬ 
pression of langour and anxiety in the 
countenance; the face is slightly flushed ; 
the eyes are red and suffused ; the pupils 
are contracted; there is low muttering de¬ 
lirium and somnolence; the articulation is 
indistinct; there is no preternatural heat of 
the scalp ; the pulse is 110, and weak; the 
respiration is rather quicker than natural; 
she has slight cough and expectoration, and 
on auscultation the raucous and sonorous 
rattles may be detected ; the skin is warmer 
than natural, and dry ; the mouth is dry ; 
the tongue is dry, red, and glazed, with 
a dark brown streak in its centre: the teeth 
and lips are covered with dark brown 
sordes; she has no appetite; her thirst 
is very urgent; the bowels are not open ; in- 

o 
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i pain is caused by pressure over the 
e cf the abdomen, which is slightly 
nded ; the says she has no pain in the 
• 

l her admission, the following medicine 
prescribed:— 
R. Hydr. submur. ; 

Pulv. ipecac, co., iia gr. ij. 
. Ft. pulv. quarta quaque hora sum. 
uli Boviui Oj quotidie. 

DV. lfth. The bowels have not been 
led; there is no essential difference 
B yesterday. The head was shaved 
lay; there is no preternatural heat of 
[fecal p. 

Habt. ol. ricini, 3vj> statim. 
Bth. The fasces and urine were passed 
lluntarily yesterday, after the castor oil ; 
faeces were of a blackish green colour, 
mixed with blood ; the pulse is 115, and 

k ; the skin is cooler and dry; the pupils 
Contracted; there is slight tremor of the 
ds, and of the muscles of the face; and 
there is low muttering delirium. She 
ordered to continue the powders. 

R. Infusi angusturae, 3 vj ; 
Extract! cinchonas, 9j; 
Acid, muriat. dil., 3j- 

f. Sumt. Cochla ampla ij 3tia quaque 
L 
he was ordered to take a small cupful of 
;e wine whey occasionally. 
Bth, 5 p.m. The pulse is 115, and slightly 
nicular, and weaker than in the morn- 
; the whole surface of the body is cold 
dry ; the bowels have not been opened 

jay- 
0th. Two parts of white wine, and one 
varm water, were ordered this morning 
te given to her frequently. The skin is 
lewhat warmer than it was last evening ; 
tpulse is still frequent, and easily com* 
fesible, but stronger than it was last 
lit; the tongue is protruded with effort ; 
dry, covered with a dark brown matter, 
retracted slowly; her thirst is great ; 

bowels have been opened to-day—the 
;s were of a dark green colour, and of a 
/ fcetid character; these, with the urine, 
e passed involuntarily. The alterna- 
3 of low muttering delirium andsomno- 
;y continue; there is tremor of the 
er extremities and face; there is still 
essive pain caused by the slightest pres- 
1 over the abdomen. 
Oth. She has continued taking the mix- 
2 of white wine and warm water, which 
been given to her frequently ; the pulse 
24, stronger, and rather more regular; 
skin is warmer, and quite dry; the 

'ue, mouth, and lips are exceedingly 
, the former is deeply fissured and very 
vn; the countenance is expressive of 
at langour and sinking, and there is a 
uliar dull, sunken appearance of the 
3, which are occasionally turned up for 
.e length of time ; the pupils are con¬ 

tracted ; the tremor of the hands, and of 
the face and forehead, is greater; there is 
slight subsultus tendinum ; the pain is very 
great on pressure over the abdomen ; the 
pubic region is distended by the bladder 
being filled with urine. She has raved a 
little to-day, and attempted to get out of 
bed. 

Extrahatur urina ope catheteris ; 
Augeatur extr. cinchonae ad f^ij ; 
Augeatur acid, muriat. dil. ad 3 i33- 

The white wine and warm water were 
ordered to be continued. The catheter was 
introduced, and a large quantity of urine, of 
a strong animal odour, drawn off. She was 
rather more quiet after its introduction. 

21st. She died early this morning, in the 
presence of Drs. Thomson aud Carswell. 

Examination twenty-seven hours after death. 
The following is a report of the post¬ 

mortem appearances, which Dr. Carswell 
very kindly drew' up for me:— 

Small Intestines.—These intestines pre¬ 
sented externally their natural colour and 
dimensions. When laid open they were 
found to contain throughout their whole 
extent, but more especially in the duo¬ 
denum and jejunum, a fluid matter of a 
pultaceous consistence, strongly impreg¬ 
nated with yellowish green bile. The 
quantity of this matter was considerable in 
the upper two-thirds of the intestine, much 
less in the inferior third, where it was also 
somewhat more consistent, and of a faeculent 
character. All the coats of the intestine 
were very thin, and, compared with the 
nutritive condition of the body, might be 
said to be atrophiated. The mucous mem¬ 
brane generally was almost transparent, 
had nearly lost its villous character, and 
was so soft as to break down under pressure 
between the finger and thumb. It was 
besides, pale, except in a few circumscribed 
portions which presented slight capillary 
injection. The glandules solitariae were very 
conspicuous, about the size of pins’ heads, 
pale, and studded the greater part of the 
mucous surface, although much less numer¬ 
ous in the ileum than in the other two 
divisions of the intestines. The glandulee 
agminatm might be said to be in the healthy 
state ; their colour, consistence, and dimen¬ 
sions being natural, and presenting only the 
not uncommon appearance of a dark point 
in the centre of the individual follicles of 
which these, glands are composed. This 
appearance, as well as the presence of the 
glands themselves, was most conspicuous at 
the termination of the ileum in the caput 
caecum coli. 

Large Intestines.—The caput ccecum pre¬ 
sented in a very marked degree all the 
anatomical characters of acute inflamma¬ 
tion. The whole of this part of the intestine 
was of a deep red colour of various degrees 
of intensity, produced partly by capillary 
injection of the mucous membrane, and 
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partly by the effusion of blood into the sub¬ 
mucous tissue. In numerous parts of this 
inflamed surface the mucous follicles were 
seen either enlarged, partially ulcerated, or 
entirely destroyed; in other parts, the red¬ 
ness was replaced by a dirty yellowish 
green substance, in the form of patches or 
stripes of various extent, which, when ex¬ 
amined narrowly, was found to consist of a 
fibrinous exudation, raised nearly a line 
above the inflamed surface of the intestine, 
of the mucous membrane and follicles, both 
of which were carried away along with this 
substance when an attempt was made to 
remove the latter with the edge of a scalpel. 
The follicles and mucous membrane in these 
parts appeared in fact to be in a state of 
sphacelus, the peculiar colour which they 
presented being, however, produced by the 
imbibition of the colouring matter of the 
bile, and liquid feces, of which this intestine 
contains a. considerable quantity. The 
odour of gangrene was not, however, per¬ 
ceived. Appearances of a similar kind ex¬ 
isted in the remainder of the intestine, but 
iu no other portion of it were the acute 
inflammatory characters either so marked or 
so extensive as in the caput caecum. There 
the inflammation had succeeded to its 
occurrence in the interior portion of the 
intestine, more especially in the sigmoid 
flexure, the mucous membrane and follicles 
of which presented throughout the same 
dirty yellowish green colour observed in 
portions of the caecum. The follicles were 
indeed much more enlarged in this situa¬ 
tion than in the caecum, projected consider¬ 
ably above the surface of the mucous 
membrane, the greater number of them 
presenting a large circular orifice or circular 
ulceration. That the discoloration and 
disorganization of the mucous membrane 
and follicles were consequences of acute 
inflammation was obvious from the presence 
of this latter state in the mucous membrane 
in the vicinity, which was very red and 
vascular, and presenting only here and 
there either simply the enlarged follicles 
without the discoloration or exudation 
described, or the latter appearance in the 
form of a thin film or merely isolated points 
or small spots. The rectum presented these 
characters of the primary or acute state of 
the disease, and also the transverse arch of 
the colon, in which they were less extensive 
but more advanced. 

The mesenteric glands were but slightly 
if at all enlarged, pale, and of their natural 
consistence. 

The stomach contained a considerable 
quantity ot a bilious fluid. Liver and spleen 
healthy. Kidneys rather pale. Contents of 
the cranium and thorax not examined. 

This, Gentlemen, was evidently a case of 
the typhus gravior of Cullen; it is dis¬ 
tinguished from the milder form of the 
disease by its complication with visceral 

1 

inflammation, congestions of the capillarh 
and a condition of the circulating flu 
which favours its transudation; and to tl 
source we must ascribe the vomiting uiixi 
with blood, which is stated to have occurn 
on the fifth day after the fever made j 
attack. The abdomen also, at this tim 
felt hard, distended, and painful; and it w 
probably then that the inflammatory acti< 
was set up, and that the disorganizatii 
observed in the greater intestines on disse 
tion commenced. 

The torpid state of the bowels, whl. 
existed for a long period (nine days), is 1 
no means uncommon in this form of typh 
fever; and, generally, the diarrhoea when 
occurs after such a torpid state of t 
bowels, continues through the remainder, 
the attack, which, however, was not the ce 
in this instance. Truth obliges me to sU 
that there was very great mismanagement 
this case before she came into the hospit; 
The bowels ought not to have been i 
glected in that manner ; it is lamentable ' 
see the carelessness and ill-treatment 
which some poor people have been subject j 
before their admission into the hospitals. , 

I am rather surprised, too, that the r<j 
which appeared early in the attack \1 
mistaken for measles, as it is by no meaj 
an uncommon occurrence for a miliary t 

vesicular eruption to appear in the ea; 
stage of typhus; it has none of the appef 
ances of the measles; not the horse-sij 
appearance of the eruption in measles; i 
eruption in measles is generally in patci 
too, which was not the case in our vatic # 
the eruption was probably merely J 
miliary eruption from the low state:: 
vitality, and bad state of habit of the patio; 

On her admission into the hospital ;x 
diagnosis was too well marked to be n. 
taken; the red and suffused eye3 ; the i 
muttering delirium ; the great torpidity.) 
the patient; the condition of the tongi: 
which was red and glazed, with a dark bnl 
streak in the centre; and the sordes coil 
ing the teeth and lips, were landmark* 
guide our decision that could not be r£ 
taken. 

The prognosis was very unfavourajg 
There was not the usual cerebral distil 
ance which we find in typhus gravior; $. 
had the abdominal symptoms been clt 
milder character, we should have giv« 
more favourable prognosis, but tire jfl 
moment I saw her, I was fearful disorgaitm 
tion had commenced. 

The cerebral disturbance was somevHi 
aggravated by the retention of the uric# 
large quantity of which was drawn oh jr 
means of the catheter, after which she|J 
came less restless. I wish p irtieu'arkp 
direct your attention to the unloading® 
bladder in fevers generally, and in tyi|j 
gravior particularly it ought never t ;, 
overlooked. The retention of urine is To 

« o b 
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kr (o produce cerebral mischief. I have 
j the neglect of relieving the bladder, 
luce symptoms which have led on to a 

termination ; and, on the other hand, 
[most threatening cerebral disturbance 
Me, almost immediately after relieving 
distended bladder. It is, therefore, ot 
(t importance to place the hand on tire 
►men, and not trust to the quantity that 
■ have passed. It ought to be drawn off 
|e in the twenty-four hours, 
h this case there was scarcely any inter- 
tion of the pulse, very little tremor, or 
mltus tendinum, indicating that the 
n was not the organ principally affected. 
Ithough there was some cough at the 
mencement of the attack, yet the ai- 
ion of the thoracic viscera was trivial, 
;equently, it was to the abdominal vis- 
. that our attention was chiefly directed; 
if benefit had resulted from any treat- 

lt, it must have been in endeavouriug to 
rcome the inflammatory action still ex- 
ig in the abdomen; but it had proceeded 
ar too great an extent. In all cases oi 
hus fever, your examination ought to be 
rcted more particularly to the state of 
abdominal viscera, as affording the most 
>ortant feature in this class of diseases 
he post-mortem examination, therefore, 
attention was directed to the alimentary 

ans. 
Ihe state of the mucous membrane^ is so 
1 described by Dr. Carswell, that it needs 
comment: as far as my own experience 
s, I have never seen the greyish green 
our of the colon and rectum to any ex- 
t, but in protracted cases ; Louis says 
y seldom occur before the twentieth day 
the fever, but most usually in those that 
1 on to the twenty-fifth or thirtieth day. 
far as relates to the mesenteric glands, 
trition might have been carried on a_s well 
in health; they were not altered in the 
st: the liver, spleen, and kidneys, v ere 
ry healthy ; the latter were rather pale, 
t presented no change ot structure. 
Dr. Carswell mentioned to me, that in al- 
)st every instance of typhus gravior that 

bad examined on the continent, and 
?se had been very numerous, he had found 
rne disease of Peyer’s glands. Now, in 
is case, there was not the smallest ap- 
arance of disease in any of these glands, 
.cept the small dark point in the centre ot 
ch gland, by which each individual gland 
ightbe counted in the groups. This ap- 
•arance is sometimes found, however, in 
phus gravior in this country ; but it is a 
irious fact, that in the greatest number of 
tses in our hospitals, although the utmost 
tention has been paid in po.d-mortcm 
caminations, the morbid appearance of 
e glandulse agminatse have been much 
rer than on the continent; I have never 
en any marked morbid appearances in 
iem in this country ; on the contiary, as 

in our case, I have frequently seen Brunner’s 
glands, the glandulse solitaries, more than 
naturally conspicuous, although Louis states 
that this is not so common as the disorgan¬ 
ization of Peyer’s glands. 

I shall not occupy your time with a detail 
of the numerous exciting causes of fevers; 
very much depends, you are all av> are, upon 
predisposition, habit of body, and the con¬ 
dition of the mental powers at the acces¬ 
sion of the disease: neither shall I take up 
your time by enumerating the different hy¬ 
potheses which have been formed on that 
subject; as to the hypothesis which has 
lately been raised in this country with re¬ 
spect to the changes in the blood, in my 
opinion it should be received with caution ; 
these changes in the vital fluid are not to 
be regarded a3 primary, but as the conse¬ 
quences of fever. 

We will now proceed to the 
Treatment.—In this case very little op¬ 

portunity was afforded to be useful to the 
patient. I am happy to say, that in those 
cases of typhus that have come into this 
hospital early, we have not lost a single pa¬ 
tient : we must expect to lose them when 
they come in at such a late period of the 
disease. Generally the large abstraction of 
blood in this fever, as in this case, is bad 
practice : in no case, when typhus is com¬ 
plicated with disease of the Chest, head, or 
abdomen—in no cases certainly in London 
are large abstractions of blood warranted. 
Local bleeding is required, and beneficial 
and absolutely necessary, to relieve local 
congestions : but 1 have seen much harm 
from the large abstraction of blood, even in 
the early stage of typhus. Local bleeding 
should be followed by tartar emetic, calo¬ 
mel, and opium. When I say tartar emetic, 
I wish it to be understood, gentlemen, that 
in cases of typhus fever, where the mucous 
membranes are suffering, as indicated by 

| tenderness of the abdomen, and red tongue, 
although I should give it, I should not give 
it in the large doses required in serous in¬ 
flammations. In serous inflammations, the 
manner by which it acts, is by its setting up 
a subacute inflammation over the whole of 
the mucous surfaces, thus operating as an 
extensive counter-irritant; and much more 
effectually than could be done by any ap¬ 
plication to the surface of the body. We 
find that wherever the tartar emetic is given 
in large doses, as soon as it produces its be¬ 
neficial effect, no vomiting takes place ; and 
the reason is, that when inflammation is set 
up, the absorption of it does not take place. 
If you give it in small doses, it is absorbed 
speedily ; and given in large doses, the vo¬ 
miting only occurs in the first instance. In 
typhus fever, at its commencement, after 
local bleedings,tartar emetic should be given 
in small doses, and at intervals of three or 
four hours, not to produce vomiting, but to 
counteract inflammation. 
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On the same principle, purgatives given to 
any extent, are always injurious, and parti¬ 
cularly acrid purgatives. I know that I 
am stating opinions, with respect to pur¬ 
gatives, contrary to those oi an individual 
of high reputation, who has just paid the 
debt of nature—Dr. Hamilton ; butT have 
seen much injury done by purging , I na\e 
seen it often followed by syncope, and pro¬ 
duce a whole train of bad symptoms, which 
were never got rid of ; and yet I recommend 
you to give calomel : we know that, al¬ 
though when calomel is taken into the 
habiC it operates as a stimulant, yet, when 
it is applied to mucous surfaces, it operates 
as a sedative. When the stomach is in an 
irritable condition, and obstinate vomiting 
ensues, nothing allays the irritability oi tne 
organ so much as calomel in large doses ; a 

portion only is taken in, and operates upon 
the capillaries. 

With regard to the wine that was given 
in this case, it was necessary; the strength 
wa3 sinking rapidly; and it was only to be 
supported by wine. I am no friend to wine 
except in the sinking stage of typhus; in¬ 
stead of stimulants we find beneficial ef¬ 
fects from tonics, such as angustura and 
cinchona barks ; and wine, except in the 
sinking stage, does harm. 

I have invariably seen good effects from: 
the chloride of soda, administered both by, 
mouth and injection, when there has existed: 
a tympanitic state of the abdomen; the 
gaseous sulphuretted hydrogen distending 
the intestines, and operating as a morbid: 
sedative on the nervous system, is destroyed 
by it, and the distension yields. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 

(Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERHARD STREET 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE VI. 

; History of Male Obstetricians (continued). 

Eighteenth Century.—The impulse given to science^ in the sixteentn anc 
seventeenth centuries, was greatly increased in the loliowing age ; and al 
Europe was influenced by it. A vast number of authors on obstetricy ant 
diseases of women, flourished in the eighteenth century ; tne rnosu distin| 

guished of whom deserve notice, while the rest must be omitted, in order t<j| 

diminish, as much as possible, the tediousness of obstetric history. 
In 1701, Deventer’s work appeared at Leyden w iiiis am nor and hij 

wife were obstetricians f. He gave an admirable description o. tne axis al 

the superior aperture of the pelvis, and also oi the concavity o* nm sacinml 
He described the progressive development of the gravid uterus, and the oblij 
equities of this organ. He maintained that utemie action. Ci.iij.iiig 1 aoou. val 
expulsive, that premature parturition was in some cases recpiiied aiiei thj 
seventh month of pregnancy, and that it was bad practice lo excise oi ampul 
tate the arm in shoulder or brachial presentations. He judiciously renia>kc| 
that version was easily accomplished before the rupture of the meinoianesj 
no matter how the infant may present. But he advised some erroneous ami 
dangerous points of practice, as passing the Angers into the vagina, m del 

press the coccyx, allowing the infant’s arms to remain on die siv.es oi tuj 
neck, praising pills of his own invention, and pinching the ungeia Oj. ditj 

infant to make it withdraw its hand into the vagina orinerus. 

* Observat. sur le Manuel ties Aceoueh., 1701. ... • , .3 
f I might name a distinguished provincial surgeon, who with his tv o unuiamea aaur.i| 

ters, arc now most popular obstetricians. 
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c e^ave numerous plates, some of which illustrated, ^ cry accuiatcl\, the 

.rent obliquities of the uterus. 
^oon after this period, three writers of distinction made their contributions 

bbstetriev, at Paris. The lirst of these was Amand, whose work scarcely 
itained any novel information *. The author described the different spe- 
6 of parturition, and of ha?morrhagies, with imperforation of the vulva, 
ersion of the uterus, <kc., and a particular kind of tillet for the extraction 

:he head. * 
The next writer was Dionis, who published his treatise, in which he con- 
ded, against Mauriceau, that the bed required to be peculiarly adjusted for 

turition, that the infant ought to be washed with red wine, and that more 
^ one woman in a hundred stood in need of assistance during labour f. 

was also of opinion, that each twin was enveloped in its own membranes ; 
he could not agree with Mauriceau, that the obstetrician wras likely to 

,e the foot of one infant for that of the other. He said that Mauriceau’s 
t was an 'original invention, but one whose application was impossible. 

The successor of Mauriceau was De La Motte, a French provincial prac- 

,oner during forty years, whose work was published in 1718. tie wras 
rery judicious obstetrician, though some of his opinions w’ere manifestly 
•oneous. Thus, he considered that the somerset of the infant, or the descent 
its head towards the orifice of the womb before delivery, was a chimera. 

j Reid that presentations by the breech and feet were natural; that 

istin0, of the navel cord round the neck, body, or limbs of the foetus, re- 
:ded its escape during parturition; and that whatever part of it presented, 
ovided delivery took place without assistance, ought to be considered na- 

ral labour. He deemed it useless to plug the vagina, with a view to pre- 
nt the descent of the umbilical cord, or to push the arm into the Vagina 
len searching for the feet. The uterus, in his opinion, became much 
icker during than before pregnancy, which wras contrary to the conclusion 
Mauriceau.. He defended midwives against the unjust censures of the 

it named obstetrician, and Peu. His work, upon the* whole, was very 
perior to that of the last named author. Fie was exceedingly averse to the 
e of instruments, and during thirty years, he had only employed the 
otchet twice. He did not, however, make any allusion to the forceps, 

hich proves that it was not generally known in his time. 
There were a few more distinguished writers on puerperal and other diseases 
wTomen about this period, whose names may be mentioned. Among these 

ere, Helwigs of Leipsic, in 1700 ; Languis of Saxony, same year; in 1708, 
r. Friend of London; in 1705, Santorini of Venice; in 17OS, Boerhaave 
: Leyden, Rodolphus of Lyons, and Palfyn of Paris ; in 1712, Fressart of 
eige; in 1715, Ferenzoni of Pisa; in 17 17, Goldhammers of Muhlhausen ; 

id in 1720, FIarris, on diseases of infants. 
A few other practitioners acquired great reputation at this period; among 

lese were, Desforges, who became blind without relinquishing his practice 
Dionis) ; and Lecuisse, who was in the habit of sleeping by the side of his 
atient until the escape of the waters (Mauriceau) ; and Boucher, who re¬ 
tained in an adjoining chamber to that of the parturient woman, until his 
srvices were required. It was said that he acted so while attending the 
ueen, which was also the habit of Julien Clement (Dionis, Velpeau). The 
ist named accoucheur was not the first who introduced male obstetricians 

Velpeau). 
In 1722, M. Dassf; of Paris published an essay, in which he advised com- 

* Nouvelles observations sur la Pratique des Accoucli. Paris, 1713. 
f Traits gen. des Accouch. Paris, 1718. 
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pression of the abdomen, to contract the uterus m cases of hemorrhage, 

when there Is no action of the organ. His method consisted in grasping the 
parietes of the abdomen, pressing them on the uterus, and thus exciting the 

latter or°"an to con.tro.ct. % . 
The following- year, Dr. Maubray published his work, which was greatly 

abused by the critics of the time* * * §; but, nevertheless, had great circulation 
The author was the first lecturer on obstetricy in London, and he delivered ! 

his discourses in Bond Street. He strongly opposed the use of all mstru- i 

meats, and contended that all difficult labours might be remedied by manual 

0i)In 17*?9 Dr. Simson of St. Andrews published his delineations of the 
uterus • and in 1733, Dr. Chapman placed before the profession a description 1 

of Chamberlen’s forceps f, and he also was the author of a treatise on mid-jj 

wifery. He was the second obstetric lecturer in London. He was a great 
advocate of the short forceps, though he knew it was inapplicable when turn 
head was above the brim of the pelvis. He inveighed against the use.Gx tried 

crotchet and declared that he had known many infants murdered by it. 
About this period (1734), Dr. Hody published a clinical report of cases; 

treated by Mr. Giffard, who had used the forceps before Chamberlen s inven¬ 
tion was know'll to the profession; and the work contained a plate lLustrativea 
of the instrument. The cases of this obstetrician were two hundred Midi 

twenty-five, and in some of these the placenta was attached over the orifice 
of the womb. Giffard also maintained that the extraction of one lower exve-' 

mity was sufficient in the operation of version. . ,, . . 
In 1736, Dr. Dawke published his ££ Vademecum for Midwives, and m 

1737, Dr. Bracken his “ Midwives’ Companion.” _ 
The next British author was Sir Richard Manningham, who opened a 

ward in the parochial infirmary of St. James’s, Westminster for the recep¬ 
tion of parturient women ; and this was the first British asylum for the prac¬ 
tice of the obstetric art. This benevolent obstetrician was the author 01 a 

useful work, entitled 41 Artis Obstetricise Compendium,” 174b, and the trans¬ 

lator of Heister’s obstetric essays. _ . . 
A most important work had been published by Sir Fielding Oulce of D u > 

lin a few years before the last mentioned production J; in which he de¬ 

scribed the exact position of the infant’s head, in relation to the maternal 
pelvis ; and was the first who demonstrated the oblique direction of the head 
at the brim of the pelvis, the foreliead being turned transversely or obliquely] 
and not from before backwards, or from pubis to sacrum, as was generally 
supposed at the time. “ The truth of which observations ” says Dr. Den- 

T I _ , ,-.-1-! 1 _LT tt 7 net o I cry thfl 

man, ho-j —-j r- - . w 
inventor of a perforator, which he designates £> terreora occulta; th< 

jections to which were, its smallness and weakness. # , 
The next English work was anonymous, and was a transcript ot Astruc s 

lectures 
It is remarkable that neither Germany nor Switzerland contributed an} 

works to obstetricv during the first half of the last century, with the cxcepj 

tion of Heister’s papers, published in his surgical works. ^ ^ 
France had as vet the best systematic writers. The fame of Gregoire 

had spread through Europe, and attracted students from all nations, among 
whom was Smellie. He was no author, but he accurately described in his 

has since been fully proved and acknowledged.” Fie was also tiff 
00* 

* The Female Physician, &e. London, 1723. 
f Edinburgh Medical Essays, vol. 3. 
+ A Treatise on Midwifery, ike. Dublin, 1742. 
§ A Treatise on Midwifery, ike. By J. R—n. London, 17 -o. 
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btures, rupture and retroversion of the uterus. He invented a strange 

intrivancc as a representation of the pelvis, and this was a wicker basket 
Ivercd with leather *, and in which he demonstrated the mechanism of par¬ 
tition. 

About this period Puzos was appointed professor of obstetrics in 'Paris, 
ad published a work on the subject f. .This was an instructive and valuable 
Induction. 

In 1743, Mesnard of Roueu invented a kind of forceps and curved 
rotchet, and published a very judicious manual, whose arrangement was 
fterwards adopted by Baudelocque J. 

But the most celebrated French author of this period was Levret, whose 
rorks remodelled obstetric science. He reduced the art of obstetricy to the 
iiws of mechanics §. He described parturient action with a degree of minute- 
iess which none of his predecessors had done. His treatise excelled all 
hich had been published before it. He modified the forceps, and adapted 
so admirably to the pelvis of the mother and foetus, that it is still used in 

ranee. It can be employed without danger to the woman or infant: and 
almost superseded the murderous crotchet. 

It is worthy of mention, that in the year 174/, a Dutch obstetrician made 
nown “ the secret of Roonheuisen,” which was a simple lever, very little 
.flferent from that now in use. This instrument was also the secret of De 
ruyn, Titsing, and even Camper—so proverbially silent were the Dutch 
Dout their discoveries and inventions. 

The Germans were always more candid and scientific than their neigh- 
Durs, and accordingly, Rcederer, professor of medicine at Gottingen, pub- 
shed the first of his numerous obstetric works in 1750. He gave excellent 

lustrations of the gravid uterus, and many judicious practical precepts; but 
e was much too partial to the use of instruments, and arrived at the untena- 
Le conclusion, that the ligature of the umbilical cord -was unnecessary. 
England too had her obstetricians at this period. 

An important era in the history of obstetricy is that of Smellie, who 
lined to very extensive experience, which in his time was a rare occurrence, 
n eminent degree of sagacity and solidity of understanding, rarely observed 
t all times. The first volume of his -work was-published in 1751, after he 
ud been many years in practice, both in Scotland and London, and, as he 
imself informs us, had had more than nine hundred pupils to his lectures, 
Kclusive of women. But he does not mention that which Dr. Douglas 
pprobiously charged him with, the indecency of suspending a paper lantern 
/er his door, having legibly inscribed upon it this announcement, “ Mid- 
ifery taught here for five shillings.” Smellie’s chief merit consisted in his 
wing applied the laws of mechanics to the relation between the osseous 
ccavation of the pelvis, and the form and mode of passage of the foetal 
iad. From considerations of this kind he deduced improved and safer 
des for the application and use of the forceps, which before his time was 
nployed in any way that was possible or most convenient to the operator, 
id always applied forcibly and quite at random. He modified the form and 
mensions of Chapman’s forceps considerably, and brought it very near to 
ie common straight short forceps of the present day ; and likewise altered 
Ivantageously the perforating scissors used in craniotomy, by giving it a 

•ojecting rest, calculated to limit the extent of its introduction. The plates 

* Treatise on Midwifery, &c. By Smellie. 
f Traits des Accouchein. Paris, 1759. 
J Le Guide des Accoucheurs, &c. 1743. 
§ Accouchein. Labor., &c. Paris, 1747—1780. 
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r 
he published have, until lately, served as models for almost all that have ap- 
peared since, either in this or foreign countries. 

Dr. Burton of York, contemporary with Smellie, was the original of j 
Sterne’s Dr. Slop. He was a skilful obstetrician, but tainted with the error { 
common to many of his predecessors as well as successors, of being too fond p 
of employing instruments. Besides a treatise on midwifery, Burton pub- j 
lished a virulent letter, criticising and condemning most of Smeliie’s opinions f 
and directions, which was answered by Dr. "Watt, in his “ Reflections on ir. 
Slow and Painful Labours.” It is worthy of remark, that in this latter pub¬ 
lication, the cause of tedious labour is held to be want of irritation in the 
orifice of the uterus—an idea that in our own times has been assumed as | 
original, and propounded so ostentatiously by Dr. Power. 

Smellie’s opponents were not limited to his medical brethren, for, in 17GO, ? 

a most violent diatribe against him and all other obstetricians was issued by 
Mrs. Nicol, the follies and impertinences of which proved a complete anti- i 
dote to the effect intended to be produced; and though at the time the book p 
was extolled as prodigiously clever, and was translated into French, it is 
now unheard of, and unknown. This was an anonymous name. 

IS MEDICINE AN EMPIRICAL OR THEORE¬ 

TICAL SCIENCE? AND HOW FAR OUGHT 

PATHOLOGY TO REGULATE PRACTICE ? 

Paper read before the Westminster Medical 
Society, Saturday, March 5, 1836. 

By DR. UWINS. 

The contrast of empiricism with theory 
implies, in one sense, an absurdity. “ To 
think” it has been well said “ is to theorize.” 
Without some sort of thinking we cannot 
determine a single act; and, therefore, all 
our acts are strictly theoretical. I find an 
individual suffering pain; I give him 
opium ; the pain almost immediately sub¬ 
sides. I meet with another sufferer from 
pain ; I administer to him the same drug. 
Why ? Obviously enough on account of 
having made the first observation—my in¬ 
ference being that the second patient will 
receive a like benefit with the first; here 
comparison and inference are palpably called 
into play—and the question resolves itself 
entirely into, not whether I have acted 
empirically or theoretically, but whether 
I have compared and inferred correctly. 

In the second instance, I may have been 
foiled—and it behoves me to ascertain, or 
endeavour at ascertaining the source or 
circumstances of failure. I find that a par¬ 
ticular condition of vessel—that a certain 
state of the external surface—that some cir¬ 
cumstance connected with stomach condi¬ 
tion, and many other particulars, may have 
been present, and probably have proved the 
hindrances to the hoped-for effect. 

Here, then, I enlarge my theory, and 
limit my inference; and, in spite of opium 
receiving the systematic cognomen of an 
anodyne, I am forced to conclude that it is 
not altogether, and in strictness of terms, 
entitled to the appellation. 

Assuming the presence of the above par- i 
ticulars to be the occasion of deficient i 
efficacy, I now administer the drug, these t; 
circumstances being absent; but here my in 
want of success may prove my generaliza- i 
tion to have been too hasty, and again I am L 
at sea—so that repeated observation, which !p 
leads to repeated deduction, are required, k 
in order to establish the principle of opium’s « 
anodyne agency ; and this is precisely the [l 
way in which medical science advances—in £■ 
which the fallacy of successive systems./, 
comes to be exposed—the large quantity of 
dross with which they were amalgamated : 
thrown away—while the real good which tp 
they contained is separated by the same ip 
process, and made to turn to practical and 
lasting account. 

Before an audience such as that which I 
am now addressing, I ought not to lay' [ i 
down these truisms without apology.. My d 
apology is this: that some few evenings | 
since, two of the ablest members of this 
Society agitated the question of the modus e 
agendi of medicine; and the dispute, as it j 
seemed to me, approached to logomachy, "I 
from the disputants—at least one of them—- •• 
not sufficiently recognizing the* difference si 
between mode and essence; true it is, that : 
we do not know, nor shall we ever know t 
more than we at present do, how astringents j 
bind, or hoio relaxants relax, or how opium t 
mitigates pain, any more than we know the 
how and the wherefore of planetary motion; a 
but this ought not to prevent an assiduous ij 
research into the laws of vital causation and 
susceptibility ; and it is only as we learn ij 
laws .of agency that we learn anything 
worthy the appellation of legitimate science. 

The way then to add to our stock of 
learning is to see carefully to the accuracy 
of our conclusions—to admit nothing in our 
mental register but what will bear the 
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nost rigid scrutiny—to reject loose ana- 
pgics—respectfully to refuse submission to 
here zerla magistri dicta—to keep a watch- 
mi eye over our own tendencies towards 
infounded. partialities; and, perhaps, above 
111. to act of and for ourselves, in defiance 
If the dictates of system; and under the 
I'onstant recollection that circumstances and 
licidents are to be subordinated to general 
jind leading agencies. 

Let me briefiy trace the history of opi¬ 
nions since the science of physiology has 
Itcen separated from those investigations 
ivhicU have to do with final rather than phy¬ 
sical causation. By doing this, I think I 
(hall shew that some good—some practical 
K.nd lasting good—has ever been connected 
with a mixture—a large mixture of alloy 
ind evil—in the enunciation of each suc¬ 
cessive system. 

When, for instance, and to commence 
irith—when Boerrhaave applied the physics 
*nd chemistry of his day to the explication 
»f disease, he considered the blood ob¬ 
noxious to vitiation in a great variety of 
mixture and essence, and hence deduced 
Its relation to morbid being, according as it 
was too viscid, or to tenuous—associated 
with this, or mixed with that humour. In- 
Reed, this great man, Boerhaaave, might be 
tonsidered the father or founder of the hu¬ 
moral doctrine—a doctrine which still, in 
»ome of its modifications, lingers amongst 
H3, and which at any rate gives a tincture to 
vulgar phraseology", when such language is 
employed as “ sweeteners or purifiers of the 
nlood,” in application to therapeutical 
agency. Now, when in the pride and pre¬ 
cision of present day philosophy, we feel 
disposed to condemn the humoral assump¬ 
tions, we ought to recollect that the word 
alterative is even to this hour employed as 
(descriptive of the good that purifiers ac¬ 
complished, and that the latter terminology 
jis scarcely more definite than the one dis¬ 
carded. 

The Hoffmanic school borrowed from the 
Holidism of Gaubius, and gave more atten¬ 
tion to the nervous or fibrous part of the 
(frame, as the prima sedes of modific iin- 
tpulse ; hence we gained more definite no¬ 
tions of fibrous irregularity—which were 
lenlarged and improved* on by Cullen; 
laud in these spasmodic schools were first 
Ibroached those nervous and sympathetic 
motions, as influenced by the condition of 
|the primes vicz, that have btill more recently 
(been systematized iuto a body of practical 
|inference, too sweeping and too gene¬ 

ralizing. 
Brown was a man of comprehensive 

imind and original genius. He, like a se¬ 
cond Paracelsus, condemning and con¬ 
temning all that had gone before him, pro- 

IposAl an explication of disordered essence, 
(founded upon Hallers law oi irritability 
| and in this system, prostrate as it now lies, 

under subsequent assumptions, there is a 
remarkable amalgamation of palpable error, 
with perspicuous, and powerful, and practi¬ 
cal truth. 

In the ElementaMedicinae (which all who 
can trust their j own judgment ought to 
read), there is to be found avast deal of pa¬ 
thological precept, and therapeutic indica¬ 
tion, that infused au energy and totality to 
medical principia which, previously, they 
had beeu without. The fault of this system 
is manifestly hasty generalization. Iudeed, 
allowing to Brown, without limit, the recti¬ 
tude of his leading propositions, the ab¬ 
solute inference must be, a reduction of 
all the sustained of healthy integrity into 
one essential agency—an agency pervading 
the whole frame, subordinating to itself all 
that is particular, or in detail, and render¬ 
ing nugatory any cognizance of visceral 
condition beyond that of its beiDg under or 
above the standard of health. 

But let any man of proper feeling and 
with a particle of taste, peruse his vigorous 
aphorisms, and he will find one and all of 
them stamped by the hand of genius, and 
impressed with a quantum of qualified 
truth ; I mean truth which demands to be 
greatly qualified when the theorizer becomes 
the practitioner of medicine. 

Local incident, said Brown, is nothing. 
Topical circumstance, said his immediate 
successors, is every thing. And the latter, 
in my mind, is as fallacious an assumption 
as the former. 

Who is there among us of not many 
years’ standing, that does not recollect the 
elaborate discourses of the late Dr. Currie, 
in order to prove that the liver is the viscus 
by the irregularities of which every thing 
vital is reiterated. Open up this Pandora’s 
box, the liver, and yrou immediately see, 
when borrowing the vision of the able pa¬ 
thologist just named, the little devils of dis¬ 
ease dancing or running about like so many 
ants in a molehill, and sending their emis¬ 
saries to every point of the body’s compass. 
And who may not recollect the fatal blow 
that was, or ought to have been given, to 
this hepatic omnipotence, by the circum¬ 
stance that Dr. Currie, who thought and 
treated himself as an hepatic invalid, when 
he had paid nature’s great debt, was found 
to have his liver, if possible, in a more 
healthy seeming than any other part of the 
frame. 

It is not the liver, simply considered, but 
the whoie of the digestive apparatus, to 
which attention should be alive, when theo¬ 
ries or therapeutics are at work, says an¬ 
other school of pathology. Scrofulous af¬ 
fection ! what do you mean by the term, 
beyond stomach irregularity? Gout a capite 
ad pedem has no other legitimate relationship 
than with the first passages. Rheumatism, 
you say, is induced by cold; that is a doubt¬ 
ful predicate; but even if cold have any- 
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thing to do with its origin and manifesta¬ 
tion, the stomach is the organ regulating 
its course; and ventricular sympathies are 
to be looked to as explanatory ot its pecu¬ 
liarities. Even syphilis itself is, properly 
speaking, stomachic ; and all skin disorders 
are to be judged of and treated on the notion 
of deviation from digestive integrity. 

You forget, says Dr. Clutterbuck and his 
dis ciples, that there is such a disorder as in¬ 
flammation, and such a thing as a brain to 
be inflamed. The first passages, we know 
and feel, are not seldom much deranged 'in 
the full development of disordered states; 
but does not digestion, does not secretion, 
does not even the due peristalsis of the 
stomach and bowels depend upon the proper 
condition of the brain energy ? and is there 
any other .way of disordering this energy, 
than by the production of inflammation ? 

Scholastic names may be given to the va¬ 
rious forms and degrees of those ailments 
which are registered under the general head 
and vague term of fever ; but analyze these 
deviations from physical integrity and com¬ 
fortable feeling—trace them up to their real 
origin, and it will be made evident that the 
alpha and omega of them, even including 
madness, and delirium tremens, and a vast 
number of other loosely denominated disor¬ 
ders, are all and each of them inflammation, 
and nothing but inflammation of the brain. 

So much for stomach, cerebral, and hepatic 
systems. Pending, or indeed preceding a 
good deal of this, our countryman, Dr. Car¬ 
michael Smith, called the attention of the 
anatomist and physiologist to the structure 
and functions of the several membranous 
expansions in which the body abounds. 
Bichat, taking the hint, enlarged and im¬ 
proved the classification of membranous en¬ 
velopments and internal linings ; and very 
shortly nothing was to be talked of, or heard 
of, but serous, or fibrous, or mucous tissue. 
Now, in this topographical reformation, if it 
be permitted me thus to express myself, we 
find a great deal to approve, a great de il 
even to admire; but I apprehend that an 
impartial and thorough investigation of its 
practical bearings—or rather, of the practice 
which has been deduced from what may he 
called membranous pathology—will shew up 
a vast deal of fallacy, both of the negative 
and positive kind; by negative fallacy I 
would be understood to mean that rejection 
ot bold and general reasoning, which the 
flimsiness of membranous proposition en¬ 
courages, that detailed dwelling upon ana¬ 
tomical littlenesses which characterizes a 
great deal of the medical literature of the 
ddy. Tins nicety and minuteness falls m 
easily and readily with Gallic modes of de¬ 
ducing and inferring. 

The French are an extraordinary, and a 
highly interesting people. All departments, 
bodr of science and art, are deeply indebted 
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to the brilliancy and ingenuity of our s 
neighbours; but ingenuity, and not much. 1 
beyond ingenuity, is their prescriptive right ;Jj 
their perceptives, as phrenologists express:} 
themselves, are early and sedulously' culti-i 
valed, while grand excursive views, vigorous' 
flights, and darting upon harmonious totali- . 
ties, are more familiar to the spirits, and;, 
more in keeping with the culture of Englishdf 
men’s minds. 

I shall be laughed at, when I say—but, j 
in spite of the derision I may excite, I will \ 
say—that there is a poetry in medicine as:l 
well as in everything else, which has to do 
with the intellectual faculties ; and, let! 
those who object to this announcement turns 
to their lexicons, they will there find that! 
poetry means—what P Power—that some- r; 
thing, which, when called out into act,a 
proves gigantically effective; and, when; 
therapeutic efficiency is concerned, turnsi 
readily the microscope of anatomy into theil 
telescope of medicine—gives to membra-a 
nous and muscular structure life and energyii 
—subordinates local incident to leadings 
principia—■-and, in a word, 23 comparatively; 
careless of detail—shakes off with ease the! 
membranous webs with which ingenuityu 
and sophistry had enveloped and entangled^; 
truth, and comes to important and practi-sja 
cal, and effective conclusions, long before.| 
your vascularist, or membranist, or viscer-g 
alist had made up his mind as to the natures 
and extent of organic lesion. 

Am I an enemy to industry5 and detail 
Do I wish to assert that there are any royal p 
or rail-roads to correct, and ad rem infer~.fr 
ence? If my remarks have led to anything! 

even approaching to such doctrine, theird 
design and tendency have been grossly mis-tr 
conceived. 

But when I find such men as Broussaisa 
abroad, and Armstrong at home, dwellv 
upon mucous tissues and their derange-jp 
meats, in the way they have done—when'In 
hear, as I have heard, such a powerful man! 
as Abernethy talk vaguely of the stomach! 
with its dependencies, as the fons et origdk 
malorum\omnium—when a man of such acute-1 
ness as my friend, Dr. Clutterbuck, gene-ic 
ralizes such opposite conditions of the brainil 
as are implied in phrenitis, madness, deliriumsjr 
tremens, and fever, into cerebral inflamma-1 
tion—when the ingenious and luminous! 
Dr. Currie speaks of all disorder, as nofet 
only modified by, but originating in, he-| 
patic disturbance, I am compelled, in spite$| 
of the sentiments of respect and esteemli 

that. I entertain towards these several au-| 
thorities, to ask of myself, and of my ownrlt 
unbiassed observation, “Can these things i 
be P”—and I am, moreover, compelled to;! 
discard a great deal of what these systema-ii 
tics inculcate, as both negatively and posi-i) 
lively bad—erroneous in their primary! 
postulates—false and futile in their practi-JS 
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H bearings—and, if I look a little further 
fid deeper into the essence of their fallacy, 
should, I am disposed to think, find that 
ey treat too much of living and active, as 

it were dead, inert, matter. 
It is from this feeling that I hail with 

Dmplacence the dawn of a still more bright 
lithology than has hitherto broken upon 
lie horizon of the philosophy of life, by the 
|fcsiduous attention receutly given to the 
.rueture and habits of the prima-mob ilia of 
ll that is vital. Until within a very few 
nears since, nervous sympathies and ner- 
ttus excitations had been discoursed of in 
rtiedical lectures and writings, with a vague- 
iess very much out of keeping with their 
raportauce in the animal economy. Now, 
hanks to the labours of Magendie, of Bell, 
If Mayo, of Shaw, and of Wilson Philip, 
"e have already obtained, and seem des- 
tned to receive still more valuable disco¬ 
veries, that shall prove in the highest degree 
tseful both to the physiologist and the phy- 
ician. I am not without hope either; (my 
learers will say that I have been a long time 
it nubibus); lam, I say, not without ex- 
•ectation that meteorological science may 
lome to combine itself with discoveries on 
tie nervous habits—that electrical relations 
D the human frame may be stretched out 
md methodized—and that the great variety 
Ibservable in disorders that are nosologi- 
lally the same, may some time hence be 
llearly traceable to the invisible agencies 
bat are above, and about, and around us. 

But the substantiation and exemplifica- 
Eon of these principles I wish to make the 
lubject, shortly, of another paper. I have 
.Iready, by these crude remarks, and slight 
ntimations, trespassed too far upon the 
ime and good feeling of the Society, and I 
hall now conclude by an extract from a 
jhilosophical writer, and an able and ami- 
ible practitioner, the appreciation of whom 
nay at the same time serve for my amende 
wnorable, should I have been unwarrantably 
;evere iu my allusion to our neighbours on 
;he other side of the Channel, and tne quot- 
ng from whom will prove that I am ready 
o receive whatever is valuable and of good 
eport, whether it come from across the 
Channel, or from across the Atlantic. It is 
right further to say, that the extract is taken 
iom a little work by my friend Dr. Stew- 
irt, which, “though small in volume, is 
ijreat in value,” and which, to my mind, is 
jspecially valuable, as it inculcates, in a 
leasing and masterly style, some of tne 
jrinciples I have in this essay ventured to 

ulvocate. 
“ The causes of diseases,” says the learn¬ 

ed, ingenious, and indefatigable inventor of 
the stethoscope, “ are, unfortunately, for 
the.most part beyond our reach; yet we 
earn from daily experience, that the parti¬ 

cular character of the causes occasions 

greater differences among diseases (espe¬ 
cially as regards their cure) than the nature 
and kind of the organic lesions. Many cases 
of pleurisy and peritonitis are equally uu- 
tractable by venesection, as the local in¬ 
flammation of gout, or that which precedes 
hospital gangrene. I am far from calling 
in question the utility of studying diseases 
according to their anatomical characters. 
This study has indeed been my constant oc¬ 
cupation, and this work is entirely devoted 
to the exposition of its results. I am of 
opinion that.this study can alone constitute 
the basis of all positive knowledge in medi¬ 
cine, and that we can never lose sight of it 
in our etiological researches, without risk of 
pursuing illusions, and ot creating phan¬ 
toms in order to abandon them. It is not 
given to all men to reach, like Sydenham, 
that high degree of medical tact whereby 
we can safely disregard the details of diag¬ 
nosis, and direct our practice by the judica¬ 
tions only; and I believe that this great 
man would have been [still more distin¬ 
guished as a practitioner, could he have ap¬ 
plied to the morbid anatomy of diseases, the 
same talent for observation which he shewed 
in the study of symptoms, and in the appli¬ 
cation of remedies. At the same time, I 
consider it no less dangerous to bestow such 
an exclusive attention on local affections as 
to make us lose sight of the causes whence 
they spring. The necessary consequence 
of this mode of proceeding is to make us 
frequently mistake the effect for its cause, 
and to commit the still more serious error 
of considering as identical, and of treating 
in the same manner, all diseases which pre¬ 
sent the same anatomical characters. The 
study of pathological anatomy,” continues 
this able physician, “ in making us ac¬ 
quainted with the existence of important or¬ 
ganic lesions, in many cases in which prac¬ 
titioners too much addicted to the exclusive 
observation of symptoms saw only cachex¬ 
ies, or alterations of the fluids, or at least 
nervous affections, has made us fall gra¬ 
dually into an error of an opposite kind; 
and among the present race of our pupils, 
many are as little disposed to acknowledge 
any nervous diseases besides the organic af¬ 
fections of the nerves, brain, and spinal 
marrow, as to admit any primary changes 
in the fluids of the animal body.” 

iUbtch>3. 

% 

Seventh Annual Report of the Coombe Lying- 

In Hospital, and Dublin Ophthalmic Infir¬ 

mary. 

Tnrc following Report will show the in¬ 
sufficiency of the Rotunda Lying-in IIos- 
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pital, as to the wants of the poor of Dublin, 
and the mistake made by its supporters. 

“ In former Reports furnished to the 
Public, the great utility of this Institution, 
situated in the most wretched and impover¬ 
ished District of Dublin, was clearly de¬ 
monstrated ; its necessity is further manifest¬ 
ed by the fact, that since its establishment, 
now nearly seven years, 8,663 Remales have 
been relieved—thus proving that the origin 
of this Institution had not its source in that 
spirit of benevolent enterprise that some¬ 
times seeks to multiply means of relief to 
the poor, without reference to the capability 
of existing institutions to achieve that 
object. This consideration received the 
deepest attention from the founders of the 
present Hospital, among whom were to be 
found Practitioners of long experience, and 
who from that experience felt convinced, by 
witnessing daily scenes of misery and 
wretchedness through the want of local 
facilities, that the asylum for Lying-in 
Women at the northern side of the metro¬ 
polis was not beneficially available, from its 
remoteness, to the extensive portion of Dub¬ 
lin known by the name of ‘ The Liberties.’ 

“ This cannot be better illustrated than by 
quoting the ‘ following abstract ’ from the 
introductory address delivered by Mr. 
Power, at the opening of the present Session. 
Speaking of the utility of the Hospital, he 
says—‘It contains 50 beds, fitted up in a 
manner most convenient for this class of 
Patients, in spacious and airy wards; and 
situated as it is, in a densely peopled part of 
Dublin, with the comfort and convenience 
it offers, these beds are continually Tiled, so 
as always to afford the most ample practical 
opportunities. I cannot better exemplify 
the truth of this statement, than by sub¬ 
mitting to you the following abstract, taken 
from the registry of cases kept in the house 
for the six months preceding the first of the 
present November. Within that period, 1 
find 713 Females have been delivered with¬ 
in its walls, of which number 626 were 
according to the usual routine, or of what is 
termed the Natural labour of authors, and 
87 of what may in general language be called 
departures from this course, involving the 
difficulties and requiring the management I 
have been endeavouring to explain to you ; 
and as every thing connected with them is 
of importance on an occasion like the 
present, I shall beg leave to state to you the 
particulars of the latter—of these, 9 cases 
were of Breech presentations, 14 Abortions, 
2 elbow presentations, 5 Twins, 4 attended 
wdth Haemorrhages, 7 instrumental—of 
which latter in two, the Crotchet was used 
or the breaking up of the child, in order to 
extract it—two ruptured Uterus, and five 
retained Placenta ; the remainder of these 
cases did not possess any thing in them 
strikingly remarkable, although coming 
under the head of irregular labour. There 
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is aLo attached to the Hospital, what is 
termed, an extern department, or the giving 
assistance to females, who from any particu¬ 
lar circumstance, cannot avail themselves of 
the comforts of the house, and are confined 
in their own homes, and from which a source 
of practical information L derived of a 
most extensive description ; by referring to 
the registry of these latter cases, I find that 
within the same period, 811 Females have 
been delivered and attended through their 
confinements under its superintendance—of 
which number, 702 were natural cases, and 
the remainder, 109, of the description I 
have designated irregular—of these latter, 
13 were Breech presentations, 29 Abortions, 

8 twin cases, 1 triolet or 3 children at a birth, : 
S Haemorrhage, 2 instrumental, 9 retained ; 
Placenta, 5 Footlings, 2 Twin presentations, i: 

1 arm presentation, 2 Placenta presentations, t 
and 3 Convulsions; thus making in all, an i 
aggregate of 1524 cases, of which 1328 : 
were natural, and 196 affording those varie¬ 
ties so interesting ana useful to the Student.’ ■„ 
Gentlemen, you will perceive, upon refer¬ 
ring-to these two abstracts, that the latter, 
or that which relates to the external de¬ 
partment, is the more numerous ; and upon 
first consideration it might appear extraor¬ 
dinary, that where so much poverty prevail- 1 
ed, comforts like those to be met with in a 
well-regulated Hospital such as this is, if 
would appear to be neglected, particularly \ 
in a case where the poor sick female stands 
so much in need of them, but this will be I 
readily explained upon a little cousidera- , 
tion ; and great as a comfortable Asylum is, \ 

_in these instances, to poverty in its most 
abject form—for such, it must be admitted, 
is the case in the neighbourhood that sur- jj 
rounds us—nevertheless, it is not sufficient 
to overcome that tie of nature which in- 
duces the mother to cling to her little home \ 
and family, till the last moment she con- - 
ceives she can remain with them: the jj 
consequence is, that in a vast number of jl 
instances, females intending to become in- jj 
mates here during that period, are overtaken^ 
in their illness, and thus it happens that i 
their own homes unexpectedly were the j 
places of their confinement. That what I 
have stated is the case, will at once appear ; 
evident from the following facts. Before 
this Hospital was established in its present 
form, that noble Institution on the North 

side of the City, ‘The Rotunda Lying-in i 

Hospital,’ was the only one in Dublin—an 
establishment not more remarkable for the 
splendour of its structure, than the admira¬ 
ble manner in which it is conducted, and the 
valuable opportunity it offers to the diligent 
student for acquiring information in the art. 
The distance, however, between it and 
where we now are, is so great, that although 
the fact was strongly impressed, from repeat¬ 
ed occurrences of what I shall presently 
mention, on the minds of those who in this 
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jiglibourhood were the objects of its most 
tmane intention, still that feeling I have 
fct mentioned could not be overcome; and 
extern assistance to females in this state 

Ls not recognized by that hospital, those 
ho wished to avail themselves of its aid 
♦uld only do so by becoming inmates 
erein. The consequence was, that in 
tiny instances indeed, females from the 
lierties were overtaken in their labour on 
Dir way to the Institution; and the wretch- 

lanes and alleys of this impoverished 
strict were the scenes of their confine- 
rnt, perhaps in the dead of night, and 
Dst inclement seasons of the year: for, 
•ntlemen, you will bear in mind that the 
iter destitution of the inhabitants preclud- 

the possibility of a conveyance thither, 
en on such an occasion. The scenes that 
ifnetimes then presented themselves were 
dy of a most distressing description—a 
♦etched fellow-creature, surrounded by 
r small and equally wretched family, who 
w to her on the occasion, giving birth to 
r infant under such humiliating circum- 
mces, at once struck the heart with com- 
Bsion in its most touching form, and 
gret at the abject state of misery from 
jich scenes like these could proceed, 
fhether such misery was the result of any 
nerent moral degradation on the part of 
use who were its victims, or indifference 
m quarters professing an interest in their 
lfare, we are not to say; but this must be 

tnitted by all who have witnessed such 
f-nes, that they were not more the scourge 
those exposed to them, than of disgrace 
those whose duty it was to look to, and 

lonce remedy them—and afforded just and 
ional grounds for the conclusion as to 
;ir utter carelessness whether poverty and 
etchedness of the description I have 
;ntioned existed or not. Since this 
tablishment,] however, has been in opera- 
n, such truly pitiable events have al- 
jether ceased, and with them those un- 
•tunate results then so prevalent, as death 
the infants, and recoveries on the part of 

; mother, with consequences so'unhappy 
to incapacitate her from the future ful- 
ment of her maternal and domestic 
.ties. Indeed, to such an extent did 
mes like these prevail, that a respectable 
actitioner, who resided for a length of 
ne in this immediate part of Dublin, at 
s death bequeathed an annual legacy for 
e establishment of a Lying-in Hospital 
this district, after having spent the best 
rt of his life in representing the neees- 
,y of such an institution to Government, 
it to which a deaf ear was turned as a- 
atter of course; and through the kind- 
33 of Dr. Bell, one of our most anxious- 
pporters, and than whom no one is more 
nversant with the miseries pregnant- 
males from the Liberties at that time were 

Ejected to, that legacy has been appointed. 

to, and is now drawn towards the support of 
this house—so that at present where delay 
has occurred, and leading to events I have 
endeavoured to describe, this Hospital in¬ 
tervenes, and a skilful Pupil is sent to take 
charge of, and conduct the female through 
her perilous situation, 

“ Your Committee confidently hope, that 
such scenes of Female wretchedness and 
misery—scenes for which language has no 
adequate description, or destitution a paral¬ 
lel—are not likely to be repeated; never¬ 
theless, they must and will, it is feared, 
occur again, unless the benevolent extend 
their protection to those inheritors of woe, 
who truly * bring forth in sorrow.’ The 
numbers claiming relief, are daily increas¬ 
ing ; while, unfortunately, the funds of the 
charity are decreasing in proportion ; and it 
will be seen by referring to the monthly ac¬ 
counts of ‘ Receipts and expenditure’ pub¬ 
lished lately, that while the latter was as/o- 
niskinghj small for the number of persons re¬ 
lieved, yet the money received, scarcely 
amounted to one half, leaving a balance de¬ 
ficient of several pounds. 

“In every Capital throughout Europe, 
society seems to watch over Patients of this 
description, with the most fostering care and 
protection ; and it is hoped this Asylum, the 
only one of the kind in Dublin, in its poor¬ 
est and most thickly inhabited division, will 
not be allowed, through apathy or neglect, 
to close its doors upon .the poverty-stricken 
and unfortunate Female, in her hour of 
greatest need. 

“ The mode hitherto pursued for the ac¬ 
quisition of Funds, for the support of the 
Coombe Hospital, was by an Annual Ball, 
and Subscriptions. It is a matter of deep 
regret, that the means thus acquired would 
have been totally inadequate, but for liberal 
Donations occasionally supplied by indi¬ 
viduals : it is hoped, however, that when 
the Public are apprized of the mass of 
human suffering, receiving hourly and daily 
alleviation, they will not suffer so valuable 
a resource to the wretched Poor to depend 
on precarious or limited support; the luxury 
of doing good can be obtained by Subscrip¬ 
tions of Ten Shillings and One Guinea. The 
Subscribers of those sums have the privilege 
of recommending Patients for admission, 
not only to the Lying-in Department, but 
to the Daily Dispensary; while Subscribers 
of Two Guineas become Annual Governors, 
and Ten Guineas Governors for Life. A 
Registry is kept at the Hospital, of the per¬ 
sons relieved; and if any attestation were 
necessary to prove the skill and excellence 
of the treatment administered, it would be 
found in the fact, that this Hospital has had 
a patronage from the Profession as a School 
of Midwifery, almost without a parallel. 

Your Committee have the gratification 
of now stating that, even with their limited 

means, they have been enabled to add an 
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Ophthalmic department to the Institution, 
by which its usefulness is greatly increased, 
and the dangers and sufferings to which the 
Poor were subjected, from this dreadful and 
hitherto neglected class of diseases, have 
been considerably averted and relieved. 

“ When we reflect on the nature of the 
Diseases to which the Eye is liable, and con¬ 
sider that to the Poor the loss of vision 
would be almost synonymous with the loss 
of life, by depriving them of the means 
* whereby (they live,’ the fact just stated 
offers another convincing proof of the great 
benefits this admirable Institution can be¬ 
stow upon the suffering and unfortunate of 
our fellow-creatures, if properly supported 
by a Benevolent Public.” 

A Letter to the Reform Corporations, on the 

Necessity of Electing ZIedical Coroners. By 

George Rogerson, Surgeon, of Liverpool. 

8vo. pp. IS. London: Longman & Co. 

1836. 

The author of this letter is favourably 

known to the profession by his excellent 

treatise on inflammation, which was awarded 

the prize of the Royal College of Surgeons, 

and which we were the first to notice. The 

present letter will be read with interest by 

all friends of justice. The author explains 

the law relating to coroners, and _then pro¬ 

ceeds as follows :— 

“ The principal, and all the essentially 
important questions of fact, relate to death, 
which can only be decided, with a certainty 
of justice, from knowledge derived by an 
inspection of the body, and from evidence 
voluntarily adduced, and judiciously ex¬ 

tracted. 
“ The inspection of the body w'as regard¬ 

ed, by our ancient legislators, of such para¬ 
mount importance, that the corpse was con¬ 
stantly exposed to view, and even in our 
day must be seen, to legalize the proceed¬ 
ings of the Court. What, then, is the in¬ 
formation gained by this kind of inspection, 
which the wisdom of our ancestors, and the 
experience of ages, have found of such 
primary consequence, and manifest utility, 
iu obtaining the ends of justice, and so ab¬ 
solutely' necessary in promoting the Coro¬ 
ner’s inquiry, even at the commencement? 
A view of the external surface of the body 
merely will lead a practised eye to trace the 
hand of violence, or suspect some ‘ foul 
deed.’ A more minute examination will 
explain, it the death has been caused by the 
infliction of a wound, blow, or other inju¬ 
ries, either from number, extent, or on a 
part of the body essential to life. The fatal 
result will be equally exposed, if it has 
arisen from the natural operations of disease, 

or if it has been hastened by anv rude act. 
Thi3 inquiry, primary, and important as it 
really is, and as our laws have wisely' made 
it, can be executed only by those who inti- 
mntehj understand the laics of the animal eco¬ 
nomy, and are profoundly acquainted with 
the numerous organs and functions of the 
human constitution—with the different 
states in which they appear during health 
and disease, during life and death. Hitherto 
the inquiry is strictly medical, and the re¬ 
quisite information is afforded by anatomy, 
pathology, and surgery. By negligence, 
self-design, or guilt, destruction of life is 
frequently effected by drugs or poisons ; of 
which the Coroner’s inquiry can only be . 
efficiently and justly prosecuted byr disco¬ 
vering the nature and properties of destructive 
substances, and their effects on living bodies. 
This part of the inquiry is also strictly medi¬ 
cal, and can only be attained by the aid of 
materia medica, chemistry, and toxocology. 
The various branches of a difficult, learned, 
and deeply interesting science, requiring 
years of labour and study' fully' to compre¬ 
hend, are embraced in the elucidation of 
these questions, and are absolutely necessary 
to foncurd the ends of justice.'1 

Having explained the first principles that 

govern the Coroner’s court, Mr. Rogerson 

proceeds to shew that legal gentlemen are 

not so competent to preside over it as medi¬ 

cal—an opinion we have always declared. 

“ Is a lawyer, whose business cramps his 
mind, in the study and perversion of pre¬ 
cedents, acts of Parliament, judges’versions 
of them, and in mechanically copying forms 
of law, best qualified to preside in such a 
Court? Decidedly not—will be the imme¬ 
diate answer. His professional learning and 
habits of life never lead him to acquire the 
extensive knowledge of medical science which c 
is requisite for the execution of these-duties : 
of the Coroner’s Court. So defective do; 
Attorney-Coroners find themselves on this 
point, that they are in the habit of carrying - 
with them to inquests a small manuscript 
copy', neatly and closely written, containing . 
a list of the most common poisons, the \ 
principal symptoms following their admin- : 
istration, and a short description of dangerous . 
wounds, and of the appearances from drown- : 
ing, hanging, See. How miserably defective 5 
must that inquiry be, when the highest i 
authority and chief director of a Court is i 
obliged to consult so imperfecta document, 
before he can proceed with, and continue ; 
an examination, which may put the life of : 
a fellow’ being in jeopardy, and may per¬ 
chance destroy, what may be dearer to him r 
—his reputation. His medical ignorance 
necessarily prevents him from safely', justly', (. 
and properly conducting this inquiry'. 

“ Nor is a gentleman unconnected with [ 
the liberal professions, on account of his i 
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brary and scientific education and general 
formation, the best adapted for this office, 
ie science of medicine, the various branches 

which must be known to institute an 
jicient examination, has been cultivated 
id pursued exclusively by a distinct class 
society, who alone are able to investigate 

k! discover the causes of death, and to duly 
Limate all evidence bearing on them. Ihe 
imerous and respectable body of medical 
petitioners qualified by their education, 
lactice, habits, aud thoughts, which are 
tliged to be constantly directed towards 
ledical knowledge, are comprised in this 
pss. They, alone, are able to carry into 
feet the intentions of the law, as Coroners 
-the presiding and recording inquirers; to 
like every advantage of this “ view of the 
ndy,” to discover suspicious and unnatural 
ppearances and.the necessity of obtaining 
ie aid of a scientific witness to prosecute 
ke inquiry, and to know that he performs 
s duty ably and properly for the benefit of 

lie jurors—the deciding inquirers.” 

The objections to medical Coroners are 

ext answered satisfactorily; and some very 

►rong evidence adduced to prove the ad- 

nntages the public would derive if they 

tresided over the courts under notice. 

“ An objection, deceptive without the 
nerit of plausibility, may be offered against 
ie absolute necessity of appointing Medical 
!oronere. ‘ These inquiries, important and 
ecessary as they must be admitted, can be 
btained from a medical witness.’ A Coroner 

B present at every inquest; a medical wit¬ 
ness sees very few of them, and at the 
najority of these few, the assistance of a 
nedical practitioner is, according to the 
present practice, required only on account 
pf some glaring suspicion, or strong commu¬ 

nication, which stupidity' itself could not 
overlook. Are the great majority of deaths 
On which inquests are taken, and the cause 
nf which are unenlightened by medical wit¬ 
nesses, invariably unattended with suspicious 
circumstances ? A great number of sudden 
deaths, requiring inquests, are suspicious, 

land a medical Coroner, who, by the nature 
*>f his profession, is best acquainted with the 
pauses and appearances of deuth is enabled at 
ionce to decide on the trx'th or falsity of these 
bwj/n'rions, and on the necessity of instituting a 
Ingrid examination by a medical witness. A 
iCoroner, with a smattering of knowledge, or 
{with a total ignorance of medical science, 
Iwill most certainly commit errors. One fact 
jis said to be worth a thousand reasons, and 
among the number supporting the truth of 
this last position, I will offer the following, 
related by the late Mr. Hunt, which occur¬ 
red during his confinement in Ilchester 
gaol. ‘ A prisoner died at eleven o’clock 
in the morning, and on his body an inquest 

Wa3 held by a non-medical Coroner, under 

whose direction a verdict was returned of 
accidental death. It was afterwards proved 
on oath, before the Commissioners of In¬ 
quiry, that the unfortunate man was killed 
by a blow inflicted by one of the turnkeys, 
who had chained him by the neck to the 
wall for rioting and drunkenness, and was 
irritated by his abusive language.’ An 
error so egregious as this could not occur 
with a medical Coroner, for the view of the 
body required by our laws would soon in¬ 
form him of the necessity of directing this 
inquiry to he prosecuted by anatomical 
examination and a further verbal investiga¬ 
tion. Mr. Hunt, in a speech which he de¬ 
livered at a meeting of Middlesex freehold¬ 
ers, for the election of a Coroner, said, ‘ he 
had been impressed with the necessity of 
extensive medical education in a Coroner, 
and had had abundant opportunities of see¬ 
ing and lamenting the want of it. And 
that, the election of a Medical Coroner for 
the county of Somerset was the first step 
towards an investigation of the abuses in Ilches- 

ter gaol.’ 
“ If a medical practitioner must appear 

in the character of a witness only, the jury 
will be always deprived of the advantage of 
receiving a clear and valid statement on the 
medical topics of the inquiry, and the ad¬ 
vice of the Coroner on any doubt arising in 
their minds on questions connected with 

death, for it is preposterous to expect that a 
Coroner can give a true opinion, or state a 
correct explanation on subjects of ichich he is 

ignorant. 
“ A most material part of the evidence 

which relates to death and its cause, I have 
proved to be exclusively medical, to be 
appreciated only by practitioners in medi¬ 
cine, and explained to a jury, clearly and 

justly, by a medical coroner. The remain¬ 
ing part must be derived from oral testi¬ 
mony, a term which I here use in contra¬ 
distinction to-that kind of evidence gained 
by the coroner and jury themselves, from 
the view and inspection of the body and 
other attending circumstances, or, if I may 
so denominate it, the body evidence. The 
oral testimony will assist and confirm the 
body evidence, and will discover the offend¬ 
ing cause, the guilt and its degree, and the 
culpable agent or instrument. 

“ In the first ofthese divisions the greater 
and most interesting portion of the oral 
evidence relates, if the corpse was acci¬ 
dentally discovered, to the state in which 
the body was found, the appearances, exter¬ 
nal aud internal, and other attending cir¬ 
cumstances ; and to the symptoms, to the 
wound, blow, See. if an injury ; to the sub¬ 
stances administered, if poison ; and the 
conduct of those who are present. Ihe 
striking character of this evidence is medi¬ 
cal in whatever point of view it is regarded; 
whether it originate from the mere observers 
and attendants, or from persons of a scientific 
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character. Ia order then to pursue thi3 in¬ 
quiry with the greatest prospect of arriving 
at a correct conclusion, the coroner should 
possess sufficient knowledge to analyze the 
whole evidence from medical and unpro¬ 
fessional witnesses; to point out its validity 
or the degree of credit due to it, and its 
discrepancies; to seize and connect all the 
different strong points of the testimony ; and 
to question on matters which 'srj fre¬ 
quently demand a profound acquaintance 
with anatomy, surgery, chemistry, and with 
the nature and effects of deleterious sub¬ 
stances. This duty of an inquest can only 
be executed by a medical coroner ; other¬ 
wise justice will be frequently frusirated. 

Our author adduces two cases in w’hich 

the want of medical knowledge on the part 

of coroners was followed by injustice and 

injury. In one case a woman’s life was 

sacrificed ; in the other a surgeon was sent to 

prison, like the lowest malefactor, thougn 

innocent. 

“ General" truths acquire additional force 
by the illustration of example; and the 
inability of non-medical coroners to esti¬ 
mate the validity of evidence, and conduct 
an examination relating to scientific ques¬ 
tions on death, is shown by the ‘ case of 
the unfortunate Eliza Jennings. It was 
stated that the knife, which was a steel one, 
and which she had used to cut a pudding, 
was made black by that act, and that, 
therefore, the pudding contained a combina¬ 
tion of arsenic. This, too, was asserted by 
a medical witness, and was the strongest 
evidence against her; but this combination 
of arsenic could not blacken steel. The 
Coroner knew not this chemical fact, and 
could not, therefore, discover the necessity 
of other and better evidence on this point, 
nor explain to the jury the value at which 
it should be estimated. The non-medical 
coroner knew not the error or truth of the 
opinion, on the blackening of steel by this 

preparation of arsenic.’ 
“ Examples of this kind of abuse of jus¬ 

tice from ignorance of the degree oi the 
validity of scientific evidence, of the kind, 
necessary for a perfect investigation, and of 
the method of conducting it, are so numer¬ 
ous and common, that they are, with no 
great difficulty, discovered near every one’s 
door. ‘ In Liverpool, Mrs.- died in 
child-bed—after an illness of eight days. 
Inst ruments Lad been used to effect de¬ 
livery. An inquest was held on the body, 
and a verdict of manslaughter was recorded 
against a young gentleman, (a medical 
assistant), who was publicly sent to the 
county gaol at Lancaster, pinioned to a 
common felon. The evidence implicating 
this young gentleman consisted in state¬ 
ments, showing that he was present from an 
early period of the labour, and when in- 

No. 215. 

strument3 were used by others, that he 
interfered too much, which evidence wa3 
only hearsay, related to another by the 
suffering lady herself; and that he wa3 seen 
in an ante-room with instruments in his 
hand, when he replied in the affirmative to 
one asking, if he was going to use them.’ 

“ With this evidence, defective, pre¬ 
sumptuous, unsatisfactory, and of secondary 
consequence, were the Coroner and his legal 
officer content, and, in consequence of I 
their incompetency from want of medical 
knowledge, they could neither assist the e 
jury nor promote the investigation, by \ 
ascertaining the nature and extent of the ; 
‘interference’ and the part he interfered' l 
with, which were the head and front of his 
offence, and what was the consequence of 
that interference, and what use he made of 
the instruments. Highly important and 
absolutely necessary as these points of the 
investigation were, the Coroner, through 
ignorance of medical science, could neither 
question nor appreciate, though witnesses 
were present, from whom the inquiry might 
have been made. Upon this evidence, de¬ 
fective, and miserably managed, wa3 this 
young gentleman singled out as the only 
victim, and he appears to have been made 
the principal in the first degree of guilt, i 
which was more strange and surprising than : 
all other errors. He was subsequently dis- i 

charged on the surrender of his bail without 
redress. 

“ These instances will suffice to convince j 

on the least reflection, that many evils ! 
arise from the want of medical knowledge ; 
by the Coroner; and that in such a court, li 

justice is administered as much by blind 
chance, as by wisdom and certainty.” 

Every member of our profession will 

perceive the correctness of the following i 

observations. Mr. Rogerson is evidently ! 

possessed of a powerful and well-regulated : 

mind, and of great knowledge of the world. :j 

“ The nature and degree of guilt, being, 
with some exceptions, questions of fact for 
the jury, embrace a complicated range of 
inquiry, and arise in a Coroner’s inquest I 
from the evidence produced. I will allude ij 
to as many of those questions as the limits i 

of a letter will allow me. 
“ Murder is defined to be,4 when a person i 

of sound memory and discretion unlawfully 
kills any reasonable creature in being, and j 
under the king’s peace by any means with I 
malice aforethought, either express or ini- ) 
plied,* and it is a general rule that the law j 
infers malice from the very fact of killing f. 

“ Examinations, in a great measure re- : 
lating to the operations of the mind, whether j 
in a state of disease or of health, occupy I 

considerably the attention and practice of j 

f Post. 255. * 3 Inst. 47. 
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edical men, and their knowledge will 
erefore admirably qualify them to make 

ie inquiry, and value any evidence, if the 
erson killing be of * sound memory and dis- 
etion ,’ or if the act ‘ be the dictate of a 

ticked and depraved heart.'* The great dis- 
inction between this and other species of 
omicide is the * malice aforethought.’ The 
eterminatiou of this point from the evi- 
ence, and a clear explanation for the jury, 

riii rarely, from the facts adduced, offer 
Guch difficulty to any Coroner of clear 
fcason and common sense. A medical prac- 
Etioner, however, must always, in these 
ases, be an excellent judge, since his prac- 
ice gives tact and experience in valuing 
he acts, words, and manner of patients, 
rith reference to the mind under every 
Itate, direction, and degree of excitement. 

“ If there be no * malice aforethought,’ 
rhat class of society, from education and 
Habits of life, are likely to furnish the best 
udge to conduct an inquiry so as to ascer- 
ain if the offence be manslaughter, excusa¬ 

ble homicide, or justifiable homicide. '• 
“ la manslaughter, the offence arises from 

Eeath caused by a sudden transport of pas¬ 
sion ; by the commission of some unlawful 
net; or some lawful act, criminally or im¬ 
properly performed: thus constituting Fili¬ 
ng upon provocation; in mutual combat; 
py correction ; in defence of property ; 
without intention; by and of officers and 
Others. The inquiry can be made, and the 
evidence duly appreciated, properly ex¬ 
acted, and fairly stated, in the majority of 
iases, without medical or legal information. 
In the minority, some degree of legal know- 
edge i3 required to be sometimes explained 
or the guidance of the jury: as, for ex- 

ple, killing by officers. The manner, 
owever, in which this has been conducted 
y Attorney-Coroners reflects little credit; 

for the blood shed at Peterloo cries not in 
favour of the Oldham inquest. The legal 
part, confined and narrow, is taught to the 
medical profession in a system of medical 
jurisprudence; and the legal distinctions are, 
so far as a coroner’s inquiry is concerned, in 
general, only nice applications of general 
principles, which oftentimes command our 
admiration at the clearness, justness, and 
acuteness of the understanding of the judge 
who observed them. The legal inquiries of 
the Coroner’s Court are not obscured with 
difficulties of law, which are, as they ought 
to be, few and simple. These remarks are 
applicable to all kinds of homicide, and 
medical ability is not unusually required to 
discover the real or unreal mental legality 
(if I may so express it) of the offender. 

“ The last division, which I shall concisely 
examine, refers to the culpable agent or in¬ 
strument. Besides discovering the offenders, 

it involves the consideration of their degree 
of guilt, as principal, aider or abettor, and 
accessory before the fact; and of his legal 
capacity to commit crime. The first por¬ 
tion embraces mostly matters of fact and 
some slight legal information; and the se¬ 
cond, to ascertain and judge if the culpable 
agent be an infant in age as much in mind 
as body, be lunatic, or insane naturally, ac¬ 
cidentally, or affectedly, demands a know¬ 
ledge of medicine. The subject of deodands 
and forfeiture is connected with the offending 
agent; but its discussion is not of sufficient 
consequence to occupy the pages of a letter. 

“ I have briefly and impartially pointed 
out the principal knowledge necessary for 
efficiently conducting the Court of the 
Coroner, which is in its nature essentially 
medical. The requisite legal information 
is soon gained by any rational individual, 
for the examinations seek into matters of 

FACT RATHER THAN OF LAW. The Court 
is not one for the decision and examination 
.of points of law, and for the awards of pu¬ 
nishment, but of preliminary investigation 
and inquiry on violent, sudden, and unnatural 
deaths, and deaths in prisons, and their causes. 
The requisite medical information, then, 
must be profound, including a wide range 
of science, Anatomy, Pathology, Surgery, 
and the effects of Drugs and Poisons; and 
can only be learnt by years of study and 
practice. 

The facts and evidence elicited during 
the investigation, are, in the first place, 
wholly and decidedly medical, and in the 
second which refers to the kind and degree 
of offence and offender, partially medical, 
slightly legal, and partially general; mean¬ 
ing thereby, conduct, character, society, 
and other circumstances. Under every 
consideration, the evidence given in this 
Court must therefore be appreciated, con¬ 
ducted, elucidated by additional facts, the 
want of which must be best ascertained, 
and, finally, stated to the jury, with the 
greatest effect, knowledge, and justice, by a 
Coroner who is a medical practitioner. 

“ I have briefly mentioned these duties 
and knowledge required from a Coroner; 
for the medical profession, till within these 
few years, have not publicly proclaimed 
their peculiar fitness for prosecuting the 
inquiries of the court, and because I firmly 
believe that a Reform Council will gladly 
seize tne best means of insuring justice; 
will never sacrifice her sacred cause at the 
shrine of party, faction, and patronage; nor 
throw personal liberty and reputation at the 
feet of ignorance clothed with legal power.” 

Me have noticed Mr. Rogerson’s views in 

detail, perhaps because they are our own. 

Y> e have been long convinced of the supe¬ 

riority of medical over legal coroners; and 

we hope the time is near at hand when the * 4 Com. 193. 
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services and value of our brethren will be 

duly estimated by the public and the legis¬ 

lature. Our profession has, after ages, three 

friends in parliament-—Mr. Marburton, 

Mr. Hume, and Mr. Wakley; and their 

exertions must prove most beneficial to the 

public, as well as to the faculty of medicine. 

Case of Loss of the Uterus, soon after Delivery. 
With Remarks on the Propriety of Removing 

that Organ in Cases of Inversion or Heir rims. 
By John Charles Cooke, M. R. C. S., and 
Licentiate of the Society of Apothecaries. 

Wfi insert the following very remarkable 
case from a pamphlet by the narrator, which 
is not likely to be perused by many; because 
we think it worthy of the notice of cur 

readers.-—Ed. 

At about 4 o’clock on the morning of 
Friday, May 22, 1S35, Mrs. Aston, mid¬ 
wife. of this city (Coventry), was re¬ 
quested to attend the wife of ■-- Cunning¬ 
ham, in her labour. Mrs. A. went imme¬ 
diately, and upon her arrival, found the 
woman, who had already been in labour 48 
hours,upon her knees, and insisting uponbeing 
delivered in that position, as being the cus¬ 
tom of her country (Ireland). 

With some difficulty she induced her to lie 
upon the bed, in order by an examination of 
the parts, to ascertain how far the labour 
had advanced. Upon this being done, the 
os tineas was found dilated to about the size 
of half-a-crown; the child’s head presenting 
as usual. Every thing went on well, and the 
woman was delivered at seven o’clock the 
same evening of a living child. The placen¬ 
ta followed whole in a quarter of an hour, 
being expelled by a pain. 

No haemorrhage whatever ensued at the 
time, although a considerable quantity of 
blood was lost during the night. The after- 
pains were trifling, and when Mrs. A. visit¬ 
ed her the next morning, she appeared in a 
very satisfactory state. So well, indeed, did 
she feel, that notwithstanding the strict in¬ 
junctions of the midwife to the contrary, she 
partook plentifully of animal food, imrae- 
drately after her departure. 

About lour o’clock on Sunday morning, 
May ;24th, the attendance of Mrs. A. was 
hastily requested, in consequence, as the 
messenger stated, of the appearance ofanother 
child. Mrs. A. upon arriving at the house, 
gathered the following particulars ;—that 
the woman had risen during the night, and 
Lad gone into an adjoining room to make 
water; that, whilst there, she had'by her 
screams alarmed her husband, who called in 
some of the neighbours, and upon entering 
the apartment, they found the woman seated 

on a stool, before the fire, with a vessel of 
warm water in front of her, and a large 
substance, which they compared to a child’s 
head and neck, lying between her thighs, 
supported by her hands. They then sent for 
the midwdfe, believing it to be a case of twins, 
and being greatly alarmed at the quantity of 
blood she had lost, the hcemorrhage having 
been profuse. 

The midwife, upon her arrival, found the 
woman lying upon the bed, pale from loss cf 
blood, and in considerable pain. The bed, 
sheets, blankets, dec., were saturated with 
blood, which had even run on to the floor. 
Upon proceeding to ascertain what had 
caused all this, she discovered a hard sub¬ 
stance, lying on the bed, loosely connected 
to the vagina by a shred of membrane only. 
This substance she immediately recognized 
as the uterus, and lifting it gently, removed 

it without difficulty or effort, and placed it in 
a wooden bowl. 

The haemorrhage then ceased, and, con¬ 
sidering her attendance no longer necessary, 
she . returned home, carrying with her the 
contents of the bowl. The whole time she 
had remained with the woman was about 
half an hour. At nine o’clock the same 
morning she brought the substance to my 
father’s house, giving him, at the sometime, 
the foregoing history of the case. Upon 
examining the mass he discovered, to his i 
astonishment, that it was an uterus inverted. 
At 11 o’clock he visited the woman, ar.d j 
found her completely exhausted from the ! 
haemorrhage (which by this time had ceased) ; 
she was extremely restless and agitated,-* 
constantly throwing her arms about.: pulse 
scarcely perceptible. Upon inquiry he found ' ; 
she bad passed some urine shortly after loss 
of the uterus, as also between 9 and 10 the 
following morning (Saturday). He was also c 
informed that her bowels had not been re- - 
lieved for a period of at least nine days i 
before delivery, except a mass of hardened I 
focal matter which was discharged with the e 
last pain in the labour. 

The woman did not much complain of any 
sensation like bearing down, nor of anv sub- - 
stance lying in the vagina. She did not I 
appear to suffer much from pain : neither I 
was there much distension of the abdomen, 
nor was there then or at anytime during the 
progress of the case anything amounting to t 

more than a slight degree of tenderness, i 
which, however, was hardly noticed except j 

upon pressure. It was apparent in the left f 
lumbar region only. It is worthy of remark I 
that the only part of the uterus and its i 
appendages not found in the wooden bowl 
was the left ovary. I merely mention this - 
circumstance as a coincidence, without draw- i 
ing from it the conclusion that the greater : 
degree of tenderness observed on the left !' 
side, was referrible to the continuance of 
the left ovarium in its situation. 

r 9 
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Upon inspecting the uterus, &c.. after 
aving simply removed it from the vessel 
antaining it, and plating it on a napkin, it 
resented the appearauce of a heavy, hollow, 

ut firm pyriform body. 
In size it nearly equalled an ordinary child’s 

tead at term. No laceration of any kind 
Las visible except a slight rent in the 
♦osterior lip of the os uteri. The attach* 
neat of the placenta was distinctly marked, 
i>eino: of a deeper brown red than the re¬ 
mainder of the mass : its site was also 
►endered further evident, by a quantity of 
locculent matter which still adhered to the 
nails of the uterine cavity. It was inserted 
sver, and concealed the opening of the left 
Fallopian tube. This orifice was easily dis¬ 
covered by detaching with the nail a small 
portion of the loose flocculent substance 

ilready mentioned. 
The vessels were large and tortuous, and 

their patent state sufficiently accounted for 
the great haemorrhage which had occurred, 
both after the removal of the uterus and 
during the night succeeding her delivery. 

Upon making a section along its anterior 
aspect, the broad ligaments, with both Fal¬ 
lopian tubes, and the right ovary were dis¬ 
covered. The fimbriated extremities of the 
tubes were particularly clear and distinct; the 
Left ovary appeared to have been detached, 

and to have remained in situ. 
My father considering that there was no 

protrusion of the pelvic or abdominal viscera, 
and that no urgent symptoms were present 
to call for active treatment, judged it pru¬ 
dent not to incur the risk of inducing fresh 
haemorrhage by instituting any examination 
per vaginam. In addition to this consider¬ 
ation he conceived that by causing any irri¬ 
tation, the chance of peritoneal inflammation 
supervening would be materially enhanced, 
and that any salutary union of the sides of 
the vagina which might be hoped for would 
be retarded, and, consequently, the risk of 
an ulterior prolapsus of the viscera be greatly 
(augmented. 

In accordance with these views, he con¬ 
tented himself with enjoining perfect quietude 
(and absolute restriction to the horizontal 
position ; abstaining from exhibiting any 
active medicine. The patient was ordered a 
light farinaceous diet to be given in small 

quantities, and at intervals. 
He visited her again at half-past two,when 

he found her considerably revived : the pulse 
being fuller and more perceptible, and beat¬ 
ing 140 in a minute. Her mind was placid 
and composed, having, apparently, no appre¬ 
hension of danger. In the evening she 
appeared to be in the same state, with the 
exception of the pulse having acquired more 

fullness. No hemorrhage, ^and little dis¬ 

charge had taken place. 
May 25th. Monday morning. The pa¬ 

tient had risen from her bed during the 

night, had helped herself to the chamber 
utensil, and had passed her urine freely. She 
had had some sleep, and appeared in all 
respects to be as well as on the previous 
evening. The whole of the^day she continued 
in the same state, no increase of pain or 
tenderness in the abdomen. Towards even¬ 
ing she passed several small scybalac. 

May 26th. Slept at intervals during the 
night. In the forenoon of this day, she had 
a copious evacuation from the bowels, and 
passed her urine without difficulty. In the 
course of the day, the tenderness of the side 
was augmented, and some degree of flushing 
was perceived in her countenance. The skin 
hot and dry. This was probably produced by 
her having been permitted to take two or three 
ounces of weak beer, at her own earnest and 
repeated request. It was, of course, or¬ 
dered to be discontinued ; and a saline, dia¬ 

phoretic medicine prescribed. 
May 27. Wednesday. The skin during 

the night had become moist, and febrile 
symptoms had abated. Early this morning 
she had an alvine evacuation, and her bowels 
were again relieved in the afternoon. Pulse 
still the same; tongue clean and moist. 

Towards the evening of this day diarrhoea 
supervened,which continued for three or four 
days, producing some degree of debility; for 
this mistura cretm was prescribed, which 
had the desired effect of checking the profuse 
discharge from the bowels, and was, together 
with the saline diaphoretic mixture already 
mentioned, the whole of the medicine exhibit- 
ed during the progress of this remarkable 

case. 
From this time she gradually regained her 

health and strength, her appetite became 
good, and she expressed a wish to partake 
of animal food: this wras at first refused, 
unless in the form of broth, which she 
took frequently ; occasionally eating a boiled 

egg- 
Previous to her confinement, milk was 

secreted in considerable quantity, but imme¬ 
diately after the loss of the uterus this 
secretion, together with that of the lochia, 
was arrested. Notwithstanding this, and in 
spite of the remonstrances which were made 
to her on the subject, she persisted in apply¬ 
ing the child to the breast, wffiich induced 
considerable pain and hardness of the right 
mamma, attended with a good deal of febrile 
excitement. These symptoms subsided up¬ 
on the exciting cause being removed. When 
her health had been in some degree re-esta¬ 
blished, she again gave the child the breast, 
and persevered in doing so during several 
weeks, until finding that she had no milk she 
finally desisted. 

It may not be deemed irrelevant to state, 
that during the febrile attack, although ac¬ 
companied by considerable thirst, the tongue 
still remained clean and moist, at no time 

exhibiting any approach to a furred state. 
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Atihe present time she is in tolerable, although 
not robust health ; her complexion is pale and 
sallow, and she complains of a good deal of 
debility. The sallow tint of the countenance, 

however, is habitual with her, and existed 
before her confinement; and the debility 

still remaining is not to such an amount as 
to preclude her from, following her usual 

occupation. 
The child was for a long time in good 

health, and looked ruddy and well. About a 
month since it was attacked by diarrhoea, 

which in the course of a day or two carried 

it off. 

The principal physiological phenomena 
which present themselves upon reviewing the 

history of this case are, the sudden and im¬ 
mediate suppression of the secretion 01 milk 
and the absence of any flow of the lochia. 
So trifling, indeed, was the quantity of the 
latter, that the napkins were but slightly 
soiled, the heemorrhage too was completely 

arrested, a3 she did not lose a drop of blood 
after the morning of the 24th (Sunday). 
There is this additional peculiarity connected 
with the former fact, viz. that the milk had 
already appeared in considerable quantity 

before the loss of the uterus, but was en¬ 
tirely and permanently suppressed within 
two days after the separation of that organ. 
It was with a view of restoring the supply 
of this fluid that the woman persisted in 
applying the child to the breast, and im¬ 
pressed with the same idea, continued to do 
so until within a short period of the child s 
death, when finding her efforts vain, and that 
not a drop ever exuded, she finally desisted. 

She was repeatedly remonstrated with up¬ 
on the subject, as it was feared that the 
frequent and prolonged state of excitement 
into which the gland was thrown, by the 
efforts of the child at suction, would tend 

to induce some morbid development in its 
structure, which hereafter might seriously 

inconvenience her. 
The absence of all peritoneal inflammation, 

also, is a circumstance particularly worthy of 
remark, no means being taken to prevent 
this coming on, and none actually super¬ 
vening. 

Might it not be a question whether the 
great quantity of blood lost at the time the 
uterus wa3 separated from its attachments 
would not, in some measure, serve to explain 
this singular fact ? * With regard to the 
degree of violence which musthave been used, 
in order to effect so complete and entire a re¬ 
moval of an organ so voluminous as the 

* I am aware that a contrary opinion is 
maintained by many of the most eminent 
obstetrical writers, who consider haemorrhage 
as rendering the patient peculiarly obnoxious 
to peritonitis. 

uterus, at a period of thirty-si.x hours after 
delivery, it is almost impossible to conceive 
it to have been offered by the woman her- ■ 
self, and yet such, there is every reason to 
believe, was the fact, if, 'indeed, we find 
ourselves compelled to suppose that violence : 
alone can suffice to account for such an 

event. 
The midwife most positively asserts that ■ 

she did no more than remove the tumour . 
which she found lying between the thighs of. j 
the woman, attached to the vagina by a :: 
small piece of membrane only. In this state- i 
ment she is strongly corroborated by the neigh- ; 
hour who first saw the woman after being [ 
called up by the husband, on the morning of i 
Suuday; this woman distinctly states that s 
she saw a large lump, like a child’s head aud i 
neck, lying between her thighs and supported j 
in her hands. ' She also bears out the mid- ;| 
wife as to the fact that no effort was re- « 
quired to remove it, from its being so loosely “ 
connected with'the vagina. 

It is equally difficult to account for the in¬ 
version of the uterus, vor to state when it 
occurred, as, from the appearance it pre- - 
sented on examination, it must have happen- : 
ed spontaneously, the supposition of force ■ 
having been employed not being tenable, no i 
traces of any violence, existing, and no por- i 
tion of the placenta or other body remaining, ; 
by which sufficient traction eould have been j' 
made. Previous to its descent on.the morn¬ 
ing of Sunday, none of the symptoms ordi- h 
narily attendant on this accident had mani- c 
fested themselves, and nothing which could u 
have led to any suspicion of such event, had . 

happened. 
The fact of none of, the viscera following u 

the uterus and becoming prolapsed, and the 
.total absence of any. thing like bearing down, i 
is equally inexplicable, unless, indeed, we can jc 
adopt the idea that the rectum, inconsequence 
of being distended with fcecal matter, hadjii 
fallen forward, towards the pubes, and thus, i 
by closing the sides of the vagina, had|| 
afforded a mechanical impediment to the) 
descent of any portion of the intestines.! 
Such compression, however, if existing at : 

all, must have been very small, as the wo-i 
man never experienced the slightest difficulty,' 
in the act of micturition. In fact, on tlie^ 
morning of Saturday, she passed a consider*! 
able quantity of urine in the presence of the 
midwife ; I have not been able to ascertain 
whether she did so on the night of Friday. \ 

This circumstance will, perhaps, bring u;k 
nearer the epoch of the inversion of tins 
uterus, as it is difficult to suppose a body off 
such magnitude to have beeu in the vagina 
without obstructing the flow of urine. 

Owing to her constant and obstinate re-ti 
fusal to permit any examination per vaj 
ginam to be made, after her recovery, lj- 
am not able to give any description of thij 
state of the parts at the present moment f 
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the 

consequence of 
he most probable supposition is that 
igina forms a cul-de-sac in 
he adhesion of its opposing surfaces. In [is manner wc may easily account fur the 
sccra remaining in situ after her return to 

icr ordinary active habits. It will be recol- 
teted that considerations of this nature 
pduccd my father to refrain from instituting 
n examination when first called in. This 
t further strengthened by the fact, that 
exual intercourse has repeatedly been had 
rith her husband, no mechanical obstruction 

Listing. , . 
In connection with the loss of one ovary, 

t is interesting to be able to state, that, 
lit hough no impediment to coitus exists, yet 
tie usual feelings and desires are entirely 
wanting. This might have been anticipated 
wad both ovaria been removed, but from the 
itxct of one of these bodies still remaining in 
jjitu, seine dggree of doubt might have been 
ntertained. 

Of course, after the loss of the secreting 
Organ, the menstrual discharge has never re- 
ppeared; even the small quantity occasion- 
Jly furnished by the vagina has not been 
bserved. 
The practical deductions from the history 

f this case are highly important, as they 
Semonstrate the possibility of removing an Irgan so voluminous, and so essential to the 
nimal economy, as the uterus, together with 
ie ovaries, Fallopian tubes, and ligaments, 

not only without fatal consequences, but 
Kith only a slight impairment of the health. 

In this view of the case we find the 
propriety of the operation proposed for the 
emoval, entire, or partial, cf the uterus, in 
rases of inversion, strongly confirmed. 

It is well known that many distinguished 
Kccoucheurs and suFgeons have zealously ad¬ 
vocated the extirpation of this organ, when 
t has become affected with cancer, or when, 
ifter having been inverted, it cannot be re- 
luced, and threatens gangrene. The profes¬ 
sion are also familiar w ith the fact that these 
deas have actually been carried into execu¬ 
tion in several instances. As the propriety 
?f this operation has been much canvassed, 
Find as it has seldom been performed in this 
rrountry, a few observations on the prospect 
of success it holds out may not be misplaced. 

Struck by the invariable fatality which ac¬ 
companies cancer when attacking the uterus, 
and by the complete failure of all therapeu¬ 
tical means in arresting its progress, various 
surgeons had proposed extirpating the dis¬ 
eased, portion, as being the only means of 
rescuing the patient from her otherwise in¬ 
evitable fate. 

This suggestion is not altogether cf mo¬ 
dern date, as we find Thcmison strorgly in¬ 
sisting upon it, and asserting that he himself 
had removed the uterus with success. There 
is every reason, however, to doubt the truth 

Df his statement, as well as those of other 

authors, who do not hesitate to accumulate 
instances of w hat, from its very nature, must 
have been exceedingly rare. I do not assert 
that they wilfully perverted facts, but that 
the cases in which they supposed they had 
extirpated the uterus, were in fact instances 
of large polypi ; this has been proved to be 
the case in more modern times. Almost all 
the older authors content themselves with 
simply asserting that they had removed the 

^uterus; many merely state that others had 
done it, and but very few enter into any de¬ 
tails. I should feel disposed to consider the 
case of Ambrose Pare, noticed below, as 
the first case of inverted uterus being ex¬ 
tirpated, to which any degree of authenticity 
is attached. 

MM. Recamier and Dupuytren recom¬ 
mended the cancerous portion to be destroyed 
by means of the potassa fusa. This practice 
was soon abandoned, as it was found to be 
altogether inadequate to the removal of the 
disease. 

It would appear that the proposition of 
amputating the cervix uteri, is of much 
more recent date than that of extirpating the 
uterus itself. It was first practised by Osi- 
ander, of Gottingen. Dupuytren was the 
first to perform it in France. It is to M. 
Lisfranc, however, that the merit of having 
revived this operation, and of having incon¬ 
testably proved its applicability peculiarly 
belongs. In fact, it is almost exclusively in 
consequence of the numerous instances of 
success-which he has published, and the mo¬ 
difications he has introduced in the modus 
operandi, that the operation has been able to 
maintain its ground against the great diffi¬ 
culties by which it is accompanied. 

It has now been so frequently crowned 
with success as deservedly to have obtained a 
place amongst the standard operations of 
surgery. To ensure this desirable termina¬ 
tion, the disease must be strictly confined to 
the cervix, in order that no part of the can¬ 
cerous structure may be left behind. It is 
obvious that the chances of a relapse will be 
materially increased, if too long a time be 
suffered to elapse after we have 'satisfactorily 
ascertained the existence of carcinoma, before 
operating. When, however, we are satisfied 
that the disease is no longer confined to the 
neck, and that the body of the uterus is im¬ 
plicated, it has been advised to have recourse 
to the daring step of removing the uterus 
altogether. 

This measure has also been recommended 
in cases of inversion of the uterus attended 
with an impossibility of returning it, and 
with threatened gangrene. It has been done 
successfully in the latter class of cases, by 
Newnbarn, Hunter, Clarke, Windsor, Gooch, 
Baxter, and Chevalier, in this country, and 
by Bartholin, Blasius, Goulard, &c. on the 
continent. The operation for removing the 

uterus when inverted, and out of the pelvis, 

I 
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however bold, falls infinitely short or that ia 
•which it is proposed to complete the prolapsus 
of the uterus, by means of steady and power¬ 
ful traction, and then to amputate it clo^e to 
its attachment of the vagina. And this, in 
its turn, yields in hardihood to those cases 
in which the operator has removed the uterus, 
when no relaxation of the ligaments was 
present, and when, to carry his purpose into 
execution, he has been obliged either to open 
the abdomen, with Gutberlat, or to incur the 
risk of wounding the bladder and rectum, if 
he prefer the method of Sauter. 

This last operation, viz. of extirpating the 
uterus without the ligaments being relaxed, 
and without dragging it outside the vagina,. 
has now been practised twenty times. One 
patient has been permanently cured, four had 
relapses, and fourteen died. It is clear from 
this statistical statement, that this operation 
has not been supported by a sufficient num¬ 
ber of successful cases, to entitle it to rank as 
one of those to which we may have recourse 
with a fair and well grounded hope of saving 
our patient. With respect to the propriety of 
removing the uterus iu those instances in 
which it is inverted, and we cannot succeed 
in our endeavours to reduce it, and when, 
from the degree of constriction it suffers, we 
have reason to dread the supervention of 
gangrene, I think no doubt can exist, and 
that the only part of the subject which ad¬ 
mits of dispute, is the comparative advan¬ 
tages of the ligature and knife. 

So many instances are now on record, in 
which this operation has been attended with 
complete success, as to warrant us attempting 
to relieve our patient by it, in those deplora¬ 
ble cases where the uterus has been prolapsed 
perhaps for years, and in which the patient 
must otherwise sink. Many, perhaps the 
majority, of cases in which the operators be¬ 
lieved they had removed the uterus, were 
undoubtedly instances of polypus. Others, 
however, were afterwards verified by post¬ 
mortem examinations. Yieussens had a case, 
iu which a difference of opinion existed as to 
the nature of the tumour, some maintaining 
it to be a uterine polypus, others believing it 

description. Petit, of Lyons, saw an in¬ 
stance in which the uterus was included in a 
ligature, being mistaken for a polypus. The 
woman had an inversion for three years, and 
perfectly recovered. M. Laumonier tied a 
tumour which he considered to be an inveit- : 
ed uterus ; the Academy of Surgery, to 
which the preparation was sent, considered it ; 
to be a polypus. The woman had a relapse i 
and died ; upon opening the body it was fouad i 
that only a small portion of the uterus had j 
been removed. Desault, Baudelocque, Hoin, : 
Midaw, and others, have mistaken cases of ; 
polypus for inverted uterus, and treated them, i 
as such. 

to be the uterus itself:—all, however, agree¬ 
ing as to the propriety of removing it. W hen 
this had been done, it was discovered to be 
the uterus. The woman recovered and lived 
for some years afterwards. Wrisberg re- 

We must not, however, imagine that thi3 i 

lates a case in which a midwife had inverted 
the uterus by pulling at the umbilical cord, 
aud then, frightened at what might be the 
consequence of her ignorance and brutality, 
she cut oil the tumour with a knife, close to 
the vulva. This patieut recovered, after a 
tedious and dangerous illness of some months 
duration. 

Rousset has described a case in which he 
operated : this woman did well. The uterus 
had been inverted sLx years. Ambrose Parc, 
Fame, Deleuyre, ficc. had each a case of this 

operation is without danger, as cases are not t 
wanting of the patients’ death being hasten- : 
ed, if not directly induced, by this operation. 
Thus, iu one of the cases in which Biasius ? 
tied the uterus, the woman died on the third i 
day. In one also of those in which Goulard : 
operated, his patient died on the eighteenth, 
day. Dr. Symonds applied the ligature—the 
uterus came away ou the fifteenth day, hut 
the‘patient died oo the twenty-first: on in- , 
spection pus was found in the abdomen. In 
the Receuil des Actes de la Societie de Saute r 
de Lyon, there is a case recorded, in which 
the operator supposed he had to deal with a . 
polypus, and tied it. The woman died in a 
few days, although the mistake wa3 disco- p 
vered, aud the ligature immediately with¬ 
drawn. 

With respect to the removal of the uterus : 
when not prolapsed or inverted, and when . 
its structure is attacked with cancer, al-'i 
though frequently advised by the older: 
authors, and said to have been carried into: 
execution by some of them, there is every: 
reason to believe that the first case to which! 
no suspision can he attached is that of 
Paletta in 1812; the credit of having been: 
the first to carry it into execution intention-^ 
ally, does not, however, belong to him, as, 
when operating, he supposed that he was-- 
removing the neck alone, and it was not until: 
after examining it that he discovered his! 
error. This woman died. Since 1 SI 2 it had 
been excised twenty times: of these Dr : 
Blundell has operated 4 times; all thei 
women- died from the effects of the operaff 
tion, with the exception of one, who lived foil! 
nearly a year, and was then carried off by |( 
relapse. 

Professor Lizars of Edinburgh operated 
once, with no better success. The othe; 
cases are those removed by Recamier, 1 b 
Sauter, 2 by Liebold, 1 by Hoelscher, 2 bf 
Lan; 

i3 

puytren 
enbeck, and others by Lisfranc, Duj 

&c. By far the larger number oi 
these women died from peritonitis, or frond 
haemorrhage. This has also been the caso 
with those who have sunk under the removrfl 
of the uterus when inverted. 

When sneaking of the latter operation, 1 
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have said that a difference of opinion exists 

sxmongst surgeons, as to the relative merits 
of the knife and licature. 

The principal advantages of the ligature 
lare, its facility of application, and the 
security it affords against haemorrhage, to 
•which the use of the knife exposes us. It 

possesses, however, the serious inconvenience 
cf producing great pain ; the ureters, bladder, 
»r intestines, may also be included in its 
ilfolds. So acute has been the pain caused by 
St in some instances, as to compel the surgeon 
iito remove it and have recourse to the knife. 
The risk of including the intestines, &c. is 
not imaginary, as it has actually happened in 
Beveralinstances. 

The knife is more prompt, and infinitely 
Hess painful, but it does not afford that gua- 
frantee from haemorrhage, which the ligature 
tensures. In many cases, however, this 
Ought not to deter us from having recourse 
to it. This is more particularly the case 
•rhen the pedicle is small, and not very 
rascular. Perhaps, as a general rule, we 
Bbould employ the ligature in order to com¬ 
mand the flow of blood, and excise the uterus 
Close to the constriction, as no advantage 
*»ould be gained by allowing it to slough 
nff. 

Th ere are two modes of operating when 
fremoTing the uterus entire. The one is 
Usually denominated Gutberlat’s, the other 
Bauter’s. Gutberlat performs his by first 
carrying a riDg with a long handle into the 
•ragina, in order to steady the os uteri. He 
then makes an incision along the linea alba, 
taking care to avoid the bladder, which 
Ihould be emptied previously to the opera¬ 
tion. This incision is sufficiently long to 
admit of the hand being introduced into the 
tavity of the abdomen. This being done, he 
leparates the uterus from the ligamenta lata, 
tectum and bladder ; and the os tincre from 
the vagina. He then lifts out the uterus, 
and closes the wound. No difficulty can be 
encountered in removing the uterus by this 
process, but the almost inevitable superven- 
iion of peritonitis, will ever render it one of 
he most dangerous operations of surtrery. 
it, like Sauter’s, has been modified by 
lmost every surgeon who has followed it, 
ut until we possess tbe means of anticipat- 
Dg peritonitis, it is to be feared that every 
ucceeding attempt will serve only to swell 
' e catalogue of failures. 

Sauter’s method differs from the preced¬ 
ing, in not requiring any incision through 
[he abdominal parietes. The operator in¬ 
troduces hooks into the uterus, and, by 
teady traction, brings it into the vagina ; lie 
lien separates the os uteri from its attach- 
nent with that canal; next proceeds to de- 
ach the bladder, broad ligaments, &c. ; and, 
astly, antiverting the uterus, dissects it 
iway from the rectum. 

M. Ilecamier recommends us to secure the 

uterine artery some days before operating, 
in order to prevent haemorrhage; this, he 
maintains, may be done by tying it from the 
vagina or rectum. 

It is impossible to say which of these two 
operations is the more deserving of confi¬ 
dence, as they have botl^ proved fatal in 
almost every instance in which they have 
been tried. That of Sauter’s is the more 
plausible, and has a better prime/ facie ap¬ 
pearance, as it obviates the necessity for 
making any incision in the abdominal pari¬ 
etes. It is, however, far more difficult of 
execution than the other. 

The conclusion to which we are led by the 
foregoing facts is, that the removal of the 
uterus entire, when attacked by cancer, is 
not justified by the result of the cases in 
which it has been tried. In fact, the risk of 
peritonitis is so imminent, and the danger of 
the patient sinking from haemorrhage so 
great, as, when taken in conjunction with 
the tendency which cancer has to relapse, I 
fear for ever to preclude us from placiug any 
reliance on the good likely to result from this 
operation. 

It is evident that these remarks can apply 
to those cases alone, in which we have indu¬ 
bitable evidence that the disease is confined 
to the uterus; and yet what means have we 
of s 
and 

fected ? The utmost information we can 
obtain amounts only to a probability. 

But when, by repeated and careful exami¬ 
nation, we have ascertained that the disease 
is confined to the neck, I think little doubt 
can be entertained of tbe practicability and 
propriety of excising the cancerous portion. 
Indeed, we have not so much reason to dread 
a relapse when the disease attacks the ute¬ 
rus, as when the glandular structure is the 
seat of its ravages. There is a sufficient 
number of instances recorded of this opera- 
■tion having been followed by permanent 
success, to induce us to have recourse to it, 
with almost as much confidence as to the 
amputation of the mamma when affected 
with cancer. 

A question has been raised—Can a woman, 
after the extirpation of the uterus, ever 
become the subject of an extra-uterine con¬ 
ception, should the vagina not close and form 
a cul-de-sac ? 

1 his question would be difficult to answer, 
in those cases in which the ovaries and 
I allopian tubes have been left in the cavity 
of the pelvis. In a case published by Mr. 
Hunter, of Dumbarton, both ovaries re¬ 
mained, and sexual desire was not affected ; 
but I am not aware of any instance in which 
extra-uterine pregnancy has actually occur¬ 
red. It is obvious that nothing of the kind 
can ever happen to the woman whose case 
forms the subject of these pages, as the left 
ovary was the only portion of the uterine 

atisfying ourselves that this is the case, 
chat none of the pelvic viscera are af- 



FREE HOSPITAL, GREVlLLE STREET. 217 

appendages not found in the bowl, and all 

'sexual feeling is extinct. 
I have not met with any case which may 

fairly be considered as parallel to the pre¬ 

sent. 
Tbe points of difference are sufficiently 

important to-bear me out in asserting that it 
is peculiar in many essential particulars. In 
none of the cases with which I have met has 
the removal of the uterus been effected by 
the woman herself t sometimes it has been 
excised by an ignorant and blundering mid¬ 
wife, and"at others it has been deliberately 
extirpated by surgeons of rank and standing 

in the profession. 
Tn almost all the successful cases convales¬ 

cence has been long, tedious, and imperfect; 
in the present, the patient recovered in little 
more than the time usually required after an 
ordinary confinement. In the majority of 
instances, peritonitis, in a greater or less 
decree, has supervened ; in the present no 
symptom of it ever appeared, if we except 
the tenderness perceptible on the. left side, 
which, however, never was urgent enough to 

call for any active treatment. 
In all the other cases the mammae became 

wasted and absorbed ; in the present in¬ 
stance they are still prominent; but this, I 
think, may be attributed to her perseverance 
in permitting the child to suck. 

€R)C Ecntum iHetfical 

AND 

£?urjjtcal ^journal. 

Saturday, March 12th, 1S36. 

FREE HOSPITAL, GREVlLLE STREET. 

Since our last number appeared, we 
have been informed that fifty of the 
most respectable governors of the 
Free Hospital have withdrawn their 
support from the institution, and we 
have reason to know that others will 
follow their example. It is a mon¬ 
strous evil in the management of 
public charities, that a few indi¬ 
viduals can outrage reason, justice, 
and charity, injure the diseased and 
destitute poor, and insult the medical 
profession. The source of these 
evils is sometimes to be traced to 
some interested governor or medical 
officer, who, under the pretence of 
charity, jobs and abuses the interests 
of the institution, or makes them 
subservient to his own selfish pur¬ 

poses. Such person or persons pack 
a meeting, and carry any measure, 
however detrimental to the prosperi¬ 
ty of the hospital or dispensary. 
Look, for instance, to Christ’s Hos¬ 
pital, to St. George’s Hospital, to the 
Aldersgate Street Dispensary, and to 
the Free Hospital, for the gross 
abuses in the management of public 
charities. But better times are at 
hand ; the delinquencies of these and 
other charitable institutions will be 
brought before the legislature, and 
speedily corrected. 

The governors of public charities 
ought to have no power in electing 
medical officers, and such appoint¬ 
ments ought to be made by the me-; 
dical corporations, whose members 
are the only competent judges of the 
comparative merits of rival candi¬ 
dates. When once elected, the me¬ 
dical officers ought not to be remov¬ 
ed from their situations, unless by 
the decision of the College of Phy¬ 
sicians, Surgeons, or Society oi 
Apothecaries. Such is the mode oi 
election, and of removal in different 
parts of continental Europe—and it 
is infinitely more wise and just than 
our own. 

It is scarcely necessary to coramen 
upon the injustice and insult done 
to Mr. Tweedie,by some of the go * 
vernors of the Free Hospital. They 
absolutely set themselves up as judge ; 
of medical etiquette, they' supersede 
the decision of the ■ College of Sun; 
geons, and they dismiss an honorary 
officer with as little ceremony as i<j 
he were messenger or porter to thei 
establishment. And what are thl 
grounds, for this? because they thi 
governors, in the plenitude of thei; 
wisdom, and in their ardour for thi 
support of the dignity of the medical 
profession, are shocked that Mif] 
Tweedie’s letter must be misused by 

• i 

Mr. Franks. 
Here then is a precedent for thdj 

governors of all infirmaries and disj 
pensaries; and henceforth the tenure 
of the medical officers who give theiii 
services gratuitously, may be got rid 
of at any general meeting of gover 1 
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prs. Few respectable physicians or 

{.irgeons, we are disposed to think, 
rill solicit such appointments, or ex- 
iosc themselves to such danger of 

hsult and injustice. 
In our opinion, Air. Tweedie was 

[lost shamefully and unjustly insult- 
id ; and we again advise him to pub- tsh a full statement of his case, 
rhich he ought to forward to all 

the governors of the Free Hospital, 
)o all the medical corporations and 
tocieties, and to Air. Warburton, Mr. 
LVakley, and other members of the 
Medical Committee of the House of 
Commons, as soon as that body re¬ 
sumes its sittings. His cause is that 
of the whole profession, and it is 
ilso one of considerable public im¬ 
portance as regards the misconduct 
if the governors of public charities. 
It forcibly demonstrates the necessity 
if legislative interference for the 
letter management of charitable in¬ 

stitutions. 

REMUNERATION OF MEDICAL WIT¬ 

NESSES AT CORONERS* INQUESTS. 

Our readers will hear with satisfac¬ 
tion, that Mr. AVakley’s proposed bill 
for the remuneration of medical wit¬ 
nesses, is most favourably received 
by the House of Commons, and will 
pass without any opposition. We 
may augur favourably of Mr. War- 
burton’s medical reform acts, which 
have the support of the government, 
and one branch of the legislature. 
The medical, like the municipal cor¬ 
porations, will be thoroughly reform¬ 
ed, and all their opposition is perfect¬ 

ly useless. 

SUPPRESSION OF QUACKERY. 

In a few days we hope to record the 
favourable reception of Mr. Wak- 
ley’s intended bill for the suppression 
of quackery, and the utter extermi¬ 
nation of the host of knaves that 
now infest this metropolis, who first 
rob, and then poison many of their 
credulous followers. The profession 
is at length represented in Parlia¬ 

ment j and we felt always convinced 

that our honourable contemporary 
would advance its interests if re¬ 
turned a member of the legislature ; 
and under that impression, he had 
our vote and interest. 

The late French reports and con¬ 
clusions against empirics and their 
nostrums, are replete with unanswer¬ 
able arguments, and we have no 
doubt but Mr. Wakley will urge 

them, if necessarv. 
* ^ 

WESTMINSTER HOSPITAL. 
Saturday, March 5th. 

Fungous Disease of the Mamma—Removal of 
the Tumour by Mr. White. 

The patient, a healthy looking woman, ap¬ 
parently about 40 years of age, had a large 
fungous growth issuing from the right breast, 
which had continued to increase up to the 
time of her admission into the hospital. 
The anterior surface of the breast is ulce¬ 
rated, having a sloughing appearance ; on 
the least pressure there is a slight flow of 
venous blood, as well as an ichorous dis¬ 
charge. The tumour, which was of a bell- 
shape, had attained a considerable size, mea¬ 
suring nearly 12 inches in circumference 
at its base. The operation consisted in 
making one oblique incision through the 
cervix of the tumour, and thus removing 
the whole mass at once: the edges of the 
wound were ghen easily brought together 
by adhesive plaister. Three vessels were 
secured. 

On the mass being cut into, it exhibited 
a sort of semi-sarcomatous growth. Dr. 
Todd remarked that it was a kind of disease 
which Mr. Kiernan had described as albu¬ 
minous sarcoma. Mr. White was of opinion 
that in diseases of this kind the healthy 
structure was absorbed. He knew a similar 
case, where the patient became enciente 
whilst the disease was rapidly going through 
its various stages, and eventually nourished 
a fine healthy boy at the opposite breast. 

FREE HOSPITAL, GREVILLE-STREET. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—The disgraceful scene which took 
place on the evening of the 1st of March, at 

j the Gray’s-inu Cofl’ee-house, has been spi- 
I ritedly and ably denounced in your last 
Journal. As a late governor of the Free 

1 Hospital, perhaps you will allow me space 
in your valuable Journal for the purpose of 
making a few observations on the question. 
Whatever, sir, might have been the indis¬ 
cretion of Mr. Tweedie in giving Mr. Franks 
a certificate, it was but, after all, an error of 
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judgment—an error which several distin- : 
guished members of the profession tell into 
—one of them, if I mistake nok a member ■ 
of the council of the College of Surgeons. 
Is Mr. Tweedie, then, more to blame than 
the other gentlemen who have indiscreetly j 

given testimonials in iavour ot the efficacy 
of the Solution of Copaiba? Certainly not, 

unless 

“ A saint in crape is twice a saint in 

lawn:”— 

unless, indeed, a member of the coLege j 

council may do with impunity that watch : 
is highly culpable in one who is not so dis- ! 
tinguished. The utter inconsistency of the 
“ uproarious” governors, as you well term j 

them, stands forth much in the manner of 
sage Dogberry—“Write me down an. ass. 
Oh ! that he were here to write me down 

an ass!” 
They have written themselves down as 

asses in the most unqualified sense of the i 
word, as obstinate, as stupid, and as dull. 
Why ! did not Mr. Tweedie do all he could 
to prevent the publication of his testimo¬ 
nial? He did: and yet they, fearful ot 
bringing their institution into contempt, 
have thrown upon it a stain of ignominy' 
such a3 its charities will never remove, and 
such as its governors will never be able to 

forward as it should have been. His own 
acknowledgment as to how he should act, j 
proves this. He should join the majority 
of the governors whichever way they de-1 
ended. Now, I contend that this was not e 
that decided mode of action which should: 
have distinguished him. There was either : 
a good reason for ejecting Mr. Tweedie, or 
there was not. If there was, in Air. .Jones’3: 
mind, a good reason for the ejection, then,* 
I say, he should have voted for that step: 
being taken; but. if there was not asuffi-, 
cient reason, and he felt so, then, I say, as, 
a brother medical officer in that institution,); 
he should have resigned a3 his brethren did,; 
and not have rendered himself liable to the) 
charge of inconsistency and indecision. His! 
conduct should have been more indepenq: 
dent—more worthy of his associates—ancf 
more honourable to the cause. Probably,; 
sir, with your permission, I may make a : 
few more observations on this subject next; 
week. In concluding now, I beg to say', ] 
have withdrawn my name a3 a governor: 
and J have reason to know a great numbetf 
have followed my example. 

I am, yonr obedient servant, 
A Late Governor of the Free § 

Hospital. 

erase. 
With regard to the blackguardism—for it 

cannot be better styled—that distinguished 
certain so-called governors in “ dirty morn¬ 
ing gowns,” 8cc., it is of a piece with the 
spirit that dictated the removal of the meri¬ 
torious honorary officers of the hospital. 
One youth particularly amused me by en¬ 
deavouring to teach you, sir, professional 
etiquette, when he proved, by his ignorant 
interruptions, and his impudent assertions, 
that he had not a knowledge even of the 
common every-day politenesses of life, 
much less of the ethics of a liberal and en¬ 
lightened profession! I should advise that 
young man to attend a course of lectures 
on Medical Jurisprudence, and read a few 
of Chesterfield’s letters on politeness, be¬ 
fore he again attempts to enter society, 
much less to make himself a conspicuous 
person in it; for his conspicuousness will be 
as disgusting and unseemly as his last dis¬ 
play ot medical politeness. 

I shall pass over the painful subject of the 
outrage and uproariousness of this low 
meeting, and turn for a moment to the con- j 
duet oi the medical officers on the occasion. 
The decided manner in which Dr. Uwins, 
yourself, and Mr. Lucas acted, cannot he 

too strongly complimented ; but what shall 
I say to the others? Mr. Marsden I shall 
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leave to his own reflect ions. Mr. Jones 
though a stranger to me, except m name, - 
will pardon me for being plain in what I : 
shall say to him. I tell him, sir, that his i 
conduct was not so decided or so straight- 

Mode of Drying and Preparing the Leaves o\ 
the Coniurn Maciilatum for Medicinal Use— i 

Palm Oil Nuts—Impure Castor Oil—Al¬ 
teration in the Time of Meeting of the So 
ciety. 

Upon the table were exhibited the fresj 
leaves of the conium maculatum ; D 
Sigmond made some observations on th 
best mode of drying them, and preparing 
them for medicinal use. He observed thqj 
they should be laid in thin layers in baskets 
of willow stripped of its bark, in a room 
from which all access of light is prevented! 
that they should be exposed to a temper® 
ture of somewhat less than 212 degrees fcq 
three or four hours ; they then should bl 
turned, and the heat kept up for eigk 
hours; at the end of that time they ar 
easily crumbled in the hand into a fit: 
powder, of which a fine sample, made ill 
that manner by Mr. Battly, was laid on th# 
table. Dr. Sigmond observed, that gre® 
difference of opinion existed as to the prq! 
per season at which the leaves should bS 
gathered, whether the spring or autumn : hr 
thought the autumnal season was the bes| 
and that the leaves at that time produced 
much more striking effect than at any othtj. 
period. 



NORTH LONDON HOSPITAL. E20 

On the Palm Oil. 

Some'nuts wore sent by Mr. Montgomery 
Martin, the author of the Observations on 

the British Colonies. 
Mr. Everett had some of them sent to 

(him by a gentleman who had considerable 
commerce with the river Gambia, and he 
had now an opportunity of shewing them to 
Hhe Society with the oil on the surface: on 
cracking them they are found to contain a 
white kernel, with a brown covering, which 
tare very oily, the husk is extremely hard 
and thick, so hard as to require a vice to 
Ibreak them. The kernels possess a large 
percentage of oil. The properties of the 
oil are stearine and oleine. The fat does 
not become rancid, but remains pure, in the 
same way as the oil that is obtained from 
the cocoa nut. The melting point is 73°; 
the stearine does not melt under a tempe¬ 
rature of 80°. The oleine becomes solid 
about 46°. The seeds possess no medicinal 

effect. 

Impure Castor Oil. 

In making some observations on the seeds 
of the castor oil, comparing them with 
other of the order Euphorbianae, Dr. Sig- 
mond took the opportunity of stating that 
a great fraud was at this moment practised 
on the profession and the public by the sub¬ 
stitution of a very deteriorated castor oil 
from that which was usually employed. A 
company was established to render the most 
rancid and ineffective castor oil apparently 
good—a process had been discovered by 
which its external appearance was improved, 
although all the medicinal effects were 
completely lost; and as they were enabled 
to sell this miserable substitute at a very 
cheap price, it had found its way into com¬ 
merce, and many medical men, deceived by 
its appearance, had employed it to their 
own great mortification, and to the disap¬ 
pointment of their patients. 

The President, at the adjournment of the 
meeting, stated, that in consequence of a 
great number of members of that Society 
being also members of the Medico-Chirurgi- 
cal Society, it had been thought proper by 
the Committee to alter the evenings of 
meeting, and that for the future the meet¬ 
ings of the Medico-Botanical Society would 
take place on the second and fourth Wed¬ 

nesdays of the month. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 5th, 183G. 

RICHARD QUAIN, ESQ., IN THE CHAIR. 

Ertraordinaiy Phenomena in the Pulse—Mo• 
dus Agendi of Medicines. 

Dr. Uwins inquired of Dr. Johnson the 

state of the patient whose case he had men¬ 

tioned at the last meeting4. He (Dr. U.) 
always looked on cases of such a description 
with suspicion ; he had witnessed several in¬ 
stances in which the pulse was similar to 
that in Dr. Johnson’s case, in which some 
cerebral affection was going on, though that 
was the only symptom indicating the fact ; 
he was always fearful when convalescence 
took place with such a pulse. 

Dr. Johnson had seen the patient al¬ 
luded to that day ; the pulse had gradually, 
since he last mentioned the case to the So¬ 
ciety, decreased in number, and is now 85. 
The young gentleman appears in excellent 
health, and takes a great deal of exercise ; 
there yet seems, however, a greater impul¬ 
sion from the heart than is general in per¬ 
fect health. He (Dr. J.) was more afraid of 
a slight degree of hypertrophy existing, 
than of the presence of any cerebral affec¬ 
tion. 

Dr. Jewell fully agreed'withDr.'Uwins, 
that the presence of such a pulse as the 
one in question occurring in convalescence, 
was indicative of something wrrong going on 
in the system. He had lately witnessed, in 
puerperal women, several cases in which 
such a pulse was the only symptom de¬ 
noting any affection going on, yet they were 
shortly after attacked with'puerperal mania. 

Dr. Uwins was now called on for his 

paper on the n\odus agendi of medicines, 

which will be found elsewhere in this num¬ 

ber. 

#?a£>pttal Bcportta. 
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Fracture of the Thigh—Giving way of the Cal¬ 
lus on the Seventy-first Day. 

Ann Davis, aged 39, married, without chil¬ 

dren, wa3 admitted on the 23rd of December, 
under the care of Mr. Cooper. On the 21st 
of December she was knocked down by a cab, 
the wheel of which passed over the left thigh, 
about three inches above the knee, causing an 
oblique fracture of the bone in this situation. 
Immediately after the accident, she was car¬ 
ried home and left in bed, without any assist¬ 
ance. Her thigh was much distorted, and 
extremely painful, and, according to her own 
account, “ three times as large as the other.” 
On the second night, she sat the greater part 
of it with the affected limb hanging over the 

side of the bed. 
23rd. This evening the woman was brought 

into the hospital. The thigh was much swol¬ 

len, a great deal shorter than the other, ex¬ 

ceedingly distorted, and frequently agitated 

by violent spasmodic action of the muscle3. 

* See Med. and Surg. Journal, n. 156, 

No. 5, vol. i. 1836, 
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The limb was placed on McIntyre’s splint, 

knee bent, and side splints. 
Jan. 21st. Twenty-eighth day. Bandages 

undone; limb lies well, apparently; some 
oedema of the leg and foot. Says she feels 

motion when she coughs. 
Feb. 9th. Fiftieth day. Bandages un¬ 

done; splint taken from under the limb for 
the first time since the second day. The 
bone was united in a very neat manner. 
General health good. 

17th. Fifty-eighth day. Limb removed 
from off the splint to-day; quite straight, 
and apparently firm. 

21st. Sixty-second day. Splints removed 
altogether. Limb lying in the extended po¬ 
sition. Feels it tender when handled. Oede¬ 
ma of the leg and foot continue. 

March 1st. Seventy-first day. Mr. Cooper 
thought he detected a little motion in the 
provisional callus to-day, yet the woman 
could lift up her leg, if the weight of the foot 
was diminished. 

2nd. Seventy-second day. During the 
night, the woman was sensible of a great 
deal of pain in her limb, and observed it to 
become bowed outwards and swollen. 

3rd. It is quite evident that the limb has 
suffered partial division of the fracture. It 
is shortened, and the bones ride. Extension 
very easily restores the natural length of the 
limb. Limb placed on the long splint of 
Desault. 

4th. Is quite easy. The limb the same 
length as the other. Has passed a better 
night than any since she has been in the 
hospital. 

Mr. Cooper remarked of this case, that 
Dupuytren, in the fourth volume of his “ Le- 
50ns Orales de Clinique Chirurgicales,” had 
published some interesting observations on 
the formation of callus and the various stages 
of the process of its formation. “ You 
know,” said Mr. Cooper, “ that, for a long 
time, the strength of a bone which has been 
fractured and united, depends entirely upon 
a deposit of new osseous matter around the 
fractured part, and that such deposit remains 
as a temporary support, until the ends of the 
fracture have themselves become consolidat¬ 
ed, which is rather a slow and late occurrence, 
not completed for some months. Conse¬ 
quently, the provisional callus and the defi¬ 
nitive callus are very different things. When 
the latter 13 finished, the patient is perfectly 
safe the bone will not give way again at the 
united part. But, while the stability of the 
fracture depends on the external or provi¬ 
sional callus, and it has not acquired a cer¬ 
tain degree of solidity, if the apparatus be 
removed, and the limb left to be acted upon 
by the muscles, deformity will follow, though 
the limb may previously have been of its 
proper length and figure. The case of Ann 

Davis exemplifies this unfavourable change 

taking place in the femur as late as the : 
seventy-first day. 

“ Baron Dupuytren’s observations prove, ■ 
not only that the provisional callus will1 
sometimes gradually bend and yield to the I 
action of the mu3cle3, and when subjected to i 
the weight of the patient’s body, hut that! 
the very same disposition of it renders it. 
capable of yielding again, either gradually or 
suddenly, to surgical plans calculated to 
restore the proper shape and length of the: 
limb. In our case, the limb can be brought: 
into a proper position, and to its right length, ' 
at once. We have therefore put it up again 
in atg apparatus, and in the extended pos¬ 
ture, on account of there being some excori¬ 
ation in the pain, rendering MTntyre’s ap-: 

paratus inconvenient. I think we shall also, 
find it necessary to follow the maxim laid 
down by Dupuytren, namely, that of keeping: 
an old fracture, under these circumstances, 
quite as long on the apparatus, or in splints,: 
as if it were a perfectly recent accident.” 

Fissure of the Skull—Abscess of the Brain fivt 
Weeks after the Receipt of the Injury. 

George Goddard, aged 30, painter, was; 
brought into the hospital late at night, on 
account of a wound of the scalp inflicted by 
falling a considerable height upon his right: 

forehead. The wound was small, of an inch 1 
transverse length ; the bone was exposed anci 
w*as rough ; the probe or finger did not in 
dicate^ any fracture of the bone. The man 
was drunk, and had met with the accident in 
attempting to get in at a first floor window 
He was recommended to stay in the hospita 
for a few days. This he declined. He wan 
cautioned to lose no time in coming or send-:: 
ing to the hospital should he be seized alt 
any time with rigors, &cc. He came nexli 
morning, according to request, and was blec. 
to 16 ounces, and took a saline purgative. 

Mr. Cooper prefers this treatment as n 
prophylactic against future ill consequences ) 
About a week after the receipt of the injury 1 
he was seized with rigors, nausea, and py-fl 
rexia—pulse frequent and rather full. He 
was bled, purged, and took antimonials. He 
now consented to come into the house. 

Jau. 29th. Mr. Cooper saw him to-day 
wound gaping and foul, edges swollen anti 
painful. Headach, restlessness at night;; 
Pulse 96, rather small. Tongue white. TcJ 
keep his bed and have low diet. 

Feb. 7. Considerably better. Pulse nad 
tural. Skin moist. Tongue clean. Wound]' 
looking better. 1 

24th. There is a collection of pus over thej 
right eyebrow : it can be made to escape bj 
the wound. Pressure with a compress oil 
lint practised, so as to ensure the escape ol| 
the pus as it is secreted. Had a dose of calo-j 
mel and cathartic infusion. 
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A few days after, a counter-opening was 
nade at the lower part of the collection ; a 
♦mall branch of the temporal artery bled 

Jreely. 
Mr. Cooper considered that necrosis of 

Doth tables would probably occur. The probe 
liscovers a portion of the bone to be bare, to 
£hc extent of half a crown. Two grains and 
L half of hydriodate of potash to be taken 

three times a-day. 
25th. Is much worse, great agony at night 

Causing him to moan much. Sleeplessness. 
Fain in the occipital region. Urgent sense 
Df distension of the eye-halls. His intel¬ 
lects are perfect during the day, but he 
♦wanders at night; yet he is very easily 
♦roused into rational conversation. There 
are no symptoms of pressure, or the forma- 
jtion of pus. He has had one rigor, four 

idays before he died. 
Mr. Cooper considered the case as one of 

♦cerebral irritation, from the process of ne¬ 
crosis. There are no circumstances which 
♦could warrant the operation of trephining. 
Mlie edges of the wound are contracting 
♦down to the dead bone, and look healthy. 
'The counter-opening has healed. He had a 
(blister to the occiput, and took calomel and 

(purgative infusion. 
29th. It is now about five weeks from the 

-occurrence of the accident. He died at eight 
•this morning. For about a week before he 
died, his pulse had come down from 90 to 4S, 
and was become a little irregular. 

Post-mortem Examination Twenty-eight Hours 
after Death. 

The periosteum around the exposed por¬ 

tion of the bone was soft and much thicken¬ 
ed. The bone dry and white, and bare to the 
extent of about balf a crown. On raising 
the skull-cap, a patch of coagulable lymph, 
corresponding in size to the portion of ex¬ 
posed bone, was found on the surface of the 
dura mater, which was here separated from 
the bone. The patch had an albuminous, 
tmguous, semi-purulent aspect. The inner 
surface of the membrane appeared natural. 
An abscess of the anterior lobe just in front 
of the corpus striatum, was found on the 
right side. The abscess was deeply seated. 
It aid not involve the anterior cornu of the 
ventricle. It was of about the size of a 
walnut, and contained pus of an unhealthy 
colour. The left hemisphere of the brain 
appeared to be more vascular than natural. 
No other disease was noticed in the brain, 
except a little opacity over the cerebellum. 
On examining the calvarium, which had been 
detached, it appeared that a very fn.c fissure 
existed in the centre of the cxpo- cd portion. 
Externally it was so extremely indistinct as 
to leave a doubt of its existence in the mind's 
of several who examined it. On the int( l nal 

surface the irregularity was a little more 
apparent. The portion of bone laid bare was 

of a dull straw colour. All around it was 
pink, from extreme vascularity. 

Mr. Cooper said, This case makes ano¬ 
ther addition to the many proofs which the 
records of this hospital furnish, of the dan¬ 
gerous and fatal consequences frequently re¬ 
sulting from an injury of the head, even 
though at first the symytoras may appear to 
be but unimportant. It exemplifies also the 
well known fact, that patients who receive 
blows on the head often die at a late period 
after such accidents, in consequence of in¬ 
flammation and suppuration, or other disease 
of the brain and its membranes taking place 
in a slow and insidious way, such as at first 
scarcely raises any suspicion of danger. This 
man, in the commencement of the case, had 
no urgent indisposition. He was stunned by 
the fall, but soon regained his senses, and 
walked to the hospital. He did not consi¬ 
der himself ill enough to require admission ; 
he did not stop, therefore, but, after the 
wound had been dressed, left the hospital, 
promising to return in the morning, in order 
to be bled. Sixteen ounces of blood were 
taken away, and he was put on the antiphlo¬ 
gistic plan. 

A week after the accident, he had an at¬ 
tack of shivering—a particularly common 
event within the first ten days after a blow 
on the head, and always likely to be fol¬ 
lowed by inflammatory mischief within the 
cranium. A rigor taking place within a few 
days after a blow on the head, so violent as 
to have stunned the patient, is always to be 
regarded as a circumstance portending the 
probability of the commencement of a slow 
suppuration of the brain, or its membranes. 

Every surgeon, however, who has paid 
attention to the symptoms of disease of the 
brain, is perfectly aware of the great diver¬ 
sity which they exhibit in different cases, 
even without the post mortem appearances 
affording any satisfactory explanation of it. 
Whoever looks over Dr. Abercrombie’s va¬ 
luable treatise on this subject, will find 
numerous cases and observations confirming 
what I am now' stating. In some instances, 
where softening and suppuration of the brain 
had taken place, tbere was paralysis, coma, 
and other symptoms of pressure ; in others, 
the effects seemed to be of an entirely dif¬ 
ferent description. In our case, the main 
symptoms attending the production of a large 

abscess in the brain from a blow on the head 

were— * 
1. Great pain in the head at night, and 

also during the day, if the patient stooped. 
2. Wandering of the intellects at night, 

with return of reason in the daytime. 
3. Sense of great weight in the orbits, 

and tension of the eyeballs; but no imper¬ 

fection of sight. 
4. Remarkable slowness of pulse for two 

days before death. It fell suddenly from 96 

to 48, with intermissions. 
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5. No vomiting—no coma—no paralysis 
—nothing indicative of pressure on the 

brain. 
A necrosis, affecting both tables of the 

skull, attended with dangerous and urgent 
symptoms, whether of irritation, or of sup¬ 
puration of the dura mater, is justly consi¬ 
dered, I believe, a case in which the patient 
will have the best chance of recovering, from 
the application of the trephine. Had any 
decided symptoms of pressure presented 
themselves, I should have trephined this 
patient. It would have been proper, though, 
from the situation of the abscess, no good 
would have resulted from it. In the museum 
over the way are two preparations, exhibit¬ 
ing very similar morbid changes to those 
seen in the case before us, and produced, 
likewise, from the effect of a blow on the 
head, viz., disease of the dura mater, and 
abscess of the anterior lobe at some depth 
from the surface. 

ST. GEORGE’S HOSPITAL. 

Thursday, March 3. 

Th ere were two operations at this hospital 
to-day. The removal of a tumor from the 
palate, which was of some years standing, 
and had not lately' increased much in size. 

Sir Benjamin Brodie removed it by dis¬ 
secting it from the bone; he afterwards ap¬ 
plied the actual cautery. He said, he 
was not certain that the tumour was of a 
malignant growth, still he thought it right 
to use the hot iron, so as to cause slight 
exfoliation of bone, to prevent its return. 

The next operation was of more impor¬ 
tance, and one which has not often been 
performed in this country—removal of the 
head of the femur from the acetabulum. 
It was a case of exostosis—several deep 
abscesses had formed, and great quantities 
of pus had been evacuated at various times. 
The patient had been some time in the 
hospital, and his general health was much 
impaired. In introducing a director into 
one of the openings, which were situated in 
front of the anterior inferior spinous pro¬ 
cess, it passed downwards to the extent of 
about three inches. 

The great trochanter, and some portion 
below w*as laid bare by an opening which 
had been made previously, with a view of 
layin g open an abscess, arid ascertaining the 
real state of the disease. The bone was 
much enlarged, and several spiculce had 
come . away. Sir B. Brodie began the 

operation by enlarging the previous open¬ 
ing ; the incision extended from about two 
inches above the trochanter major to about 
four below it. He then dissected off the 
muscles attached to the bone, and sawed it 
on just below the trochanter. The capsular 
ligament was partially destroyed by' ulcera¬ 

22, 

tion, and the round ligament entirely sc 
which added somewhat to the expedition c: 
the operation—one small vessel was take ! 
up. The patient was removed from th 
operating theatre at the expiration of 2 > 
minutes. 

Sir B. Brodie remarked that the operatic: 
was very' much prolonged in consequent) 
of the great disease in the bone as well d| 
in the soft parts; the vessels and nerves i? 
the immediate neighbourhood were not i < 
their natural position ; consequently he ha! 
to see his way clear, and avoid injurin' 
them. He said the removal of the entiij 
limb would have been a much easier opera 
tion ; but, that from the depressed healt* 
of the patient, he feared so great a shod 
would have been fatal: and that he had see:! 
a similar operation to the present do well i 
the Westminster Hospital under Mr. "White! 

It may not be amiss to remark here, th? 
if the dressers, and even the hospital su ■ 
geons, were to keep a little to the side of tit 
table, the students would have a muc: 
better opportunity of witnessing the operti 
tions. It must not be understood by th! 
remark, that any imputation is wished to V. 
cast on the official character of the sun 
geons, a3 the writer is fully aware that til 
interruption of the sight of the student! 
arises, not from any intentional disrespect 
but from a want of knowledge that they dj 
interrupt the sight. 

This hospital has been very much libellei 
by one of the Medical Journals. Tij 
surgical staff are far more liberal here, that 
at many' of the larger institutions. The! 
is no restriction to strangers on oneratint 
day's, which is of great importance. 

;f0rctjjit ifHctftrtnc. 

Extirpation of the Neck of the Uterus of 
Woman aged 43, by M. Amussat. 

Madame L. had always enjoyed goo 
health in her youth ; she married at twentj 
five years of age, had a miscarriage, ai 
afterwards about thirteen years since 
pregnancy of the usual term. Her busbar 
has had several venereal affections ; neve 
theless she never perceived that she w; 
affected. Her occupations were laborious, t 
which several inflammations of the abdc 
minal viscera that she suffered from may l 
attributed. 

In 1831, she became first affected wit 
pain in the side, hypogastrium, kidney! 

; and loins; after the cessation of the cat) 
menia, which appeared three times in 

. month; and during connection, she fe. 
I great smarting in the vagina, followed b 
: lancinating pain, and a flow of a yellowis 
| white fluid. 

In January' 1836, her general healtl 
J which had been previously good, began t 
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r, and she found that she had a discharge 
i continual and very severe pain in the 
-ina- She resolved to examine herself, 
thought she felt something abnormal in 
vagina, which was very sensible on 

esure. At this period she consulted M. 
Iiussat who, having examined her first 
|h the finger, and afterwards with a 
|<culum, found the neck of the uterus was 
pressed, and surmounted by a fungus, 
tier voluminous, soft, and emitting a 
ja^reeable odour. This tumour M. 
oussat thought to be of a cancerous 
;ure. M. Bodson, the family physician 
d obstetrician, also examined it. and agreed 
th M. Amussat, that he should operate; 

».ich he did in the following manner:— 
The patient lay on a sofa, the legs bent 
the thighs, and the latter kept separated 

id strongly flexed on the pelvis. A 
tided speculum was introduced, the 
nnour carefully examined, and then seized 
td drawn outwards with a three branched 
tnaculum, and a straight polypus forceps, 
hich could only be done by fixing the 
istruments in the healthy tissue, for the 
uterior extremity of the tumour was so 
kftened that it was torn by the slightest 
laction. M. Amussat, drawing out the 
peculum, and causing the assistants to 
idate the vulva, began by making an m- 
Lsion in the healthful tissue, with a curved 
md buttoned bistoury. The operation was 
etarded by a considerable jet of arterial 
Hood. M. Amussat made a torsion of the 
lessel, which immediately ceased bleeding. 

After the operation several small arteries 
have way, and M. Amussat proposed to make 
lorsion ; but, in conjunction withM. Bodson, 
»e thought these vessels were so small, that 
to serious hemorrhage need be feared. 

The patient was placed in bed, and the 
barts covered with linen ; but at the end of 
^ome hours, all the cloths being stained 
fvith blood, and the vagina greatly distended 
py an enormous clot from which the blood 
bozed, lint steeped in vinegar was then 
Applied, but without removing the coagulum. 

[This was kept in its place by a strong com¬ 
press, and the parts were wetted from time 

(to time with cold water. 
M. Amussat presented to the academy 

the excised part, which he thought to be of 
a cancerous nature, though the tumour 
was somewhat analogous to syphilitic vege¬ 

tations that are of less volume. 
This case ought to induce practitioners to 

make torsion of the uterine arteries, an 
operation performed with success by i . 
Amussat, They can thus prevent the 
hemorrhages that usually followed the 
dangerous operation of amputation of the 
neck of the uterus, the result of which is so 

often fatal. 
But in making torsion care must be taken 

not to let go the uterus, for that organ being 
greatly stretched during the operation, 

when once freed from the tenaculum re¬ 
turns to its position, and renders the dis¬ 
covery of the arteries that require torsion 
very difficult. In amputation of the neck 
of the uterus, whenever the method practised 
by M. Amussat cannot be followed, cau¬ 
terization should be always employed, 
which has the double advantage oi arresting 
the hemorrhage, and detaching the diseased 
portion of the uterus that could not be 

removed with the knife. 
The patient who is the subject of this 

report is now, the fourteenth day after the 
operation, quite well. The bleeding has 
not reappeared, and every thing seems 
to promise the full re-establishment of her 

health.— Gaz. des Hopital. 

academie des sciences. 

Fcetus vomited by an Infant. 
M. Geoffrey St. Hilaire has received 
from M. Ardoin several interesting observa¬ 
tions on the fcetus vomited by an infant, 
which has been already noticed. The head 
and one arm of this fcetus are very distinct, 
and in about the state of development ob¬ 
served from the fortieth to the fiftieth day 
of intra-uterine life. In place of the infe¬ 

rior extremities, there was only a fleshy 
prolongation, slender at its extremity, and 
united to its placenta by a sort of sheath, 
which occupied the place of the umbilical 
cord. Young Demetrius, who vomited this 
fcetus, seemed at first to be recovering, but 
he has since sunk ; and on a part of the in¬ 
testinal tube the foetus was attached. 

BOOKS. 
Flora Metropolitana; or, Botanical Bum¬ 

bles within Thirty Miles of London: being 

the results of numerous Excursions made 
in 1833, 1834, and 1835; furnishing a list 
of those Plants that have been found in the 
different heaths, woods, commons, hills, &c. 
surrounding the metropolis (more particu¬ 
larly the counties of Surrey and Kent), 
chiefly from actual observation, and the 
latest authorities. Intended for the student 
in Practical Botany, with a List of the Land 
and Fresh-water Shells of the Environs of 
London. By Daniel Cooper. l2mo. pp. 139. 

London. . 
A very useful Manual for British Bota¬ 

nists. 
Preparing for Publication, 

Observations on the Efficacy of Iodine in 
Secondary Syphilis. By Forbes Winslow, 
Member of the Royal College of Surgeons, 

London. __ 

All communications and books tor review 
are to be addressed (post paid) to l)r. 
Ryan, 4, Great Queen Street, St. James s 
Park, Westminster Abbey , or toG. Hen¬ 

derson, 2, Old Bailey, Ludgate Hill. . 
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fcially the case amongst the lower classes of 
►he people. Impure air, deficient clothing, 
mproper exercise, want of nutritious food, 

knd many other causes of a debilitating na- 
• ure, are favourable to -the formation and 
growth of pulmonary tubercles; but the vice 
kf drunkenness is, I do believe, much more 
lestructive to the consumptive constitution 
than most other causes put together. When 
w predisposition to that disease exists from 
►irth, as is very frequently the case, there is 
to way so certain of bringing it into action 
is by the immoderate use of ardent spirits ; 
.nd where there is naturally a good consti- 
lution, and one that is free from any len¬ 
iency to it, there is no way by which it can 
►e generated with so much certainty as by 
lhat of the vice to which I am alluding. 

“ The injurious effects resulting from the 
fnmoderate use of ardent spirits are not 
tonfined to any one ,'organ or part of the 
mdy. It is because it thus weakens the 
Komach, and prevents the proper assimila- 
«ion of the food, deranges the circulation of 
be blood, and favours congestions in parti¬ 
cular organs—prevents the due performance 
If the different acts of secretion and absorp¬ 
tion, and embarrasses the nervous, respira- 

ry, and muscular systems—that the whole 
ody is brought into a state favourable to 
e production of tuberculous disease. It 

therefore, not at all wonderful, that, 
•wing to this cause alone, there should be Irom pulmonary consumption, which is one 
f the most fatal forms of these, an immense 
anual loss of life. 
“ In addition to a general constitutional 

lebility which the immoderate use of ardent 
jpirits occasions, it produces, either directly 
|r indirectly, a state of pulmonary conges- 
ion, which, as I have already stated, is a 
londition most favourable to the develop¬ 
ment of tubercles. Any one who has wit- 
essed a case of intoxication, must have 

1 bserved the great reduction in the number 
f respirations in a given time, when coin- 
bred with what takes place in health, 
mow, during this slow state of the respira- 
tou, the blood does not pass with the 
ecessary ease through the lungs, and the 

lonsequence of this is an over-distended 
ate of their blood-vessels. It would there- 
re appear, that one of the most dangerous 
"ects from the immoderate use of ardent 

spirits in consumptive habits, is that of a 
■pngested state of the pulmonary vessels.’' 

Dr. Little does not believe consumption 

') be infectious, but he is fully persuaded 

’mat it is highly injurious for a healthy per¬ 

son to breathe in the vitiated atmosphere 

Ihich surrounds a patient labouring under 

• in the last stage. This is more particu¬ 

larly ;the case if the patient is of a con- 

Umptive habit. He has known several cases 
N. 219. 

where the attendants, or those who slept in 

the bed with persons in the last stage of 

the disease, were attacked with it, though 

they had never manifested any tendency to 

it before such exposure. We cannot help 

observing, that this pathology requires 

something more thau assertion to confirm 

it; as we have known numerous examples 

in which near relatives slept in the bed with 

the consumptive with perfect immunity. 

Our author’s assertion proves too much, 

when he says the disease is not infectious 

and he will have it infectious. 

A Treatise on the Chemical, Medicinal, and 

Physiological Properties of Creosote; Illustra¬ 

ted by Experiments upon the Loioer Animals: 

with some Considerations on the Embalm¬ 

ment of the Egyptians—being the Harveian 

Prize Dissertation for 1836. By John 

Rose Cormack, Member of the Royal 

Medical and Physical Societies of Edin¬ 

burgh. 8vo. pp. 154. Edinburgh : Carfrae 

& Son. 1836. 

This is a well executed compilation of nearly 

all that has been written on the merits of 

Creosote. The author consulted many mo¬ 

dern publications, and collates a good portion 

of their contents. He has not, however, 

quoted the late report delivered to the Aca¬ 

demy of Sciences, in which it is stated that 

creosote is by no means so powerful or useful 

a remedy as alleged, and that it has failed 

in a variety of cases in which it said was to 

be infallible. 

Ihe following list contains the diseases in 

which creosote is efficacious or useful— 

toothach, caries, burns and scalds, recent 

wounds, by arresting haemorrhage even of 

the carotid, ulcers and chancres, cancer and 

lupus, cutaneous diseases, chronic glanders, 

purulent ophthalmic gonorrhoea, menor¬ 

rhagia, tumours and excrescences of various 

kinds, bubo, condyloma &c. ; diabetes, epi¬ 

lepsy, neuralgia, and other forms of nervous 

excitability ; it arrests vomiting, is a tonic, 

cures colica, pictonum, hysteria, anasarca, 

ascites, phthisis and diarrhoea, &c. Numerous 

physicians and surgeons are cited who attest 

the efficacy of creosote in the above-mentioned 

cases; and the spirit of Bishop Berkley must 

joice at the infallibility of tar, or tar oil. 

z 
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Time however must determine whether any 

Single medicine can he safe, useful, or curative 

in such a host of dissimilar diseases. The 

essay evinces great industry on the part of 

the author, and shews that he keeps pace 

with the rapid progress of science. 

Guy's Hospital Reports, No. II. April, 1836. 

Edited by George H. Barlow, M.A., Trin. 

Coll. Cam., Inceptor Candidate of the Royal 

College of Physicians; and James P. Bab- 

ington, M. A., Trin. Coll., Cam., Member 

of the Royal College of Surgeons. 

We have often justly accused the medical 

officers of our metropolitan hospitals, of 

gross and unpardonable dereliction of duty, 

in not reporting the numerous examples of 

disease which necessarily fell under their ob¬ 

servation. We placed the Dublin Hospital 

Reports and Transactions before them, and 

reminded them, 

“ Sic parvis componere magnis solebam.” 

We have at length succeeded, and roused our 

hospital functionaries to a sense of their 

duties; but St. Thomas’s led the way. 

The present number, which is the second 

of Guy’s Hospital Reports, is highly credit¬ 

able to the Institution, and replete with 

practical and most instructive reports. Sir 

Astley Cooper, the revered and universally 

esteemed parent of English Surgery, is a 

contributor, and maintains that exalted posi¬ 

tion in which the civilized world has most 

justly placed him. 

Our high encomium of this work is borne 

out by the contents of the volume :— 

“ Cases of Compound Fracture, Wound of 
the Knee-joint, Retention of Urine, and Her¬ 
nia ; with Observations; by Mr. Bransby 
Cooper. (With two Plates)—The History of 
an Unusually-formed Placenta, and Imperfect 

Foetus; and of similar Examples, of Mon¬ 
strous Productions : by Dr. Hodgkin ; with 
an Account of the Structure of the Placenta 
and Foetus, by Sir Astlev Coopei*, Bart. 
(With three Plates)—The History of a Com¬ 
pound Fracture of the Patella, accompanying 
a Cast presented to the Museum of the Hos¬ 
pital ; by Sir Astley Cooper, Bart.—Cases 
of accidents occurring to the Large Joints ; 
and Diseases requiring Removal by Opera¬ 
tion ; by Mr. Aston Key. (With a Plate)— 
A Case" in which Excision of the Elbow- 
joint was performed by Mr. Aston Key—An 
Essay on the Excision of Diseased Joints; 

read before the Pupils’ Physical Society ; by I 
Mr. Blackburn—Observations and Cases il- ; 
lustrative of the Propriety of Inducing Pre- * 
mature Labour in Pregnancy complicated 
with Tumour ; by Dr. Ashwell. (With four 
Plates)—Cases and Observations illustrative 
of Renal Disease accompanied with the Se- i 
cretion of Albuminous Urine; by Dr. Bright ; 
—Tabular View of the Morbid Appearances 
occurring in One Hundred Cases in connec- : 
tion with Albuminous Urine; by Dr. Bright . 
—Cases of Exostosis of the Bones of the : 
Face, Disease of the Cranium, and Fractures i 
of the Frontal and Parietal Bones requir¬ 
ing Operation; by Mr. Morgan. (With a 

Plate). 
“ List of the Engravings.—Mr. Bransby i 

Cooper’s Cases. Fungus in the Bladder ; - 
Diseased Bladder.—Sir Astley Cooper’s Bis-it; 
sections. Injected Placenta; Imperfect Fee-' 
tus ; View of Dissections.—Mr. Aston Key’s ” 
Case. A Foot, after an Operation.—The' 
Bones of the Foot.—Dr. Ashwell’s Cases. 
Uterus with Tumours.—Another View of thei 
same ; Uterus containing large Tumours ; i 
Deformed Pelvis—Preternatural Presenta^ 
tion.—Mr. Morgan’s Case. Face, before r 
and after the Removal of an Exostosis.” 

When we inform our readers that they are: 

presented with 225 pages octavo—nearly fif¬ 

teen sheets of sixteen pages each—and nine jr 

beautifully executed plates, some of which, 

are coloured, for four shillings, and the' 

matter supplied by some of our most emineni 

physicians and surgeons, we need not state, 

that we strongly recommend this work. 

We shall give some extracts, which will) 

prove its value. 

“ Cases of Compound Fracture—Wound of iht 
Knee-Joint—Retention of Urine, and Her-1 

nia. With Observations. By Mi*. Bransby 

Cooper. 

u Case 1. Compound Fracture of the Leg.*—' 
Patience Leonard, aged 45, a woman of sparer 
habit, was admitted into Guy’s Hospital oil 
the 17th August, 1835, in consequence of v. 
compound fracture of the leg, caused by Jjd 
kick of a horse. Immediately after thf 
accident, she had been taken to the house oi 
a neighbouring surgeon, who had applied i\ 
tourniquet, to suppress liEemorrhage, which 
was so profuse as to lead him to suppose in 
was owing to the posterior tibial artery being?: 
wounded. On examination, an extensive; 
lacerated wound was discovered, about twej 
inches above the ancle, through which a por jf 
tion of the tibia, to the extent of two inches' 
protruded. The wound was about four: 

! inches in length, extending obliquely acros.'i 
the leg. 

“ Mr. Higgins, the dresser, supposing,i; 

from the account given by the surgeon whcf 
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first saw the case, that the posterior tibial 
artery was wounded, did not disturb the 
tourniquet, but immediately sent for Mr. 
Cooper; upon whose arrival, the tourniquet 
was removed, but no haemorrhage ensued. 
The woman was in a collapsed state, and the 
foot was cold : but as Mr. Cooper could feel 
the pulsation of both tibial arteries, he 
determined on attempting to save the limb ; 
believing, from the direction of the wound, 
that the haemorrhage proceeded from the 
saphena-major vein. The fracture, as may 
be supposed from the extent of the wound, 
might have been easily reduced ; but as the 
upper portion of the tibia was sharp and 
oblique, about an inch was sawn off, and the 
fractured ends placed in apposition. A dossil 
of lint was laid over the wound, the edges of 
which were brought together by adhesive 
plaster. Side-splints, with foot piece, were 
applied, to keep the bones in their position ; 
and the leg was placed in a fracture box. A 
grain and a half of calomel, and a grain of 
opium, were ordered to be taken imme¬ 
diately. 

“ Aug. 18. She had passed a comfortable 
night, and there had been no return of 
haemorrhage. 

“21. Suppuration having commenced, a 
poultice was applied over the dressings, and 
a pint of porter allowed daily. 

“ 23. On changing the pads, a large 
ulcer was observed, extending along the calf 
of the leg, the edges having a sloughy ap¬ 
pearance. Pulse feeble : countenance anxious : 
tongue furred : bowels open. Ordered to 
take a grain and a half of calomel and half 
a grain of opium immediately; and an effer¬ 
vescing draught, of carbonate of ammonia 
and soda, tincture of calumba and cascarilla, 
with lemon juice. 

“ 25. Slight haemorrhage from the ex¬ 
ternal saphena vein, which had become im¬ 
plicated in the ulcer. Lint, dipped in nitric- 
acid lotion, was applied to the sores. 

“ Fear was now entertained that the limb 
coidd not be saved; when a consultation 
between Mr. Cooper and his colleagues took 
place ; the result of which led to a determi¬ 
nation to persevere in the attempt. She was 
ordered to take six ounces of wine daily ; a 
draught, consisting of ammonia, soda, tincture 
and decoction of bark ; and to continue the 
calomel and opium at bed time. 

“ From this period she continued to im¬ 
prove ; and the only difficulty now to contend 
with, was, to dress the wound without dis¬ 
turbing the limb. This was accomplished, by 
placing it in a swing box, the bottom of 
which was fastened by hinges, so that the 
wound could be exposed from below. In a 
few days the advantage of this apparatus 
was evident; but the patient now complained 
of pain in the heel; which, on examination, 
was discovered to be ulcerated: in every 

other respect she was considerably improved. 

The wound through which the tibia protruded, 
as also that on the calf of the leg, was 
healing rapidly. A water cushion was placed 
under the heel: notwithstanding which, she 
complained of so much pain, that Mr. Cooper 
was induced to alter the position of the limb, 
and placed it on its outer side. It was soon, 
however, necessary to replace it in its former 
position, in consequence of the patient not 
being able to lie on her side. Small ab¬ 
scesses formed on the outer side of the foot, 
giving rise to considerable cou^titutional 
irritation, which tended to retard her cure, 
though not materially to injure her general 
health. 

“ Nov. 2. The bones were united, though 
not very firmly, owing to the frequent 
necessity for moving the limb, notwithstand¬ 
ing all our attempts to avoid it: indeed, it 
might rather be said, that the provisional 
callus maintained the bones in their position, 
than that their continuity was re-established 
by ossific deposit. 

“In the progress of this woman’s cure, 
repeated openings wrere formed in the direc¬ 
tion of the original wound ; and it was, upon 
several occasions, necessary to make counter¬ 
openings: and in this manner her recovery 
was retarded until Nov. 20, at which period 
a spicula of bone, about half an inch in 
length, was discharged. From this she 
derived considerable relief, and remained for 
a fortnight free from pain, and her health 
was greatly improved. The wound, through 
which the tibia originally protruded, again 
began to inflame ; and a small ulcer formed 
on the inner side, about an inch and a half 
above the maleolus internus: the granula¬ 
tions were glassy, indicating the presence of 
some local source of irritation ; and, upon 
examination, a portion of loose bone being 
detected, it was laid bare by an incision, and 
removed. It presented a triangular figure, 
with its edges so sharp as to account for the 
degree of irritation which it had produced. 
Poultices were ordered to be applied to the 
wound ; the tonic medicines were continued, 
to support her constitution ; and narcotics 
administered, to diminish her irritability. 

“Subsequently to the removal of the 
piece of bone just described, three small 
portions were spontaneously discharged: 
and from this period the wounds perfectly 
healed ; her general health was re-establish¬ 
ed ; and, by the aid of crutches, she was 
enabled to walk about the ward : and, on the 
11th of February, at her own request, from 
her anxiety to join her family, she was 
discharged from the hospital, with every 
prospect of the limb recovering its original 
use, her general health being unimpaired. 

“There appeared, in this case, to have 
been three causes which retarded the ossific 
union of the fractured bones. First, the 
removal of an inch of the fractured tibia ; 
secondly, the necessity for the frequent 
motion of the limb; and, thirdly, the 

z 2 
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removal, by the extensive laceration of soft 
parts, of the surrounding cellular tissue, so 
essential to the reparation of bone. 

“ Case 2. Compound and Comminuted Frac¬ 
ture of the Tibia and Fibula.—Samuel King¬ 
ston, aged 60, was admitted into Accident 
Ward, Friday, January 29,1836, having been 
run over by a coach, near Deptford. The 
patient was placed in bed; and, on exami¬ 
nation, was found to have sustained a com¬ 
pound and comminuted fracture of the tibia 
and fibula. The external wound extended 
from about three inches above the inner 
ancle, in a direction backwards, upwards, 
and outwards, and was rather more than four 
inches in length ; through which the upper 
portion of the tibia projected. There had 
been considerable haemorrhage; but this had 
ceased before he was brought to the hospital, 
the man being then in a state of collapse, 
and very cold. Neither the anrerior nor 
posterior tibial arteries could be felt pulsat¬ 
ing, although this could easily be done in 
the sound limb. Brandy and coffee were 
given him; and a note, describing the 
nature of the accident, was immediately 
sent to Mr. Cooper, who arrived shortly 
afterwards: and on making a careful ex¬ 
amination of the limb, he was able to feel 
the anterior tibial artery feebly pulsating ; 
but could not detect any pulsation in the 
posterior, and therefore concluded that it 
must have been implicated in the injury. 
From the consideration of these circum¬ 
stances, viz. the comminuted and denuded 
state of the tibia, the injury to the posterior 
tibial artery, the extent of the laceration and 
contusion of the surrounding soft parts, and 
the age of the patient, immediate amputation 
was advised: to which the patient would not 
at first consent; but in about two hours he 
made up his mind to the loss of his limb. 
The circular operation was performed below 
the knee ; and, as the man had lost so much 
blood at the period of the infliction of the 
injury, the stump was not dressed in the 
theatre, for fear that, should any secondary 
haemorrhage occur, the necessary disturbance 
of the dressings would tend to diminish the 
chance of its healing, in a constitution 
already so much weakened. About four 
hours after the operation, the stump was 
dressed, and there was no occasion to secure 
any other vessel. After the dressing, the 
man seemed much exhausted, and the follow¬ 
ing draught was ordered: Tinct. Opii m. 
xxv. Ammon. Carbon, gr. iij. Mist. Cam- 
phorae § i. station sum. 

“ On the 30th of January he was better in 
every respect: the stump was free from 
pain, although there was a considerable 
discharge of serum, but which was probably 
only the separation of the blood which had 
been diffused into the cellular membrane at 
the time of the accident. 

“ On the 31st, he continued to improve, 
but the serous discharge still continued, and 

Mr. Cooper collected some, and gave it to 
his friend Mr. Bird, who submitted it to 
chemical examination, and stated it to con¬ 
sist of pure serum, with a few globules of 
insoluble albumen diffused in it. 

“From the loss of blood which the patient 
had sustained, from his former intemperate 
habits, and from the privations which he had 
lately undergone, Mr. Cooper considered 
that the serous effusion might as much de¬ 
pend upon the exhausted and debilitated 
state of his nervous system, as upon the 
effusion of the serum from the extravasated 
blood ; and therefore ordered him wine and 
tonic medicines. 

“ On the 1st of February, he was infi¬ 
nitely better in every respect, but had had 
rather a restless night; and, on dressing the 
stump, the discharge of serum was much 
less, with some appearance of healthy pus. i 
He was ordered to take a pill composed of a 
grain and a half of calomel and half a grain 
of opium, at b6d time. 

“ From the last report, till the end of 
February, he continued progressively to 
improve; and precisely in proportion as his 
general health was restored, did his stump 
indicate the amendment of his powers, by 
the condition of the granulations and nature 
of the discharge. He might, indeed, at that 
time have been said to be convalescent. 

“ Examination of the Amputated Limb.— 
There was considerable extravasation of 
blood into the surrounding cellular mem¬ 
brane : the fibres of the tibialis posticus, 
tibialis anticus, peroneus brevis, and flexor 
longus digitorum muscles were very much 
torn and lacerated; the posterior tibial 
artery, with its accompanying veins, were 
torn through ; but the posterior tibial nerve 
was uninjured. The tibia was broken into 
five pieces, and the periosteum scraped 
from the upper portion of the bone, to the 
extent of two inches on its inner surface, i 
where the wheel of the coach appeared to 
have glided along it: that portion of the 
tibia which remained connected to the 
astragalus was very much broken, in the 
direction of its longitudinal axis: the fibula, 
was also fractured between its middle and, 
lower thirds. 

“ Case 3.—Compound Fracture of the Ra¬ 
dius, with Dislocation of the Carpus.—Thomasn 
Belton, a sailor, aged 23, was admitted intoi 
Accident Ward, on Monday, Feb. 1, in con-: 
sequence of an injury to the right arm," 
caused by a cask weighing about five cwt.,i 
which fell on the back part of his wrist, while! 
his hand was resting on another cask. Upom< 
examination the carpus was found dislocated! 
from the articulatory surfaces of the bouesi 
of the fore-arm, the extremity of the ulnal 
resting on the palmar surface of the eunei-tj 
form bone: the radius was broken imme-n 
diately above the styloid process; and its 
superior fractured extremity rested on thel 
palmar surface of the scaphoid bone; thet 
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inferior portion being carried, with the 
bones of the carpus, upon the dorsal surface 
of the arm, where it could be both seen and 
felt projecting. There was also a wound on 
the inner side of the palmar surface of the 
wrist, in which the ulnar artery could be 
6een divided; and there w’as some slight 
haemorrhage from its inferior portion, but so 
inconsiderable as not to require a ligature. 

“ The dislocation being reduced, and the 
edges of the wound being brought together 
by adhesive plaster, splints were applied, and 
the patient was placed in bed, with his arm 
resting on a pillow, and his hand much 
elevated. Ten grains of the colocynth and 
calomel pills were immediately given, and 
a dose of house medicine ordered to be 
taken two hours after. 

“ Feb. 2. He had had no sleep; the arm 
was very painful, and so much swollen, that 
the splints were removed, twelve leechei 
applied, and the whole wrist enveloped in a 
poultice. The bowels not having been 
opened, the colocynth pills were repeated, 
and half an ounce of castor oil directed to 
be given two hours after, should they not 
have operated. 

“ 3. The arm was less painful, but still 
swollen and inflamed; and the pulse hav¬ 
ing increased, both in frequency and power, 
twenty more leeches were applied, and the 
poultice was ordered to be continued. 

“ 4. The patient’s symptoms indicated 
considerable constitutional derangement, 
although his bowels had been opened; his 
pulse was quick and sharp, the tongue 
white, and the skin hot. He was ordered 
to take immediately, and to repeat at bed¬ 
time, a grain and a half of calomel and half 
a grain of opium ; and to have two spoonsful 
of the following mixture every four hours: 

Mag. Sulphatis 3 i'j* Liq. Ammon. Acet. 
§ iss. Liq. Ant. tartar. 3 is. Tiuct. 
Hyosciann 3 i. Aquae Menthae vir. 
§ iss. ft. Mist. 

“ 5. The patient was considerably im¬ 
proved in his constitutional symptoms, 
although his arm still remained much 
swollen and inflamed ; and he continued up 
to the 8th much in the same state, and 
without any alteration in the treatment, the 
appearance of the arm not indicating any 
reparative process. 

“ On the 9th of February, on removing the 
poultice, a considerable discharge of synovia 
was discovered, and, by pressure, it freely 
flowed from the wound, on the inner side 
of the wrist joint; and as this escape of 
synovia had, for the first time, occurred, it 
was evident that ulceration was going on, 
idestroying the integrity of the synovial 
capsule, which there was no reason to sup¬ 
pose had been wounded by the accident. 
The patient’s powers being diminished, and 
his irritability proportionally increased, he 
was ordered the following mixture:— 

Ammon. Carbon, gr.'viij. Soda? Carb. 
9i. Liq. Opii sedat. m. vi. Aquae 5 iss. 
m. ft. Haustus, addit. Succi Limonis 
recentis § ss. dum efferv. sum. quarta 
quaque hora. 

Hydr. Submur. gr. iss. Opii gr. ss. ft. 
Pil. h. s. s. 

“ 10. He has had a very restless} night, 
attended with occasional delirium: and in 
the evening,as he had become more anxious, 
an additional grain of opium was adminis¬ 
tered ; notwithstanding which, however, he 
became so intractable in the night, that Mr. 
Stocker and Mr. Thompson were called up 
to him, and a further dose of opium was ad¬ 
ministered. Mr. Cooper, when he saw him 
next morning, explained to him the danger¬ 
ous position in which he was placed, and 
recommended him immediately to submit 
to the loss of his arm; but to this he could 
not bring his mind to consent, notwithstand¬ 
ing the repeated declarations of Mr. Cooper 
of the danger he incurred in the refusal. 
He still persisted, and the following medi¬ 
cines were ordered:— 

Hydrarg. Submur. gr. ij. Pulv. Jacob, 
ver. gr. iij. Pulv. Opii gr. i. statim.— 
Liq. Ammon. Acct. § ss. Mist. Camph. 
o iss. tertia vel quarta quaque hora. 

“ He was allowed to have eight ounces of 
wine daily. 

“From this time his constitution somewhat 
improved ; but the discharge from the arm, 
with the swelling, increased ; and a diffused 
inflammation extended as high as the elbow. 

“ On the 15th, ulceration laid bare the 
wrist-joint; and Mr. Cooper, on his daily 
visit, urged the man to submit to amputa¬ 
tion ; and he now readily consented; 
although it was pointed out to him, that, 
from the extended inflammation, it would 
now be necessary to sacrifice the elbow- 
joint. 

“ The amputation was performed, by cir¬ 
cular incisions, at about two o’clock ; the 
stump was dressed in the theatre; and the 
patient put to bed; where he had not re¬ 
mained more than an hour, before so much 
blood escaped from the dressing, as to lead 
to the necessity of removing them, to 
secure the bleeding vessels, which, although 
proving to be only muscular branches, still 
required ligatures. Mr. Thompson, having 
satisfied his own mind that every bleeding 
vessel was secured, re-dressed the stump; 
and ordered him a pill of calomel and 
opium, and gave him wine, as he was faint 
from the pain and fatigue he had undergone. 

“ 16. It was remarkable to observe the 
improved aspect of his countenance; 
which, from having the expression of great 
anxiety and distress, was now calm and 
cheerful; pourtraying, in the most striking 
manner, how rapidly the constitution im¬ 
proves upon the removal of a local cause of 
irritation: but as there was still some little 
excitement, evinced by quickness of pulse 
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and heat of skin, he was ordered to be kept 
low, and a draught composed of 

Liq. Ammon. Acet. 3 Lj- Mist. Cam¬ 
phor® § i. 

was given him, and ordered to be repeated 
as occasion, might require. 

“ To detail the daily progress, from this 
period up to the present, would be but to 
reiterate progressive improvements ; for not 
a single unfavourable symptom has inter¬ 
rupted his convalescence. The stump is 
looking perfectly healthy ; and although no 
part of it has united by the adhesive 
process, which indeed could not have been 
expected where so much protracted suffer¬ 
ing had diminished constitutional power, 
still the granulations are so healthy and 
exuberant as to form a perfect protection to 
the extremity of the bone. 

“ Examination of the Amputated Limb.— 
An extensive ulceration at the wrist-joint, 
of more than two inches in length, admitted 
the protrusion of the styloid process of the 
ulna, as well as of the fractured shaft of the 
radius, the inferior fractured portion of 
which was broken in various directions, the 
principal fissure extending into the joint; 
but indeed the appearance of the inferior 
extremity of the radius may be better ex¬ 
pressed by the term crushed, than broken. 
A large abscess had formed beneath the 
flexor tendons in the hand ; and an exten¬ 
sive suppuration beneath the extensor com¬ 
munis digitorum separated the periosteum 
for nearly two inches from the ulna, between 
the insertion of the anconeus and the origin 
of the extensor primi internodii pollicis ; 
which muscles, with a part of the extensor 
communis digitorum, were, in a great mea¬ 
sure, destroyed. The ulnar artery, and its 
accompanying veins, were torn through; but 
the ulnar nerve had escaped. A similar re¬ 
sult is mentioned in Case 2: and it fre¬ 
quently happens, that, in wounds produced 
by laceration or contusion, when arteries 
and veins are rent asunder, the nerves, 
in such cases, escape, although exposed to 
the same violence. Is this to be attributed 
to the greater elasticity of the nerves, or to 
a degree of strength with which they are 
endowed beyond that of the vessels P 

“ Remarks.—I have detailed these three 
cases of complicated fracture ; since they 
offer considerable practical interest, as con¬ 
nected with a difficult point of considera¬ 
tion—when it may be right to attempt to 
gave a limb ; and when the limb is to be 
gacrificed, for the more important object of 
the preservation of life. In the history of 
these three cases, it will be seen, that, in that 
of P. L. (Case 1.), notwithstanding the la¬ 
ceration ot the soft parts, and the compli¬ 
cated injuries she had sustained, still her 
powers of constitution and equable tem¬ 
perament induced me to make an attempt 
to save a limb, which, under the same in¬ 

juries in another individual,might have been 
unjustifiable. 

“ In the second case, viz. that of S. K. 
(Case 2.) it is true that the local injury was 
more severe, and, in itself, would have been 
sufficient to have precluded the possibility of 
saving the limb : but even had the fracture 
been less severe, the broken-down state ol 
his constitution would have been a sufficient 
reason to diminish, as much as possible, a 
call upon powers which were so little capable 
of sustaining a protracted process of repara¬ 
tion. In this case, there was no doubt as 
to the propriety of the immediate removal 
of the injured limb: but sometimes it is a 
most difficult point to determine whether a 
limb should be amputated or not; and al-; 
though it may happen, that a patient, from 
the dread of an operation, refuses to com-j: 
ply with the surgeon’s advice, and to sub| 
mit to the loss of an injured member, and 
afterwards impugns his surgeon because the 
limb is restored to use ; still the converse 
is so often the case, that a surgeon must be 
very careful that such an incident coming' 
under his knowledge, or perhaps happening 
in his own practice, does not ever after urge 
him too strenuously to the attempt to pre| 
serve a limb at the risk of life. It is to be 
remembered, also, that vacillating upon this! 
point only for a few hours may lead to the: 
destruction of the patient; for an operation, 
which might have been performed with 
safety at one moment, may, in a very short 
period of time, be impracticable, from the 
altered condition of the patient. 

“ In the third case, viz. that of T. B., the 
injury was itself very severe, being a dislo¬ 
cation of the wrist, as well as a fracture of 
the radius, a complication which rarely: 
occurs ; and the ulnar artery was also torn! 
through, which is generally considered sj 
circumstance leading to the necessity oil 
amputation; but it should be remembered-: 
that the free anastomoses of the vessels ol: 
the hand places this region of the uppei| 
extremity under the most favourable cir< 
cumstances for reparation, and that therefore 
the laceration of one of its principal trunks 
is not of the same importance as in othej 
parts of the body: even the foot does not 
offer an analogous condition of circulation J 
for here the posterior tibial artery performs' 
so much more important a duty than the 
anterior, that its division is infinitely more 
serious than when either the ulnar or radial 
arteries are lacerated, either of which are 
equally capable of sustaining the vitality ol 
the hand. The youth of this patient, also 
gave me fair hopes of the recovery of hie 
limb ; but, from the great weight which 
produced the injury, the contusion was so 
violent, as to lead to the destruction of the 
parts beyond the power of any constitution 
to repair ; as is shewn by the description ol 
the dissection of the amputated limb.” 
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Intense PI euro-pneumonia—Negative Resultj of 
Auscultation and Percussion—Sanguine 
Emissions, and Large Doses of Tartar Emetic. 

A woman was admitted under the care of 
M. Choincl, presenting the following symp¬ 
toms : the face red and excited ; respiration 
hurried, 50 in a minute, and accompanied by 
a rale perceptible at some distance ; pain in 
the right side of the chest; expectoration of 
a viscid matter which two or three times 
presented a reddish colour ; an intense degree 

of fever. 
From this group of symptoms, there was 

no doubt of the existence of simultaneous in¬ 
flammation of the lungs and pleura. 

Nevertheless, on examining the thoracic 
parietes with the ear alone, or even with 
the' stethoscope, neither crepitation nor 
bronchial rflle could be perceived. No sound 
except the mucous rale of simple catarrh was 
present. Percussion afforded the same nega¬ 

tive signs. 
The disease was of three days’ duration, 

and had commenced with a rigor, a pain in 
the right side, and a cough. These three 
symptoms occurred simultaneously, according 

to the account of the patient. 
Orthopnea, pain in the side, expectoration 

of sanguineous sputa and fever, are sufficient 
symptoms to characterize pleuro-pneumonia ; 
the absence of the stethoscopic signs could 
not affect the diagnosis. Bleeding from the 
arm and the application of leeches had been 
practised before her admission into the hospi¬ 
tal. On her arrival the bleeding w'as re¬ 
peated. These means not having produced 
any perceptible relief, tartar emetic was 
ordered in the dose of six grains in six 
ounces of an aromatic potion, of which two 
spoonsful were to be taken every second 
hour. The medicine was to he omitted if 
vomiting supervened, or if the alvine evacua¬ 
tions became too abundant. There was one 
circumstance in the case of this young girl, 
that seemed to contra-indicate the use of 
tartar emetic, which was a suspected preg¬ 
nancy. The catamenia had ceased for about 
three months ; there was a tumour percepti¬ 
ble in the hypogastrium, that appeared to be 
situated in the uterus. The dangerous state 
of the patient from the pleuro-pneumonia 
which threatened her life, prevented an ex¬ 
amination ; but even in cases where preg¬ 
nancy is apparent, M. Chomel does not hesi¬ 
tate to prescribe tartar emetic. Many wo¬ 
men during the entire period of gestation are 
tormented by obstinate vomiting, without its 
causing abortion. Emetics ought not to 
cause more unfavourable results. Besides 
the life of this patient was endangered by 
severe inflammation of the lungs, and some¬ 
thing should be done. Bleeding is contra¬ 
indicated by the weakness of the pulse; 

blistering is of little avail at such an ad¬ 
vanced period of the disease ; recourse should 
undoubtedly be had to the method which has 
been sojfrequently successful.—Gaz. des Hop. 

Pleuro-pneumonia of the Left Lung—Stetho¬ 
scopic Signs confined to the Armpit—Articu¬ 
lar Rheumatism. 
In a similar case in the same hospital the 

man presented all the usual signs of inflam¬ 
mation of the left lung. Commencing rigors, 
intense febrile state, pain in the left side, 
cough, expectoration of viscid bloody sputa ; 
inspirations 32, pulse 80. During the lapse 
of two days, the results of auscultation and 
percussion were completely negative: but 
the third day, on applying the stethoscope 
in the armpit, crepitation was clearly audible, 
and on the other sound that M. Chomel de¬ 
signated bruit de taffetas. Though the 
symptoms of pneumonia are not abated, 
pain and swelling of both knees have |super- 
vened; he has also had intense tcephalagia. 
He has been twice bled already, and the vein 
is ordered to be again opened to day. 

Rheumatism of the Chest and Abdomen. 
A young man aged 20 years, a type-founder, 

in a very warm workshop, and frequently 
exposed to transitions from heat to cold, not 
having ever suffered from rheumatismal 
affections, about a month since felt some 
flying pains in the loins and ^ower extremi¬ 

ties. 
In the night of the 12th or 13th of Feb¬ 

ruary last, he was suddenly seized with se¬ 
vere pain in the thoracic parietes, which were 
most intense towards the point of the attach¬ 
ment of the diaphragm ; he had at the same 

time great dyspnoea. 
He came the next morning to the H6tel 

Dieu; leeches w’ere immediately applied to 
the painful part, and sinapisms to the lower 
extremities. The pain soon ceased, and at 
the end of two days the man was able to 
return to his employment. 

At the end of six days the disease reap¬ 
peared. The same remedies were made use 
of, and relief was speedily obtained. 

The next day, the pain, which had left the 
thorax, all at once seized the abdominal 
parietes. It is impossible in this case to 
mistake the rheumatismal nature of the dis¬ 
ease ; if there was any donbt, the change of 
the affection, which quitting the muscles of 
the chest attacked those of the abdomen, 
would be sufficient to remove all uncertainty. 

Tuberculous Peritonitis—Death from Intesti¬ 
nal Perforation. 

A young pharmacien was admitted under 
the care of M. Chomel, who at the time of 
his entrance, presented considerable enlarge¬ 
ment of the abdomen, with resonance of the 
superior, and heavy sound of the inferior 
part; there was at the same time obtuse 

fluctuation, pain on pressure, repeated vomit- 
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ing of greenish matter, smallness and ac¬ 
celeration of the pulse. There were few mo¬ 
tions ; succussion of the abdomen practised 
according to the method of Hippocrates dis¬ 
covered a rumbling noise in this cavity. 

His death speedily occurred, and on open¬ 
ing the body, in the upper part of the abdo¬ 
men there were found several old adhesions 
between the parietal and intestinal folds of 
the peritoneum. Under this membrane, 
there existed thousands of tubercles, of a dull 
white colour,and in a crude state. Some of them 
were also perceptible in the old false mem¬ 
brane that covered the free surface of the 
peritoneum. There was also, in the lower 
part of the abdomen, some liquid mingled 
with stercoral matter, shewing there was 
a perforation of the iutestine. 

The perforation, which was of an irregular¬ 
ly round form, was from two to three lines 
in diameter ; it was situated on the surface 
of an ulcer caused by a tubercle. In examin¬ 
ing the intestinal canal, a stricture of the 
bowels was discovered. It was situated at 
the top of an adhesion of two intestinal 
arches, one of which formed an acute angle; 
this explained the rarity of the stools and the 
accumulation of gas in that portion of the in¬ 
testinal canal situated above the stricture. 
The stomach was of the usual size, and con¬ 
tained a mixture of gas and liquid ; it was 
in this cavity t|iat very probably the rumbling 
noise heard on succussion occurred. 

Although during life, the existence of pul¬ 
monary tubercles could not be discovered 
either by auscultation or percussion, the 
lungs were examined to try if they contained 
any tubercles. A considerable number were 
found to exist at the top of the lungs, situ¬ 
ated principally under the pleura. This ob¬ 
servation confirms the rule of M. Louis, that 
whenever tubercles exist in the abdominal 
cavity, they will also be found in the thorax. 
Tuberculous peritonitis is, according to this 
rule, an indication of pulmonary consump¬ 
tion.—Gaz des Hop. 
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ABUSES IN DISPENSARIES. 

In our last number we proved the 
jobbing of certain dispensary and 
hospital governors, and their tyran¬ 
ny over the medical officers connect¬ 
ed with these institutions. The larg¬ 

est proportion of governors act in 
accordance with charity and proprie¬ 
ty, the smallest by far are the self- 

interested mis-rulers. They expect 

that the physicians or surgeons will 
visit directly any patient they recom¬ 
mend, be it necessary or be it not, 
or they will complain to the com¬ 
mittee. Well, the offi cer, repairs forth¬ 
with a mile or two to the dying pa¬ 
tient’s abode, asks to see the sick per¬ 
son, finds him well able to attend at 
the dispensary, or perhaps learns that 
he is gone to see a friend five miles 
off; or it may happen that the said 
patient is hypochondriacal and can¬ 
not really state where he has pain, or 
what is the matter. But some Lady 
Bountiful, or some other charitable 
person, has ordered the individual to 
be visited at home, to afford him 
consolation, &c. It even sometimes 
occurs that the dispensary medical 
officer is called out of bed, and at a 
most inclement hour, to visit a pau¬ 
per who is free from any serious 
disease. 

He is always liable to be disturbed 
at any time, from evening until mid^* 
night, and his house besieged at all 
hours by his dispensary patients. 
Notwithstanding these and many 
similar annoyances, complaints are 
constantly made for neglect of duty, 
by governors, and too often in a 
coarse, ungentlemanlike manner. It 
is but justice to state, that in many j 

of these institutions the medical offi¬ 
cers are treated with proper consi¬ 
deration, but this is the exception to 
the general rule. In some of the 

London hospitals it is ordered by the I 
governors, that no prescription; 
should be made up unless written by! 
the physician or surgeon; so that he 
is deprived of the privilege of having i 
a clinical clerk, which is allowed in 
most similar institutions. He is also 
required to enter his name in a book, j 

and the exact time of his visit, to en¬ 
force his regular attendance. In' 
fine, he is subjected to the most insult- j 

ing treatment by men his inferiors i 
in education, mental capacity, and; 
standing in society. He is only 
properly estimated by those whose j 

minds are enlarged and cultivated. , 
The profession have to blame ] 

themselves for this state of things, j 
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They think it most essential to be 
attached to public charities; they oc¬ 
casionally spend five hundred or a 
thousand pounds in making gover¬ 
nors ; they canvass the old subscrib¬ 
ers; they contest elections, and all for 
the troublesome and unpleasant 
office of physician or surgeon, under 
the control of the twenty masters 
who constitute the committee or 
board of management. But it is sup¬ 
posed that practice will speedily ac¬ 
crue from such appointment. This 
is true to a certain extent, provided 
a physician or surgeon is a judicious 
and successful practitioner ; but how- 
many are there who never derive 
anv benefit from their connections 

J 

however, that others rapidly acquire 
fame and eminence, more especially 
when officers of hospitals. 

But few will deny that the whole 
system of our public charities re¬ 
quires to be re-modelled by the legis¬ 
lature, and suited to the spirit of the 
times. We trust that the medical 
reform acts will better the condition 
of our profession in relation to such 
establishments. However long this 
may be delayed, it must accord with 
the march of liberality, characteristic 
of modern improvement. 

FREE HOSPITAL, GREVILLE STREET. 

A quarterly meeting of the remaining 

governors of this institution was held on 

Tuesday evening. A police officer was 

placed at the door to prevent those gover¬ 

nors from entering the room, who had, in the 

opinion of the committee, forfeited their 

privileges as governors, in consequence of 

their having signed a document, stating that 

they had withdrawn themselves from the 

Free Hospital, on account of the mismanage¬ 

ment and jobbing of the funds of the charity. 

“ At this time the only person in was Mr. 

Selson, and he was voted to ihe chair as soon 

as Mr. Marsden and five or six other persons 

came in.” 

Mr. Courtenay argued against the conduct 

of the committee, as delegates, in excluding 

their constituents, but he was over-ruled. 

Some new regulations were adopted, but no 

new medical officers offered their services. 

We congratulate the charitable governors 

on calling in the aid of the police to enforce 

their philanthropic and laudable exertions. 

It does them great credit, and affords unan¬ 

swerable evidence of the purity of their 

intentions. 

SKETCHES OF THE MEDICAL PROFES¬ 

SION IN PARIS. 

NO. V.-M. RICHERAND (concluded). 

It was in his Nosography that M. Richerand 
was the first to establish a division of dis¬ 
eases into three classes—physical, organic, and 
vital. This division has been much admired; 
but it is not completely satisfactory; and is 
far from accommodating itself to all the 
details of pathology. The author himself 
does not put it forth as perfect, but only as 
less arbitrary than the divisions of many au¬ 
thors ; and here he is right. The classifica¬ 
tion employed by him in his Nosography, is 
preferable to any which had been adopted 
previously. He studies successively the ma¬ 
ladies in each system, and points out the 
lesions, w'hether physical, vital, or organic, 
to which every organ is subject. 

I have said, 1 believe, that M. Richerand 
sometimes betrays great brevity in his judg¬ 
ments, and a precipitation which exposes him 
to numerous errors of fact, and to contra¬ 
dictions which it were advisable he should 
avoid. Independently of these mental defects, 
M. Richerand appears to be of a susceptible 
and passionate character. This alone enables 
us to understand how it is he praises to-day 
what he despised yesterday; and proscribes 
now what he before admired. He cannot 
sufficiently separate things from men; and 
he too often forgets that anger is a bad coun¬ 
sellor. Examples of mistakes and contra¬ 
dictions are not wanting in his Nosography; 
but I shall content myself with specifying a 
few, when I come to speak of the History of 
the Progress of Surgery; a work where the 
author has accumulated them in abundance. 

After all these reflections, I think that M. 
Richerand has scarcely done more for surgery 
than for physiology. In both these branches 
of medicine, he has composed treatises for 
the use of those who are commencing the 
study of the science ; but in which the medi¬ 
cal practitioner does not find any valuable 
directions. 

If I have hitherto omitted to speak of the 
Surgeon-in-chief to the Hospital of St. Louis, 
with respect to surgical skill, it is because 
my information has taught me nothing on 
the subject. Nobody doubts that M. Riche¬ 
rand, in his long practice, has acquired suf- 
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ficient acquaintance with instruments, and 
the customary methods of procedure, to exe¬ 
cute properly the ordinary operations of sur¬ 
gery. There is a certain degree of dexterity 
at which all men may arrive, whose situation 
ithpels them to exercise their hand, and to 
repeat the same manipulations frequently. 
This acquisition is much less difficult than is 
generally believed. Nothing is more com¬ 
mon than passable operations ; for in two 
months a student may, on the dead body, dis¬ 
articulate an arm like M. Lisfranc, and 
reach the bladder as quickly as M. Roux. It 
is not manual dexterity that is wanting in 
general, but that sang-froid which renders 
the hand sure, and the mind free ; and the 
surgical tact which is never at a loss, how¬ 
ever unexpected may be the circumstances 
which arise. Notwithstanding his favoura¬ 
ble position, M. Richerand cannot, I believe, 
pretend in any degree to rival as an operator 
the masters of the art; as Messrs. Dupuy- 
tren, Roux, Belpech, Lallemand, and many 

others. 
In the absence of surgical genius, M. 

Richerand has audacity, or rather temerity. 
He never recoils from the most hazardous 
operations. He made a great noise some 
years ago, with his operation of the section 
of the ribs, and a portion of the cancerous 
lung. It was a great deal spoken of in the 
medical journals, and their opinion was di¬ 
vided. The majority of the critics, never¬ 
theless, pronounced against the attempt. 
The patient got over the operation, but died 
a little while afterwards, of the reproduction 
of the cancer. However M. Richerand may 
have been reproached on the subject, it cannot 
in justice be denied that the operation suc¬ 
ceeded : and that if the disease had not been 
kept up by so formidable an internal cause, the 
cure, according to all appearances, would 
have been complete and durable. This is, 
pretty nearly all of a remarkable kind that 
M. Richerand has effected in practical sur¬ 
gery ; and it is not even certain that the 
honour of this invention belongs to him. 

This is the foundation on which rests the 
fame of M. Richerand, as a physiologist and 
a surgeon. If the preceding remarks are 
just, the reader ought by this time to be able 
to form a tolerably exact idea of the pro¬ 
fessor. The examination of bis last work, 
the History of the Recent Progress of Sur¬ 
gery, will exhibit him under the next point of 
view, of an historian and critic. 

This history, which was published in 1825, 
created a great sensation ; not that it was 
remarkable in a literary point of view, but 
from causes altogether different. The medical 
public, already familiarized with the writings 
of this professor, expected to find in it only 
one kind of merit—literary execution ; and 
the defect so common in the writers of con¬ 
temporaneous history—partiality. For once 

the public was deceived. It did not find the 

merit; it found only the defect. The latter 
it is true was very complete, very character 
istic, very proper, in short to furnish a mode 
for the occasion. ThusM. Richerand, thougl 
he disappointed his readers in one respect 
indemnified them liberally in another. He doe 
not appear even seriously to have intended t{ 
write a History. That would be to attribut 
to him more of inexperience and want of skill 
than he can be supposed to be fairly charge 
able with, on seeing him succeed so ill. A 
writer so well practised as he, could not b 
quite so ignorant of the fundamental rules o 
an. historical composition. We must con 
elude rather that he has acted from design 
and that it is with a full consciousness he ha 
sinned, (according to the language of th 
church), in thought, by action, and by omis 
sion, as more able men than I have demon 
strated. Thus he sins—and that ia th 
right word; for to hate our neighbour, is 
sin in the sight of God and man ; he sins, 
say, in action, when he attributes to one sur 
geon what belongs to another; as in th 
case of Desault and D’Anel, because the 
were Frenchmen; and with respect t 
Messrs. Roux, Dupuytreu, Sanson, &c 
because they are living. He sins by omission. 
when, describing a new mode of proceeding 
he conceals the name of the Inventor; an 
when he passes over in silence a host c 
works which do honour to our country, an 
which he ought to know in. his quality of Se 
cretary to the Section of Surgery. Lasthi 
he sins in thought from one end of his boo: 
to the other, by the ironical tone of hi 
praises, the little justice in his decisions, an 
the blameable intention of his concealment.': 

It is difficult to speak coolly of such j 
work. I can well understand how mam 
critics have allowed themselves to be trantj 
ported by indignation. Happily among si 
many things that are blameable, there ail 
some that are ridiculous. I will cite a fed 
examples for the consolation of his readei 
and my own. 

Among the number is his great admiration 
of England ; a country which M. Richeranl 
loves above all others—probably because th; 
Edinburgh Review has spoken of his ft 
mous operation on the ribs, under the titl 
of “ Richerand’s operation.” It is to th 
passion that the admirers of sentimental pa 
thos and academic enthusiasm are indebte 
for the following magnificent apostrophi 
so happily suggested by the treatment ( 
hydrocele by^ injection. “ I salute theti 
classic land of liberty, the sciences, and ph 
losophy ; the country of Harvey, and Locke 
and Newton ! Thou, who of old, in th 
midst of Europe, prostrated before the an 
solute will and the good pleasure of its sd 
vereigns, didst first present the imposin 
spectacle of a sworn compact between th 
monarch and his people; and who, froi 
that happy epoch, placed at the head d 
civilization, hast preceded all other countrie 
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in the career of improvement, and in all the 
tracks which conduct to the progressive 
amelioration of our species ! Often injured 
by servile tongues aud venal pens, receive 
with favour the homage of a free and dis¬ 
interested man !” Truly, we have here a real 
Ciceronean period, worthy of all the favour 
of the English ! So also is the long note, in 
which the author explains and develops his 
motives. It is in this precious commentary 
on so precious a text, we may learn that the 
love of our country is nothing but odious 
egotism, and the passion of a savage ! It is 
there that the Chevalier Richerand (odious 
profanation) couples with the great name of 
Napoleon, the epithets “ sycophant” and 
“miserable!” Yes, he has written it! Read 
it at page 322, where the truth, the author 
says, has been scrupulously sought, and 
courageously proclaimed. Mark, espe¬ 
cially the courage, and turn again to the 
fable of the sick lion. It is one of La Fon¬ 
taine’s best. 

Again, let us observe the complacency 
with which the author is perpetually bringing 
himself on the scene ; putting us into the con¬ 
fidence of his secret emotions; speaking 
to us continually of his profound conviction ; 
telling us in a lofty tone (for fear we should 
mistake) that be is impartial, the friend of 
truth, a straight-forward unsophisticated man, 
talking to us, with befitting gravity, of his 
new operation for the cure of varix, an 
operation which is neither new nor ad¬ 
visable ; for the fractures of the humerus, an 
invention known from the time of Hippo¬ 
crates; for the removal of cancers of the 
inferior lip, for which he ingeniously substi¬ 
tutes scissors curved laterally for an ordinary 
bistoury ; and lastly, detailing in ten pages, 
the history of a resection of the ribs, an 
operation which succeeded and did not 
succeed; invented by the author (according 
to the account of the book), but in reality 
practised twenty years ago by Percy. 

M. Richerand has so much universality 
of mind, and such confidence in the charms 
of his diction, that he has contrived in his 
notes to disembarrass himself from the rules 
of a regular composition, and to discourse 
en passant of all sorts of subjects. He ha3 
put there everything he could find in his 
portfolio; historical notices; funeral ora¬ 
tions ; introductory discourses ; philosophi¬ 
cal, literary, and political digressions; and 
diatribes against his colleagues. He there 
passes from grave to gay, from lively to 
severe,” and does not Hag in his eloquence. 
Unfortunately he succeeds but ill in the dif¬ 
ficult task of making a paradox with spirit, 
and of rambling with grace. It is in vain 
that M. Richerand refers us to the example 
of Bayle ; who, he says, was a great man, 
and not a visionary like Descartes and Mal- 
lebranche. The mischief is not in imitating 
Bayle; but in doing it clumsily. I will also 
take the liberty of informing the author that 
Descartes’ was one of the most powerful 

minds that ever existed, and that Malle- 
branche has written books on metaphysics, 
little read by surgeons. 

All these are nothing but ridiculous things, 
which we ought to take kindly from M. 
Richerand; since the smile they provoke 
tempers the more serious sentiment to which 
the hostility of his criticism gives birth. I 
use the word hostility, because the reality 
exists. The polished terms in which he 
envelops his attacks are only, it is said, 
sheer irony. I may add that this irony is of 
a particular character. In general these 
terms are only concessions commanded by 
the rules of society, which do not permit 
such things to be said plainly; but with M. 
Richerand, they add to the force and the 
reality of his intentions. They convey his 
idea better tthan any set expression; and 
that idea is this : “ I do not esteem your 
talents. I scarcely like your person. I 
much wish your reputation was not so good ; 
and I find an inexpressible pleasure in tel¬ 
ling you so.” Some of M. Richerand’s 
criticisms are well founded; but the bitter¬ 
ness with which he expresses them, sets his 
readers against him. 

I will cite only one example of those 
rambles into which passion sometimes be¬ 
trays our historian. M. Dupuytren, .how¬ 
ever M. Richerand may regret it, is a 
surgeon of the first order. No one else, 
perhaps, in France, can be compared to him 
for operative ability and practical knowledge. 
His renown is European. Men competent 
to judge are pretty well agreed on that 
subject. It is said that M. Dupuytren is not 
beloved by every body; and I believe it. 
The contrary would astonish me much 
more; but I know that, as a matter of pru¬ 
dence, and for the sake of their own interest, 
his enemies had better be silent. They 
ought to see, if they are men of sense, that 
M. Dupuytren, from his position and supe¬ 
riority, cannot be attacked; ‘and should be 
content to suffer in silence. To fight against 
power, from a feeling of a good right, is a 
piece of temerity ; to contend out of spite is 
ridiculous. M. Richerand, however, does 
not fear to run the risk. He has apparently 
particular reason for finding fault with 
everything M. Dupuytren does; and as the 
name of the latter is constantly occurring in 
the history of French surgery, occasions of 
speaking of him are not wanting. M. Ri¬ 
cherand embraces them with great delight, 
and indulges himself by giving free vent to 
his satisfaction. According to him, that 
surgeon has invented nothing—has im¬ 
proved nothing. If he has had some influ¬ 
ence on the science, it has been more in¬ 
jurious than useful; and his works have 
made less progress than retrogression. All 
these remarks and insinuations are so desti¬ 
tute of foundation, that their refutation 
would be superfluous. I do not think that 
even M. Richerand himself imagines any 
one will put faith in them. It seems as if he 
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found fault for the pleasure of finding it; and 
not for the sake of convincing any body. I 
repeat, he shews great want of tact in dis¬ 
puting M. Dupuytren’s talent. That is not 
his weak side. I restrain myself on this sub¬ 
ject, for fear of overpassing the limits which 
I have imposed on myself. I shall only 
observe in conclusion, that among the faults 
of M. Dupuytren, the historian has for¬ 
gotten to mention the greatest—that of 
being surgeon-in-chief to the Hotel Dieu. 
M. Richerand is so prejudiced against the 
surgeons of that hospital, that he cannot 
refrain from censuring Desault for having 
been one, thirty years ago ; and it is on that 
account no doubt, that, denying his genius, 
which once he admired, he now places him 
among those who have most retarded the 
progress of surgery. 

To sum up, in a few words, the judgment 
which ought to be pronounced on the His¬ 
tory of the Recent Progress of Surgery, I 
would say, that the history is incomplete; 
inexact; unfaithful with respect to facts; 
partial and passionate with respect to its 
criticism; and, with respect to its literary 
merits, pedantic, bombastic, and unworthy 
of its author. 

Although fM. Richerand, inventing his 
ill-humour, has spared no one; and al¬ 
though he is not in general prodigal of his 
praises (unless in the case of himself, and of 
his English and Scotch in the Edinburgh 
Review) I wish, with all my heart, I had 
less to find fault with in his writings. I 
could even wish, if it were possible, to re¬ 
commend him as a great professor. But 
that would be to belie the truth. His lec¬ 
tures on physiology were formerly well 
attended, and were distinguished, like his 
books, by their order and perspicuity. 
Those which he now gives on operations, 
make us regret those of his predecessor 
Lassus. They are neither so learned nor 
so well delivered. M. Richerand has a 
very laborious pronunciation,which the least 
agitation renders still more distressing. 
Whenever he is a little animated, his speech 
becomes embarrassed ; from which a cramp 
and confinement result, which deprive his 
discourses of a great part of their beauty. 
On the whole, he is one of those professors 
of which there are so many. It is even 
singular that he should be considered one of 
the best of those who, in the year 1828, 
found themselves placed in the chairs of 
Pinel,' Labaher, Dubois, &c. 

Besides the works of which I have 
endeavoured, as well as possible, to state 
the merits, M. Richerand has published a 
volume in octavo, upon Popular Errors re¬ 
lative to Medicine (1803) ; the Lectures of 
Professor Boyer, on Disease of the Bones 
(1812) ; several academic discourses, pam¬ 
phlets, and a great number of articles in 
different literary and scientific journals. 
He is one of the editors of the Dictionnaire 
des Sciences Medicales, 

WESTMINSTER MEDICAL SOCIETY. ' 

Saturday, March 26th, 1836. 

DR. ADDISON, PRESIDENT. 

Sulphate of Quinine and Bark in substance—:y 
Origin of Worms in the Human Body. 

Dr. Ritchie, Professor of Natural Philot 
sophy in the University of London, was elect*: 
ed an honorary member of the Society. 

Dr. R. D. Thomson exhibited some specif 
mens of vegetable extracts, prepared so ac 
to retain their virtues a considerable timti 
In speaking of the action of medicines, Dr. Tf 
observed that he had found that bark in sub} 
stance was a much more effectual remedy i i 

intermittents in China, than the sulphate ci 
quinine. 

Dr. Webster had long maintained tba 
opinion, and was glad that he was borne ou 
by the experience of Dr. Thomson. He (Di) 
W.) had found small doses of the bark i I 
powder always more effective in obstinate 
intermittents than the sulphate of quinine, t 

Dr. Fergusson bad found the sulphat! 
of quinine always more effective in the fever ': 
of the West Indies than bark in substance 3 
it was pi*obable, that where the sulphate ha 
been found unsuccessful by some practi? 
tioners, that it was adulterated. 

Dr. Peregrine was now called on for hii 
paper on 

The Origin of Worms in the Human Body. > 
After giving a sketch of the various theories 

that had been advanced in explanation of th 
subject—the author considered that onl> 
three of them were at all tenable, viz dr 
1. That the worm is taken in with the fooo 
2. That it had its origin in an ovum trans; 
mitted from generation to generation. c 
That it was formed in, and generated by thft 
body. The first too, the learned author ad •: 
duced a long course of arguments to provi 
incorrect. He considered the most seriouh 
stumbling block to the last theory, was th 
idea of horror that was attached to the belief) 
that man could generate within himselfe 
without having any control over such gene) 
ration. Now, he thought this idea was easily 
overcome. What was life ? Why, nothing! 
a term employed to define certain phenomenf 
peculiar to organization. Life consisted, h, 
argued, of two principles—certain organ| 
having an aptitude for life, which requiretu 
some stimulus or external agent to bring ir 
into life. Now, the worms were a mere secre t: 
tion, which possessed this aptitude for life—U 
and they did not live until they were places 
in circumstances favourable for the develop 
ment of that life. 

The generality of the Society seemed tk 
consider that the “ omnia ab ovo” was th [a 
true doctrine, and several expressed themr 
selves to that effect. 

Mr. Costello will, on the next evening; 
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read a paper on Catheterism, and exhibit a 
pew instrument to facilitate such operation. 

Saturday April 2, 1836. 

RICHARD QUAIN, ESQ., IN THE CHAIR. 

Catheterism—New Instrument. 

Bln. Costello, according to notice given 
Bt the last meeting, read his paper on ca¬ 
theterism, in which he entered into an ex¬ 
tensive description of the anatomical struc¬ 
ture and peculiarities of the urethra, the 
tvarious modes and instruments employed 
Ifor the purpose of catheterism, and at the 
Iconelusion of a very long and elaborate 
(paper, described a new catheter. We give 
fins own words on the subject. 

“I now come to the description of a new 
tform of catheter, the advantages of which, 
tas adapted to the depressions and eminences 
♦of the urethra, will be obvious to any person 
♦who has previously taken the trouble of 
(making himself acquainted with the anato- 
fraical configuration of the canal, upon 
(which the instrument itself is closely rao- 
idelled. 
, “ I have already said, that, if the direction 
<of the urethra were straight, and its dia¬ 
meter equal through its entire length, that 
our rules for passing instruments into the 
bladder might be expressed in a single sen¬ 
tence, viz. to take an instrument suited to 
the calibre of the canal, and direct it in a 
straight line from its external to its internal 
orifice. But the canal of the urethra is not 
straight, neither is its diameter equal. The 
problem to be solved, therefore, presents 
itself thus: The canal of the urethra being 
curved, and its diameter being normally 
unequal, in consequence of elevations and 
depressions of its main surface, and circular 
narrowings, which is the best form of instru¬ 
ment to be employed, with a view to the 
effecting an easy and uninterrupted passage 
through the tube ? 

“ The catheters already in use, being com¬ 
monly of equal diameter, and rounded, or 
oval at the point, present the same unvary¬ 
ing relation to every point of the canal, 
whether it be narrowed or dilated; and hence 
the obstacles (natural obstacles as they are 
termed) that oppose the progress of the in¬ 
strument upon the slightest misdirection of 
it in those points of the canal where its 
diameter varies abruptly. I have had a fair 

; share of experience on this subject, and have 
thought much upon it, and no doubt now 

’ remains in my mind of our possessing the 
power of obviating the difficulties of cathe- 
tensm, as arising from these obstacles, by 
the form of the instrument, which I now 
submit to the profession, and which has been 

for some time subjected to the test of daily 
use. 

“ In speaking formerly of the choice of a 
catheter, I dwelt much on the importance 
of its bulk ; the largest, when not dispro- 
portioned to the calibre of the canal, being 
in general the best. The reason of the pre¬ 
ference is obvious, the large instrument, 
according as it advances in the urethra, 
and unfolds the membrane, forms a small 
vacuum before its bee, and thus its route 
is opened and prepared for it, in a manner 
which does not obtain when a small instru¬ 
ment is employed; for in the latter the folds 
of the canal are in close contact with its 
point. 

“ The qualities that seem to me desirable 
in the catheter, are the following:— 

“ First, the volume, or size, should be full 
in proportion to the calibre of the urethra. 
Secondly, its shape should be such that the 
small vacuum in advance of the bulk of 
the catheter, and produced by it, shall be 
occupied by a small, guiding prolongation 
of its point, inclined to the upper surface of 
the canal. Thirdly, on its under surface, 
its shape, between the tip of the small pro¬ 
longation, and the part at which its full 
diameter is restored, shall be such as to 
occupy or accommodate itself to the de¬ 
pressions, as it passes them, and to depress 
and flatten the eminences on the under 
surface of the urethra, as it passes over 
them. Fourthly, that the eyes shall not be 
too large, and that they shall be so placed 
as not to present any obstacle to the progress 
of the sound, either by being plugged or 
stopped up by the lining membrane of the 
urethra. 

“It will be evident, on examining the ca¬ 
theter I now propose, that its form fulfils all 
the conditions required in relation to the 
canal in its passage down to the bladder. 
Its form, in all respects, is the same as that 
of an ordinary catheter, except from the 
eyes to the termination of the bee ; and in 
this portion its shape is entirely different 
from that of the instrument in general use. 
The whole of this portion consists of three 
parts, a neck, head, and beak, and bears a 
strong resemblance to the neck, head, and 
bill of a swan. 

“ When a catheter of this shape is passed 
into the urethra, the bulk of the head is suf¬ 
ficient to unfold the membrane in advance 
of it; the bill occupies the vacant space thus 
made, and continues to move along smooth¬ 
ly, in contact with the upper surface of the 
canal, from which its extreme point is so 
fashioned as to incline slightly towards the 
axis of the urethra. When it arrives at the 
bulb, the bulk of the head occupies the de¬ 
pression, while the guide, or bill, is neces¬ 
sarily directed into the middle of the isth¬ 
mus, or commencement of the fixed portion 
of the canal; the pavilion being now gently 
lowered, the bulk of the head ascends out of 
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the depression of the bulb, and favoured by 
the inclined plane in which the head and bill 
are blended together, glides imperceptibly 
over the sill formed by the under edge of 
the triangular ligaments. It moves on 
freely through the muscular portion till it 
reaches the prostate; here again the guide, 
keeping close by the upper surface, overtops 
the eminence of the vero-montanum, and 
depressing it, leads the head of the catheter 
gently over it. The bill then enters the 
bladder at the upper part of its orifice, 
making way for the head of the catheter, as 
it had done throughout the whole of its pas¬ 
sage. To resume, the chief and valuable 
peculiarity of this catheter consists in the 
fidelity with which its upper surface keeps 
to the upper surface of the urethra, while 
the bulk of the body, tapering upwards to 
the end of the bill, successively unfolds the 
depressions, and climbs upon the eminences, 
which it meets in its course along the inferior 

surface of the canal.” 

LONDON MEDICAL SOCIETY. 

Monday, April ^th, 1836. 

DR. WHITING, PRESIDENT. 

Ulceration of the Stomach. 

We stated in our report of the Society last 
week, that in the case ®of the young girl 
who died from ulceration of the stomach, 
a chemist had asserted that he had de¬ 
tected some oxalic acid in the fluid 
contained in the abdomen. 

Mr. Crisp stated this evening that the 
contents of the stomach and abdomen had 
been since analysed by Mr. Phillips, of 
Guy’s Hospital; and he reported that they 
contained a considerable quantity of oxalic 
acid. The Jury, nevertheless, had re¬ 
turned a verdict of “ Died by the visitation 
of God.” 

Mr. Jones thought that the presence of 
the oxalic acid was no proof that chronic 
inflammation, with a tendency to ulceration, 
had not been going on for some time; and 
that the stimulus of the poison had hastened 
such process. He believed it was not 
always that when poison was supposed to 
be detected it was really there ; there 
were so many circumstances which might 
make the tests of chemists fallacious. 

Blade of Grass in the Abdomen. 

Mr. Meryon related the case of a child, 
fifteen months old, who in May last was 
seized with severe convulsions, followed by 
irritation, which prevented her from sleep¬ 
ing; her breath became exceedingly offen¬ 
sive ; she had a very severe cough, which 
was attended with expectoration of a very 
disagreeable fluid. About five weeks after, 
an abscess formed on the right side between 

the two lowest ribs, which was opened by a 

surgeon, and a piece of lint plaeed in the | 
wound, from which a large quantity of matter, 
like that expectorated, came out; and on 
one of the removals of the lint, a blade of 
grass came away with it. The child was forTj 
the first time, since the convulsive attack, able* 
to get a good night’s rest, and to lay on the ) 
right side. The child was cutting its teethA 
at the first occurrence of the convulsion, j 
which was attributed to that. If appeared! 
that the child had swallowed the grass aboutp 
a month previous to the first occurrence of the ) 

symptoms. 

Effects of the Acetate of Lead. 

Some conversation took place respecting! 
the effect of lead on the sentient nerves. Mr.£ 
Staples stated a case in which amaurosis! 
occurred in an intemperate man, aged 30.; 
After epistaxis, for which he was bled, and* 
had 20 grains of acetate of lead in 48 hours,! 
with five grains of opium, and afterwards had; 
taken ten minims of tincture of digitalis every i, 
four hours for two days , he was attacked with1 
amaurosis and subsequently with delirium,! 
which remained for tw7o or three days, and? 
was relieved by half a grain of the muriate oil 
morphia. It was generally considered by the' 
Society that the amaurosis was the result oil 
delirium tremens, and not arising from the 
administration of the lead. No member could * 
recollect a case in which the administration s 
of lead had affected the sentient nerves. 

Mr. Ebland remarked, that when lead- 
proved deleterious, it arose from the fact ox 
the bowels being confined ; if the bowels were, 
confined more than twTenty hours, some if 1 
effects generally took place; lead in some: 
instances had a remarkably debilitating ef¬ 
fect, which rendered its administration no) 
only uncertain, but sometimes dangerous; h<; 
had given it in a case of uterine haemorrhages 
which it relieved, but left a remarkably 
debilitated state behind. The best remedy; 
for these deleterious effects was unquestion i 
ably the rapid administration of the sulphate 
of magnesia or soda. 

The President had frequently seen loss! 
of sight in cases of delirium tremens, which i 
he considered, had its origin in the constant 
excitement the capillary vessels had underi 
gone by the stimulus of alcohol ; he consi ji 
dered delirium tremens only a symptom oj 
general debility. He always considered tha! 
lead acted through the blood, not on th 
nerves of a part. One muscle only wa 
affected in some cases ; if the lead had acted 
on the nerves, it is probable such would no 
be the case. 

The President then announced that Dr 
Walshman, one of the oldest members of th 
Society, had died last Saturday. It wai 
eventually proposed and carried, that ther! 
shall be no meeting of the Society on Mon! 
day next, out of respect for the memory c; 
that late celebrated physician. 
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Gastritis from Poison—Oxalic Acid. 

Eliza Howhen aged 22, married 4 years 
and has two children ; brought in at one 
o’clock, a.m. March 21, having attempted to 
poison herself with oxalic acid; her husband 
discovered her eating it after they had retired 
to bed. He brought the paper containing 
the remainder of it; on this paper was 
written the name of the acid. She bought 
two pennyworth ; there are 3 ij aQd h;ft 
in the paper; she thinks she took two tea- 
spoonsful. It burnt her month the instant 
she tasted it, and produced a violent pain in 
the throat, gullet, and stomach. She vomited 
once, and very freely, a quarter of an hour 
after taking it. The pain was not much re¬ 
lieved by the vomiting. She was brought to 
the hospital about half an hour after taking 
the poison. Her skin was then hot and her 
pulse was quick and bounding. She com¬ 
plained of great pain in the head. A consi¬ 
derable quantity of chalk suspeuded in water 
was administered, and she vomited freely two 
or three times. She was then put to bed ; 
the pulse had become considerably slower, 
and weaker, and the skin cooler. 10 a.m. 
Has had a little sleep in the night, feels 
drowsy and stupified. Pain in the forehead, 
sight dim, giddiness, tinnitus aurium, eyes 
look rather injected. Complains now of 
soreness, but not heat of the mouth, fauces, 
or gullet. Burning sensation at the epigas¬ 
trium, and some pungent pain occasionally, 
but has more pain in the umbilical and hypo¬ 
gastric regions—burning sensation all over 
the interior of the abdomen. Tenderness of 
the epigastrium much greater over the 
pyloric than cardiac orifice—tenderness also 
of the whole abdomen—no stools—made 
water once with pain and difficulty—great 
thirst—pulse frequent—moderate in strength 
—skin rather hot. 

V. S. ad § xvj. 
Ol. Ricini 3 vj statim. 

3. p.m. Castor oil repeated as the bowels 
were not opened by the first dose, (evening) 
castor oil repeated, Hirudines xx. abdomini. 

March 22nd. Bowels open, feels better, 
less pain—less tenderness of the abdomen. 
She says she had no other cause for attempt¬ 
ing suicide than poverty. Her husband has 
been out of work a long time. It appears 
that they have been in a state of great 
de3titution. Mr. Taylor thinks the phreno¬ 
logical organ of self esteem lays in her head. 
Her husband says she has a very high spirit, 
she has attempted suicide by laudanum seve¬ 
ral times. 

23rd. Some tenderness at the epigastrium. 
Hirudines xx. parti dolenti Lactis Octi. 
24th. Better; on the next day discharged 

cured. 

Erysypelas —Phlegmonodes — Secondary He¬ 
morrhage after Amputation of the Finger. 

John Holding, servant, aged 55, was 
admitted',; December 17th, 1835, under the 
care of Mr. Liston. Last Sunday but one, 
(the 6th), he inflicted a slight wound on the 
inner side of the first phalanx of the thumb 
of the left hand with a knife, when at dinner. 
He applied adhesive plaister. On the Mon¬ 
day following, the hand felt hot and stiff, and 
appeared red and swollen. He had recourse 
directly to leeches and poultices, which have 
been applied daily to the present time. He 
has lost his appetite, and complains of debi¬ 
lity, but has had no rigor. The hand is much 
swollen and red, and these symptoms extend 
as high as the elbow. The swelling pits on 
pressure : the tongue is loaded With yellow 
streaks: pulse 108, and soft. Several inci¬ 
sions were made by Mr. Liston at the back 
of the hand, and one on the forearm, which 
induced a free discharge of blood. 

19. Much relieved: pain and swelling 
diminished, and has passed a good night. 

23. Going on well: water dressings to 
wound, with a bandage. 

28. Still improving : wounds open. 
January 2. An abscess opened on the 

scapula of the same side : limb not much 
improved. 

30. Has continued much the same since 
last report: there is now considerable swell¬ 
ing of the hand and fingers, particularly the 
ring finger. 

February 1. Swelling of the whole hand 
continues : the wound discharges a consider¬ 
able quantity of foetid matter. On probing 
the joint of the first phalanx of the ring 
finger, and metacarpal bone, Mr. Liston 
found it much diseased; and considering 
this to keep up the irritation, he determined 
to remove it at once, with a portion of the 
metacarpal bone, which was done by the 
lateral flap, the bone being divided with the 
bone forceps. A compress was applied over 
the palmar and dorsal surface, the incisions 
and the fingers bound together with a 
bandage. 

4. A slight secondary haemorrhage oc¬ 
curred to day, but was checked by an addition¬ 
al bandage. 

7. Haemorrhage again returned, and 
Mr. Liston secured two vessels. 

8. The bleeding was not effectually stsp* 
ped; it again came on this morning, and Mr. 
Liston applied additional ligatures: the 
wound was filled with lint, and a bandage 
applied to the hand and fingers. 

He went on exceedingly well until March 
16, on which day there was a good deal of 
oedema round the elbow ; this however was 
much relieved by a fomentation. He is 
now rapidly improving, and his hand bids 
fair to be a very useful one. 
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DR. BLICKE ON RUPTURE OF THE 

UTERUS. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Walthamstow, March 31, 1836. 
Sir—I am sorry to he again under the 
necessity of animadverting upon your editorial 
remarks, but really you have made such an 
erroneous statement, and blended matter so 
foreign to the purpose, I feel it almost hope¬ 
less to keep you to the point until you have 
leisure to read my letters more carefully. 

You first state, 11 Our correspondent is 
labouring under a mistake when he supposes 
that it is to be inferred from our comments 
we consider his remarks personal.” If you 
will refer to the last paragraph of my letter 
(page 277), you will find I am simply apolo¬ 
gising to you, for any seeming want of 
courtesy that some passages in that letter 
may appear to exhibit. The real point at 
issue between us is, “ Can the foetus, having 
escaped wholly into the abdomen through a 
rupture in the uterus, be reintroduced into 
that organ and extracted ?” You say it 
can, and that it has been done. I say, 
“ It cannot; and consequently all parties 
are deceived in saying that they have done 
it.” Now for the verity of this position, 
I refer you to the discussions at the Medical 
Society, and my letters in Nos. 212 and 214 
of your Journal, and I shall be most happy to 
leaie this to be decided by the profession, on 
reading my arguments and those of the whole 

world against me. 
The practical point, therefore, is only inci¬ 

dental, and when you say I throw “ your 
numerous authorities overboard,” and yet 
“ refer to others, though few in number,” to 
support my position, you are decidedly in 
error, for the very quotation proves Dr. Den¬ 
man believed that the fcetus could be re¬ 
introduced into the uterus, which is what (I 
repeat) I deny to be possible; and I have 
admitted, over and over again, all authority 
is against me on this point, and cannot 
therefore understand your object in asserting 
it again and again ; and the other authorities 
are simply referred to by me to prevent any 
impressions being made on the reader calcu¬ 
lated to divert his mind from the subject in 
dispute between us, and dragged from me by 

your editorial remarks. 
In your present remarks, an argument has 

been advanced for the first time, militating 
against my position. You say, “ Rupture 
occurs after the discharge of the amniotic 
fluid; this is not always the case ; but I 
cede it to you, and you argue hence that this 
discharge gives room for the escape of the 
fcetus into the abdomen. Now, in the first 
place, for this to be of any service to you, 
you must prove that the relative spaces are 

equal between that occupied by the foetus and 

the amniotic fluid ; and I do not think you 
will attempt this, the average quantity rarely > 
exceeding a pint, and never more than a 
pint and a half, except in case of disease ; but t 
even this would not be sufficient for your 
purpose; and your question, “ Would not the ; 
contraction of the abdominal muscles be suf¬ 
ficient to effect it?” furnishes me with an un¬ 
answerable argument against your physiology, s 
It is evident you anticipate an answer to your c 
question, in the affirmative, whilst nothing is : 
more obvious than the reply must be in the ne- . 
gative. The abdominal muscles cannot render ) 
the slightest assistance to the uterus in its 
expulsion of the foetus into the abdomen, and 
a moment’s reflection will, I am sure, con- j 
vince you of your error in this supposition, j 
The abdominal muscles have no peristaltic ! 
action, and consequently they simply con-c 
tract round the fcetus, &c., and assist ! 
in parturition only, when the peristaltic! 
action of the uterus is in force, and direct- i 
ing the expulsion of the fcetus, via naturali.ii 
The argument furnished me then is this : it 
that as the contraction of the abdominals 
muscles is simply that of pressing the! 
parietes of the abdomen round the uterus, r 
&c., it necessarily prevents that space; 
occurring in the abdomen, which you now i 
seem avowedly to admit as requisite to 
enable the uterus to expel the fcetus, and yet; 
remain uncontracted. 

Yours, &c. W. F. BtiCKE. 

Appeal to the Profession, for the Widow and) 
Infant Children of the late Mr. Dobson. 

On the 10th instant, at , his house, Princess 
Street, Westminster, in the twenty-ninth! 
year of his age, William Dobson, Esq. M.B., 
C.S., lecturer on comparative anatomy at' 
the Westminster Schdfol of Medicine, authoi' 
of an Experimental Inquiry into the S true-ft 
ture and Functions of the Spleen. 

We regret to state that, Mr. Dobson hasi 
left behind him several works on anatomy ; 
which, it is probable, will ere long jbe givers 
to the world under the superintendence ole 
an eminent scientific friend. 

It is our painful duty to notice, that Mr i 
Dobson, cut off thus early in his scientific! 
career, was not enabled to leave behind ajp 
provision for the future wants of his wife# 
and two children. His family are thus lefi! 
destitute, and we feel convinced that this ieju 
quite sufficient to induce the medical pro 
fession and the public to come forward anc 
to testify their ’respect for departed talen j 

by subscribing towards the support of hi; 
widow and children. 

< Several gentlemen have subscribed ah 
ready; and subscriptions will be received 
by C. F. Treibner, Esq. 4, Finch Lane, Cityi 
Dr. Weatherhead, Parliament Street; J. C.jl 
Hodgson, Esq., Temple Chambers, Flee; 
Street.; and Dr. Epps, 84, Great Russel t 

Street. 



THE 

Eonnort JWetttcal anu sbnvsittil itotmtai* 

lo. 12. SATURDAY, APRIL 16. Vol. I.—(1836). 

CLINICAL LECTURE 

ON 

CHRONIC HEPATITIS. 

BY PROFESSOR THOMSON. 

Delivered at the North London Hospital. 

session 1836. 

ase of Chronic Hepatitis—Pathology of 
Chronic Hepatitis—Post Mortem Appear¬ 
ances— Cartilaginous Change of Structure 
of the Spleen in this instance—Treatment 
of Chronic Hepatitis—Irritative Fever fol¬ 
lowing the administration of Mercurials— 

Cause of the Fatal issue in the present Case. 
—Case of Rheumatism, and Neuralgic Af¬ 
fection of the Lower Limbs—Pathology of 
the Neuralgic Affection—Resemblance to 
Hydrophobia, and to some of the effects of 
over-doses of Strychnia—Treatment of the 
Neuralgic Affection—Actual Cautery—Cup¬ 
ping—Dry Cupping—Tonics — Discrimina¬ 
tion between Tone and Stimulus necessary. 

entlemen—I have to speak of two cases 
>*day ; one a case of chronic hepatitis, the 
ther a case of neuralgic affection. The 
blowing is the history of the case of chronic 
epatitis. 
James Humblestone, aged 60, admitted 

nder the care of Dr. A. T. Thomson, on 
[arch 1st; carpenter; has been in his youth 
ccustoined to drinking. About seven years 
go he was under Dr. Conolly for hepatitis: 
nee this time he has scarcely ever been 

■ee from pain in the right side: the pain 
as, within the last three months, consi- 
erably increased in severity. He now 
amplains of pain in the right side, in the 
sgion of the liver, extending nearly to the 
oinal column; it is much increased by 
ressure, coughing, and especially by sneez¬ 
ing ; also of pain in the opposite side, ap- 
arently in the situation of the spleen ; 
nis pain is not constant; it is also increased 
y pressure. He is obliged to sleep on the 
ght side, for if he lie on the left the pain 
accompanied by a dragging sensation, 

hich is very distressing. He has occa- 
onally pain in the right shoulder, 
No. 220. 

The spine is curved forwards, and the 
chest is very much deformed, being flat¬ 
tened on the left, and projecting on the 
right side; the liver can be felt extending 
nearly to the umbilical region. The com¬ 
plexion is sallow, and the conjunctiva yel¬ 
low. The urine is natural in quantity and 
appearance. The bowels are open, and the 
faeces healthy. The pulse is 76, and full. 

Applicet. seteceum part dolent. 
R. Pil. hydrargyri, gr. ij ; 

Extr. taraxaci, gr. iv, ter in die sum. 
Habt. magnes. sulphatis, 3 iij om. mane. 
4th. The pain in the right shoulder has 

increased considerably ; in other respects he 
is much the same. 

7th. Much better; the pain in the side 
and shoulder is much diminished. The 
sulphate of magnesia was diminished to two- 
drachm doses; the pil. hydrarg. increased 
to three grains. 

9th. The pills were omitted. His mouth 
is very sore indeed, and he is very copiously 
salivated. A gargle of the chloride of soda 
was ordered for the mouth. . • . 

14th. Mouth still very sore ; bowels rather 
confined; to have three drachms of castor 
oil every morning, and two pints of milk 
daily. 

16th. Continues very weak; the pain in 
his shoulder and side is much diminished. 

21st. Mouth continues very sore ; he has 
a very troublesome cough, and expectorates 
a considerable quantity of a thick mucus. 
A gargle of borate of soda and syrup of 
poppies was ordered. 

23rd. Still very weak; mouth continues 
sore, and he still expectorates a great deal : 

to have a draught, with four grains of car¬ 
bonate of ammonia §.nd an ounce and a 
half of decoction of bark, twice,a-day. 

26th. Very weak indeed; mouth better; 
expectorates considerable quanties of thick 
mucus ; appears to be sinking. . t 

Died on the following day. 
This, gentlemen, was evidently a case of; 

chronic hepatitis. There could be no doubt 
of the nature of the affection, as far as the 
symptoms displayed themselves. 

The term chronic hepatitis is one of a 
very indefinite character, and it is only in 

A A. 
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fatal cases, when we have an opportunity of 
examining the real state of the organ, that 
we can ascertain how far it is involved in 
that form of disease constituting chronic 
hepatitis. 

In general, as the disease makes its ap¬ 
proach, it is very insidious, and very slow 
in its progress. The first symptoms that 
appear are not, in fact, connected particu¬ 
larly with the organ that is especially de¬ 
ranged ; the digestive organs become de¬ 
praved ; flatulence, irregular state of the 
bowels, and diminished quantity of bile in 
the alvine dejections, occur: these symp¬ 
toms are followed by some degree of un¬ 
easiness in the region of the liver, not often 
arising to actual pain; in general only some 
uneasiness is complained of in the right 
hypochondrium, and a slight pain is pro¬ 
duced on pressure in this region, and in the 
epigastrium. In our patient the pain was 
not very severe, and occasionally it was 
increased and diminished again ; the chief 
circumstance which produced the pain, was 
the effort when he turned on his left side ; 
and then he complained of pain, and ofa sen¬ 
sation of dragging in the opposite side. 
Notwithstanding this dragging sensation, 
there were no adhesions between the opposed 
surfaces of the peritoneum, to which this 
sensation is generally ascribed. There was 
some degree of tenderness on pressure in 
our patient; the countenance was sallow, 
the skin dry, the tongue foul, and the urine 
scanty and high-coloured afterwards, but at 
the time he entered the hospital it was toler¬ 
ably natural. These symptoms were ac¬ 
companied with pain in the shoulder, which 
left little doubt as to the diagnosis of the 
disease. 

One very frequent accompanying symp¬ 
tom of the existence of chronic hepatitis, 
namely, the elevation of the shoulders, 
could not be observed in our patient, in 
consequence of his deformity. 

The sensation of dragging, when lying 
on the left side, besides being connected 
with adhesion, is sometimes consequent upon 
the exterior part of the right lobe of the 
liver being the seat of the disease ; but the 
post-mortem examination proved that it was 
not the case in this instance; indeed, the 
state of the organ, as seen on dissection, did 
not in any degree account for the pain felt 
by the patient. We can only account for 
this by supposing the existence of some af¬ 
fection of the hepatic nerves, which has 
been termed by some writers, hepatic colic, 
such as Andral has termed hepatalgia ; but 
this, it must be admitted, is merely proble¬ 
matical. 

On examination, the liver was found to be 
simply in a state of engorgement or con¬ 
gestion, that condition which is usually de¬ 
nominated hyperasmia ; on dividing it, the 
flow of blood was considerable, and both the 
hepatic and portal system seemed involved 

in this state of congestion. The engorge^i 
ment, however, was not so great as to obli-qi 
terate the distinction between the rami flea r 
tions of the capillary and biliary vessels ? 
there was no uniform redness throughout 
the organ, and the vessels could be detected 
as in the healthy organs. The liver was cons 
siderably enlarged; the right lobe of tht 
organ particularly was large. Perhaps feb 
may be more correct to regard the conditio 
of the organ as that which hypertroph; 
produces, or a combination of that and hyjj 
pereemia ; as, besides a preternatural thicki 
ness and development of substance, theri 
was also a preternatural quantity of bloo ! 
accumulated in the vessels; the latter, in.; 
deed, was not wonderful, owing to the con: 
solidated condition of the left lung, which 
must have thrown a larger quantity of bloo! 
in the hepatic organ than was its due. Th 
induration of the liver was considerablel; 
yet when it was cut into, the tissue of tt 
organ was easily broken down, and the gdj 
neral structure throughout granular. Tl 
left lung was completely hepatized ; it w<‘ jti 
one consolidated mass. The right side wr 
quite healthy, except being in a slight dd 
gree cedematous ; the quantity of blood wif 
not more unusual than natural; this lunf 
was enlarged, and it was a case in whic * j 
nature made up for the loss of the othu 
side. The consolidated condition of tl ] 

left lung would evidently be the cause of 
greater quantity of blood being thrown c. 
the hepatic organ than natural. Diseases; 
conditions of the spleen are not uncon) 
mon, and in this case it was strikingly a; 
fected; and I have never observed so gre: 
a change of structure without a suspicion > 
disease having existed in that organ. 1 ha1 
preserved the spleen for your examination 
you see there is a considerable degree 5 

cartilaginous change of structure, both i|( 
the peritoneal and proper coat of the viscin 
The cartilaginous substance, you observe,^ 
thick in one part of it, and extending : 
spots around the edges of the organ, k 
general, when the spleen is affected in tl 1 

manner, it is not confined or limited ; 
much to the margin of the organ as in o 1 

case ; I have never seen it affect the margs 
of the organ so particularly as in this cas 1 

nor have I ever seen it affect the concau 
surface of the organ. This case is an e:; 
ception; the thickest and greatest chang 
however, has occurred in the convex surfadj 
Baillie remarks that the cartilaginous chan; ; 
of the investing membrane of the splee, 
when it occurs, usually occupies the convc 
surface of the organ. The substance of tif 
spleen in this case is not much diseased 
and it is not the hard state of spleen whi f 
is generally associated with the cartilagi; 
ous state of the surface. The substance 
the spleen is sometimes so hard, as to appe; 
like scirrhus ; one or two instances of whi f 

J are mentioned by Dr. Baillie in his Morb 
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Anatomy ; this condition is generally, how¬ 
ever, accompanied with enlargement; and 
Sauvages mentions a scirrhous spleen that 
weighed thirty-six pounds. The spleen is 
generally somewhat enlarged when this 
cartilaginous change of structure exists; 
but in our case this organ was rather smaller 
than it usually is. The parietes of the left 
ventricle of the heart were considerably 
thickened. The left kidney, which I did 
not see in consequence of being obliged to 
leave the post-mortem examination, was 
diseased; some tubercles were formed upon 
it, and a small cyst was found in it. It is 
not uncommon to find the kidneys affected 
in many diseases; the sympathy between 
these and other organs is very considerable. 
With regard to the 

Treatment.—In all cases where chronic 
hepatitis is found to exist, our chief reliance 
is upon the action of mercurial preparations. 
As there was no doubt as to the disease in 
this case, mercurials were ordered with the 
view of overcoming congestion, and to sti¬ 
mulate the kidneys, and thus reanimate, as 
it we the natural function of the organ, 
and by carrying on the circulation more 
freely through it, arrest any preternatural 
changes of structure. 

The habit of the patient, however, was 
very easily and very soon affected with the 
mercury, and the irritative fever which was 
set up seems to have been the chief cause of 
the fatal issue of the case. It is impossible 
to foresee this noxious influence of mercury 
on the system. The quantity of the blue 
pill which had been taken was very small 
indeed when the mercurial erethismus was 
set up; only twelve grains were taken be¬ 
fore our patient was affected; and the ulcer¬ 
ation of the cheeks, tonsils, and gums, with 
the enlargement of the tongue, were very 
extensive, and the patient evidently fell a 
victim to the treatment which was directed 
to the disease. What would have been the 
influence of iodine in this case, it is impos¬ 
sible to say ; but if this injurious influence 
of the mercurial could have been foreseen, 
I should have been inclined to have tried it. 
As it happened, the constitution of the man 
was not capable of withstanding this irrita¬ 
tive fever, set up so unexpectedly by the 
mercury; yet experience authorizes us in 
Baying, that the treatment adopted in our 
case was the best mode of proceeding in 
Bimilar diseases of the liver ; and it is very 
probable, from the result of our experience, 
that the disease would have been relieved, 
had not this irritative fever come on. 

The other case, gentlemen, is that of a 
woman, Maria Francis, who is now in the 
hospital ; and I mention it because it is 
rather a curious case, perhaps occurring 
more frequently than noticed by practi¬ 
tioners; it is very similar to the one which 
I have lately seen in private practice. The 
following is the statement of the case, sim¬ 

ply as a case of rheumatism in the hospital 
case-book :— 

Maria Francis, aetat 65, admitted Feb. 20, 
1836 ; servant; never married. About ten 
years ago she had an attack of rheumatic 
fever ; since which she has had flying pains 
about her limbs, and has not enjoyed very 
good health ; she has been accustomed to 
work hard, and she has been very subject to 
frequent colds, sickness at the stomach, and 
pains in the head. At the present, she com¬ 
plains of acute pain from the hips to the 
toes, which is much increased by pressure, 
and diminished by any warmth ; there is 
slight discolourment in the popliteal spaces 
and down the legs, which appeared rather 
suddenly about ten days since; the pulse 
is 80, and regular ; the skin is very hot and 
dry; the tongue is much furred ; the appe¬ 
tite is rather diminished; she is slightly 
thirsty; the bowels are moderately relaxed; 
she has some little difficulty in passing the 
urine, which is high-coloured. 

ft. Hydrargyri submur. gr. j; 
Antimomi tart. g. ^; 
Opii, gr. j,m. ft. pil.sextaqu&que hora 

sumend. 
Now, besides this account of the case, on 

examining her I found the degree of ten¬ 
derness was so great, that even the approach 
of the hand to touch the legs occasioned a 
considerable degree of pain and uneasiness 
to the individual. She was afraid of any one 
to approach the leg; and the high degree of 
sensibility was such, that the weight of the 
bed-clothes could scarcely be borne. Not 
suspecting exactly the cause of this diseased 
state of sensibility, I was inclined to treat it 
as one of simple acute rheumatism. I did not 
order bleeding, because I thought the pulse 
did not warrant such a proceeding ; I was 
inclined to diminish the sensibility of the 
limbs by means of calomel. 

On the second day after, she was very 
little relieved ; indeed the pulse was 120, 
and the pain was very acute. The pulse 
having risen, and reaction having taken 
place, she was then bled, and the blood waa 
much buffed and cupped. 

On the 20th, she was improved in a slight 
degree. 

The dose of the tartarized antimony was 
increased to half a grain. 

On the 29th, she was greatly improved, 
but the sensibility of the limbs was even 
greater than at first: beginning to suspect 
the cause of this, I made an accurate exa¬ 
mination of the spine ; there was consider¬ 
able tenderness in one spot of the lower part 
of the spine, and I ordered her to be cupped 
over the sacrum. 

On March 3rd, the pain was diminished ; 
the pulse was rather more feeble, and the 
mouth beginning to be tender; the bowels 
were slightly relaxed, and the urine natural. 
The pain and sensibility was much relieved 
by the cupping. The pain is increased when 

A A 2 
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she lies in some particular situations upon 
the spine, probably depending upon some 
degree of thickening and inflammation of 
the meninges of the spinal cord. 

On the 7th, I ordered her to be cupped 
again, as she had some considerable pain. 
Thecensibility is so much diminished that 
she can allow the extremities to be touched. 
The tongue was dry and furred; the pulse 
was pretty good. 

On the 9th, I ordered her again to be 
cupped, but to four ounces only. The 
strength of our patient did not permit me 
to abstract much blood, and had the blood 
not been cupped and buffed, I should have 
been contented with dry cupping, having 
seen beneficial effects from it in similar 
cases in private practice. I ordered an ounce 
and a half of decoction of cinchona to be 
taken three times a day. 

On the 11th the pulse was good; the 
tongue white ; pain less. I ordered her 
again to be cupped to four ounces. 

On the 14th she was considerably im* 
proved ; the pain was so much diminished 
that she could bear the limbs to be handled 
with impunity. 

Qu the 18th she was improving. As she 
complained of weakness she was ordered a 
drachm of the tinctura serpentarise to each 
dose of the decoction of cinchona. 

On the 23rd she was still improving. She 
complained but of weakness, and of want 
of rest. I prescribed morph, mur. gr. §, 
liora somni sum. in aquae, § j. 

She will be able to go out in a few days. 
She is one of those persons who complain 
a great deal without a strong cause for it; 
there is an extreme indolence in the in¬ 
dividual. 

Now, gentlemen, this is one of those 
eases in which there is evidently an affec¬ 
tion of the spinal organ, whether in the 
substance or in the theca I know not, but I 
am inclined to believe that it is in the theca 
of the spine ; and I am more induced to 
believe this, from the increased sensibility of 
the lower limbs. In all spinal affections, 
where there is inflammatory action going 
on, there is much sensibility of surface ; and 
I believe that the sensibility in hydrophobia 
depends upon the same cause. The only 
case of hydrophobia I have seen, in which I 
have been able to examine the body after 
death, the inflammatory appearances of the 
membranes of the spinal cord was most 
remarkable. The inflammation was exten¬ 
sive ; and the sensibility was very great 
during life; it closely resembled that which 
occurs in cases in which over-doses of 
strychnia have been given. In these cases 
the great sensibility of the surface affords 
us evidence that the theca is affected, 
although not to such an extent as in this 
case of hydrophobia. 

In our patient, probably, there is a degree 
of stjlac^te inflammation of the theca. If 

it occur in the upper portion of the spinal 
column, the pain and sensibility are felt in 
the arms. If in the lower part, an affection 
of the bladder, or tenderness of the lower 
limbs, is the result. This latter was in fact p 
the case in our patient; and I saw the same 
given a little while ago in private practice. 

In one case (a clergyman), where it had i 
continued for two years, I used the actual 
cautery, and it proved exceedingly useful, j 
The sensibility in that instance was so i 
great that the slightest friction amounted to 
torture, if he took a saline draught, or if 
the smallest degree of friction was applied i 
to the surface, with or without an embroca- 1 

tion. This gentleman completely re¬ 
covered, and has remained well ever since. f 
In the instance before us, if cupping had 3 

not been as effectual as it was, I should 
have employed counter-irritation in some f 
other form, probably the actual cautery. • 
The patient is now getting on very well. ? 
The morbid sensibility of the limbs is quite t 
gone ; she merely complains of weakness in 
the lower limbs. The tonics which were r 
given were administered with a view of 
invigorating the constitution, and prevent- 1 

ing a recurrence of the irritability of the i 
surface. I may here, gentlemen, again t 
repeat what I have before remarked to you, } 
namely, that debility is the very pabulum i 
of inflammation and irritation. It is ne- t 
cessary to make a discrimination between 
tone and stimulus ; the proper administra- j 
tion of tonics brings up slowly the tone of 
the habit; that of stimulants rapidly rouses ? 
its nervous energy ; but this is always fol-1 

lowed by a degree of collapse, in the ratio ] 
of the previous excitement. Stimulus causes j 
action but exhausts ; tone affords the eapa-1 

bility of action, without exhaustion. 

LECTURES 

ON 

THE THEORY AND PRACTICE OF 0 
MEDICINE, 

BY DAVID UWINS, M.D. 

Delivered in Greville Street, 1835*36. 

LECTURE V. 

Perception—-Sensation—Intellect—-Texture, ‘ 
and Tissue. 

I have hitherto, it will have been observed, t 
prefaced the remarks made on faculty and j 
function by a brief description of the struc-ffl 
ture employed in their development; and j 
you might now expect that I should com-*- 
mence the present section of the course by 
the anatomy of the brain, inquire respect- ' 
ing its general formation, and investigate: 
the claims of those individuals to physiolo-j< 
gical and pathological rectitude who haver 
recently proposed a method entirely novel? 
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of unfolding this organ, and of inferring 
the mode in which it manifests its functions. 
As, however, I defer the anatomy of the 
heart till I treat of those irregularities which 
constitute its disordered state—as I defer 
the description of the liver and other vis¬ 
cera on the same principle, I think the 
anatomy and physiology of the brain itself, 
although so important a part of the percep¬ 
tive and sentient organization, will better 
precede the diseases of the brain, than find 
a place in these general and preliminary 
lec ures. 

That what we call the nerves are the 
media both of sensation and volition, may 
be readily proved from the simplest expe- 
periment. Bruise, or merely touch and 
irritate a nerve going to a limb, and both 
the sensation and motive power of that 
limb will soon be brought into a different 
condition from what it was previously to 
your experiment; and paralysis, from its 
thorough formation to the slightest manifes¬ 
tation of deficient power, is produced by 
the sarr. kind of interrupted sense and 
volition, without the aid of the experi¬ 
ments. 

Now, as the arteries, and veins, and lym¬ 
phatics, are in every part of the animated 
machine working and acting under their 
respective stimuli, so whenever] there is life 
there are nerves—these being more or less 
abundant as sensation is more or less acute; 
and, should that state of vessels which is 
named inflammation occur irr a part (as in 
bone), which is not ordinarily so sensible as 
the soft parts, it is to be remarked that with 
the increase of activity and number of ves¬ 
sels, there is always a corresponding in¬ 
crease in nerves and perception, so that 
these parts become now painful, which were 
previously almost insensible. 

The nervous branches were formerly de¬ 
scribed as productions of the brain—the 
reverse doctrine is now taught—and the 
brain is rather considered as the organ re¬ 
ceiving than transmitting the nervous cords. 

We used to hear of them as nerves, first 
of the senses—such as the optic for the eye, 
the auditory for the ear—then those for 
sensation generally, and those for volun¬ 
tary motion (these, indeed, not clearly de¬ 
fined as two distinct orders, although sus¬ 
pected to be such even so far back as Galen). 
Then there was an organic or involuntary 
system of nerves—these imagined to in¬ 
fluence the organic or mere animal motions 
■—these so constructed as in one chain, as it 
were, to bind and connect the whole nervous 
power: this last was called the great sym¬ 
pathetic ner' e 

The first set of these nerves under this 
arrangement originate principally at the 
basis of the brain, near or about that pro¬ 
minence which will afterwards be described 
as the tuber-annulare, made up of processes 
or crura, as they are named from different 

portions of the encephalic mass. The nerves 
for sense and motion were thought to origi¬ 
nate from the extension of the tuber-annulare 
or Varoli’s bridge into the commencement 
of the spinal cord—where it is called me¬ 
dulla oblongata—while the combining, or 
great sympathetic or ganglionic nerve was 
described as originating from the second 
branch of the fifth pair from the brain, 
which nerve supplies feeling to the cheek 
and motion to the jaw. Then the par vagum, 
which is a division of the nerves of hearing 
(7th pair), passes down by the great artery 
of the neck (the carotid), goes likewise to 
the formation of the sympathetic, which 
last traveises through the whole of the vis¬ 
ceral or organic system. It is everywhere 
studded with knots, or, as they are called, 
ganglia, which are considered, in the system 
of Bichat, as so many little animal brains, or 
parts on which the nervous influence is con¬ 
centrated: they are said to be large and 
numerous in proportion as the individual is 
disposed to the indulgence of gourmand 
pleasures ; the assertion has indeed been 
carried so far as to state that London aider- 
men are remarkable for them. This sym¬ 
pathetic or ganglionic nerve is then an 
organic nerve, while the nerves ot sense, 
and of sensation, and of motion, are more 
properly vital nerves. 

Lately, a new division has obtained ot 
these organs, the full development of which 
Sir Charles Bell has the credit of eliciting, 
although, perhaps, a very great share of the 
merit is due to Shaw, to Mayo, and to 
Magendie. 

This system takes the entire of nervous 
supply from the base of the braiu, through 
the whole length of the spinal cord, and it 
first announces the nerves of the senses, 
as did the scheme of former anatomists, 
viz. for vision, hearing, taste, smell; it 
then recognizes four divisions as combined 
into one whole. I have intimated that 
anatomists always found a difficulty in ac¬ 
counting for the functional difference be¬ 
tween nerves of feeling and of motion, while 
their origin and {course seemed the same. 
Here the scheme to which I now allude pre¬ 
fers the greatest claim to originality and 
truth ; the author, or authors of it find, 
through the whole course of the spinal 
brain, (as what was formerly and absurdly' 
called spinal marrow is now called), grooves, 
from which nerves transmitting sensation 
and motion have a double origin—the first 
being supplied with a ganglion at their roots, 
the motive nerves being without these. 
Then, beside the spinal nerves, Sir Charles 
Bell finds the fifth from the brain to have 
the same structure and double office, and the 
tenth from the brain, or sub-occipital of the 
former anatomists, originate thus doubly 
and laterally, and one of the roots is sup¬ 
plied with a ganglion. So much for the two 
first divisions. The third division Sir C. 
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Bell Karnes respiratory nerves. They are 
the par vagum of the eighth pair, the porfio 
dura of the seventh, the accessory of the 
eighth, and the phrenic nerve going to the 
diaphragm—said to be principally consti¬ 
tuted of the second, third, and fourth of 
the upper spinal nerves—and the external 
respiratory having the same origin. These, 
it is maintained, are distinct from the 
nerves of sense and motion-—they do not 
pass off doubly and laterally, they have no 
ganglia at their roots, and they do not be¬ 
stow the faculty of feeling on the parts to 
which they are distributed. 

The fourth division of this new plan and 
arrangement is the sympathetic of former 
anatomists. 

It is, I think, in the discovery of the dis¬ 
tinction between cords for sensation and 
motion, and in the development of what are 
named—not perhaps in strict propriety-— 
respiratory nerves, that the scheme now ad¬ 
verted to is original and highly useful. I 
shall afterwards have occasion to show how 
explicatory these nerves are of several dis¬ 
ordered states of the windpipe, the gullet, 
the heart, the lungs, &c. which had hitherto 
been exceedingly obscure; then, again, mo¬ 
tion remaining in the jaw while sensation is 
lost on the cheek, admirably substantiates 
the double power of the supposed sense and 
motive nerves ; and, upon the whole, I look 
on these investigations respecting the per¬ 
ceptive portion of our organization as hav¬ 
ing been productive of more substantial and 
positive and practical good than any thing 
which modern anatomy and physiology have 
beside effected. 

As to the mode in which sensation is 
propagated through the nervous system, all 
the theories that have hitherto been advanced 
are more or less fallacious. A tubular struc¬ 
ture in the nervous branch has been imagin¬ 
ed by some theorists, and the conveyance 
of both painful and pleasurable feeling re¬ 
ferred to a subtile fluid transmitted from 
and to the brain with almost inconceivable 
velocity. The existence of a nervous fluid 
has never indeed been absolutely disproved; 
but that it does exist is rendered exceed¬ 
ingly problematical, to say the least, when 
we contemplate the general laws of sensa¬ 
tion, of thought, and of intellect. In the 
first place, the most minute observation, 
with the most powerful lens, has not hither¬ 
to been able to detect any thing like a hol¬ 
low or tubular construction even in the 
largest of the nervous ramifications. In 
the next place, the amazing velocity with 
which sensations are transmitted, would 
seem in some measure inconsistent with the 
notion of an impelled fluid ; particularly 
when we call to mind the reacting commu¬ 
nications, as they have been termed, be¬ 
tween the centre, or supposed centre, and 
the several points of sensation. Indeed, 
were the|notion of nervous fluid to be ad¬ 

mitted, such admission would force us to 
forego the principle of fibrous construction 
in the brain and nerves, lately contended 
for, especially by Gall and Spurzheim, and 
now coming to be pretty generally re- > 
ceived. 

It might be stated, too, as an argument 
against transmittted matter, of whatever- 
tenuity or subtlety, that sensations arising j 
from impressions on one part of the system 
are not necessarily felt through the whole 
course of the nervous ramifications; but 
they communicate in two distant parts, the 
intermediate link of nerve being without 
any perception at the time. Thus a sharp 
pain shall shoot, as it is termed, with velocity 
from one portion of the body to another, 
but the cords which shall have been the 
organs of this communication or transfe¬ 
rence shall not, perhaps, have had the 
slightest sensation produced in them. 

In all this, however, it must be recollect¬ 
ed, that our reasonings are rather, if I may 
so speak, negative than absolute, and some 
facts are still alleged by physiologists in 
favour of a subtle matter as the mean of 
sensation. An experiment, first, I believe, 
made by Hoffman, and repeated by Monro, 
has been thought a sort of presumptive evi-r 
Hence of a fluid, or matter of some kind, 
being employed by nature in the function 
of feeling. A nerve leading to a large or¬ 
gan (the diaphragm) was tied, and the im¬ 
mediate consequence of the ligature was a 
cessation of motion in the supplied part,; 
Upon pressing, however, or squeezing the 
portion of the nerve below the ligature, a 
motion was immediately communicated to; 
the organ, and this effect was attributed by 
the experimenters to forcing out the stagnant 
something that had been received from thdj 
source of nervous influence, and thus caused 
to be lodged or become quiescent, from 
having no longer any impulse from behind 

The celebrated Hartley was, if not thtf 
founder, the abettor of that theory which 
assumes a vibratory motion in the nervous 
fibrillee, for the development and mainten 
ance of nervous energy—the vibration be¬ 
ing dependent on a kind of aether. Thii 
hypothesis, however, is equally gratuitous 
and, if possible, still less accordant wit! 
analogy than the one to which I have jus 
referred ; since, even if the fibrous structure 
of the sentient organization be actually 
proved, the supposition of nerves being vi 
bratory cords, is entirely inconsistent withjr 
every thing we know respecting their cornu) 
position, disposition, and modes of attache 
ment. As to the chemical explication 
of the problem, they are all unworthy the 
eclectic spirit and philosophical accuracy o\ 
the present day ; thus, to talk of oxygen a 
the principle of irritability, as irritability i| 
the principle of life, is to talk a language 
vague and unsatisfactory in the extreme 
but the chemico-electric explication of th 
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gecret in question may be considered as not 
in all instances so outrageously at variance 
with sober deduction as some others. The 
rapidity, indeed, with which electric exci¬ 
tations are transmitted through the media 
that conduct them, is almost equal to the 
velocity of thought, at least of sensation, 
and many facts afford a sort of communicat¬ 
ing point of analogy between the one and 
the other order of phenomena. 

There is one objection indeed to the 
assumed resemblance; it is this: that, 
however long the line of electric impulse, 
the whole length of that line is equally 
affected, which is not the case, as before 
remarked, with nervous influence. Be¬ 
sides, as in the experiment of Monro, it has 
been found that if a nerve be divided by 
a transverse section, and afterwards the 
ends be brought into precise contact, the 
influence would be arrested at the point 
where the section and readjoining had been 
made; whereaa, the two extremities of an 
electric cont actor being thus again brought 
into contact, the excitation would be re¬ 
sumed. 

In the Anatomy of Monro tertius, or the 
present professor, this experiment is related, 
and the inference as above deduced; and by 
the way, 1 may say of this book, that it is 
well worthy the student’s possession. The 
manner, indeed, of the work is not of the 
first order; but the physiology is occa¬ 
sionally so good, and the references to 
treatises so judicious, that I think the 
public have not appreciated the volumes 
equal to their merit. 

I conclude this part of my subject by 
intimating that, although the galvanic or 
electrico-chemicaf theories fail in fully 
unfolding the arcana of nervous excita¬ 
bility, there is so much of alliance in the 
one and the other excitation, and so much 
apparent connection between even aerial 
electricity, and the integrity of thought and 
feeling, that I am disposed to think, as I 
have elsewhere stated, that meteorol gical 
medicine, if it may so be termed, demands 
more assiduous cultivation than it has 
hitherto received. It may in some measure 
be anticipating what I shall afterwards have 
occasion to advance in reference to positive 
and negative electricity in animal life, that 
I only yesterday had my thoughts turned 
especially to the connection of this, with 
the alternating conditions oi the atmosphere, 
by remarking the exceedingstate of nervous 
excitation manifested by the inmates of the 
Peckham Asylum ;or lunatics, to which I 
am officially attached. The weather was 
particularly stormy, and so were the minds 
of my patients; and who is there at all 
nervous—far under the grade of admitted 
insanity, who does not find alternations in 
Ins feelings and di-positions, strikingly 
accordant with alternations in the air? 

But I must here check my disposition to 

enlarge. I have now, gentlemen, slightly 
touched upon the organization through the 
medium of which circulation, assimilation, 
and perception are educed; and we are 
prepared for the relation of those morbid 
conditions to which they are especially 
obnoxious. Before I conclude the present 
lecture I will, however, just advert to the 
circumstance of there being several textures 
and tissues, which it is necessary for the 
medical practitioner to recognize as the 
occasional points upon which disorder more 
particularly touches in its general march 
through the whole organic frame. 

How texture is first evolved it is difficult 
to say. Greville Jones beautifully traces 
all its modifications to a primary tube, 
which gradually produces other tubes, the 
sides of these tubes being secreted and ex¬ 
panded as development and growth ad¬ 
vance, till at length the body comes from 
this primordial germ, to be expanded into 
full formed man, with the susceptibilities 
that are peculiar to life ; and which after all, 
as I told you at our last meeting, is but 
matter so formed as to be the recipient of 
vital stimuli. 

I shall here make an extract from my 
friend Greville Jones, which at once beauti¬ 
fully delineates these peculiarities, and 
brings me to the mention of another power 
or faculty beside feeling, which pervades 
the whole of the motive organization— 
which was first taught fully by Haller— 
which belongs to those organized beings 
which are without any thing that ap¬ 
proaches even to brain and nervous system, 
such as we find in animals of a higher class; 
but which is still thought by some to be 
referrible to the communication of minute 
nervous fibrillae that every where pervade 
fibrous or irritable structure ; but which 
still seems different in its essence and manij 
festation from even those nerves that in a 
manner feel and act without a consciousness 
of feeling and acting; and which even dips 
down from the lowest grade of animal life 
and diffuses itself among vegetable fibres. 

“ The animal,” says our author, “ per¬ 
forms acts as astonishing, though operating 
on a smaller scale as the celestial motions— 
acts too that are far more astonishing than 
any thing presented by chemistry or elec¬ 
tricity ; and in addition to those, others so 
far removed from any analogy to any of 
these as to require for their investigation a 
whole series of sciences. Yet how are these 
processes performed? The action of vessels 
forms and supports every living being; 
from these are formed alike deadly poison 
aud refreshing fruits—the odorous aroma of 
flowers, and the offensive stink of the pole¬ 
cat, shining hair, and sparkling eyes. From 
a spoDge to a man, every part, aud every 
natural product, is the result of the action 
of vessels; and thi3 action, which is called 
secretion, is to the world of animate nature, 
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what attraction and repulsion are to the 
matters that compose our earth. 

So, again, the simple power that the 
animal fibre possesses of shortening itself, 
enables it, when aided by the convenient 
position in which it is placed, and the 
mechanical force to which it is attached, by 
the vessel power to perform all great animal 
movements. By this power, and by this 
alone, the oyster closes, and the lobster 
nips ; the fish shoots in the water, and the 
bird cleaves the air ; the toad crawls, the 
lion springs, the horse kicks ; all animated 
beings move and communicate; and man 
subdues the creatures, and employs the 
elements by which he is surrounded.” 

While, then, the nervous agency gra¬ 
dually mounts in the scale from mere un¬ 
conscious impression, up to the highest dis¬ 
play of mental power, so does this second 
species of susceptibility ever characterize 
vitality, grows with its growth, strengthens 
with its strength, and departs at its closure; 
and so does it come to develop membrane, 
form vessel, and concrete fibre, in the way 
alluded to when we last met. But what are 
these secretions and textures ? They are 
bone, which I need not describe either as to 
its form or use ; cartilage, which may be 
described as a species of soft bone-, and the 
use of which it were out of place also to 
enter upon here ; then there is muscular 
and tendinous fibre, the first of which seems 
the especial residence of the wonderful fa¬ 
culty I have been dwelling upon as distinct 
from sensibility, and yet as necessary to life. 
Serous membrane may be next adverted to 
as a very important part of structure for 
the physician to take cognizance of; it 
envelops the viscera, and when in a state of 
disorder has its especial and distinguishing 
characteristics of such malady, distinguish¬ 
ed from what are named mucous mem¬ 
branes, which, as the former invests, so these 
line the cavities of parts, and are the resi¬ 
dences of especial affections, afterwards to 
be noticed; these last membranes have a 
marked connection with the exterior surface 
of the body, which I shall hereafter refer 
to as a modifying circumstance in many 
morbid affections. This dermoid expansion 
or general integument of the surface must 
likewise be considered as one of the secreted 
tissues demanding notice. Of the glands 
and their secretions, to which I alluded in 
my last lecture, 1 shall also have to speak 
when going nosographically through our 
chart of disorder; and then, beside membrane 
investing or lining, and particularly secre¬ 
ting, there is what has been called paren¬ 
chyma, such as the substance of the lungs, 
the liver, &c. 

Let me incidentally remark, that all these 

parts of the body are naturally in a state of 
connection; so that there is no actual cavity ii 
until matter be introduced so as at once to 
make and fill such cavity. Even the sides fj 
of the urinary bladder fall together, and are 
only separated to receive the secretion 4; 
poured into it from the kidneys through the 1 
ureters. 

I have thus, gentlemen, fulfilled my en- t 
gagement with you, of presenting a very \ 
slight sketch of the structure and functions a 
of the body generally. Your natural dis- i 
cernment and good sense will cause you to 
perceive that the organized being is so i 
minutely constructed ; the parts of which r 
it is made up are so much like a wheel i 
within a wheel, that not the smallest portion o 
can be contemplated abstractedly; that u 
where there is blood to circulate, there is 
nerve to feel, there is gland or tube to se- { 
crete ; there is another machinery to take 1 
up, and another to throw off; that there is 
vessel within vessel, nerve going to vessel, 3 
vessel again supplying nerve, and membrane 1 
forming membrane, in such sort that, begin i; 
from what point you may, you must in,a 
manner plunge in medias res. I commenced » 
with the blood ; but what is this blood, with ji 
all its boasted “ life,” without the vessels e 
that form it—without those that circulate 
it P Had I began with tissue, the proper un- i 
derstanding of this tissue implies the know- r 
ledge of secretion, excretion, and absorp- {: 
tion. The nerves, again, are mere dead f 
matter, when out of the connection which | 
gives them their vital susceptibility ; while j 
susceptibility,or excitability, are again only ! 
coexistent with blood, and vessels, and se- | 
cretion, and membrane ; and these all under i! 
the exciting impulses which together con- t 
stitute the phenomenon or manifestation C 
that is somewhat absurdly called the vital i 
principle. 

I mention these particulars to my hearers, \ 
both in order to shew the necessary imper- ; 
fection of our endeavours when we attempt { 
to commence a course of lectures by be- t 
ginning with fundamental positions, or pri- ijj 
mary principles, and also that your attention t 
may ever be kept alive to this connection of i 
parts together, and general subordination to I 
a whole, which is apt to be too much lost < 
sight of when we localize complaints, and ! 
talk of this or that membrane, or of this or ) 
that organ, as the residence of disease. 

In pursuance of my plan of sketching out i 
disordered circumstance as more particularly I 
manifested by a derangement of particular \ 
functions, I shall, at our next opportunity, ; 
have to summon your attention to inflam¬ 
mation, loosely so termed, and to hsempr-? i 
rhagic fluxes. 
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LECTURE XI. 

Dimensions of the Foetal Head, Shoulders, and Pelvis—Adaptation to the Ma¬ 
ternal Pelvis in Parturition—Mechanism of Natural Labour by the Head and 
Abdominal Extremity of the Foetus ; or by the Breech, Knees, and Feet—Scieti- 
tific Practical Inferences—Fatal Effects of Mai-Practice, 

In the preceding lectures, I described the normal and abnormal states of the 
[feminine pelvis; and have next to notice the obstetric peculiarities of the 
foetus, and its adaptation to the parent in the function of human parturition. 
Nothing can be more perfect, or more wisely ordained, than the relations 
between the mother and infant in the process of nativity. This will appear 
•obvious by the facts which will be mentioned in this lecture. 

Dimensions of the Infant's Head, and its passage through the Pelvis during 
Farturition.—The parts of the infant concerned in delivery, are, the head, 
the shoulders, and the breech. 

The heap of an infant at birth, when separated from the body, is obste- 
trically divided into regions—the vertex, summit, or crown; the base of the 

skull; the face ; and temporal regioiis. 
Vertex—summit or crown of the head—is characterized by certain marks, 

;and these are, the anterior and posterior fontanelles, or openings of the head 
(plate 2,fig. 1, a, i), and the sagittal suture, or separation between the bones 
(d, gf which runs from the forehead to the back of the head. 

The base of the skull presents when the infant advances by the feet or 

breech, or when the body is separated from the head. 
The face possesses signs which can seldom be mistaken. 
The temporal regions are discoverable by the ears. 
The head is measured, like the female pelvis, for the purpose of com¬ 

paring natural with preternatural presentations of this part during parturi¬ 
tion. It presents five diameters and two circumferences. 

Diameters, a. The occipito-frontal (d, g), from the back of the head to 
the forehead, generally measures five inches, and is called the long diameter 

vf the head. 
b. The bis-parietal is from one parietal protuberance (e, e) to the other, 

across the crown of the head (from ear to ear), which measures three inches 
and a half; and is also termed the short diameter of the cranium, in contra¬ 

distinction to the former. 
c. The occipito- mental, or oblique diameter, proceeds from the back of the 

!head to the chin (fig. 3, r, r), and measures four inches and a quarter. This 
•will be the presenting part of the head when the infant comes into the 

‘world by the feet or breech. 
d. The fourth diameter of the infant’s head is from the vertex or crown to 

the base of the cranium (g, g), and usually measures about three inches and 

la half. 
e. The fifth diameter of the head is from one mastoid process or protu- 
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berance behind each ear to the opposite one, and measures about two inches 
and a half. 

The longest admeasurement of the head, superiorly, is from before back¬ 
wards (the long diameter), and the shorter from ear to ear (the short dia¬ 

meter) . 
As the head is composed of several bones, which are separated by sutures, i 

it may be considerably compressed, when the pelvis is small, as the bones \ 

may, and generally do, lap over each other during labour, unless when per¬ 
fectly ossified, which is a rare occurrence ; and thus the diameters may be 
less than those already mentioned. 

It is also to be borne in mind, that the head may be astonishingly en¬ 
larged by hydrocephalus, and, consequently, the diameters may be of much 
greater extent than are usually observed. 

The head of male infants is supposed by some to be about one thirty- 
second part larger than that of female ; and hence the greater mortality of 
the former during tedious or difficult labours (Dr. Clarke, of Dublin; Dr. 
Bland, &c.) 

f. The two circumferences of the head are:-—1. The perpendicular di¬ 
vision of the head into two hemispheres: the extent about fourteen or fifteen 
inches. 2. The perpendicular into two halves, anterior and posterior: the 
extent of this circumference being from ten to eleven inches. 

Movements of the head upon the trunk.*—The head of the foetus may be 
flexed or bent upon the chest, turned upon the back, or inclined on either 
shoulder. It may also describe a fourth part of a circle or rotation. 

The shoulders of the infant.—The shoulders of the foetus, considered 
relatively to parturition, are only to be described as regards their size. They ) 

measure from four to five Inches in breadth, but may be reduced considerably, 
perhaps an inch or more, by compression. 

The breech of the foetus.—This part is also to be considered as it re¬ 
gards parturition. It is composed of fourteen bones in the foetus, separated 
by cartilages, and capable, like the head, of considerable compression, which 
facilitates labour. The extent from one hip to the other is about five inches, 
and is the long diameter. 

Conclusions.—The longest diameters of the foetus are adapted during 
natural parturition to those of the mother. The longest diameters of the 
brim of the female pelvis are the oblique, whilst that of the inferior strait or 
outlet is from before backwards, the antero-posterior or coccy-pubic; and it 
follows that the largest parts of the infant must be placed obliquely at the 
brim or superior strait of the pelvis, and must undergo a movement of ro¬ 
tation to place themselves antero-posteriorly at the inferior strait. 

The depth of the pelvis posteriorly being from five to six inches, and ante¬ 
riorly from an inch and a half to two inches, explains how the occiput, or 
presenting part of the head, escapes first during labour. Thus we feel the 
occiput or back of the head under the pubis, while the forehead is on the 
perineum, and the face in the concavity or hollow of the sacrum, for one or 
more hours before the head is born. Young or uneducated obstetricians i 
often fall into error, by supposing that delivery will be speedily accomplished > 
on feeling the head under the pubis or through the vagina; while the fore- * 
head and face are situated in the concavity of the sacrum, and must ascend 
towards the pubis before the head can come into the world. 

The axes of the pelvis form a curved line, extending from the cavity of 
the pelvis along the coccyx and perineum towards the pubis and maternal 
abdomen, the concavity of which is turned towards the pubis and the con¬ 
vexity towards the sacrum (plate 1, fig. 4, d, d; plate 2, fig. 2) ; so that the 
foetus, in being expelled, follows this line or direction, the occiput, or back of 
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lithe head, escapes on the pubis, and the obstetrician follows it in every 
(operation of traction. It is in this direction he extracts with the forceps or 
(lever, and also with the hand in the operation of version or turning. 

In proof of this statement I shall now demonstrate the mechanism of na¬ 
tural parturition by the head and feet, and the application of the forceps. 

Mechanism of Natural Parturition, or Labour by the Head. 

Natural parturition, according to British authors, terminates by the pre¬ 
sentation of the vertex, or crown of the infant’s head, the pelvis of the 

another being of the natural dimensions. 
Parturition may terminate naturally by the head, feet, knees, or breech, 

{recording to foreign obstetric writers. This last opinion cannot be 

^doubted. 
Natural parturition by the head.—Natural parturition may be effected by 

four positions of the head, which correspond to the oblique diameters of the 

maternal pelvis. 
First position. Principal relations.—The occiput is turned to the left ace¬ 

tabulum or cotyloid c »ity, and the forehead to the right sacro-iliac joint, 
eymphysis, or synchondrosis. The posterior region of the infant is in front 
and to the left ; the anterior is backward and to the right; and the feet are 

towards the fundus, or upper part of the uterus*. 
Mechanism.—Pressed by the contractions of the uterus, the head is flexed 

or bent upon the chest, and its occipito-mental diameter becomes parallel to 
the brim or superior strait of the pelvis. Thus the vertex, or crown of the 
head, presents or descends : the vertex advances; with one ear to the pubis 
and the other to the sacrum, it gradually sweeps over the concavity or hollow 
of the sacrum; arrived at the inferior strait, the face is to one side or ischium, 
and the occiput to the other. It now encounters considerable pressure from 
the planes of the pelvis, the rami of the ischia, and sacro-schiatic ligaments, 
which effect on it a rotatory motion, by which the face is turned into the 
concavity or hollow of the sacrum, and the occiput to the arch of the pubis, 

j(plate 2, fig. 2.) 
The long diameter of the infant’s head is now in the long diameter of the 

outlet of the maternal pelvis, and is to be raised towards the abdomen (plate 
2, fig. 2), so that the crown of-the head, the forehead, and face, may be 
elevated towards the pubis and gradually expelled. Dr. Noegele contends, 
that it is the parietal, and not the occipital bone, which presents at the left 
sacro-iliac diameter, and that it is the ischium, and not the hip, that appears 

Hn the long diameter of the outlet. 
When the face is in the concavity of the sacrum, the head is advanced 

more and more, by the contractions of the uterus (labour pains) it gradu¬ 
ally distends the perineum and genital fissure, and after each pain ascends 
5nto the concavity of the sacrum. Each pain distends the perineum and ex¬ 
ternal genital aperture (vulva, pudenda), and after a longer or shorter inter¬ 
nal, the resistance of the external genitals is overcome, and the head escapes 
externally (plate 13). At this moment the occiput turns towards the pubis, 
the face advances along the sacrum and perineum (plate 2), and the back 
and middle of the head having escaped the genital aperture, the perineum 
(soft parts) expands over the forehead and face, the uterus pressing forcibly, 
and the head escapes towards the pubis or abdomen of the mother. When 
the head has escaped, the occiput is turned towards the left groin, and the 
face towards the posterior and internal surface of the right thigh. By this 

* Nsegele contends that the forehead is turned to the left sacro-iliac symphysis, in a 
great majority of parturitions. 



364 DR. RYAN’S LECTURES ON OBSTETRICY. 

rotation the shoulders are turned in the oblique diameter of the brim of the: 
pelvis ; one descends into the concavity of the sacrum, the other is turned to 
the pubis, and when they arrive at the inferior strait or outlet, they are ro-j 
tated or turned by the inclined planes in the same manner as the head, one 
advancing towards the pubis, and the other towards the os coccygis ; that is, 
the long diameter of the infant’s body passing in the long diameter of the 
outlet of the maternal pelvis. The right shoulder is now towards the arch oft 
the pubis, and the left towards the sacrum. At this moment the head; 
changes its relations; the face is directly turned to the middle and internal i 
part of the right thigh, and the occiput to the internal and middle part of 
the left. The inferior or lower shoulder receives all the contractions of the:' 
uterus, it speedily appears at the genital fissure, while that under the pubis: 
serves as a point of support, and ought to be raised by the obstetrician to-: 
wards the abdomen. As soon as the shoulders are expelled, the body gene-<i 
rally follows with rapidity, in an oblique direction, to the genital aperture,; 
and not from pubis to sacrum. The hips of the infant are adapted with ma-i 
thematical precision to the long diameter of the brim, on either side, and also! 
rotated, like the head and shoulders, in the cavity of the pelvis, by the planes; 
of the ischia, so that one hip escapes under the pubis, the other towards the; 
sacrum; the longest diameter of the infant being here also adapted to the; 

longest of the maternal bones or pelvis. 
Thus it appears that the human offspring comes into the world, its most) 

voluminous parts being adapted to the widest of those of the iemale parent,:) 
It is most essential to comprehend clearly the mechanism of natural parturition:; 
for without a knowledge of it, no practitioner can act with safety or satisfac-3 
tion in the numerous difficult cases that frequently present themselves, every* 
one of which, except the Caesarian section and other cutting operations, is 1 

managed in strict imitation of the process of natural labour. 
Second position.—The relative positions of the infant ana parent are the j 

same as the last, but in an inverse direction. _ . I 
Third position. Principal relations.—In this position the occiput instead: 

of the forehead corresponds to the right sacro-iliac joint, or symphysis, ancb 
the forehead to the left acetabulum, or cotyloid cavity. The posterior regiori 
of the infant is directed backwards and to the right, the anterior forwards anc< 

to the left. 
The head at the superior strait is flexed on the chest, and the occiput den 

scends into the cavity of the pelvis. Arrived at the inferior strait, the head 
encounters the inclined planes of the ischia, which impress upon it a rotatory? 
motion ; the occiput glides on the right lateral and posteiior inclined plane i, 
so as to place itself in the curvature of the sacrum, whilst the face glides or 
the anterior and left lateral inclined planes, so as to come under the arch o 
the pubis. The occiput now receives all the contractions of the uterus ; ifl 
passes over the sacrum, coccyx, and perineum, while the face ascends in thd 

pelvis, and is depressed on the chest. # j 
As soon as the occiput begins to appear at the vulva, or external genital 

aperture, this part is dilated during every pain, and contracted when the pairs* 
ceases, so that the occiput re-ascends into the cavity of the sacrum. Finally-] 
the resistance of the external genitals is overcome, the occiput or back of the* 
head passes into the world along the inferior axis of the pelvis, and the fact, 

escapes from under the arch of the pubis. 
The occiput now corresponds to the posterior and internal part of th<^ 

right thigh, and the face to the left groin. 
The shoulders are obliquely engaged at the superior strait, and pass into, 

the cavity of the sacrum. Arrived at the inferior strait or outlet, they en > 

counter the inclined planes, which impress on them a rotatory motion. 
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The right shoulder is turned into the curvature of the sacrum, the left is 
placed under the arch of the pubis. The head now changes its relations ; 
he face looks to the middle part of the left thigh, and the occiput to that of 
he right thigh. 

The lower shoulder, which is towards the sacrum, receives all the contrac- 
ons of the womb, whilst that which is under the pubis is a point of sup- 
ort. 

When the shoulders are expelled, the rest of the body passes without any 
ifficulty, the hips of the infant being turned in the long diameters of the 
rim, cavity, and outlet of the pelvis, as in the first position. This presenta- 
on may be often reduced to the second. 
Fourth Position. Principal relations.—The occiput corresponds to the 
ft sacro-iliac symphysis, the face to the right acetabulum or cotyloid cavity, 
he posterior region of the foetus is directed backwards and to the left, the 
nterior region forwards and to the right. The feet are towards the fundus, 
r upper part of the uterus. 

Mechanism.—The mechanic m of the fourth position is the same as the 
ird, except that the rotation and progress of the infant are in an inverse 
nse. This position may be naturally converted into the first. 

Natural Parturition by the Abdominal Extremity of the Foetus—Pedal 
Presentations. 

Positions of the Feet.—The feet present in four principal positions, which 
torrespond to the oblique diameters of the brim of the pelvis. The foetus is 
placed in these positions in such a manner that the thighs are bent on the 
elvis, the legs on the thighs, and the heels are applied to the breech. 
First Position. Principal relations.—The heels correspond to the left 

otyloid cavity (acetabulum), the toes to the right sacro-iliac symphysis. 
The posterior region of the foetus is directed forwards and to the left, the 

nterior backwards and to the right. 

Mechanism.—Pressed by the contractions of the uterus, the feet descend 
nth facility into the cavity of the pelvis, and through the outlet. The breech 

counters the inclined planes, is rotated, and the left hip is placed under 
ie pubis, and the right is in the concavity of the sacrum. 
The longest diameter of the infant’s pelvis, which is from hip to hip, as 
ready stated, is first adapted to the oblique or longest diameter of the brim, 
en to the cavity, and lastly to the antero-posterior, coccy-pubic or long di¬ 
eter of the outlet. This adaptation does not always occur, as when the 

naternal pelvis is very large ; in which cases the breech may escape or come 
nto the world transversely, each hip being turned to those of the mother. 

The inferior hip of the infant, which is towards the perineum, receives all 
he contractions of the womb, escapes first, whilst that under the pubis is a 
oint of support. The body is now in the oblique diameter of the brim, and 
radually turns its anterior surface towards the sacrum or spine of the wo- 
nan. The shoulders are engaged obliquely in the brim or superior strait, 
n*e next turned towards the hips of the mother, and the arms are placed on 
re sides of the head. The head and axillae pass in the oblique diameter of 
he brim, then into the cavity, and, lastly, into the long diameter of the out- 
fct. The arms now escape, and the head is expelled. 

Thus the head is engaged obliquely at the superior strait, and the chin is 
exed on the chest. Arrived at the inferior strait, it undergoes rotation, the 
ice is turned into the cavity of the sacrum, and the occiput is placed under 
ie arch of the pubis. 

The chin courses along the concavity of the sacrum, coccyx, and perineum, 
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and presents at the vulva. The different parts of the face traverse the sa¬ 
crum, coccyx, perineum, and escape at the inferior commissure or angle of 
the vulva 5 the forehead, crown of the head, and occiput follow on the same 

parts, and the back of the head is born last. 
In oedal presentations the obstetrician should imitate nature, and during 

the birth of the head, he ought to support the body of the infant on the left 
arm, introduce the fore-finger of the left hand into the mouth, to depress the 
chin on the chest, and raise the back of the infant towards the abdomen of 
the mother, as delineated in plate 2, fig* 2. ; so that the back of the infant 
will be placed on the abdomen of the mother, and the face and head will 
escape in the manner just mentioned. An ignorant obstetrician makes trac¬ 
tion of the infant downwards and backwards, draws the chin against thd 
sacrum, coccyx, and perineum, and cannot possibly extract the head in this 
direction. The evil results of this bad practice are, the destruction of the 
infant, the infliction of severe and unnecessary pain upon the mother, the 
injury of the sacro-coccygeal articulation, or dislocation of the coccyx, the 
contusion or laceration of the perineum, and sometimes the separation of the 
body from the head, the latter being left in the pelvis. In the course of my 
observations, I have remarked repeated examples of each of these diseases 
induced by ignorant obstetricians, both male and female. They suppose that 
when the body of an infant is expelled by nature, the head, which is so much 
smaller in appearance, ought to follow without difficulty or delay ; and this 
induces them to make traction downwards and backwards, instead of upwardA 
and forwards, that is, in the wrong direction. I shall now demonstrate the 
scientific and erroneous manoeuvres of obstetricians for extracting the infan 

tine head in pedal or footling presentations. 
Second position. Principal relations.'—These are in exactly an inversi 

sense to those of the first position, just described. 
Third position. Principal relations.—The heels correspond to the righ: 

sacro-iliac symphysis; the toes to the left cotyloid cavity. The posterior re 
gion of the infant is directed backwards and to the right, the anterior forward 

and to the left. The head is at the fundus of the uterus. 
Mechanism.—The mechanism of this presentation scarcely differs from 

the first position, as the same parts of the foetus are found to correspond: 

to those of the pelvis of the mother. 
Thus the feet, pressed by the contractions of the uterus, descend withou 

difficulty into the cavity and outlet of the pelvis. The breech is rotated b; 
the inclined planes, and has one hip turned towards the pubis of the mo¬ 
ther, and the other to the perineum, or passes transversely through thf 
outlet when the maternal pelvis is large, or the foetus smaii or premature. , 

The shoulders are engaged obliquely at the brim, and descend into the out: 
let, one being towards the pubis of the mother, the other towards the peri* 
neum. The head is engaged obliquely in the brim of the pelvis, the chin ii 
flexed on the chest, and after rotation, the normal, so often mentioned, thj 
occiput is turned into the curvature of the sacrum, whilst the face is place , 

under the pubis. ^ _ ! 
The occiput traverses the sacrum, coccyx, and perineum, whilst the facl 

ascends into the pelvis; the neck is pressed against the inferior commissur; 
or angle of the vulva, and is pushed downwards ; the face disengages itseij 

under the pubis, and the occiput is born last. 
Fourth position. Principal relations.—The feet correspond to the le: 

sacro-iliac symphysis, the toes to the right cotyloid cavity. The posterim 
surface of the foetus is backwards and to the left, the anterior forwards am 

to the right. The head is at the fundus of the uterus. 
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The mechanism is the same as in the third position, but in an inverse 
sense. 

This fourth position may be readily converted into the first. 
Positions of the Knees. Principal relations.—The knees may present, 

like the feet, in four positions. The legs are flexed on the thighs, and these 
are extended on the pelvis. 

First position. Principal relations.—The anterior part of the legs cor¬ 
responds to the left cotyloid cavity, the anterior part of the thighs to the 
right sacro-iliac symphysis. The posterior region of the foetus looks forwards 
and to the left; the anterior backwards and to the right. 

Second position—Is the reverse of this. 
Third position. Principal relations.—The anterior part of the legs cor¬ 

responds to the right sacro-iliac symphysis; and the anterior part of the 
thighs to the left cotyloid cavity. The posterior region of the foetus looks 
backwards and to the right, the anterior forwards and to the left. 

The fourth position is the reverse of this. 
The mechanism of the knee, genual presentation, is exactly the same as 

those of the feet. 
Positions of the Breech are the same as those of the feet or knees, un¬ 

less that the breech presents first. 
It is essential to remember, that the hips of the infant ought to be 

adapted to the long diameters of the brim and cavity of the pelvis, and 
turned to the pubis or abdomen, and sacrum or back of the mother, when 
passing through the outlet, as already stated in describing the mechanism of 
presentations of the feet. It is in this relative position that nature places 
the hips of the infant in natural labour, as already stated. 

The breech may present with the abdomen of the infant to the back of 
the mother, or the reverse, the abdomen of the infant to that of the mother, 
or either hip of the infant to the sacro-iliac joint of the mother, or either 
infantile hip to the ilium of the mother, or in the transverse diameter of the 
brim of the pelvis. In all these cases the practical precept is to turn the 
hip of the infant to either sacro-iliac joint of the mother at the brim of the 
pelvis, and to the pubis and sacrum at the outlet, thus adapting the long dia¬ 
meter of the infantile pelvis to that of the maternal. 

Some obstetricians advise that the abdomen of the infant should be turned 
to the back of the mother, or that so soon as the body is expelled in the op¬ 
posite position, the abdomen of the infant ought to be turned to the back of 
the mother, because the arms and head pass more readily in this position. 

When the body is extracted to the arms, the abdomen of the infant ought 
to be turned to the back of the mother, and the arms brought down as here¬ 
after described in version or turning. If the abdomen of the infant is turned 
to that of the mother, there will be great difficulty experienced in extracting 
the arms, as the elbows will be turned towards the sacrum, and much danger 
of injuring or dislocating the shoulder joints or fracturing the arm bones ; 
while the occiput of the infant will be in the concavity of the sacrum, the 
face to the pubis, and extraction rendered much more difficult than in the 
opposite relations of these parts. 

Some obstetricians recommend extraction of the arms, when one is towards 
the sacrum, and the other towards the pubis after the birth of the body ; 
and advise the lower extremity to be extracted first. This is accomplished 
by passing the index and middle finger over the shoulder next the perineum, 
along the arm to the elbow,[and drawing this forward; but of this more fully 
hereafter. 
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Observations on the propriety of inducing pre¬ 
mature Labour in Pregnancy complicated 
with Tumour. By Dr. Ashwell. 

The cases which follow this paper are highly 
interesting and important; and to four of 
them, in which tumours co-existed with 
pregnancy, I must beg especial attention. 
It is only necessary to look at the results of 
these, three out of the four having termi¬ 
nated fatally—and to add to the obser¬ 
vation, the facts published by Dr. Merri- 
man, of the fatal consequences “ of pelvic 
tumours obstructing parturition”—to be 
aware that the subject is one of extreme mo¬ 
ment. In a former paper, on “ Hard Tu¬ 
mours of the Uterus,” to be found in the 
first number of the “ Guy’s Hospital Re¬ 
ports,” I have expressed the following opi¬ 
nions; “ that, in certain conditions of these 
morbid growths (there stated), the iodine 
will be found extremely useful, always ex¬ 
cepting in the state of utero-gestation. Io 
some, who have not observed the course 
and results of these tumours, it may appear 
singular, that conception should occur at 
all: but let it be remembered, that they in¬ 
terfere only slightly with the general health, 
and that menstruation is almost as re¬ 
gularly performed as when the uterus is not 
structurally diseased. It is also remark¬ 
able, that pregnancy occasionally (I may 
say, not unfrequently) takes place when 
these tumours, or other abdominal or pelvic 
growths, have existed for years, and when 
that period has arrived at which the con- 
ceptive susceptibility might naturally be 
supposed to have nearly ceased. It is 
almost superfluous to remark, that patients 
becoming pregnant in such a condition of 
the vise us, are exposed to the most immi¬ 
nent danger. The tumours soften during 
the latter months; the increased vascular 
supply leads to inflammation; unhealthy 
and imperfect suppuration is established in 
them; and death occurs soon after parturi¬ 
tion.” This, in few words, is, I believe, the 
true pathological history of these cases: 
and, if more complete investigation be 
made, I am not without sanguine antici¬ 
pations, that the profession will generally 
agree with me, that a better and more 
certain plan of treatment may be found, and 
that such will consist in what I now beg to 
propose—the induction of premature la¬ 
bour, before that period when the tumours 
shall be subjected to pressure, and contu¬ 
sion, from the firm, large, and unyielding 
gravid uterus. 

To establish the propriety of inducing 
parturition prematurely, in these unfortu¬ 
nate cases, it is necessary to prove two or 
three positions; amongst which, I may espe¬ 
cially mention the following:— 

1st. That when death occurs, after a la¬ 
bour so complicated, the result is only 
slightly, if at all, referrible to the uterus, 
which rarely sustains any serious injury; 

but is mainly produced by inflammation, 
softening, and unhealthy suppuration in the 
growth itself; these pathological changes 
leading, in some instances, to rapid sinking; 
while in others, the powers of the system 
having been less impaired, death ensues in 
a few days, from the constitutional collapse, 
induced by the protraction and difficulty of 
parturition, and by the contusion of the 
tumour and other soft parts. And 2ndly, 
That premature parturition, artificially 
induced (the remedy I propose), rarely 
occasions constitutional mischief, is easily 
accomplished, and affords the best, and, in 
many instances, certainly the only chance 
of a safe result to the mother. 

1. It must be allowed, that pregnancy 
complicated with tumours of the uterus 
itself, of the ovary, or with those of a purely 
adventitious kind, growing either from the 
abdominal or pelvic cavities, gives rise, in 
labour, to difficulties of the worst kind. In 
parturition, where the danger is produced 
by the narrowness or deformity of the pel¬ 
vic brim, cavity, or outlet, the extent of the 
obstacle can generally be accurately ascer¬ 
tained. If the abbreviation be within certain 
limits, the forceps is relied on: if, on the 
contrary, the encroachment on the pelvic 
spaces be still greater, the perforator is 
resorted to. In either alternative, if the 
assistance has not been too long delayed, 
the probability is, that a fortunate termi¬ 
nation will be secured. It is not so, how¬ 
ever, where tumours obstruct the birth of 
the child; here the extent of the difficulty 
can rarely be correctly appreciated: and 
even where the head may have ultimately 
overcome the obstacle, and the uterus shall 
escape uninjured, the same assurance cannot 
be entertained of the morbid growth. The 
safety of a patient, having such a tumour, 
might have been only barely secured by a 
freedom from even the commonest excite¬ 
ment, whereby its natural supply of blood 
would have been, perhaps, diminished; but 
now, the growth has not only shared in the a 
sympathetic excitement of pregnancy, but 
has also sustained severe pressure and con¬ 
tusion from the unyielding gravid uterus, 
and has participated for months in an in¬ 
creased supply of the vital fluid. Thus is 
the condition of the tumour morbidly ag¬ 
gravated ; and if such changes had occurred 
to it, independently of gestation, it would a 
excite no surprise to find the system pain¬ 
fully affected: but so far from being sur- : 
prised, we must anticipate, after the pro- i 
tracted and exhausting struggle of labour, 
that an unfavourable result will frequently [ 
occur. 

Professional attention has not hitherto 
been sufficiently arrested by the agency - 
of the tumour itself, in the production of 
the fatal issue. Of course, it has not been 
overlooked, that the tumour is the cause 
of the difficulty in parturition; but it ! 
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deems to have been almost forgotten, how 
well women gradually recover from pro¬ 
tracted. difficult, and instrumental labours, 
fcyhere there is no tumour, or adventitious 
growth of large size. A due estimation of 
his fact would, I believe, ere this, have 

ted to the practice I am now for the first 
|ime proposing : a careful reader of the nar- 
atives of labours thus complicated, and of 

(he rapid dissolution following them, will 
Jiscein to a certain extent, a parallel, as to 
(he fatal sinking between them and labours 
where the use of instruments has been too 
|ong deferred. I have several times wit¬ 
nessed the loss oflife in a few hours, after 
delivery by the perforator, where sixty or 
teventy hours had been improperly allowed 
jo elapse before its employment; the im¬ 
pression on the system being very similar in 
loth instances. 

In all the fatal instances of pregnancy 
[omplicated with tumour which I have 
•een.and where I have had the opportunity 
>f examining the parts aftejr death, the 
Uterus itself has been healthy, or very 
pearly so ; and, in the majority of those 
lecorded, this viscus is reported to have 
»»een, either in a natural state, or free from 
isease. Dr. Merriman’s Papers (First Part 

*f Vol. X. of Medico-Chirurgical Trans- 1‘ctions) also corroborate this statement: 
nd in an able account of a post-mortem in- 
pe^tion of a very interesting complication 
if this kind, by Mr. Hewlett, in the Seven- 
eenth Volume of the same work, it is said, 
To the front, and resting on the tumour, 

Was the uterus, free from disease.” These 
tacts will probably satisfactorily prove the 
■rat part of my position ; viz. that when 
Seath occurs, in labours thus complicated, 
Ike result is only slightly, if at all referrible 
to lesion of the uterus. The symptoms 
turing life, and the inspections after death, 
Will, I think, lead my readers to the conclu- 
jion, expressed in the former part of these 
Observations—“ that the unfavourable ter¬ 
mination is mainly referable to inflamma¬ 
tion, softening, and unhealthy suppuration 
m the growths themselves.” 

In Cases No. 1 and 2, this will be clearly 
ivident: nor is it possible to peruse their 
histories, and examine the preparations, or tven the drawings, w’ithout arriving at this 
pinion. The 3rd Case (the one occurring 
n Miriam’s Ward) is. in this respect, pecu- 
iarly instructive. The patient, after a fair 
tabour, not followed by any distressing ute- 
ine symptoms, or by any approach to col¬ 

lapse, suffered most severely from acute 
Lain and enlargement of the tumour, ac¬ 
companied by an anxiety of countenance, 
nd a hardness and rapidity of pulse indi- 
ative of alarming mischief, and ushering 
a a train of constitutional symptoms, almost 
f not entirely referrible to the morbid 
jrowth ; and from which she was not reco¬ 
vered without great risk and difficulty, 

N, 220. 

The casesalready alluded to in the Medico- 
Chirurgical Transactions, confirm these 
views. Nor is it difficult to allow, if these 
remarks, as to the changes induced by the 
pressure of the uterus and the effects of la¬ 
bour on growths characterized only by their 
bulk and induration, are true, that, in ad¬ 
ventitious or parasitical enlargements of de¬ 
cided malignancy, whether appertaining to 
the uterus, the ovary, or other parts, the 
danger must be imminent indeed, fully and 
satisfactorily accounting for the rapid ex¬ 
tinction of the vital principle. If, as in the 
Case No. 3, where the tumour was only 
pressed and contused between the uterus 
and the abdominal parietes and diaphragm, 
the alarming symptoms, endangering the 
c*tient’s life, were entirely attributable to 
the tumour; we may, without any hesita¬ 
tion, acquiesce in the following opinion of 
Dr.Merriman ; viz. “That, upon the whole, 
the evidence we at present possess is most 
in favour of opening the tumours: for, of 
the nine women (out of eighteen) who re¬ 
covered more or less perfectly, five appear 
to owe their safety to this operation ; and 
of the three children born alive, or supposed 
to be so, two were preserved by the same 
means.” These inferences confirm the views 
contained in this paper—that where the tu¬ 
mours can be preserved from contusion and 
its consequences, a favourable result may 
be hoped for. 

2. I shall now proceed “ to shew, that 
premature parturition, artificially induced, 
rarely occasions constitutional mischief; is 
easily accomplished; and affords the best, 
and certainly, in many instances, the only 
chance of a safe result to the mother.” 

It may not, perhaps, be totally out of 
place, to preface this portion of the paper 
by a narration of the cases which first 
prompted me to think of and recommend 
the practice. 

Some years ago, I was requested to see 
a poor woman advanced to the seventh 
month of pregnancy, who was suffering 
from accidental haemorrhage. Her former 
labours, and especially the last, had been 
difficult and dangerous, owing to what was 
supposed to be a fleshy tumour situated be¬ 
tween the rectum and vagina. On examina¬ 
tion, I found a firm, smooth, and unfluc¬ 
tuating giowth, about the size of a very 
large orange, occupying the hollow of the 
sacrum, and filling up the vagina. With 
difficulty I reached the os; and, in my 
anxiety to ascertain the presentation, I 
dare say my finger penetrated further and 
more forcibly than it ought to have done, 
along the cavity of the cervix. I waited 
in the house some hours; but as the pains 
and the discharge had entirely ceased, I 
returned home, somewrhat embarrassed about 
the best mode of procedure. Formerly, the 
growth had been pushed above the brim; 
but at these periods it was neither so large 

B B 
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nor so immoveable as at the present time. 
I determined, if the labour proceeded, that 
I would again attempt this practice. A day 
elapsed without my having been sent for; 
and I was greatly astonished, at my next 
visit, to hear, that twenty-four hours after 
my examination, the pains had returned, 
the membranes had quickly ruptured, and 
that a dead child, about six months and a 
half or seven months old, had been easily 
expelled: thus, unintentionally, I had se¬ 
parated the membranes sufficiently exten¬ 
sively to induce premature labour — the 
best remedy, perhaps, for the complication. 
The recovery was good. Soon afterwards, 
this patient removed from the neighbour¬ 
hood of the Tower, and I entirely lost sight 
of her. 

Late in the year 1834. in consultation 
with Mr. Callaway and Mr. Gowar, I saw 
a patient whose history resembles the case 
already stated. Mrs. is nearly forty 
years of age, and, in her last confinement, 
her safety was endangered by a tumour 
filling up a large portion of the vagina, 
which obstructed the descent of the head. 
After some ineffectual attempts to dislodge 
it by the medical attendant, Mr. Gowar was 
Called in; and placing the woman on her 
hands and knees (thus inverting the pelvis), 
he succeeded, after considerable effort, in 
getting the tumour above the brim. The 
birth was now easily accomplished, and the 
recovery was natural and good. The growth 
was believed to have increased in the inter¬ 
val between the last and the present preg¬ 
nancy : and as she was approaching the 
sixth month, it was thought necessary to 
determine on what was best to be done. On 
examination, I was struck with the size and 
firm attachment of the tumour; which so 
filled up the vagina, as to make it a matter 
of difficulty to reach the os uteri: this, after 
some little time, I accomplished; and sa¬ 
tisfied myself that the neck was shortened, 
and that she was probably correct in her 
calculation. This examination was repeated 
by Mr. Callaway and Mr. Gowar; and we 
recommended that premature labourshould 
be induced a little before the seventh month. 
On inquiring about the patient in a few days, 
Mr. Callaway told me, that by the examin¬ 
ation we had separated the membranes 
enough to induce premature action of the 
uterus, and that a six months’ child had been 
expelled, the mother recovering well. 

A perusal of obstetric communications on 
the subject will remove all reasonable doubt 
as to the general safety of this method of 
procedure. I have now induced premature 
labour in a number of cases ; and rarely has 
there been sufficient excitement of system 
to cause the slightest anxiety for the well¬ 
doing of the patient. I cannot therefore 
concur in the opinion of the late Dr.Gooch, 
when he says, - that foreigners are exceed¬ 
ingly afraid of this operation: and certain 

it is, that great disturbance of the nervoui 
system is produced by it: severe rigors 
rapid pulse, and delirium,are the occasions 
consequences.” It is due, however, to thi 
authority of Dr. Gooch, whose name canno 
be mentioned without admiration and re 
spect, to say, that he regarded these symp 
toms as proceeding from nervous irritation 
and scarcely continuing long enough ti 
produce any serious results; sometime 
ceasing so soon as the pains commenced 
and, if not then, after the uterus had beei 
emptied. It may also be remarked, that 
in the numerous instances recorded, ther 
is scarcely an allusion to any risk or injur; 
to the mother. If, indeed, we reflect for 
moment on the formidable dangers avoidei 
by the operation, where there is narrowin, 
and deformity of the pelvis, it will readil; 
be allowed, that the ills of “ nervous irri 
tation” may well be endured, to preven 
the difficult, protracted, and dangerou 
struggle which cannot fail to attend pai 
turition under such unfavourable condi 
tions. 

The history of artificial premature labor 
is curious : it was first induced successfull 
by Dr. Macaulay, in 1756 • the idea havin 
probably been suggested by his observinj 
that women with narrow pelves, if labor 
occurred much before the full period, es 
pelled the child with comparative facility 
Like other innovations on established cu 
toms, it received, at first, the advantage < 
a decided and almost superstitious oppositio 
Denman relates, that in the same year i 
which it was first performed, an assembl 
was convened of the obstetric praetitione 
of London, and a discussion was grave' 
prosecuted, as to its morality, safety, ar 
utility. Happily, all these questions a 
now set at rest, by the decided advantag 
accruing from its performance. It ma 
then, be assumed, that whether labour 
induced artificially and prematurely, eith 
by at once rupturing the membranes, or l 
separating them from the inner surface 
the cervix uteri, safety to the mother w 
be the general result. Further than th 
my friend Dr. Francis Ramsbotham has, 
many instances, successfully induced pr 
mature parturition by the administration 
the ergot: and even here, although a dri 
of controverted powers (in which, howevt 
I place great confidence) was employed, \ 
mother was equally free from all injurio 
effect. Dr. Ramsbotham says : “ All the 
patients (in whom premature labour b 
been thus induced) recovered, as well 
after the most common labour at the fi 
period ; and in none of the cases was the 
the least indication of a disposition in t 
uterus to assume its contractile funcli) 
previously to the exhibition of the medieir 
I could recite many similar instanci 
equally demonstrative of the power of t 
drug; and proving the harmlessness of t 
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medicine, at least so far as the mother is 
concerned. 

I need hardly allude to the statistics of the 
operation, such information not beinsr within 
the scope of my paper ; but it is impossible 
to notice the circumstantial data connected 
with this great obstetric improvement, with¬ 
out congratulating society on the augmented 
safety of the mother, and on the increased 
number of infants preserved by its interven¬ 
tion. Dr. Hamilton, of Edinburgh, affirms, 
that out of twenty-eight cases of premature 
labour, successively and artificially induced, 
he has saved twenty-four ch lJren ; and in one 
patient he performed the operation in ten dif¬ 
ferent pregnancies. It ought, however, tube 
remarked, that this is greatly beyond the 
average amount of success. 

Fortunately, “ pregnancy complicated with 
tumour” is not of such common occurrence 
as pregnancy with narrow and deformed 
pelves ; and, consequently, the necessity for 
the intervention of art has not been so ur¬ 
gently pressed upon the attention of profes¬ 
sional men. S ill, if the contingency is mere 
rare, when it does occur it is infinitely more 
dangerous, at least if the tumour be large, 
and so situated as to obstruct parturition. 
Seeing, then, how admirably the dangers of 
the former class of difficult labours are 
evaded by premature parturition, I may be 
allowed to express my great surprise that 
this operation has not been resorted to in 
these more formidable associations of gesta¬ 
tion. I contend, therefore, that premature 
labour, artificially induced, is the plan of 
treatment peculiarly applicable to thi se cases, 
almost independently of any reference to the 
life of the child. In support of this opinion, 
it may be observed, that there is a vast dif¬ 
ference between cases of pelvic narrowing 
and rieformi:y, where there is nothing to pre¬ 
clude the safety and desirability of preg¬ 
nancy but this faulty conformation, and cases 
where morbid growths or diseased enlarge¬ 
ments of organs render it superlatively im¬ 
portant that impregnation should not occur; 
Or, if it have occurred, that it should not so 
far advance, as to call into diseased activity 
the dormant energy of the tumour. Ihe life 
of a ,‘cetus is, under such circumstances, of 
comparatively little moment. 

This paper would, however, be incomplete, 
without an attempt to illustrate and explain 
someof the peculiarly doubtful and difficultly- 
appreciated circumstances attaching to these 
forms of malady. I am quite aware, that, 
not unfrequently, the full time of pregnancy 
will have been completed before the atten¬ 
tion of the practitioner is directed to the 
existence of a large abdominal or recto-va¬ 
ginal growth : here the procedure now re¬ 
commended will be clearly inapplicable, and 
the judgment and the resources of the ac¬ 
coucheur will soon be in painful exercise. 
He will theu have to proceed timidly and un¬ 

certainly ; ever feeling, in the highest degree, 
doubtful about success. The size of the tu¬ 
mour will also induce hesitation ; and I 
conceive that the attendant will be justified 
in leaving the work to nature, where the 
growth is small or only of moderate dimen¬ 
sions, and where it is not so placed as to 
prevent the advance of the child. Various 
considerations may aid the decision. If the 
tumour be moveable ; if it be so situated, 
that the enlarging and hard uterus has pushed 
it out of the way, and does not make pain¬ 
ful pressure upon it; if it be the first labour 
so complicated; or if it be the second or 
third, the growth not having increased during 
the intervals of the successive pregnancies ; 
th' sequere naturam should be the guiding 
precept. If, however, the opposites of these 
circumstances present themselves, it would 
be unwise to run the ri«k which a labour to 
be naturally prosecuted at the full time 
could not fail to induce. Let us take, as an 
illustration, the third case appended to these 
observations; where the patient, having a 
large ovarian growth, passed tolerably well 
tl rough the labour; but was subsequently 
placed in imminent danger, by inflammation 
of the tumour, the constitution sympathizing 
to an alarming degree. Here, if pregnancy 
again occurred, (even if the tumour had not 
increased, but certainy if there had been 
never so slight an augmentation of its bulk), 
I should strongly insist on premature labour 
beine induced at the seventh month; thus 
avoiding the changes of a mischievous kind 
likely to be produced in the tumour during 
the last months of gestation, and certainly 
eva< ing those greater dangers attendant 
upon parturition. 

Without presumption, I may be allowed to 
express an opinion, that if this practice had 
been adopted in the interesting cases related 
by Dr. Merriman, a different result would 
probably have been attained; although, even 
in hinting this, for the sake of illustrating 
my arguments, I am desirous not to be 
thought to express any other than the 
greatest confidence in the talents and expe¬ 
rience of this distinguished practitioner*. A 
A careful perusal of the case narrated by Mr. 
Hewlett, already mentioned, will additionally 
strengthen my positions : here, nearly two 
months elapsed between the first parturient 
indications and actual labour ; and during 
the whole of this period the patient w as pain¬ 
fully and most injuriously distressed by suf¬ 
ferings arising from pressure, exciting in¬ 
efficient uterine action, and obstructing the 
veins and lymphatics in the performance of 
their important functions. These, it I am 

* It is evident that premature labour 
could not have been resorted to in these 
instances, as Dr. Merriman was not called 
to any of them till labour had actually com¬ 
menced. 

B B 2 
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not mistaken, were precisely the symptoms to 
have been relieved by diminution of uterine 
bulk : the inspection after death rendering 
it quite clear, that the abdominal and pelvic 
cavities were incapable of affording lodg 
ment to three such bodies as the pregnant 
uterus and the two enlarged ovaries. Let it 
not be supposed, that I am insinuating that 
premature parturition, induced when Mr. 
Hewlett was first called, would have saved 
the life of this lady for any lengthened pe¬ 
riod, if at all : the malignant disease of both 
ovaries forbids such an opinion. Still, it is 
to be remembered, in the absence of positive 
knowledge of the malignancy of tumours (a 
point difficultly determined when they are 
concealed in cavities), that our best treat¬ 
ment consists in preserving such growths 
from excitement, pressure, and contusion. 

These remarks are quite as pei’tinent to 
my own cases, and peculiarly so to the Case 
No. 2. In this instance, the growths had ex¬ 
isted, probably for years, before the occur¬ 
rence of the unexpected and unwelcome preg¬ 
nancy ; and as there was no pain about the 
uterus till the sixth month, it may be as¬ 
sumed, that if the development of its cervical 
portion had been prevented by a premature 
evacuation of the uterine contents, the soft¬ 
ening, suppuration, and almost gangrenous 
condition of the growths might have been 
arrested. It is possible that the develop¬ 
ment of the uterine fibres may be interrupted 
when large tumours are situated directly 
within its parietes, and abortion, or prema¬ 
ture expulsion of the uterine contents, may 
thus be induced : nor ,is it difficult to under¬ 
stand, that fatal hemorrhage might be the 
result of the attachment of the placenta 
Bear, or partially over, one of these growths. 

Another point, of importance is, the time 
when premature labour should be brought 
on. A variety of circumstances will in¬ 
fluence the decision of this question. If the 
practitioner enjoys the advantage of an early 
introduction to his patient; if he possesses 
tact enough nicely to examine the bulk and 
attachments of the tumour; and if he has 
accurately noted the first attacks of pain in it, 
and the constitutional impression produced 

by them; he will not hesitate much as to the 
peiiod when he is to adopt this valuable 
measure. I should not delay, if there were 
constant pain in or near the growth; if the 
respiration were embarrassed ; and if, as a 
consequence of these conoitions, the pulse 
were quick and irritable, the extremities 
cedematous, and the functions of the kidney 
and skin were partially or greatly obstructed. 
When such an amount of evil exists, or some¬ 
what hefore the entire series of these symptoms 
is complete, the moment has arrived to empty 
the uterus : and I put forth this opinion wit! 
the more confidence, as I conceive that 
pregnancy will rarely give rise to this 

amoftat of mischief till the sixth or perhaps 

nearly the seventh month of gestation ; 
when, if turning shall be required, it may be 
accomplished with only the usual difficulties 
and hazards. One of my Cases (No. 2), will 
demonstrate the almost insuperable difficulty 
of determining whether pregnancy exists or 
not: and I need not say, that this knowledge 
is indispensable, before the decision, as to 
the employment of this remedy, can be arrived 
at. Such exfci-eme obscurity is excessively 
rare ; nor will it invalidate the worth of the 
measure now recommended. 

In conclusion, I hope I may regard as 
established the positions advanced in the 
commencement of this puper: at all events, I 
have done what I could to meet the views 
expressed in the following observation of 
Dr. Merriman :—“ It seems evident, that 
tumours within the pelvis, obstructing deli¬ 
very, are of no very uncommon occurrence; 
and that when they have been detected, 
much doubt has been entertained respecting 
their nature, and the proper method of treat¬ 
ing them. It is, then, of importance, that 
the attention of practitioners of midwifery 
should be directed towards this subject, in 
order that they may be guided by rational 
principles in the future management of such 
incidents."—Guy’s Hospital Reports, No. 2. 

ST. THOMAS’S HOSPITAL REPORTS. 

Syphilitic Eruptions treated with Hydriodatc 
of Potass. 

Joseph Lawrence, set, 17, tailor, was 
admitted into King’s Ward, under the care 
of Dr. Williams, June 19th, 1834.—Of 
rather intemperate habits. States that, about 
eighteen months since, he had a chancre on 
the penis, and a bubo on each groin; for 
which he took mercury, and his mouth was 
kept sore for some weeks. Under this 
treatment the chancre quickly healed, and 
the buboes dispersed. About a month after 
the sore had healed he was attacked with 
sore throat, pains in his limbs, and an 
eruption of a pustular kind, appearing chiefly 
about the legs: in consequence of which he 
was admitted into the hospital under Dr. 
Williams’s care, and remained there for five 
months; during which time seveial pieces 
of hone came away from tine nose and 
pharynx. He was treated with hydriodate 
of potass, and left the hospital quite well. 
About a fortnight or three weeks after, 
however, the pains in his limbs returned, the 
throat again became sore, the nose swollen, 
and a piece of bone in progress of separation,: 
when he was readmitted. 

He complains of great pains in the limbs, 
which increase so much at night as to I 
prevent his sleeping. His tonsils are red and 
swollen, and each has a large deep sloughy 
ulcer upon it, accompanied with slight 
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superficial ulceration of the back of the 
pharynx. He has upon his back an indolent 
ulcer with a daik coppery-coloured margin, 
which is the remnant of an old pustule. The 
testicles are painful and tender. These 
symptoms are accompanied with slight 
con>titutional fever: he is usually thirsty, 
has a furred tongue and bad appetite, and 
sometimes perspires much at night. Ung. 
Hydr. Nitr. Oxyd. gutturi applic. 

June 21.—Much the same. Garg. Acid. 
Mur. 

July 5.—Throat much improved: the 
pains in the limbs much the same. An 
eruption of an exanthematous character 
has made its appearance, chiefly about the 
arms, breasts, and insides of the thighs, 
Consisting of patches, small, separate, and 
of various figure—not much unlike measles 
or scat iatina, in some places being somewhat 
elevated and accompanied with slight itching 
and smarting; it is of a hepatic brown 
colour, and becomes much more distinct 
on rubbing the part. ft. Pot. Hydiiod. gr. 
viij ex Mist. Camph. ter die. 

July 11.—The pa ns are less severe. He 
has a considerable discharge of yellow 
mucus, tinged with blood, trom the nose, 
for which he was ordered to inject Lot. 
H\dr. Cin. 

July lfi.—Pains considerably diminished, 
and he now sleeps well at night. The 
eruption is not quite so fresh, Lut is still 
visible about the chest and arms. Potass. 
Hydr. gr. x ter die. 

Under this treatment he continued im¬ 
proving. and by 

Sept. 20.—'the throat was nearly well 
and the pains trifling. 

Oct. 1.—His throat is now w7ell : the 
eruption has disappeared, and the pains in 
his limbs have entirely le.t him. But a 
little discharge from the nostrils continuing, 
he remained in the house till 

Oct. 14.—When he was discharged per¬ 
fectly cured. 

i3clucb)£. 

A Treatise on the Prevention and Cure of 

Pulmonary Consumption. By Robert Lit¬ 

tle. M.D., Professor of Midwifery in the 

Royal Belfast College, Consulting Phy¬ 

sician lo the Belfast Hospital, &,c. 8vo. 

pp. 160. London: Longman Sc Co. 1836. 

We resume our review of this work with 

pleasure, as the author examines the con¬ 

clusions of all modern authors, and gives a 

most graphic account of the formidable dis¬ 

ease of which he treats. We entertain so 

Ihigh an opinion of this unassuming and ex¬ 

cellent production, that we strongly recom¬ 

mend it to our readers, both at home and 

abroad. There is a vein of good sense and 

faithful observation through every part of 

it, which reflects great credit on the skill of 

its author. 

He observes that we must duly estimate 

the local and general symptoms of phthisis, 

urith the signs afforded by auscultation and 

peicussion, before we can arrive at a correct 

conclusion as to the existence of the disease. 

Every experienced medical practitioner 

will agree with him in this opinion. He 

observes:— 

“Although cough is generally one of the 
earliest local symptoms of tuberculous dis¬ 
ease of the lungs, yet it will be found to 
vary much, with regard both to its severity 
and general characters in the same stage in 
different individuals, and in the same indi¬ 
vidual in different stages. It is sometimes 
the case, that a very considerable portion of 
either one or both lungs is in a tuberculous 
state long before there is any cough to ar¬ 
rest the attention ; and at other times, the 
cough will be found to be exceedingly 
troublesome from the commencemeut of 
the tubercular formations. The fact is, that 
during the early stage of consumption, in a 
large proportion of cases, the cough proceeds 
more from the s ate of the mucous lining of 
the air-tubes of the lungs, than from any 
other cause; so that it is, in a very large 
number of such patients, a catarrhal symp¬ 
tom in no way connected with the morbid 
formations in question. The circumstance 
that cough is sometimes for weeks together 
scarcely perceptible during the early stage 
of consumption, and that its returns are 
frequently produced by slight exposure to 
cold, is sufficient to show that it is a symp¬ 
tom more owing to a diseased state of the 
mucous lining of the larynx, trachea, and 
ramifications of the bronchi, than to the 
presence ol tubercles in the lungs.” 

We entirely agree with our author in this 

portion of his pathology, and have had 

ample proof of its correctness. A remark¬ 

able case in point fell under our notice very 

lately. A most industrious and indefatiga¬ 

ble student of our class was seized with very 

slight cough, emaciation, and profound de¬ 

bility. The cough nearly ceased, but the 

pulse was rapid; the general health greatly 

impaired, and the prostration of the vital 

powers was excessive. On examining his 

chest with the stethoscope and by percus¬ 

sion, it appeared to us he laboured under 

phthisis, and that there was a cavity in the 

upper portion of the left lung. A consul- 
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tation was recommended, though the patient, 

who had been preparing for examination at 

the Apothecaries’ Hall, as well as many of 

his fellow students, equally advanced as 

himself, saw no danger. Dr. Davis, of 

Broad-street, saw him, and agreed with us 

in our diagnosis. Our patient was ordered 

a short distance out of town, for change of 

air, but our opinion was that he would die 

in less than a month—a prognosis w hich was, 

unfortunately, too correct. In this case the 

cough had ceased, but the emaciation was 

progressive, and the prostration extreme. 

Many similar examples might be mentioned, 

but enough has been stated to convince 

junior practitioners that the usual symptoms 

of consumption may be occasionally delu¬ 

sive. 

The symptoms of phthisis are minutely 

given by our author, as appears by the fol¬ 

lowing description - 

“ When the softening in pulmonary tuber¬ 
cles has once taken place, there is then an 
ulcerative process established between them 
and some neighbouring bronchial tube or 
tubes for the purpose of giving exit to the 
matter. Now, when this is going on, there 
is usually a considerable degree of irritation 
both from the ulcerative inflammation of the 
bronchi, and from the purulent matter 
which is making its escape through the per¬ 
forations to which the ulcerative process has 
given rise in the air tules. It will be 
found, in fatal cases of consumption, that 
the mucous membrane, from the larynx to 
the extreme ramifications of the bronchi, 
exhibits signs of disease; so that, no matter 
whether we consider pulmonary tubercles in 
their primary or secondary stage, we are to 
regard them as being frequently connected 
with more or less disease of the mucous 
membrane in question, independently of any 
effects which they produce. 

** Difficulty of breathing is one of the 
earliest symptoms of tubercles in the lungs. 
This is, however, more particularly the case 
when what is denominated tubercular infiltra¬ 
tion has taken place, or when the morbid 
growths are in close approximation to each 
other, or else when they occupy a consider¬ 
able portion of either one or both lungs. It 
is mostly the case, that difficult or hurried 
breathing occurs only, in the early stage of 
consumption, when a person ascends a 
height, or takes more exercise in some way 
than usual ; but, in proportion as the disease 
advances, and as the air cells of the lungs are 
rendered impervious to the air, in the same 
proportion the number of respirations, in a 
given time, becomes more and more numer¬ 
ous; so that, by the frequency of their 

repetition, a kind of compensation may be 
made for the smallness of the quantity of air 
admitted into the pulmonary cells during 
each. From long and close observation, I 
am perfectly satisfied, that a hurried or 
difficult state of the breathing is far more 
indicative of the presence of tubercles in the 
lungs than cough, to which much more 
importance is generally attached. It will be 
found, even when there is only a very small 
portion of the air cells of the lungs imper¬ 
vious to the air, that the breathing becomes 
sensibly hurried in a person of consumptive 
habit of body. This is owing to the small 
capacity of the cavity of the chest, which is 
commonly to be met with in such habit ; in 
consequence of which, the lungs cannot suffer 
even the slightest further diminution in their 
bulk, without giving rise to the effects in 
question. 

Much importance has been attached to 

the character of the expectoration, but mo¬ 

dern pathology has shewn the fallacy ol 

former opinions on the subject. Every ob¬ 

servant practitioner will agree to the accu¬ 

racy of the succeeding remarks:— 

“ The appearance, consistence, and 
quantity of the matter expectorated during 
the progress of tuberculous disease of the 
lungs, are subject to the greatest variety ; 
ami this must necessarily be the case, on 
account of the great difference that there is 
at various stages, with regard both to its 
causes and source. At that stage of the 
disease when the tubercles are in a crude 
state, the matter of the expectoration is 
yielded altogether by the mucous lining o: 
the larynx, trachea, and ramifications ot the 
bronchi; but, when the process of softening 
has taken place, it is then a kind of com¬ 
pound fluid, partly derived from the mucous 
membranes just mentioned, and partly from; 
the caverns formed after the discharge o: 
the softened tubercles. It would be quite 
impossible to give any description ot the 
appearance of the expectoration, in con¬ 
sumption, that would be applicable tc 
different patients at the same stage. For 
instance, the expectoration will sometimes 
while the disease is in its incipient state 
have the appearance of the white of egg 
mixed with water; and at other times, ii 
will be opaque, and, at the same time,quite 
thick. The truth is, that, during the pre¬ 
sence of tubercles in the lungs, the expec¬ 
toration is precisely the same belore the 
process of softening has taken place in them 
as what occurs in the different stages o: 
catarrh; but after the process of softening 
there is, in almost all cases, a considerable 
change both in its colour and consistence 
As soon as caverns are formed in the lungs 
by tire discharge of the morbid growths jus 
referred to, there will sometimes be a mix¬ 
ture of blood with the matter expectorated \ 
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for, although this may be the case at a very 
early stage of the disease, or even before 
lany such disease lias taken place, yet it 
will be found, in the great majority ot 
instances, it is from the caverns in question 
Ibut pulmonary hemorrhage proceeds. 

“ There is sometimes, during the last 
(stage of consumption, a kind of ash- 

oloured matter expectorated, which is 
eneially considered as quite characteristic 
f the disease. I do not think, however, 
hat such is really the case ; for I have seen, 
u some instances, the matter expectorated 

in chronic bronchitis, present precisely the 
same ash-coloured appearance. I have had, 
n several patients, an opportunity of ex¬ 
amining the state of the lungs after death, 

fcvhen the expectoration presented the ap¬ 
pearance I have nowr mentioned; and I 
found in the great majority of them, that, frith the exception of very slight ulcera- 
ious in different parts of the mucous lining 

Df the trachea and ramifications of the 
Drouchi, the rest of the pulmonary organs 
xhibited no symptoms of disease. There 
s, of course, in addition to the ulcerations 
n question, a relaxed, and, at the same 
ime, a congested state of the lining mem- 
rane, sometimes of the trachea, and, at 

tither times, of the bronchi, or both these 
jarts. The only circumstance which renders 
he matter expectorated really charac- 
eristic of consumption is, that of its con- 
aining tubercles in a half-dissolved state.” 

It is now well known that there will be a 

burulent, and occasionally a foetid secretion 

In bronchitis and ulceration of the pulmonic 

mucous membrane, independently of tuber- 

tular phthisis. The diagnostic signs afforded 

»y auscultation and percussion, together 

ith a careful appreciation of ordinary sy rap- 

ms, will, in general, lead to a correct 

onclusion. Our author’s observations on 

is important point deserve attention. 

The signs afforded by the percussion of 
e chest are certainly of the greatest value 

ir the elucidation of tuberculous disease of 
j he lungs, if they be studied in connection 
with those obtained by auscultation, and also 
kith the general and local symptoms. When 
Ifubercles are few in number, and when they 

re situated at a considerable distance from 
ach other, there is very little change pro- 
uced in the sound of the chest; but when, 
n the contrary, they are closely connected, 
r when tubercular infiltration has taken 
lace, there is a diminution of sound in pro- 
ortion to the extent of the solidified part of 
he lung. There is certainly far more infor- 
lation to be gained by percussing corresp¬ 
onding portions of the chest, than there is 
y striking only one part, and comparing it 

nth what might be considered a healthy 

sound for such part. The truth is, the same 
situation will yield, in different chests, the 
most opposite sounds ; so that there is no 
possible wav of coming to any thing like a 
correct conclusion, except by trying what 
sound is yielded by corresponding portions of 
the same chest. It is not only necessary to 
percuss corresponding portions, but it is re¬ 
quisite to do this at intervals of one or two 
days, for several times in succession. This 
is, in fact, a thing that is quite indispens¬ 
able, because a very slight difference in the 
vascular condition of the lungs will produce 
a sensible difference in th clearness or dul- 
ness of the sound of a corresponding part of 
the chest. During inspiration it will yield a 
much clearer sound than during expiration. 
I am afraid that this circumstance is too lit¬ 
tle attended to in practice ; and in consequence 
of which, many mistakes must be committed 
as to the real state of the lungs. When the 
stomach and bowels are much distended with 
any solid matter, there will also be, in most 
cases, a great reduction of the clearness of 
the sound of the part in question. 

“ Auscultation, considered apart from any 
other means of ascertaining the presence of 
tubercles, or of the caverns which are left in 
the lungs after their discharge has taken 
place, is certainly most deceptive ; for, like 
percussion, it is of very little use as a diag¬ 
nostic means in the early stage of consump¬ 
tion, unless the tubercles, by their number, 
and the closeness by which they are connect¬ 
ed, render a portion of the lung impervious 
to the air. It is, however, very seldom, ex¬ 
cept in cases of tubercular infiltration, that 
these morbid growths prevent the free circu¬ 
lation of air through the lungs, until a con¬ 
siderable time after the commencement of 
their formation ; and hence the sounds com¬ 
municated to the ear through the stethoscope 
will be, in the great majority of instances, 
not at all indicative of any disease. The 
cases in which tubercular matter is deposited 
in such a manner in the pulmonary substance 
as to give rise to complete solidification, are 
comparatively very few. In those patients 
where the morbid growths in question are 
remote from each other, or are few iu number, 
and are, at the same time, situated far from 
the surface, I do not think that the instru¬ 
ment which I am now considering is of much 
assistance in forming a diagnosis. In the 
advanced stage of consumption, the stethos¬ 
cope is, I do believe, considered by many as 
an almost infallible auxiliary in this respect. 
I am quite convinced, however, that such is 
not the case; and, notwithstanding all that 
has been said in its favour during that stage, 
still I would be much inclined to think, that, 
in a great proportion of cases, it will be found 
a deceptive means in the hands of even the 
most experienced physician.” 

A preponderating majority of modern 

practitioners consider these means of diag- 
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nosis indispensably necessary ; while a few, 

from prejudice, laziness, or physical defect 
of audition, think them useless. There are 
always persons opposed to new inventions 

and discoveries, but their opposition rarely 
prevents the advance of improvement in any 

science. For our own parts, we are tho¬ 
roughly convinced that the medical prac¬ 

titioner who is unacquainted with the phe¬ 

nomena discoverable by auscultation and 

percussion, cannot form a correct opinion on 

the nature or treatment of a multitude of 

thoracic and cardiac diseases. The diagnosis 

of these diseases can alone lead to the 

employment of efficacious remedial mea¬ 

sures when relief can be afforded. The 

mode of detecting phthisis is thus summed 

op by our author 
From all that has been, said relative to 

the local and general symptoms, and also the 
signs afforded by percussion and auscultation, 
It would appear that there is no single symp¬ 
tom or sign that can be depended upon, or 
that can be truly regarded characteristic of 
the presence of tubercles, or of tubercular 
excavations in the lungs. It is therefore 
only by a correct knowledge of the different 
morbid symptoms, their duration, and the 
temperament, age, and habits of the patient, 
that the physician will be enabled to judge 
with any degree of accuracy, as to the nature 
of the disease. Even after all this, he will 
be unable to come to any thing like a correct 
conclusion, unless he attach to every sign or 
symptom only a very limited degree of im¬ 
portance, and rather form his opinion from 
a careful consideration of the whole. When 
this mode of studying the different symptoms 
is pursued, there will not !be more than one 
case in a hundred where a medical man who 
has devoted a sufficient degree of attention 
to the subject of consumption, will not be 
enabled to distinguish it from chronic catarrh, 
or any other disease of the lungs. This 
however, he certainly would be quite unable 
to do, were he to omit even the most trifling 
symptom, no matter whether that should be 
of a general or local nature. In studying 
the symptoms of maladies which are of a 
hereditary nature, a great degree of assis¬ 
tance may be afforded by the history of the 
patient and his relatives. This historical 
information will be particularly valuable be¬ 
fore the local and general symptoms become 
so far developed, that they can afford any sure 
indications of the nature of the disease,” 

In these remarks we recognize the” ob¬ 
servant practical physician, and the well- 
informed pathologist. The force of his 
statements will appear when we arrive at 
his modified treatment of the disease under 
notice, and its various complications. 

Eantrim JHefrtatl 
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THE DEATH BY MOEISONS PILLS. 

The agent of Morison, who was con¬ 
victed at the late Old Bailey Ses¬ 
sions of the manslaughter of Captair 
Mackenzie, came up on Saturday 
last for judgment; when the Re< 
corder, after a very just and seven 
rebuke, informed the prisoner tha 
he was lined 209/., and would b( 
confined in Newgate until such fim 
was paid. The fine was paid instant 
ly, and the prisoner discharged. O: 
course, it was paid instantly—as i 
could be well afforded from the enor 
mous fortune which has been amass 
ed on the ruined health and happi 
ness of thousands, on the tears of tin 
orphan and of the widow, and of thj 
sufferings of the deluded and distress 
ed. The practice of our law, as re 
gards the punishment of manslaugh 
ter in these cases, is as anomalou 
as it is unjust. This was a premedi 
tated act—a killing for gain; if thi 
is to be punished by fine, we shoul 
like to know why a poor man i 
transported for life or confined fo 
one or two years for the same offence 
It is said in the newspapers, that th 
sentence produced a considerabl 
sensation in the court; surely not be 
cause it was too severe—or if s< 
what was the audience composed of 
—it must be of the traffickers in th 
wholesale poison system, or of som 
of its deluded supporters. Sure! 
such exhibitions as these trials affoi 
of the murderous properties of the 
universal pills, will have some effej 
in overthrowing such a fearful sy 
tem. 

The fine of 200/. on a rich ma 
was as severe as that of a shilling c 
an humbler member of the commi 
nity; though we seldom hear of 
poor man found guilty of manslaugl 
ter let off* without more or less in 
prisonment. Our law sounds we 

j in theory, but is often most unre; 
‘ sonable and unjust in practice. Thu 
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defines ignorant mal-practice to be 
“that which has for its object the prac¬ 
tice of medicine, surgery, or phar¬ 
macy, without due information and 
legal authority. This is a great mis¬ 
demeanour at common law, whether 
in a licensed or an unlicensed prac¬ 
titioner, and is punished by fine and 
imprisonment.” The empirical man- 
slaughterer of Captain Mackenzie 
perseveres in exhibiting Morison’s 
poison in the dose of twenty, andfive- 
and-twenty pills at a time; incessant 
vomiting and other symptoms of in¬ 
flammation of the stomach supervene; 
and to remedy this, a table-spoonful 
of the pulverized pills is exhibited by 
the rash and inhuman empiric ! Two 
medical practitioners are called to 
see the sufferer, and they declare 
that he is dying. The ignorant pre¬ 
tender to medical knowledge repre¬ 
sents himself as an educated surgeon, 
and on finding medical aid was ob¬ 
tained takes alarm, brings the no¬ 
torious hygeist humbug, Dr. Lynch, 
to see the patient; but the friends 
refused to admit this left-handed son 
of Hygeia. Captain Mackenzie is 
destroyed in the prime of life, and in 
perfect health, by Morison’s poison¬ 

ing agent, who is fined 200/. for 
taking away the life of a fellow citi¬ 
zen. This verdict, however, will 
give a severe blow to the Universal 
Vegetable Pill System, and deter 
many from taking poison. A few 
more trials for manslaughter must 
ruin the trade of the hygeist knaves 
who so inhumanly detroy many of 
the crowd of fools that are duped by 
them. As to punishing these gentry 
by fine, it is an insult to common 
sense and justice ; and as to repri¬ 
manding them from the bench, it is a 
useless task. Let the next of them 
be sent to the tread-mill fora year or 
two, or transported like similar male¬ 
factors, and the fraudulent impostors 

will be adequately punished. 
It was only after repeated trials 

for manslaughter that St. John Long 
found himself deserted and his kna¬ 
very exposed. I he same awaits 
Morison. His agents will be de¬ 

terred from urging his nostrum, lest 
it cause fatal ulceration of the sto¬ 
mach and intestines. The most 
gullible of his stupid patrons will 
hesitate in swallowing dozens of pills 
at a dose, which are proved to have 

destroyed life. 

THE NEW UNIVERSITY. 

All is yet obscurity with regard to 
the New University ; surmises of va¬ 
rious descriptions are abroad ; none 
of them, we believe, are at all authen¬ 
tic. All as yet seems to be confined 
to the bosom of the Chancellor of the 
Exchequer. It is useless speculating 
as to what may be the contents of the 
charter of this new institution, though 
we think it right to express and we 
have expressed—our opinion, on 
many occasions, as to what they 
should be. As we have repeatedly 
urged, any monopoly in the matter 
will be fatal to it ; will make the dis¬ 
ease afflicting the medical corporations 
worse, instead of acting as a check to 
it. It must be a full, fair, open field 
for the encouragement and display of 
talent and ability, whilst it must give 
no man an advantage over another. 
The granting of such advantage is so 
opposed to the principles of justice 
itself, that it needs only to be men¬ 
tioned to be at once acknowledged as 

fact. We say then, that if the New 
University should grant peculiar 
privileges to any set of individuals, 
or to anv particular establishment, 
that it will admit an injustice of the 
grossest and most objectionable kind. 
We are far from being advocates for 
dispensing with regulations and rules, 
preliminary education,and the atten¬ 
dance on lectures, but we most un- 
equivocallv condemn the granting of 
a privilege to one or more institutions, 
at the expense of others. Why, what 
have been the objections urged against 
the great Universities? That they 
give privileges to a particular sect of 
individuals, that, in tact, the} are 
monopolies. Who shall advocate then, 
if he be a true reformer, the erection 
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of another monopoly—the formation 
of another institution, on the princi¬ 
ples and practice of those great over* 
grown palaces of corruption? 

We have said that we are advocates 
for preliminary education, and the 
attendance on lectures. It would he 
wrong to dispense with the system of 
instruction now going on, however 
it may be deficient in some particular 
points; it is quite certain that it is 
founded on right principles, and a 
better could not be substituted. With 
regard to the election of managers to 
the New College, it is probable, objec¬ 
tions will be urged by some parties, 
whoever they may be, who are ho¬ 
noured with such choice. It is difficult 
to advise precisely what course should 
be pursued, but that of truth and 
openness must not be avoided; it 
must be remembered that the eyes of 
the nation are on the matter, and 
“no hole-and-corner” proceedings 
will be allowed to pass with impunity. 

REMUNERATION FOR ATTENDANCE AT 

INQUESTS. 

We are glad to perceive that several 
petitions have been forwarded and 
presented to parliament, for the pur¬ 
pose of securing to medical men a 
fair remuneration for their attendance 
at inquests, and for the dangerous and 
troublesome office of conducting post- 
mortem examinations. The justice 
of such remuneration is so self-evi¬ 
dent, that we wonder It could have 
ever been opposed; no reasonable 
person would think of opposing it: 
there is no limits to the unreasonable 
conduct of some persons. We feel 
convinced that a just and proper re¬ 
muneration will and must be granted 
by a reformed parliament. 

DR. HANCOCK AND MR. BATEMAN. 

The question between Dr. Hancock and Mr. 
Bateman relates simply to the use of Dr. 
Hancock’s name upon the stamp Mr. Bate* 
mao has affixed to a preparation of Sarsa¬ 
parilla. We have lately seen a letter from 
Mr. Bateman to our publisher, inviting the 
latter to inspect a MS, of a prospectus* of 

which Mr. Bateman says Dr. Hancock is the 
author. Oar publisher has something else 
to do than to trouble himself with inspect¬ 
ing MSS. in which he is not concerned. Ws 
have nothing to do with Dr. Hancock’s 
choice of expressions—but if it is any satis-r 
faction to Mr. Bateman, the first person o( 
common sense he meets with will assure 

• - ' c • - r f - c * 

him Dr. Hancock’s use of the word forgery, 
in his first note in this Journal, has no 
reference to the handwriting of any manu. 
script whatever. As to ourselves, there ig 
not one word in our editorial remarks 
on the audacious impudence of Mr. Bateman’s 
putting forward the name of our gracious 
Sovereign, and of several crowned heads in 
Europe, together with those of many of the 
nobility and of many eminent physicians, 
who are members of the Medico-Botanical 
Society, as patrons of his nostrum, that we 
are not willing, if need were, to repeat. 
But we trust his joke is too had, even for a 
Morisoned public. 

MEDICAL SCHOOL OF PARIS. 

The author of the following remarks on the 
Medical School of Paris has been induced to 
draw them up for the benefit of students in¬ 
tending to prosecute their studies in that 
capital, in consequence 'of having himself 
felt the want of some such guide on his first 
arrival in Paris. Should they prove useful 
to such a one, the author’s object will be 
attained. 

Although numbers of English students 
annually migrate to Paris, some with a view 
of improving themselves, others with no 
other object than that of passing time until 
some eligible opportunity offers itself of 
establishing themselves in practice at home, 
yet it may be fairly questioned whether 
more than a very few of either class are ever 
able to form an accurate estimate of the 
comparative advantages of the British and 
French schools. Not a few leave home with 
a fixed resolution to laud to the skies every 
thing differing from the practice of their 
own country, or to close their eyes to the 
evidence that may be offered on behalf of 
doctrines or treatment at variance with their 
own preconceived opinions. Many are ut¬ 
terly innocent of all acquaintance with the 
language in which instruction is to be af- : 
forded; and feeling this ignorance of the 
language acting as a bar to the profitable 
employment of their time in the lecture- 
room, find themselves compelled to profit 
by the facilities for dissection only, and to 
neglect all attendance on hospital practice 
or lectures. From these causes result the 
various and conflicting statements made by 
students who have passed a winter in Paris, 
and who are unanimous in one particular 
only-—that of considering themselves the 
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be6t possible authorities of the subjects on | 
which they undertake to pas-, judgment. Not 
only have the opinions and practice of our 
neighbours been misundeistood, but even < 
the more tangible subjects of the proper 
period of the pupil’s course of study at 
which the usit should be made, the facilities 
afforded for anatomical investigation, the , 
value and number of the certificates granted 
by the professors, the amount of fees to j 
be paid, and the actual average expense of 
passing a winter in Paris, have at different ; 
times been greatly under or over stated. 

In the first place. I must give my decided 
opinion, that Paris, as a school of anatomy 
for junior students, is in every respect infi¬ 
nitely inferior to the British schools. The 
reasons for this will appear hereafter. As a 
school of practical midwifery, too, it is 
nearly valueless, as no opportunity of ob¬ 
taining clinical instruction in this branch of 
the profession is at the disposal of the stu¬ 
dent, at least until the obstetric wards in 
the Hospice de la Faculty are opened. For 
practice of physic it cannot be placed in 
competition with the schools at home, un¬ 
less indeed the pupil can profit by the sys¬ 
tem of trusting to diet and time for the re¬ 
moval of chronic diseases, instead of hurry¬ 
ing the patient to his end by the practice 
pursued in this country, of cramming him 
with medicine. Forsurgery (especially cli¬ 
nical ami operative) pathology, physiology, 
and the collateral sciences of medicine 
(comparative anatomy and natural history 
generally), it has probably no rival. Oph¬ 
thalmic surgery, however, must be except¬ 
ed, as the French are not equal to our own 
prac titioners in this branch of practice. The 
best instruction in the treatment of diseases 
of the eye is to be obtained from some Ger¬ 
man oculists who have settled at Paris, and 
who give private courses of lectures on tins 
subject. 

The faculty of medicine forms a college 
or branch of the university, and consists of 
professors and agr£g£s. The former are the 
regular permanent lecturers, the latter sup¬ 
plementary or assistant lecturers : they 
nearly all give priva'e lectures in the neigh¬ 
bourhood of the school. The professors are 
twenty-one in number, the agr^g^s thirty- 
six. Foimerly the professors could only be 
chosen from the latter; since the Revolution, 
however, the professorship has been thrown 
open to all graduates of the university. 
Bo;h agr^ges and professors are elected by 
concours ; of which more hereafter. 

The lectures delivered in Paris, then, may 
be divided into two classes — those given in 
Ithe school 1 y the professors (for which a 
small fee is demanded), and those given by 
private lecturers, agr^ges or otherwise, which 
are for the most part gratuitous. These lat¬ 
ter are in many respects preferable to those 
of the professors ; they are more concise 
and practical. Indeed, the great drawback 

on the collegiate lecturers is the immoderate 
length to which they extend their courses: 
Cruveilhier, for instance, occupying three 
years on anatomy; Berard two years on 
phy>iology. Tlienard. of the Sarbonne, car¬ 
ries this to the greatest excess, as he con¬ 
sumes no less than five years in a single 
course of chemistry. It is obvious, that how¬ 
ever scientific such a system may be, and 
however well it may be adapted to those 
who have already passed into the grade of 
practitioners, it can be productive of no ad¬ 
vantages to junior pupils, who require ra¬ 
ther a succinct outline of what is actually 
known in a sc enee. than a tedious detail of 
the opinions of conflicting authorities. 

The school of medicine is open to students 
all the year round, rxcepting about six 
weeks in September and October, when no 
lectures are given. There is no cessation or 
vacation in many of the private lectures, 
some of which, especially on obstetrics, are 
unusually active during the recess. 

As the object of this paper is exclusively 
that of being useful to the pupil desirous of 
economizing both his time and money, I 
shall proceed to give him some advice on 
the line of conduct to be adopted by him on 
his arrival in Paris. 

We will suppose him to leave England in 
October, the best period of the year ; his 
course will then be nearly as follows. On 
arriving in Paris, he should proceed to the 
Bureau of the School of Medicine before the 
expiration ot the first fifteen days of No¬ 
vember, and there inscribe his name, age, 
and lesidence, in a register kept for that 
purpose. But in order to he admitted to do 
this, several things are necessary. First, he 
has a b(ank form lor his name, age, place of 
nativity, country, &c.; this he will be re¬ 
quired to fill up, and to authenticate with 
his signature. If he wishes to obtain the 
degree of doctor of medicine or surgery 
granted by the faculty, he has to produce 
the diploma of bachelor of sciences or let- 
tres, which is given at the Sarbonne after a 
preliminary course of study and examina¬ 
tion, a certificate of good moral character 
from the authorities of his native place, and 
some one termed a “ repondant,” to become 
responsible for his correct conduct during 
the time he remains at the school. He has 
also to produce evidence of having attained 
twenty-one years of age, or, in default of 
this, a written permission from his father or 
guardian to enter on the study of medicine. 
In the case of foreigners, the passport is con¬ 
sidered sufficient proot of their having ar¬ 
rived at the required age, without exacting 
from them an extract from their baptismal 
register. 

The readiest person for the office of re¬ 
pondant—a mere formality in compliance 
with the regulations—is of course the master 
of the hotel or lodging-house in which the 
student resides. He, however, will not be 
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received—I know not for what reason. This 
may occasion a little embarrassment to one 
who is a perfect stranger in Paris ; he has, 
however, only to proceed to the nearest 
bookseller’s shop, purchase a work, and state 
his difficulty, when it is immediately ar¬ 
ranged, the bookseller becoming guarantee 
for the peaceable behaviour of a person whom 
he never saw before, and possibly may never 

see again. 
These preliminaries being adjusted, the 

student should take out his inscription. 
This, as I have said, must be done before the 
expiration of the first fortnight in Novem¬ 
ber. Any neglect will be irremediable, as 
the regulations are seldom relaxed. Should 
the student design to graduate, he will have 
to pay fifty francs (two pounds) at the time 
of inscribing. If he does not wish for the 
degree, he may take out a lower inscription 
of thirty francs (one pound five shillings); 
this will entitle him to the same number of 
blank cert.ficates as the larger sum. He 
will also be spared the necessity of being in 
possession of the diploma from the Sorbonne. 
These inscriptions must be renewed every 
three months, viz. within the first fifteen 
days of January, April, and July. Each 
gives a right to three certificates, blank 
forms of which are granted at the expiration 
of each trimestre. No certificates are re¬ 
quired for graduation in Paris; being com¬ 
petent to answer the questions proposed at 
the examination, and having studied the 
proper period of time (four years), being 
considered sufficient evidence of the student 
having qualified himself to enter on prac¬ 
tice. Certificates, then, are kept expressly 
for foreigners. Although each inscription 
gives a right to three certificates only, many 
professors (on the student producing evi¬ 
dence thal he has attended the class) will 
sign testimonials, drawn up on stamped 
paper, in cases where the pupil has neglect¬ 
ed to take out the inscription at the proper 
time. These written certificates are received 
by those of our medical corporations who 
acknowledge foreign certificates at all, 
equally with the printed ones. In order to 
their being recognized, however, they must 
bear the stamp of the faculty, which is af¬ 
fixed to them at the Bureau. Certificates 
are given gratuitously by the private lec¬ 
turers, but they are useless, as they d» not 
bear the stamp. This is also the case with 
those granted at the Sorbonne, College de 
France, &c. Thus, a certificate from M. 
Magendie,who lectures at the latter institu¬ 
tion, although highly respectable, is not 
received as an evidence of professional edu¬ 
cation, he not being a professor at the 
school. 

Although the fees are nominally demand¬ 
ed, yet if certificates are not desired, no 
difficulty will be experienced in obtaining 
admittance to the lecture-room, or to the 
valuable library and museum. 

The total expense of the degree of doctor 
of medicine or surgery, thesis, &c. included,; 
is a th ousand francs, or forty pounds, and 
the length of study required four years.. 
Three years are sufficient for the lower rank,; 
of officier de sante. arid three hundred and: 
sixty francs are the whole expense. The 
number of examinations for the former is: 
six, inclusive of the thesis of the latter three.a 
In 1829, the number of graduates was 271, j 
The examinations are rather lax in theirs 
character. Four are admitted at a time,; 
and are each interrogated by the examiners1* 
in turn. The first examination is held at 
the termination of the first year’s study, andij 
is on pharmacy, chemistry, &c. The second) 
takes place at the end of another year, andn 
embraces anatomy and physiology. The* 
other examinations have reierence to t he J 
remaining branches of the curriculum. Theyij 
are all held in public, and are usually atd 
tended by other students who are preparing! 
for their own trial. The professors put onij 
their robes and cap, and altogether looki 
very imposing. 

The library is very extensive, containing,; 
I believe, near forty thousand volumes, conn 
sisting of medical works of all ages ancj 
countries. It, with the museum, is open tci 
students four days in the week, from 11 
o’clock to 3. Books are not allowed to beS 
taken away from the library: indeed, it iii 
not customary in Paris to carry books hotrnt 
to read, the more usual plan being to sub , 
scribe to some of the reading rooms: of thesei 
there is a great number in different parts o| 
the city. Several, for the perusal of medics,', 
works, are established m the immediate 
vicinity of the school; they are well attend | 
ed, as the subscription is moderate. Thetf 
are well warmed and lighted, and are prej 
ferable, in every respect, to studying by thfl 
miserable wood fires in private apartments.c 

The museum is very splendid ; itoccupiej 
three rooms: the first contains a great numi 
her of skeletons of different races, some os 
which are healthy, others illustrative of th 
effects of syphilis, scrofula, &c. Besides th ; 
skeletons, it contains a great number of in 
jected preparations, and wax models of th 
normal and pathological condition of th 
viscera, and nervous and vascular systems 
In the second apartment there is a col lectio; 
of surgical instruments, bandages, See. an 
cient and modern : in this room the greatest 
number of examinations is held. The thir l, 
division consists of wax models andprepara.c 
tions of morbid anatomy. There are twl 
other rooms, one containing specimens 
materia medica, the other the apparatus fof 
the lecture on physics, &tc. The public ar| 
not admitted into the latter. 

The museum is thrown open to the publii 
every Thursday, from 11 to 3. This is 
most judicious regulation, as it has a power? 
ful tendency to strip medicine of the myster y 
thrown around it, and consequently to fam£ 
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iarize the public with the necessity of dis¬ 
ection. I am happy to believe that some of 
>ur own museums are opened in a similar 
nanner, and I sincerely hope that it will 
i>ave the effi ct so much desired. 

There are two or three modes of living 
Isually adopted by students, each of which 
las its advantages. First, many live “ en 
tension” as it is termed, that is to say, pay a 
lertain sum per month for board, lodging, 
(iid attendance. The amount of this varus ; 
n some of the most respectable the demand 
& from 100 to 150 fr. per month (4/. to 6/.) 
Phe next class charges from SO to 100/r. 
|3h 3s. to 4/.) Another still cheaper, from 
15 to 80/r. (2/. 12^. to 31. 3>.) The only 
ibjection to this mode of living, is the ne- 
lessity of being punctual at meal times, 
notber plan is to live entirely in an hotel, 
his is seldom adopted, as it is the most ex- 

.ensive of any. A third is to take an apart- 
nent in an hotel or lodging house, and to 
ine, &c. at a restaurateur’s or eating house, 

’'he price of rooms in an hotel varies from 
10 to 50 fr. per month (16s. to 2/.), or even 
.ore. In addition to this, the porter receives 
fr. per month (2s. 6d.), for cleaning boots, 
xecuting messages, &c. The expense of 
oarding at a trailleur’s or restaurateur’s is 
■om 2 to 4 fr. per day. Firing is expensive, 
mod being almost the only fuel consumed ; 
ence the number of subscribers to the 
sading rooms, or Bureaux de Lecture. 

It is customary, at some eating houses,for 
lose who usually dine there, to pay for a 
>rtn ght’s dinner, it c., in advance ; by this 
Ian from 2d. to 3d. may be saved per diem, 
his, I believe, is not so much the case in 
jspectable lestaurants. 
The student, from the foregoing data, will 

e able to calculate exactly the amount re- 
uired for a residence of a year or longer. 
The French pupils differ w.dely from the 

arresponding clas in this country. Ardent 
nd zealous in the prosecution of their stu- 
ies (except when attacked by the mania of 
olitics). for the most part miserably poor 
nd wretchedly dirty, they present a strong 
anlrast to the crowds of well dressed young 
ten who frequent the British hospitals, 
'roofs of their poverty and want of cl an- 
ness, unfortunately are too conspicuous 
nd striking to admit of doubt. The breakfast 
f bread and apples, eaten in the lecture 
x>m,atid the threadbare appearance of their 
Jparel, afford ample confirmation of the 
inner assertion, and their habit of spitting 
urn.g lecture,and filthiness in the dissecting 
Him, are sufficient evidences of the latter. 
1 heir poverty is no reproach ; their filthi- 

fss might eadly be avoided, and is, there- 
ire, inexcusable. 
It cannot be questioned that the students 

f medicine in Par.s, occupy a much lower 
tuationin public esteem, than t heir brethren 

; this country ; and, indeed, I conceive that 
rery one must admit that the profession 

generally ranks much higher in England, 
particularly as respects provincial practition¬ 
ers, than in any other country in Europe: 
this, too, in spite of the bad government 
and mismanagement of those bodies whose 
office it is to watch over and protect the in¬ 
terests of that profession for which they un¬ 
dertake to legislate. It is true that in 
France there are more honours and places of 
emolument for those ot the profession who 
have distinguished themselves in the success¬ 
ful cultivation of it. than in Britain, and 
that they who obtain these honours and 
emoluments, are admitted into the first rate 
circles more freely than even the most 
scientific practitioner can ever hope to be 
here; yet. as a general proposition, it is, I 
think, undeniable, that the mass of the pro¬ 
fession occupies a lower place in society than 
British medical men do. 

The lecturing theatre at the school is a 
noble room, and is capable of holding one 
thousand persons. It is frequently crowded, 
particularly at the lectures of the popular 
professors. MM. Andral (internal patho¬ 
logy), Orfila (chemistry), and Richard (bo¬ 
tany or natural history), are instances of 
this. Lectures last, as in this country, one 
hour, and are delivered three times a week. 

The number of inscriptions in 1830 was 
six thousand five hundred and sixty-nine, 
giving about one thousand six hundred 
students, independently of between two 
hundred and three hundred, who, in conse¬ 
quence of being unable to pay the fees, 
were allowed to study gratuitously. The 
number of this latter class has been con¬ 
siderably increased since the Revolution, 
Polish and other political refugees being 
admitted to gratuitous attendance. 

There are two large establishments for 
dissecting, which together are capable of ac¬ 
commodating many hundred pupils. They 
are well built, and admirably supplied with 
water. Subjects are cheap, even when not 
numerous. Those unopened are sold for 
6 fr. {5s.), the others, which have been ex¬ 
amined, may be had for 3fr. (2s. (id.) I 
have said that Paris is not a good school for 
junior students in anatomy ; my reason is 
this. "1 here are no demonstrators to direct 
him, or to be at his elbow, with the advice of 
which he stands in need. It is true that 
there are two proseeteurs constantly in the 
establishment,who will give any explanation 
required, but to obtain it, the student lias to 
quit his (able, and to cross the open court¬ 
yard to them, leaving his scalpels to the 
mercy oi his neighbours. The police, too, 
visit the pavilions every day after they are 
closed, and direct any thing to be torown 
away wh eh may appear offensive to their 
senses. A junior pupil will find it to his 
advantage to avail himself of the assistance 
of one of the dressers in the hospital, who 
are usually tolerable anatomists, and who 
undertake to direct the studies of others for 
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about 25 fr. per month: 1 believe the average 
is much less t1 an this. By this arrange¬ 
ment, the advantage of a regular supply of 
subjects, too, is insured, as the dressers have 
all a right to a certain number of bodies per 

annum. 
The medical officers of hospitals all re¬ 

ceive small salaries, and are elected by con- 
cours. An interne or house dresser gets 
about In per week, besides lodging. A 
surgeon or physician receives 1000 fr. per 
ward per annum. The externes or non¬ 
resident dressers have no salary. 

No fees are demanded for hospital attend¬ 
ance, nor is any formality necessary in 
order to obtain admittance at the time ot the 
visit. Except at the Hotel Dieu,where a ticket 
of admission is required, the pupil has only 
to walk in, and he will meet with neither 
let nor hindrance. Certificates are given for 
medical and surgical attendance, with no 
other expense than that of the stamp on 
which they are written (3£d.) They should 
be taken to the mayor of the arrondissement 
or district, to have his signature affixed, or 
to be legalised. For this nothing is charged. 

The visit to the hospital takes place at 6 
o’clock, a. m. in the summer, and at 1 in 
the winter. These hours are fixed by go¬ 
vernment regulations. Their advantages and 
inconveniences are obvious. It certainly 
cannot tend to the melioration of a patient, 
to have his rest disturbed by the glare of a 
candle at 7 o’clock in the winter, when pos¬ 
sibly he may not have slept a moment 
during the night. On the other hand, it 
leaves the day entire for private practice. 

Both physicians and surgeons are attended 
by a clinical clerk, and by one of the pupils 
in pharmacy attached to the hospital. It is 
the duty of the former to note down the 
symptoms and progress of the case, of the 
latter to write down the diet and medicines 
ordered. This last is a very simple business. 
Eau de gomme, eaulucrde, strict diet, and 
enemata, forming nearly the whole of the 
dietetic and medical treatment. To these, 
however, must be added the frequent em¬ 
ployment of the bath. It must immediately 
strike any one, that the most powerful 
agents in combatting inflammatory diseases 
are voluntarily given up. and unlimited con¬ 
fidence placed in starvation, and la medicine 
expeetante. Purgatives, venesection, and 
mercury, are entirely banished from the 
prescription book. The consequences of this 
inert practice, are the deaths of many pa¬ 
tients, who. in the hands of an English prac¬ 
titioner, would have unquestionably reco¬ 
vered. So far do they carry this doctrine of 
non-intervention, that I was informed, upon 
good authority, that M. Loui , of La Pitid, 
seriously remonstrated with an English 
dresser, who bled a patient labouring under 
pneumonia, for having prevented him from 
watching the progress of the disease by 
cutting it short l For these reasons I think 

my position good, that Paris is nofca superior 

school for practical medicine. 
The hospitals are placed under the super- 

intendenCe of a central board, which is daily 
furnished with the number of the beds vacant 
in every hospital. AH patients have to 
apply to this board before they can procure 
an order for admittance. The advantages 
of this arrangement are very great; by if 
calculous patients are sent to M. Civiale at 
the Necker, consumptive cases to M. Louis 
at La Pitid, &c. The members of this board 
are all medical men, and all receive sala¬ 

ries. 
The pupil will find that many remedies 

constantly in use in France, however excel 
lent they may be, can never be brought int( 
extensive practice in this country ; such art 
leeches to the anus, and the frequent exhi 
bition of enemata in place of purgatives. 

For pathological researches he will mee; 
with an unbounded field, almost every bodji 

being examined (not merely opened) atte 
death. The degree of minuteness wit j 
which morbid appearances are noted dowr 
and compared with symptoms during life, hi 
truly exemplary. When in the medicinl 
wards, the pupil will, of course, avail birr 
self of the opportunities for learning th 
application of the stethoscope to chest die; 
ease. In surgery we are supposed to be 
surpassed by our neighbours, in the attentio i 
paid to preparing a paliqnt by diet for at 
operation ; if this be the case, we are as cej 
tainly superior to them in the after treat 
ment and dressing. The French have heel 
accused of operating in cases where a Britis • 
surgeon would save the part by local 4 
constitutional means. I am not prepared t| 
vouch for the accuracy of this opinio t 
French surgeons are very dexterous i 
operating, and in forming a correct die,) 
nos is. The chief blots in their surgery art 
the rarity of healing a wound by the first iw 
tention, and the total absence of any thirts 
like sound medicinal treatment. Wh'7 
would be thought of a surgeon in this cou ; 
try, who would cram § iv of lint into tit 
wound made in operating for hernia? Ai 
yet this is the usual treatment in Paris. .: 

Courses of operative surgery, bandaging 
&c., are given by private lecturers: tli> 
should be attended by every student after J 
has acquired a certain amount of anatomicjl 
knowledge. M. Rieherand is the professic 
of this subject in the school of medicine 
the private lecturers, however, are of mui 
greater advantage to the pupil, as he has ip 
opportunity of performing every operatic 
two or three times on the dead subject, a$' 
of applying bandages on both the dead aw 
the living. The fee for this subject is 25,! 

(11-) 
There is no obstetrical establishment rfe 

cessible to students. La Maternity bei 
exclusively for females. The Hospice tie pi 
Faculty however, will remedy this deft! 



WESTMINSTER MEDICAL SOCIETY. 383 

Practical midwifery cannot be had, as in 
this country, by attending women at their 
own houses: the usual mode is this. When 
commencing a course of obstetricy, the 
lecturer announces to those pupils who wish 
to see the practical application of the prin¬ 
ciples laid down in the theoretical lectures, 
that they must give in their names and 
address, and deposit 25 sous (Is.), the price 
per case. For this sum the lecturer engages 
to send to each student when a woman an¬ 
nounces herself in labour. The woman, 
finding herself becoming ill, repairs to 
the amphitheatre, there to be delivered. 
Notice being given to the students, they all 
hasten to the lecture room, and wait the 
arrival of the professor. When he comes, 
he makes an examination per vaginam, and 
reports to the class the stage of labour, the 
probability of it being over, &c. The 
names of the students are then written on 
slips of paper, and placed in a hat. The two 
first drawn, have the office respectively of 
assisting at the birth of the child, and in the 
removal of the placenta. The one who 
gains the former, has, in addition, to convey 
the woman, after the labour, to her own 
residence, or to an hospital, if she prefer it. 

When the pains become urgent, she is laid 
flat on her back on a moveable bed, signifi¬ 
cantly enough termed the lit de mis£re, her 
clothes are turned up, and the fortunate 
student takes his place. When the child is 

i born, he gives way to his successor, and the 
professor occupies the interval between the 
uterine contraction, to give a short clinical 
lecture on the case. The placenta being 
expelled, the woman is allowed to lie a short 
time; a fiacre is then procured, and she is 
conveyed to her residence or to the hospital. 

The number present at some of these 
: accouchemens is sometimes very great; I 
have seen nearly a hundred students and 
midwives in the amphitheatre of M. Hatiu, 
Rue de la Harpe. In the conduct of mid¬ 
wifery cases, at least, we differ from our 

■ neighbours. 
The student, in commencing his atten¬ 

dance on the obstetrical lectures, commonly 
inscribes his name for a course of examina¬ 
tions per vaginam, in order that his finger 
may become accustomed to the information 
communicated by the os uteri, &c. both in 
impregnated and unimpregnated women. 
These examinations, when well conducted, 
are unquestionably of great utility to the 
student. The sum to be paid is small, 
varying from 5 to 10 fr. For this, an oppor¬ 
tunity is afforded of making examinations 
on forty different women. The lecturer, 
passing his finger up first, states the result 
of his examination, and the students endea¬ 
vour to find the same. 

These examinations are held in the lec¬ 
ture room, every evening immediately after 
the lecture. 

A course of manoeuvres on the artificial 

pelvis, including the application of the 
forceps, &c. may also be had. The fee is 
from 5 to 10 fr. 

Every private lecturer pays 160/r. per 
annum for their permission to lecture. Their 
license may at any time be recalled by the 
Dean of the Facu Ity. 

The Parisian hospitals are nearly all 
badly situated and badly ventilated. The 
Hotel Dieu has an arm of the Seine running 
between its wards. In fact, there is scarcely 
an hospital which does not require pulling 
down and rebuilding. The rate of mortality 
is said to be highest at La Charite, although 
it is kept beautifully clean. 

Alpha. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, April 9th, 1836. 

DR. ADDISON, PRESIDENT. 

Paralysis—Bleeding in Pneumonia. 

Dr. Leonard Stewart inquired what 
would be the prognosis in the following case. 
A lady, a patient of his, 63 years of age, had 
been subject to paralysis agitans for forty 
years ; during that period she had frequent 
slight attacks of paralysis of various portions 
of the system; but these she generally got 
rid of in a short time. After breakfast, on 
Saturday last, she had a slight apoplectic 
attack, from which, in the course of two or 
three days she recovered, except from a total 
paralysis of the muscles of the tongue and 
those of deglutition. What prognosis would 
be given in such a case ? 

Dr. Johnson, who a short time since re¬ 
lated a case bearing a great similitude to the 
present in many respects, and which termi¬ 
nated fatally, now related the post-mortem 
appearances which were observed. The 
membranes of the brain were rather inflamed, 
but not more than might have been expected 
after death from hunger—there was no dis¬ 
ease of the brain itself. On turning up the 
base of the brain, the pons varoli and some 
of the adjacent parts were found to be 
softer than natural, considering the remark¬ 
able firmness of the other portions of tile 
brain. The cause of the disease soon be¬ 
came apparent—the left vertebral artery was 
aneurisymal, and nearly as large as the 
carotid, and pressed on the origins of the 8th 
and 9th pair of nerves ; ou tracing the 8th 
nerve on the diseased side, it was found to be 
stretched round the aneurism. This Dr„ 
J. considered sufficient to account for the 
remarkable symptoms which had presented, 
themselves ; for though the functions which 
were suspended had two nerves concerned in 
their performance, he conceived that the ab¬ 
sence of the power of one of them was 
sufficient to prevent those functions going 

on. The vertebral artery of the opposite 
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was so much diminished in size as to be scarce¬ 
ly perceptible. He had lately attended an old 
gentleman who had suffered from thiee 
attacks of apoplexy; in the first instance, 
he laid in articulo for the space of fifty 
hours ; hut recovered at the end of that 
time, by evacuating very large quantities of 
bilious matter from the bowels. He had 
asecmd attack three months since, which 
•was followed by paralysis of the left ssde. 
From this he gradually recovered—and he 
was now getting convalescent from a thiid 
attack with paralysis, on the same side. If 
there was only paralysis of the tongue in 
Dr. Stewart’s case, he (Dr. J.) considered 
the prognosis would be favourable. 

Dr. Stewart replied, that the paralysis 
aot only affected the tongue, hut the muscles 
of deglutition also. 

Dr. Webster was called on for his paper 
on Blood-letting in Inflammation of the 
Lungs. The object of the learned author 
appeared, as far as we could judge, to be the 
wish to establish an analogy between the 
attacks of inflammation of the organ of res¬ 
piration, as now exhibited, with those which 
weve observed by Huxham after the epidemic 
of 1743 ; that celebrated physician having 
noticed that for three or four years after that 
period, inflammatory affections did not re¬ 
quire so great an abstraction of blood as. 
they did in former years, though they ex¬ 
hibited all the symptoms in as aggravated a 
state. Dr. Webster considered that the 
epidemics which had affected the inhabitants 
of this country during the last three or four 
years—the cholera and influenza had im¬ 
parted to the atmosphere such a power, that 
inflammatory diseases partook now, more of 
the character of debility than they baddonebe- 
fore ; and that the large abstraction of blood 
in a great number of cases, which exhibited 
all the symptoms of inflammation of the 
lungs, instead of being attended with bene¬ 
ficial, would often lead to dangerous, and even 
fatal results. The Doctor related two cases 
in support of his opinion ; these cases had 
occurred in his practice, as physician to St. 
George’s and St. James’s Dispensary. These 
cases he considered to exhibit all the symp¬ 
toms of inflammation of the substance of the 
lungs ; he had not examined them with the 
stethoscope, but the symptoms which pre¬ 
sented themselves were those he considered 
perfectly demonstrable of the presence of 
the disease. In the absence of stethoscopic 
signs, and from the description given by the 
author of the paper, Dr. Addison seemed to 
consider them more as instances of bronchitis 
than of pneumonia. In these eases, however, 
Dr. W. considered that blood-letting had 
been attended with had consequences; they 
were both protracted cases, and bad not in 
the first instance come under his care. Each 
of the patients had a cold clammy skin, but 
u quick and full pulse, We state the object 

of the paper as concisely as we can, by 
saying that it wTas intended as a caution 
to the profession in adopting blood-letting 
to a great extent in some cases of “ pneu¬ 
monia,” which appeared to be of a "cry 
active kind, but which were in fact attended 
with great debility, from atmospheric in¬ 
fluence. 

Dr. Johnson was sorry that Dr. Webster 
had not stated the physical signs in the cases i 
which he had related, as there must remain 
some doubt as to their precise uature. He S 
was convinced that the doctrine broached by i 
Dr. Webster would be a very dangerous one i 
for the younger branches of the practitioners ! 
to follow. If we were not to go by the 
symptoms of disease as laid down by the f 
experience of ages, what were we to go upon ? j 
He (Dr. J.) was certain that nothing was so 
good as blood-letting in cases of inflam- s 
mation of the lungs, to relieve the urgent j 
symptoms. 

After some further conversation, in which i 
nothing important was elicited, the Society j 
adjourned, 

Pilula Mica Panis. 

The “ Morning Chronicle” report states,- 
that “ Sir F. Pollock asked Mrs. Mackenzie, j 
if she had ever given her husband, the de-5 
ceased, any bread pills ? ” , The medical i 

men who were present, says the “ Lancet,”!- 
could scarcely keep their gravity. 

NOTICES TO CORRESPONDENTS, j 

We have to apologize for some typographical! 
errors in our late Numbers. Easter holy- < 
days are observed by printers: and many? 
of our friends write as illegibly as if they ) 
intended no one should decypher then: 
manuscripts. Others never point theiir; 
sentences, more never arrive at a period, i 
and some never use a capital letter except! 
in proper names. We make these observajj 
tions, as several communications have;; 
lately reached us, the names of whose! 
authors could not be made out, and hal i 
their sentences might be supposed to hi - 
hieroglyphics. The late Mr. Cobbett ob 
served to one of his sons, while abusing: 
careless and hastily written productions : 
“ Always remember, whatever you write : 
somebody is to read it; and therefore writ® 
plainly.” 

W. E.—We cannot insert changes of styld 
as errata. 

The Obstetric Plates will appear regularly iq 
future. 

.——- ■ -—--—i 
: * 

Errata. 

Page 234, line 20 from bottom of first co 
lumn, for “ leading” read “ tending;” line 4 
from bottom, for “ Macfadyer” read “ Mac! 
fadyen;” second column, line 5 from bottom: 
for “ ventricles” read “ ventncwles.’! 
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Delivered in Greville Street, 1835-36. 

LECTURE VI. 

Inflammation. 

''ebres (fevers), phlegmasi® (inflamma- 
ions), exanthemata (eruptive diseases of an 
oflammatory or febrile nature), haemor- 
hagiae (discharges of blood) and profluvia, 
natural discharges increased or rendered 
aalignant), are the five orders of Dr. Cul- 
en’s first class of diseases; but according 
o the arrangement proposed, I am at this 
ime to confine myself to inflammatory and 
laemorrhagic affections—fevers being rather 
econdarily than primarily derangements of 
he blood-vessels—rashes being of a specific 
lature—and those increased discharges, 
irincipally from mucous membranes, which 
.re designated profluvia, being more pro- 
>erly the subjects of consideration when I 
hall be treating of affections of-.parts. I 
low therefore proceed to notice the general 
>athology of the circulation. 

More blood, it has been remarked in a 
receding lecture, may circulate through a 
.art or organ, than such part naturally, or 
n an orderly way conveys—and this may be 
continued to such a length as to proceed be¬ 
yond mere temporary excitation and flow;— 
rom this excitation, in other words, inflam- 
nation may come to be established, the ra- 
ionale of which disordered state I am now 
:alled upon to investigate. 

What, then, are the constituents of in- 
lammation? The term, like many others 
n medicine, is exceedingly vague. In- 
lammation cannot perhaps properly exist 
without the consentaneous existence of in- 
treased heat. Now, to this augmentation of 
emperature we attach almost involuntarily 
he idea of excitation, and hence the ex- 
>ression to inflame or grow hot, which, 

No. 221. 

both in literal and metaphorical language, 
indicates an increase of activity*. 

Inordinate action, however, both partial 
and general, may be present, and conse¬ 
quent heat, without that species of irritation 
being induced, which by common consent 
would be named inflammation. Of this we 
have an example in the heat of fever, or in 
a temporary glow resulting from unusual 
exercise ; it follows,' therefore, that neither 
vascular excitement nor inordinate evolu¬ 
tion of heat is of itself equal to the consti¬ 
tution of the inflammatory state—and other 
circumstances must necessarily be sought 
for, as essential to the derangement in 
question. 

By some we are told that inflammation 
can only be present when there is a new 
production or secretion of fresh fibre. Thus 
Dr. Darwin : “ The extension of the old ves¬ 
sels seems rather a consequence than a 
cause of the production or pullulation of 
new ones ; for the old vessels may be ex¬ 
cited—mark, merely excited, with unusual 
energy, or enlarged without any production 
of new ones—as in the blush of shame or 
of anger.” 

It appears, however, to my conception, 
that Dr. I arwin in this announcement 
seems in some measure to confound the 
effect with the cause of the phenomenon. 
That inflammation is attended, or, at least, 
quickly followed by the creation of new 
fibres and new vessels, I shall immediately 
disclose, but, that these new parts are rather 
the products than the sources, or essential 
characteristics of the disorder, maybe made, 
I think, sufficiently evident. For example, 
when a blush of shame , or of fear, or of 

* Fevers might, upon this principle of 
nomenclature, be called inflammations—- 
for heat is often much more abundant in 
the former than in the latter. This word, 
however, inflammation, must, like many 
other nosological terms, be received, in spite 
of its vagueness, since it is much easier to 
find fault than to find names; and changes 
of terminology, unless made in a very gra¬ 
dual and satisfactory manner, are likely to 
effect harm rather than promote precision. 

c c 
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anger, overspreads the cheek, we have cer¬ 
tainly an excitement, and an enlargement 
of vessels—but we have not what has been 
called in the schools error loci—that is, there 
is no filling of capillaries with red blood, 
which fluid finds a difficult transmission 
through these small vessels, and therefore 
there is no resistance of such vessels to the 
impulse, and no consequent disturbance or 
a permanence beyond the permanence of the 
excitement; that being over, every thing 
falls readily and rapidly into its ordinary 
course. 

Let us imagine another case. Suppose 
the eye to be suddenly and unexpectedly 
subjected to a strong light—an increase of 
nervous, and by consequence of vascular 
action is the necessary result. In other 
terms, the fibres of which this organ is 
constructed are, for a time, excited into 
more vigorous movements than ordinary—- 
the volume and force of its circulation are 
rendered more abundant, and visual per¬ 
ception becomes in the same ratio increased. 
In all this, however, there is no inflamma¬ 
tion—there is augmented, but not deranged 
action---there is no error loci—the compo¬ 
nent parts of the blood preserve a propor¬ 
tionate distribution, and the ordinary stand¬ 
ard of circulatory power may be restored 
without the intervention of organic derange¬ 
ment. 

But, should the stimulus be applied with 
a certain measure of force, or under greater 
than usual irritability, the consequent im¬ 
pulse imparted to the circulating blood may 
be sufficient to destroy the balance of circu- 
tion ; the tonic resistance of the capillaries 
may in some degree be overcome, disten¬ 
sion, pain, redness produced, and, in the 
course of a very short time, but still only 
as a consequence, new fibres are formed, and 
new vessels made to germinate ; and of the 
exceeding rapidity with which these new ves¬ 
sels are shot out from inflamed parts, the fol¬ 
lowing very instructive case of Sir Everard 
Home affords an ample illustration. 

This surgeon (Sir E. H.) performed the 
common operation for strangulated hernia 
at seven o’clock in the morning. The her¬ 
nial sac was laid open, and the gut, which 
proved to be a portion of the ileum about 
six inches in length, was attentively exa¬ 
mined previously to its being returned into 
the cavity of the belly. It had the natural 
polished surface peculiar to an intestine, 
and although its vessels were tinged wirh 
blood, it did not appear that they were 
uncommonly numerous. After the opera¬ 
tion, the symptoms did not abate so much 
as might have been expected; and, during 
the afternoon, he complained of pain in the 
lower part of the belly. He had no passage 
by stool, and next morning, about seven 
o’clock, his pulse was scarcely perceptible 
to the touch, his skin cold and clammy, 
and, at about twelve o’clock at noon, he 

died, having lived twenty-nine hours after 
the operation. 

The body was opened, and the portion of 
the gut which had been strangulated wa.s 
found considerably inflamed, the external 
surface having lost it natural polish, and 
having several small portions of exudated 
coagulable lymph adhering to it. The] 
vessels of the gut were minutely injected— 
the arteries with a red-coloured injection 
the veins with a yellow one. Upon exami>: 
nation afterwards, all these adhering por-H 
tions of coagulating lymph were found tc! 
be injected, having a considerable artery 
going to each of them, and a returning vein} 
which was larger than the artery. It war? 
evident that the coagulating lymph wad 
laid upon the external surface of the gu 
after the operation, and we cannot suppose 
that any such process as the forming nevi 
vessels could have been going on during 
the last five hours of his life, when th< 
pulse at the wrist was scarcely to be felt] 
and the powers of life were so muck weakj 
ened in every respect. We must therefor! 
conclude that the whole operation of throwj 
ing out lymph, and supplying it with blood> 

vessels after it had become solid, was effected ix 
less than twenty-four hours / 

Such, then, appear to be the necessar 3 

circumstances of inflammation—viz. capilf 
lary obstruction and distension, with conse:* 
quent—immediately consequent—irritatioii 
which speedily, and indeed, simultaneous! 1 

with the irritation set up, comes to be pro¬ 
ductive of new fibres and vessels, unlen; 
almost instantaneously reduced. 

I now proceed to illustrate the manner it 
which inflammation is occasioned, and ttj 
various conditions, local as well as genera* 
under which it is capable of existing. 

From what has been advanced, it follow! 
almost with the force of demonstration, th< 
inflammation of a part (and there is no suet 
thing as general inflammation) necessarils 
implies some deprivation of power in til 
vessels of the part; the tonicity, aboii 
which I have before spoken, is either lost t; 
overcome—either direct or indirect debilift 
has been induced. 

I may further remark, that the febrile d 
irritative action, which occasionally (ar)| 
sometimes consequently upon local inflan E 
mation) pervades the universal system, is 
totally different condition of vessels froi 
genuine inflammation; this last, I reiterates: 
must be an affection of a part. 

Now, suppose two individuals, differentk 
constituted as to general health, to be c 
the same moment affected with an inflan4 
mation in any particular organ—the live! 
for example : although the measure of mi 
chief may be equal, and the inflammatics 
may even have depended upon a simil i 
cause in either, nevertheless, the actun 
character and mode of the topical distur i 
ance, as well as the attendant symptoni 
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generally, will be found materially to dif¬ 

fer. 
In the instance of liver inflammation 

occurring when the subject is in a state of 
high excitement and constitutional vigour, j 
the morbid affection of the organ has re- , 
suited from the morbid force—the vis-a-tergo 
energy by which the blood has been pro¬ 
pelled through its substance or investing 
membrane;—the tonicity or resisting faculty 
of the arteries has been vanquished by a 
superior power; the smaller or capillary 
[branches of vessels are rendered pervious to 
la greater quantity of blood than may con¬ 
sist with health; pain is by consequence 
produced, which pain proves a new source 
of irritation; arterial pulsations become 
[augmented—not in frequency only, but 
pise in force ;—a hard, vibratory, wiry pulse 
is occasioned ; the sensitive, irritative fever 
of Darwin set up ; in other words, sthenic 
disorder, with local inflammation, is esta¬ 

blished. 
Our next supposition is to be the same 

grade and quantum of inflammation, with 
less of tonicity in the system; the induced 
irritation here partakes of the pervading 
feebleness, and the capillaries being weak^ 
have given way before a less measure of 
impelling force ; the resistance having been 
less, there is, by consequence, less of per¬ 
turbed action ; the pulse is not so hard and 
bounding, and this kind of action, from 
being less characterized by power, is, for 
the same reason, more likely to continue 
longer ; atonic, asthenic, or chronic in¬ 
flammation is established. 

In both instances we have seen there is a 
(relative debility of the capillaries; forcibly 
iinduced in the one instance, and, in its 
[manifestation more spontaneous, or self- 

(inductive in the other. 
Let then this fact be kept in view, that 

some sort of weakness, or rather, some 
weakness in this or that way brought about, 
is necessarily present in inflammation. 

Rationale of Symptoms.— An inflamed 
part is a part with increased redness ; this, it 
is sufficiently obvious, is principally caused 
ry distended and increased vascularity. 
Pain, more or less acute, according to the 
locality, is also present as a symptom of 
inflammation, which pain seems referrible 
to distension and pressure upon nervous 
fibrillae—upon that increased sensibility 
which it is natural to suppose must accom¬ 
pany deranged action, and probably, upon 
the pullulation of new nervous substance, 
which is ever consentaneous with the forma¬ 
tion of new vessels. The augmented heat 
of inflammation is partly produced by ac¬ 
tion, which almost always engenders heat, 
and probably, as Dr. Hastings suggests, by 
the new chemical affinities that are brought 
into play by the blood’s decomposition more 
rapidly than would in the ordinary state of 
things be effected ; and the new heat of new 

arterial blood may moreover assist in ac¬ 
counting for the increased heat which is so 
conspicuous a feature in inflammation. 
Tumour and swelling are caused, in part, by 
distension, but more especially, perhaps, by 
the effusion to which I have before alluded 
as a necessary concomitant of the inflamed 
state ; the sympathetic or systemic commotion 
is referrible to a law of the animal economy, 
by which the distress of a part interferes 
with the totality of systematic harmony. 

Kinds of Inflammation.—A general divi¬ 
sion has obtained among authors, of the 
disorder, into phlegmonous and erythematic. 
A phlegmon is described as an inflamma¬ 
tion of a bright red colour, of a regu¬ 
larly circumscribed extent, and marked 
by a tendency to what is called the suppu¬ 
rative process. An erythema is character¬ 
ized by a less deep colour, by its being 
superficial and spreading, rather than deep 
and circumscribed, and by evincing a dis¬ 
position to gangrene or mortification, rather 
than to suppuration. On the surface also 
of parts affected by erythema, a watery fluid 
either oozes out from the pores of the skin, 
or is connected beneath the cuticle, and is 
productive of vesicular swelling. 

Boils are phlegmons, as are the pustules 
in distinct small-pox. Scarlet fever and 
measles—more especially the former—is 
rather more erythematic or spreading. But 
the most marked illustration we meet with 
if erythematic inflammation, is in the dis- 
>rder named erysipelas, which will after- 
vards come under more especial notice. 

Phlegmons are not seated upon, or are 
lot confined to superficial or rather con- 
inuous membranes ; erythema is a disorder 

)f these membranes. 
But the exciting cause, as well as the 

exture implicated, modifies the nature of 
he disorder. Rheumatic and ordinary in- 
lammation, even when the habit of the in- 
lividual is the same, and the texture involved 
he same also, will prove positively dif- 
'ererit in their characteristics. Thus the 
nythema of scarlet fever implicating the 
lermoid surface ; that from hooping cough 
nvolving the bronchial membrane that 
rom syphilis, sometimes attacking one part 
md sometimes another ; that from scrofula, 
ittacking, as well as syphilis, the lymphatic 
irgamzation, have a difference beyond that 
vhich can be inferred from their mere 
ocality; and although they may each and 
;very one be at times erythematic, and at 
imes phlegmonous, their varieties are not 
;o be taken from these their external cha¬ 
racters, but are to be sought for elsevvheie. 

The exciting causes of inflammation are 
ilmost as numerous as the causes of disease 
generally; for although, as will soon be seen, 
I am anything but an advocate for that 
Dathology which resolves almost all disease 
into inflammation, I will admit that either 
originally, or in the course of mprbid action, 

C C a 
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inflammation in one part or other is liable 
to occur as a feature of deranged being. 
The most simple and most general of the 
causes which give rise to inflammation, 
especially in this country, are alternations 
in temperature; in other words, changes from 
heat to cold, and from cold to heat. I may 
just here remark that these changes princi¬ 

pally engender local disorder, as they ope¬ 
rate partially. It is extraordinary what a 
high tiigastffe of heat an individual may 
leave, and go suddenly into a low tempe¬ 
rature without any bad consequences ; but 
If the heat or cold be applied to, or abstract¬ 
ed from the body partially, then the inflam¬ 
mation of a part will soon be occasioned. 
“ Frigus,” says Dr. Brown, "nunquam nocet, 
nisi calor excipit”—cold never injures un¬ 
less followed by heat; but, as in the case of 
the other transition, a man heated by exer¬ 
cise under the grade of perspiration, may 
plunge into a cold bath fearlessly, while 
the same individual would have local in¬ 
flammation established by standing in a 
current of less cold air, so as to permit the 
cold thus to impinge on a part of the body. 
But on these topics I shall afterwards have 
to advert when considering the question of 
disease-creating powers, and when treating 
on pulmonary disorder, more particularly. 
The mode of acting in another very common 
source of inflammation, viz. spirit-drinking, 
will And also a place of more appropriate 
investigation when I shall be considering 
the laws and circumstances generally of 
medicinal agency—the modus agendi, as it is 
termed, of remedial agents. 

Authors, especially surgical writers, fol¬ 
lowing John Hunter, speak of adhesive, 
suppurative, and ulcerative inflammation ; 
by the first, they mean those inflammatory 
conditions which are especially consequent 
upon accidents, and which give rise to a so¬ 
lution of continuity, as it is technically 
expressed ; that is, when parts are divided, 
an inflammation is set up in these parts, co- 
agulable lymph is thrown out, new vessels 
shoot into it, and thus a reunion is effected 
by the communication of these new vessels 
with the old ones; in this case, very little 
being demanded from the practitioner, be¬ 
yond watching and keeping these new shoots 
from transgressing due limits. It is in this, 
the adhesive inflammation, we find the 
theory of inflammatory condition I have 
pourtrayed beautifully illustrated; and 
the regeneration and formation of new 
channels of circulation, on which I enlarged 
when treating of the circulation, so mani¬ 
festly exemplified. Then the suppurative 
rather denotes that inflammation which, if 
not speedily resolved, pours out pus, which 
pus is often bounded by an adventitious 
membrane, whose nature and mode of form¬ 
ation I will shortly point out; and thus 
spreading or ulceration is guarded against: 
while the ulcerative inflammation is a term 

given to the disorder, when its locality i® 
membranous, and its nature specific; and 
which, if not resolved, becomes an actual 
ulcer ; such are the ulcerative conditions of 
the extremities of the stomach, following a 
species of inflammatory action, which is 
named scirrhus; or, when it is in a state of 
ulcer, cancer. 

But I a,rn ja the present lecture to con¬ 
fine myself to the mention of the three 
commonly described terminations of in¬ 
flammation, viz. into resolution, suppura¬ 
tion, and gangrene or mortification, or 
sloughing. 

The term resolution is meant to designate 
that recovery from the disorder which shall 
be effected without the intervention of any 
disorganizing process; that is, the exciting 
cause of the disorder being withdrawn, and 
repellents, perhaps, applied, the vessels will 
return to the condition in which they had 
been prior to the deranged state; if, how¬ 
ever, those positions be correct which make 
inflammation to differ from mere irritation 
or excitement, by virtue of a new action 
being set up, we shall perceive that to re¬ 
solve or cure the malady in this most direct 
and simple manner, is not quite so simple 
or uncomplicated a process as the terra 
would seem to imply. There must be a 
dispersion of newly-formed parts, there must 
be absorption; that is, the results of the in¬ 
flammation must be obviated as well as the 
perturbed action subdued. How this prin¬ 
ciple applies to curative indications and pro¬ 
cesses, we shall immediately see. 

If we cannot resolve inflammation, it 
must go on to suppuration, or gangrene. On 
the quo modo of the suppurative process, 
opinion was exceedingly vague down to the 
time of the late John Hunter. The cele¬ 
brated Pott talks, in his inestimable works, 
of the solid parts being melted down, and 
forming pus ; Cullen, in his First Lines, 
expresses himself nearly to the same effect; 
and even now there is some obscurity con¬ 
nected with the rationale of purulent pro¬ 
duction. It is at length pretty uniformly 
understood that pus is a secreted matter 
from the vessels pouring it out, and that this; 
secretory power is imparted to these vessels; 
by the changes which inflammation has 
given rise to. 

On the termination by gangrene, patho¬ 
logists have also, until very recently, had 
their notions coloured by an obscure kind of 
chemical doctrine. Thus, Dr. Cullen says, 
“ Gangrene originates from the matter that 
has been effused into the cellular texture 
during inflammation being tainted with a 
putrid ferment.” It is, however, more cor-t 
rect to say, that gangrene is a kind of local 
death from exhausted powers; and, that thel 
parts concerned in its production, no longer 
obeying the stimulus of life, become disor¬ 
ganized ; and, by consequence, the subjects 
of chemical change* 
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Symptoms denoting the termination of In¬ 
flammation.—In resolution it is scarcely ne¬ 
cessary to say, that both topical and syste¬ 
matic disturbance abate, pain is diminished, 
the pulse is reduced in frequency and be¬ 
comes soft, the redness and tumour (should 
the disorder be on the outer parts of the 
body) decline, and every progressive change 
is, in a word, for the better. 

But the tendency to suppuration is 
marked by the pain rather changing its 
character than abating, from being of a 
straightened stretching kind, or, as if pro¬ 
duced by a distending power, it becomes 
full and throbbing, while the pulse also be¬ 
comes more full without being less fre- 
uuent. And now mark, gentlemen, this 
isymptom is almost a constant accompani¬ 
ment of the change under notice; rigors are 
felt by the patient, which are more or less 
lobservable, according to the extent of the 
'inflammation, the texture it involves, and 
!the nature of the invalid’s constitution. 

Gangrene, or mortification (gangrene 
Ibeing its extreme point), is denoted by the 
Ifeatures of weakness and exhaustion be- 
Icoming more and more fixed and conspi¬ 
cuous ; but there is one most important 
particular necessary to bear in recollection, 
viz. that the cessation of pain, which often 
happens in internal parts, and which, with¬ 
out much discernment and attention, will 
sometimes put on the seeming of all things 
going on well, will, when it is a token that 
gangrene is about setting in,be accompanied 
py a hurried rapid pulsation, the numbers 
llfar exceeding those which marked the first 
(stage of the inflammatory process. Let, 
(then, the young practitioner be always fear¬ 
ful of pronouncing his patient better merely 
because the pain has subsided ; let him at¬ 
tentively watch the pulsations, and, if they Eie found running on with a celerity beyond 

he grade of health, let him be cautious in 
iis prognosis; should this quickness in¬ 

crease and be followed by hiccough, the 
atal termination of the disorder may be 
predicted with some degree of certainty. 

I I insist the more on this particular, because 
l have had occasion to observe many mis¬ 
taken anticipations, both by patient and 
practitioner ; and many happy feelings on 
he part of either, which alas! too soon were 

be exchanged for the death of the one, 
md the total discomfiture of the other. 
Mever, then, I would reiterate, never be sa¬ 
ined that resolution has taken place, and 
diat things are proceeding kindly, while the 
pulse of your patient, instead of being re- 
itored to its healthy standard, is running on 
vith celerity. Suspect suppuration when 
'igors or shivers occur; fear mortification 
*’hen the pulse is exceedingly quick, and 
he pain has given way. 

With these rules and cautions, which I 
1 well on because I feel their paramount im¬ 
portance, I will terminate my present ad- 

I dress. At our next meeting I will resume 
the subject of inflammation and its treat¬ 
ment, and then pass on to the consideration 
of haemorrhages, or sanguineous discharges. 

CLINICAL LECTURE 

ON 

DIABETES AND ERYSIPELAS, 

Delivered at the North London Hospital. 

By DR. ELLIOTSON, 

session 1836. 

Gentlemen—I have to speak to*day, first, 
of a case of diabetes, which has been a long 
time in the hospital, and illustrates the dis¬ 
ease as well as it can possibly be illustrated. 
It occurred in a man, J. E., aged twenty- 
three, who was admitted on' the 21st of 
April, 1835, labouring under diabetes. You 
will observe this patient was a male ; now, 
this disease more frequently occurs in males 
than females ; you will notice also that he 
was at the adult period of life: this is the 
most general time of its occurrence, though 
I have seen it at all ages ; the adult, how¬ 
ever, is the most common period at which ifc 
occurs. This disease is; more frequent too 
among the labouring classes, though not 
confined to them. This man was a baker; 
and I think, as far as my experience goes 
in the matter, that bakers are more subject 
than other tradesmen to this affection. This 
man was admitted on the 21st of April of 
the last year; he is of a fair complexion, 
pale, with light hair, and of generally deli¬ 
cate appearance. It appears that he had felt 
unwell for five or six weeks previous to his 
admission. The first symptom of illness 
from which he suffered was a pain running 
along the inner surface of the left thigh; 
this pain was of a shooting character, tender 
on pressure, but without any numbness; it 
did not extend to the leg, but extended 
from the thigh along the left inferior part of 
the abdomen, along the course of the ureter, 
being deep-seated. There was much pain 
in pressure on this part, but none on the 
corresponding portion of the opposite side of 
the abdomen. The tongue was smooth and 
red, which seems peculiar to this affection; 
in some cases it remains so through the en¬ 
tire period of the disease. He had great 
thirst; this is also a common symptom: 
there wa3 a tenacious clammy secretion 
about the throat; there is nothing which 
excites thirst so much as this kind of secre¬ 
tion ; his appetite was good, as it generally 
i3 in diabetes; nothing remarkable in his 
bowels. The skin was dry and harsh, as is 
usually the case, covered, it says in the re¬ 
port, with numbers of hard papulae. His 
hair had grown thin by falling off; he was 
not bald, but there was a scantiness of hair, 
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arising from the want of nutrition, the skin 
being so dry and harsh. He had no perspi¬ 
ration ; sometimes these patients, however, 
perspire very freely. If I remember right¬ 
ly, this patient perspired a good deal at 
periods, after he had been here some time; I 
do not know whether it is so stated in the 
report. He says he never had connection 
with a woman: now, many persons say this 
affection depends on excess in venery. I 
remember a man at St. Thomas’s who had 
diabetes, coming on shortly after marriage ; 
he had indulged too much. Our patient 
said he had desire, but it was controllable ; 
I should think it was not very urgent. It is 
not probable that the desire goes all at once, 
but gradually, as the strength of the patient 
decreases. I never remember a case of this 
disease in which this desire did not eventu¬ 
ally fail, though it is not often mentioned ; 
it is not pleasant to mention. Our patient 
had a slight cough, but no expectoration. 
He had observed, that for five or six weeks 
previous to his admission, that he made 
more water than he had been in the habit of 
doing, and that he had frequently to get 
out of bed in the night for the purpose of 
relieving the bladder. On his admission, 
we found that he made thirteen pints and a 
half of water in the twelve hours ; it was of 
a light straw colour, as is usual in diabetes, 
and its specific gravity was 1,030 ; on eva¬ 
porating it, a substance of a dark colour, 
like impure brown sugar, remained ; it had 
a slightly sweet taste. He could not attri¬ 
bute his disease to any cause, but of course 
he has been exposed to the heats of a bake¬ 
house and to sudden changes of atmosphere. 
Of the extract that was produced, it was 
found that thirteen pints and a half of urine 
yielded fifteen and a half ounces of it. On 
his admission we could not discover any dis¬ 
ease of the chest; he had not, however, 
been long here before we detected cavernous 
respiration and pectoriloquy under the left 
clavicle. After a short time, this cavity 
ceased to increase, and remained in one 
state for some months. In addition to these 
symptoms, he had red and ulcerated gums; 
and there was a dirty secretion from the 
roots of the teeth, which were black, and 
almost all of which dropped out before he 
died. We began, on his admission, to give 
him creosote, because a report had been pub¬ 
lished in the foreign journals, in which it 
was stated the use of 

Cresote in Cases of Diabetes 
had been found successful, and I 'thought 
our patient, at all events, ought to have the 
benefit of its trial; we therefore gave him 
one minim of creosote three times a-day, 
and we increased the dose gradually to 
thirty minims; so that he took the largest 
possible quantity: the mine, under this 
treatment, diminished considerably in quan¬ 
tity. We began in April, and on the 10th of 
September I find he made only six pints of 

water; he was then taking twenty-three mi¬ 
nims of the creosote three times a-day; the 
specific gravity of the urine was now 1,030, 
The quantity was considerably diminished. 
You will remember he made thirteen and a I 
half pints on his admission. On the 15th of 
September he left the hospital, as he thought 
himself better, and was anxious to endea¬ 
vour, if possible, to earn his livelihood; his ! 
friends had done all they could for him, and 
he could not procure tea and the other little 
necessaries patients require. Thougn he 
thought himself better, I felt convinced he 
would soon be worse, and tried to prevail 
on him to stay; this, however,he would not: 
do, and he therefore left. He was them 
making six pints of water, of the specific! 
gravity of 1,035, and was drinking seventeen- 
pints in the twenty-four hours; he had a; 
great appetite, his gums were much decay*: 
ed, and pieces of his teeth broke off whilst: 
he was eating; his tongue was red, moist 
and shining; he perspired rather more at 
night; his pulse was 100, and soft; there was; 
pectoriloquy under the left clavicle ; he had; 
a cough unattended with expectoration, bull 
is disturbed by it in the night. This was his 
state when he left the hospital. As we ex-i 
pected, he soon returned ; he had not beer: 
able to do any work; he returned on the 
15th of October ; his cough still continued i 
and was attended with some pain in the 
chest; the urine was increased in quantity } 
he slept well, and had a good appetite. We' 
again gave him creosote, which we were 
enabled to increase to thirty minim doses: 
three times daily. Its specific gravity in 
creased to 1,041 which is pretty high ; or 
some occasions, though, it rose to more 
than 1,050. The quantity of urine voided 
was not so great, not amounting to more, 
than five or six pints in the twenty-fou: 
hours. Now, I never pet saw creosote o: 
any permanent benefit in these cases. I an 
inclined to believe that hasty conclusion i 
have been arrived at in those cases said tei 
be cured by its agency. I have myself seep 
it do good in some cases, but never saw i f 
cure the disease. I have now given it ii: 
five cases; one of them proved fatal, th< 
others did not much improve, its effec; 
seeming to cease after a certain time. Find! 
ing things at a stand-still with our patient 
I determined on giving him opium, which 
has a great effect in this disease. We begai 
by giving him half a grain of it three time: 
a-day, and got up to four-grain doses. Not; 
withstanding these large doses, diarrhoe! 
came on, and we had to administer the com ; 
pound powder of kino, a scruple of which 
contains, as you know, one grain of opium : 
we increased the kino to half-drachm dose1 
three times a-day ; so that at one time h i 
was taking about seventeen grains of opium 
daily. This had the effect of restoring th 
action of the bowels. There was rather 8 
curious circumstance occurred at his firs 
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coming in ; the pain in the neighbourhood 
of his left kidney was so severe that we 
thought almost at one time that the kidney 
was enlarging and suppurating. The abscess 
was opened, and there was a considerable 
discharge from it. The abscess was only in 
the neighbourhood of the kidney ; another 
swelling, very much like the one containing 
matter, subsequently appeared close to the 
tuberosity ofthe ischium,and there wasevery 
appearance that it would suppurate. Mr. 
Liston told me, he thought that matter had 
formed there ; probably some small quantity 
had done so ; but, however it was, it was all 
absorbed, for the swelling went entirely 
away. The other day inflammation began 
in the top of the thigh, near the trochanter 
major. and a large quantity of matter 
formed there ; this was let out, and a sinus 
remained there until he died. He could 
hardly be said to die of the diabetes, though 
he was labouring under it, but in a complete 
state of phthisis. On examining the chest 
after death, we found a cavity in the place 
where we originally detected it, under the 
left clavicle, and several ulcerations in va¬ 
rious parts of the left lung. It is a common 
thing in diabetes for patients to die of con- 

isumption, particularly if they are young; 
I have opened many where I have found 

I advanced phthisis, or the formation of tu- 
i berculous matter. It is remarkable, that in 
this affection wre so generally detect the 

; presence of sugar in the urine, that impo- 
'tence comes on, and that the patient dies of 
consumption. Phthisis in this case came on 
quite early ; probably he had tubercles in 
his lungs when he was first admitted, but 
these we cannot detect with the stethoscope. 

'There was no structural disease of the kid- 
jneys, as you will observe; they are much 
! increased in size, and there is some heighten¬ 
ing of the colour, but nothing more than 

‘ you would observe in an over-worked organ. 
! There appears nothing to warrant an opinion 
] of diabetes being anything but a functional 
i disease. The heart was very small; the 
liver large and granulated ; the lungs one 

: mass of disease. 
Of all the drugs we employ, 

Opium, in Diabetes, 
1 has the greatest power over the quantity and 
quality of the urine. This is one of the most 
perfect cases you will see. It is not always 
that the gums are affected as they were in 
this case. 

The next case I have to speak of is one 
which was originally erysipelas, which, how¬ 
ever, was one of those cases of the disease, 
in which there is no necessity for the em¬ 
ployment of active measures. This man 
was subject to attacks of erysipelas ; in such 
cases you will generally find they will ter¬ 
minate well under the mildest treatment. 
This man was aged 42, and was admitted on 
January the 14th, of the present year. He 
ia a gentleman’s servant, and was much 

addicted to drinking at one period of his 
life ; he has generally enjoyed good health, 
until about five years since, when he was 
attacked with an eruption on the left side 
of the face ; his mistress had just died of 
erysipelas. He then went into St. George’s 
Hospital, where he stayed for two months. 
The disease at that time commenced on the 
left side of the face, about the nose and eyes, 
and extended afterwards to the other side of 
the face, and the whole of the scalp; the 
left side of the throat became also affected, 
as did the right leg. Since then he has been 
subjected to various kinds of.complaints ; 
he has had varicose veins, an affection of the 
chest, and other complaints. On his ad¬ 
mission here, there was redness and swelling 
of the nose and right side of the face: the 
redness was circumscribed. His skin was 
cool and dry, his tongue slightly furred ; 
he had great thirst; his bowels were con¬ 
fined ; his urine scanty and high-coloured; 
his pulse full and strong. He was bled to 
twelve ounces, and six grains of calomel 
given him; the calomel was repeated the 
next day, followed by a purgative draught, 
and the erysipelas was put an end to. I 
saw a relation of one of us the other day 
labouring under a slight attack of erysipelas, 
in which, as in the above case, there was no 
occasion to apply the nitrate of silver ; I 
felt certain it would do well without any 
other treatment than a cold application to 
the parts, when they became warm, and 
low diet. I saw another case of this disease 
the other day, in which there was no ex¬ 
citement of pulse, and which yielded 
quickly to purging and low diet. When 
trifling remedies are used in such affections, 
they occasionally get credit to which they 
are not all entitled. When the erysipelas 
was cured in our case, the patient had ec¬ 
thyma on the legs, for which we gave him 
purgatives of calomel and jalap. We applied 
to the varicose veins the tincture of iodine, 
which has the effect of lessening this affec¬ 
tion ; whether it acts permanently on the 
vessels, I cannot say,but it certainly lessens 
them for the time. In spite of our reme¬ 
dies, however, the man did not get better, 
and I began to suspect a trick; and I was 
told he had been seen to pick off the erup¬ 
tions, no doubt for the purpose of keeping 
up the redness and irritation of the legs. I 
gave him a fair chance, however; he stopped 
in the hospital from the end of January to 
the Gth of March, about six weeks, and I 
then discharged him. 

Professorship of Clinical Surgery, Paris. 

M. Sanson has been elected to the pro¬ 
fessorship of surgery, vacant by the death of 
the great Dupuytren. He was elected by 
a majority of eight votes : he is certainly as 
worthy a successor as could be found to the 

late illustrious surgeon. 
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CLINICAL LECTURE 
ON 

IRRITABLE STUMP, 

Illustrated by Cases in the North London 
Hospital. 

By MR. LISTON, 

SESSION 1836. 

I wish to call your attention to-day to a 
case of irritable stump; such cases, I fear, 
will be numerous, so long as the present 
practice of amputation is continued. The 
patient, whose case I shall first mention, 
was admitted a few days since ; she is 
thirty-five years of age ; she complains of 
great pain in her stump, which was made 
several years since. There is great debility 
in it; and there seems a great degree of 
torpor about the nervous centres. There is 
partial paralysis of the sound leg, of which 
the foot appears to be merely hung to it by 
ligaments, and is almost useless. She is 
also labouring under amaurosis. Before 
proceeding further with a detail of the case, 
I will mention to you the changes which 
take place after the removal of a limb. 
Patients can scarcely be said to be benefited 
by an operation, who suffer so much after 
it as some unfortunately do. I need scarcely 
say how desirable it is to find some means 
of relieving the tortures to which these sort 
of patients are exposed. 

After the removal of a limb by amputa¬ 
tion a remarkable change takes place in the 
stump. There is at first a considerable 
effusion of lymph and swelling around the 
parts. If union takes place quickly, a great 
portion of it is absorbed and the cellular 
tissue becomes soft and pliable around the 
bone. The vessels of the part become 
obliterated, so that an injection passes with 
considerable difficulty even in the larger 
vessels, and does not reach in them within 
two or three inches of the end of the stump. 
The muscles shrink and are absorbed; so 
that even in the best formed stumps you 
will find that the roundness is generally 
lost; hence the great necessity of leaving 
abundance of soft parts. The bone also 
undergoes great changes; sometimes, in¬ 
deed, if active inflammation comes on, it 
becomes considerably enlarged. It is more 
usual, however, for it to become rounded off 
and diminished in bulk, as you will observe 
in this specimen of a stump of a leg. You 
will very generally find too, that where 
there are two bones divided, as in the leg, 
they become united. When pressure is 
applied, or when the stump is too long, 
a synovial pouch is often formed for the 
purpose of doing away with the effects of 
the pressure. The most remarkable change, 
however, takes place in the nerves, which, 
instead of following the example of the 
other parts, invariably increase in size, and 
when the extremities of them become pressed 

against the end of the bone, this enlargement 
becomes still greater. I believe a nerve 
when divided always becomes larger, owing 
apparently to a deposit of lymph in the 
cellular tissue, connecting the nervous 
fibrillge at the extremities of the divided 
portions. These enlargements, you will 
observe, have taken place in all the pre¬ 
parations on the table. Here is a little 
tumour of a nerve which followed after the 
removal of a finger ; the pain in this case 
extended up the arm. Here is another 
specimen which was obtained from an 
amputation of a stump performed for the 
fourth time on the same individual. He 1 
applied to me, I believe after the third 
operation had been performed; the stump 
was in a most irritable state ; the operation 
had not been particularly well done; the; 
stump was far from being a good one. I 
had the honour of operating on him, and; 
took care to shorten the nerve considerably;. 
this was attended with complete success.; 
In these cases, however, the nervous system i 
is almost sure to suffer more or less ; and in 
some patients, as the one now in the hos¬ 
pital, there is partial paralysis. Now, our ; 
object is to find a remedy for these affec-t 
tions, and to prevent them as much as 
possible. I would recommend you on no 
account to perform the circular opera-: 
tion ; it is exceedingly difficult and painful 
to do so where there are two bones on the' 
limb ; I would rather recommend you to 
operate as you have seen me lately in 
many cases, by the double flap operation.> 
an account of which you will find in the' 
“ Elements of Surgery;” and which accounl? 
Mr. Cooper has done me the honour ;tc 
copy. In cases of single bones you will dc; 
well to cut from within (outwards), anc: 
form your flaps in that way. In somu 
cases I should prefer to make anincisior; 
from the integuments to the bone, thud 
forming the first flap, and then carry i < 
from within outwards, to complete the 
second ; this you will find is attended with 
less pain to the patient. The parts cut toe 
are smoother and more favourably disposed 
for healing. When we meet with these 
stumps it is sometimes advisable to attemp i 
to palliate the symptoms; attention to tin 
digestive functions; the application of opiatd 
plaisters, or ointment of veratria, are somet 
times attended with beneficial results. Bui 
so long as the extremities are exposed, an<; 
the soft parts kept in a state of tension oveji 
the bones, none of these applications will bif 
effectual. It is recommended in somd 
instances to cut out the extremities of tb 
nerves : that is, by cutting down upon anc\ 
dissecting them out. In some cases thi 
proceeding is exceedingly difficult, attendee 
with much suffering, and is not alwayv 
successful, particularly in such a case as i 
illustrated in this specimen, where there i 1 
enlargement of so many branches; for it i 
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not always that taking out the extremities 
of the principal nerves is attended with a 
good result. The least painful and most 
effectual operation in these cases is the I 
shortening of the stump at once, by removal , 
of the excess of bone, and the nervous 
extremities. Here are specimens of two 
stumps: in this the circular operation was 
performed, in the other the double flap was 
practised ; in the first the patient suffered 
afterwards the greatest torments; in the 
other he suffered nothing. You saw lately 
on operation performed in a case similar to 
the first of these, in which the patient was 
completely relieved. 

Other o rcumstances may require a 
second amputation ; such for instance as the 
inordinate length of the stump, which 
renders it exceedingly inconvenient to the 
patient, by getting entangled in his clothes, 
&c. Here you see a case which was 
turned out of an hospital at the east end 
of this town ; it is rather a horrid looking 
stump; at all events I took the liberty 
of cutting it off and making a better; for, as 
you will see, the bones, which were cut of 
unequal length, were both affected with ne¬ 
crosis, and surrounded by a large boue ulcer. 
In the case in the hospital, the woman’s 
whole nervous system is so much affected 
it is difficult to know how to act for the 
best. The stump is so near the knee, it 
would be difficult to perform another 
operation below that point. It is a pity 
these bad stumps are not left a little longer. 
There is fear of removal of the limb above 
the knee; it is probable she would not stand 
the operation. 

I shall now speak to you of a case of 
Hydrocele 

—a disease which is constantly occurring in 
private practice, and which the patient is 
exceedingly anxious to get rid of; and it is 
fortunate you can generally very easily 
relieve these cases. As to the causes and 
symptoms of this affection, it is not worth 
taking up your time in a description of them, 
as I have spoken so frequently to you be¬ 
fore on the subject, and also of the means 
by which you would distinguish this from 
other diseases. You will generally find the 
history of the case, should the other symp¬ 
toms be obscure, assist you in arriving at a 
correct opinion; I mention this case from 
its presenting some peculiarities ; these dia¬ 
grams shew hydrocele well, and exhibit the 
difference between it and hernia. The man 
whose case we shall speak of, was admitted 
some time back with hydrocele, which pre¬ 
vious to his admission had been treated 
for some time with palliatives; he was, 
however, anxious to have the radical cure 
performed, and therefore came into the 
hospital. I injected pure port wine ; you 
will generally find the inflammation excited 
by this is not too great; sometimes, indeed, 
aa in this case, it is not sufficiently active; 

some surgeons fancy sulphate of zinc, some 
diluted wine ; others resort to other reme¬ 
dies ; one of the surgeons of St. Thomas’s 
Hospital recommends the insertion of a se- 
ton ; this is by no means a new plan, though 
he thought he made an improvement on 
the one mentioned by Mr. Pott. The re¬ 
sult, however, of his seven cases detailed to 
us in this book (the St. Thomas’s Hospital 
Reports) does not say much in favour of the 
plan. Pott, I have said, spoke of the plan. 
Monro primus of Edinburgh, too, an excel¬ 
lent surgeon, suggested the propriety of 
keeping in the canula of the trochar to ex¬ 
cite inflammation in the tunica vaginalis. 
Pott quotes this passage from Monro, and 
recommends the introduction of a seton to 
effect the same purpose. Mr. Green says, 
“ the plan of the seton, as used by Mr. 
Pott, who carried a seton through the tunic, 
and then allowing it to come away by ul¬ 
ceration, thus laid open the tunic.” 

Pott does not say so, but the following 
passage occurs in his works:—“ In the cure 
by seton no slough is produced (at least I 
have never seen one), nor is the vaginal 
coat destroyed in any part of it; a firm 
cohesion is made between the two mem¬ 
branes, occasioned by the inflammation; 
and the cure is effected solely thereby.” 
How Mr. Green reconciles these I do not 
know ; I should consider Mr. Pott fully as 
competent a judge as Mr. Green, at all 
events. I certainly should not recommend 
the adoption of this plan—the patient is laid 
up a much longer period than he is when 
the common operation is performed; when 
the injection of port wine is used, the patient 
is quite well in two or three weeks, and 
during that period can enjoy himself. Out 
of Mr. Green’s list of seven, it does not ap¬ 
pear one of them was in the hospital less 
than two months, and some of them consi¬ 
derably longer. You will also see that very 
few of the cases could be said to be success¬ 
ful. “ In one, suppuration took place, and 
in another a second operation was required” 
—“ another was not perfectly successful,” 
and so on. You will seldom be disappointed 
in the operation by injection—you keep the 
port wine in for a few minutes, until the 
patient begins to feel pain ; there are some 
cases in which this operation is not success¬ 
ful, and a stronger injection is required. I 
have had occasion to employ spirits in three 
or four cases only, and they were all success¬ 
ful. In one case, that of a young man, I in¬ 
jected the port wine twice without effect; 
the third time I used spirit, and he was 
cured. The patient lately in the hospital 
had the operation first performed on the 
3rd 'of February ; another injection was 
afterwards used—one of spirit—and yet he 
was enabled to leave the hospital, well, on 
the 17th of March. 

After injection for hydrocele, swelling 
takes place, which arises from effusion into 
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the tunica vaginalis ; the fluid is reabsorbed, 
and the exhalents and absorbents keep pace 
with one another afterwards. There is no 
gluing together of the membranes, as some 
have asserted. Of all operations for the 
removal of hydrocele, I prefer that of in¬ 

jection. I wished to have called your at¬ 
tention to fractures, as well as to some of 
the tumours of the jaw and mouth ; these 
subjects, however, I must postpone until 
next Friday, and the following weeks. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 

(Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET, 

SOHO SQUARE. SESSION 1836. 
By DR. RYAN. 

LECTURE XII. 

Of the Sexual Organs. 

The organs of reproduction in the human species are partly contained in the 

pelvis, and partly external to it. They are divided into external and internal. 

Of the External Organs of Generation, 

The external organs of generation in the human female are the mons veneris, 
the vulva, and perineum {plate 3, fig. 2). Though these parts are secondary 
in the act of parturition, they may be exposed to much injury, which ren¬ 
ders an exact account of them indispensable to the obstetrician. 

The mons veneris is a fatty eminence, covered with hairs after puberty, 
situated on the symphysis pubis, arising on each side from the groin, com¬ 
posed of common integuments, fibrous and cellular tissue, and a great num¬ 
ber of sebaceous follicles. It is from an inch to two in breadth, and bifur¬ 
cates inferiorly to form the labia externa. It is more or less prominent, and 
in fat women is separated from the abdomen by a furrow, and forms a 
cushion of fat and cellular substance (plate 3, fig. 2, l). It is sometimes the 
seat of phlegmonous inflammation, wrhich is accompanied with acute pain, 
and is speedily followed by suppuration. We are seldom consulted when 

this part is inflamed, and usually find an abscess formed, which requires to 
be opened as promptly as possible. Sonnini describes Egyptian women in 
whom a fleshy growth extended from the mons veneris over the genital 
fissure; and a similar excrescence is also mentioned by Thevenot, and is 
common in the Hottentot women of the Cape of Good Hope. This defor¬ 
mity is very rare in Europeans; but an example was observed on a young 
girl at Arras in 1745, which was four inches in length, and covered with 

skin. 
Labia externa 'Majora Pudendi.—The labia arise at the termination of 

the mons veneris, and descend to the perineum anterius, and within an inch 
of the anus, where they are united. They consist of common integuments, 
cellular substance, and fat, and are covered with capillary growth after pu¬ 
berty. Their internal surface is smooth, and of a rosaceous colour, covered 
with mucous membrane, with numerous mucous and sebaceous follicles, 
which sometimes give rise to an acrid irritating discharge, often mistaken for 
gonorrhoea (plate 3, fig. 2, y). The points at which the greater labia are 
united, above and below, are called the superior and inferior commissures 
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(plate 3, fig. 1, *). Before puberty the labia are dense, and in apposition, and 
about three inches in length; after marriage they become elongated, sepa¬ 
rated, flaccid, and bluish, and lose their regularity. They sometimes grow 
together in delicate children who, from want of proper ablution, become ul¬ 
cerated. There may be complete union, which will close the genital fissure 
except at the upper part, which is kept open by the frequent passage of the 
urine. I have repeatedly operated on girls before the age of puberty, for this 
defect, and also on several children. The disease would impede menstrua¬ 
tion and the consummation of marriage in the former. Similar cases are re¬ 
corded by many obstetric writers, as Mauriceau, Deventer, La Motte, lloon- 
huysen, Morgagni, and many others. When inflamed, the pain is excessive; 
but suppuration takes place very rapidly, and matter is discharged in twenty- 
four or thirty -six hours, by poultices. According to Dr. Burns, the abscess 
ought not to be opened, as haemorrhage takes place ; while M. Velpeau re¬ 
commends a deep incision in proper time, to prevent the formation of fistu¬ 
lous openings. My own experience accords with that of Dr. Burns. The 
labia may be congested, anasarcous, greatly swollen, and the seat of hernia 
or other tumours, which will be described hereafter. 

The fissure formed by the labia is called the vulva, pudendum, or genital 
fissure, or sinus pudoris (plate 3, fig. 1). It contains other parts: the labia 
minora, the clitoris, the vestibulum, the meatus urinarius, the vaginal orifice, 
the hymen, thz fossa navicularis, and the freenum or fourchette. On separat¬ 
ing the labia externa at the superior commissure, we see the clitoris. 

The clitoris is an erectile, elongated organ, compared by some to the 
palate, composed of two cavernous, spongy, vascular bodies, about an inch 
in length, with erector muscles, and is inserted into the ischio-pubic branches. 
It resembles the penis, has a round free extremity, called its glans, which is 
enveloped by skin or prepuce, and terminates in the labia minora. A sus¬ 
pensory ligament attaches the clitoris to the pubis (plate 3, fig. 1, b). In 
the first months of intra-uterine life, the clitoris is as voluminous as the 
penis, and is often mistaken for it; but at birth it is greatly diminished in 
size, and at puberty it is a tubercle of about four lines in length. It some¬ 
times increases to four or five inches in length in the adult, and then consti¬ 
tutes a form of hermaphroditism. It becomes erect during coition, and is 
the principal seat of voluptuousness. It is not very liable to disease, though 
sometimes the seat of cancer and cauliflower excrescence. If elongated or 
diseased, it may be removed by excision. There are many cases recorded, 
in which emaciation, hysteria, leucorrhoea, and nymphomania were, induced 

by excessive irritation of this organ, and for the removal of which, its exci¬ 
sion was the only remedy. Saviard, Petit de Namur, Zacchias, Duval, Gas- 
par, Bauhin, Fodere, Beck, and many other writers on medical jurisprudence, 
have given ample details of such cases, as also have the various medical pe¬ 
riodicals. Such elongations are, however, rarely observed in temperate cli¬ 
mates. The clitoris has weighed nine pounds, and was successfully excised 
(Mollineti, cited by Bonet, Macfarlane, Med. Chir. Rev. 1833, Trans, of 

Provincial Medical Association, 1836). The relative position of the urethra 
ought to be known, to enable the surgeon to perform catheterism (plate 3, 

fig. 1, n). 
Introduction of the Catheter.—The orifice of the urethra is placed about an 

inch below the clitoris, and under the arch of the pubis. Phe position of the 
woman may be upon her left side or back; but sometimes in the sitting 

posture, the operator kneeling in front of the patient. I have known the 
operation performed in the erect position. The labia are to be separated with 
the fore and middle fingers of the left hand, and the former is then passed 
along the pubis, and a little below it, when a small depression or tubercle 
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will be felt, which is the orifice of the urethra. The catheter, dipped in oil, 
is now introduced with the right hand. It is to be recollected that the ure¬ 
thra runs along the symphysis pubis. If the finger be introduced into the 
vagina, and drawn along the pubic joint, the urethra is readily distinguished 
by its size, and its orifice easily detected. There is scarcely ever a necessity 
of exposing the patient in performing catheterism. The operation may be 
required for several days after delivery. The urethra is sometimes discovered 
with difficulty when inflamed and enlarged, and in such cases only is expo¬ 
sure indispensable. 

Behind the glans of the clitoris and between the nymphse is a triangular 
space, about an inch in extent, called the vestibulum, which does not fulfil 
any function relative to generation (plate 3, fig. 1, k.) Celsus and Lis- 
franc have proposed to perform the operation of lithotomy on women 
through this space. 

Posteriorly, and about half an inch from the symphysis pubis, is the mea- 
tus urinarius, or orifice of the urethra, a small round tubercle, surrounded by 
slight depressions, called lacunas {plate 3, fig. 1, f). The female urethra is 
about an inch or an inch and a half in length, is capable of great dilatation, 
and subject to much injury during parturition. It is connected to the pubis 
by the ligamentum inferius vesicse. It may be contused, lacerated, and 
often sloughs, forming an aperture into the vagina, or vesico-vaginal fistula. 

The labia minora, or nymphos are two continuations from the prepuce of 
the clitoris and labia externa, and have been compared to the comb of a 
young cock. They descend and diverge on the internal smdace of the labia 
majora, and terminate insensibly about the middle of these last. Their con¬ 
sistence is firm, their colour reddish ; they are formed by the fine, thin, vascu¬ 
lar, and erectile tissue of the clitoris, and consist internally of adipose and 
cellular tissue (plate 3, fig, 1, d. d). At birth they pass the level of the ex¬ 
ternal labia ; in virgins they are hidden by the latter ; and in women who have 
had children, they again project, but lose their density and rosaceous colour. 
They are sometimes elongated, naturally or accidentally, and in some coun¬ 
tries, as Hindostan, Turkey, and Persia, they produce so much inconve¬ 
nience as to require excision—an operation occasionally required in Euro¬ 
pean nations. Strabon states, that such operations were extremely common 
among the women of ancient Egypt; and that excision was required by al¬ 
most all, on account of the inconvenience experienced in walking, riding, 
and sexual intercourse. Belon and other recent travellers also attest this 
fact. The disease is common in the torrid countries of Africa; and Leon, 
the African traveller, informs us that there are certain men and women who 
have no other occupation than practising excision or circumcision of the 
elongated nymphse. He also states that these persons cry loudly through 
the streets, at the same time looking at every woman, “ Who wishes to be 
cut ? ’ (See also the works of Eusebius, Herodotus, Avicenna, Zimmerman, 
Buffon, &c. &c). The nymphae are said to direct the stream of urine, and to 
increase venereal enjoyment. 

The hymen, or circulus membranosus, is a thin, extensile membrane or 
muscle (Velpeau), formed by a doubling of the inner surface of the vestibu¬ 
lum, of a semi-lunar form, its extremities or cornua ascending upwards to 
the sides of the urethra, where they unite. This membrane nearly closes the 
vulvo-vaginal orifice, leaving a small crescentic aperture superiorily for the 
escape of the menses. This opening is absent occasionally, and in other 
cases the hymen is cribriform or imperforate {plate 3, fig. 1, g g). It was 
long considered a proof of virginity by the vulgar, the magistrates, and me¬ 
dical jurists, and otten led to very erroneous and unjust decisions by the tri¬ 
bunals. The ancients had a trite phrase regarding it; “Est magnum crimen, 
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lerrumpere virginis hymen.” It is now universally known to medical practi¬ 
tioners that a thousand causes besides coition may destroy this membrane, as 
■udden exertion of the j lower extremities, leucorrhcea, prolapsus uteri, 
f vcletiam petulantibus digitis lacerata fuit,” excoriations, and various mor¬ 
bid growths, both fluid and solid. It is also well known that it is 
►bsent in infants, or may exist at parturition (Mauriceau, Ruysch, Pare, 
Heckel, Walter, Smellie, Baudelocque, Capuron, Neegele). Haller fell 
nto this error when he said, “ Attamen prima Venus debet esse omenta.” 
- here is sometimes a second hymen under the first, examples of which are 
nentioned by Willis, Ruysch, and Legros. It may form a band across the 
agina, ^ under the urethra (Smellie, Millot) ; it has rendered sexual coiri- 
nerce impossible ^Hilden, Backer, Merriman, &c.); and in some cases re- 
uired to be incised, to permit the menstrual evacuation. Its persistence 

■revents coition, and the menstrual discharge, impedes parturition, favours 
aceration of the perineum (Sherwin, Med. Rec.), increases labour pains 
Kceymer, Burns, &c.), causes ischuria (Warner, Burns), and pain during 
efecation (Bardy, Med. Chir. Rev. 1807), and predisposes to convulsions 
Finney, Med. Com, vol. iii). In such cases it ought to be divided by a cru- 
;ial incision. The hymen was said to be ruptured in the first coitus, and its 
emains were called the carunculce myrtiformes. 

The carunculce myrtiformes are small projections, which are denied by 
Dany modern physiologists to be the remains of the hymen (Hamilton, Vel- 
•eau); they are not exactly in the same situation, and have been seen in 
nfants and virgins. 

M. Velpeau states that of the four carunculae, which are observed at the 
intrance of the vulvo-uterine aperture, and which correspond with the vertical 
md transverse diameters of this aperture, the two near the meatus urinarius, 
md in front of the froenum belong to the median columns of the vagina, whilst 
he other two are the remains of the hymen. The first exist in virgins, the 
econd after coition. It is evident that the latter, which are lateral, must vary 
n number, size, and situation, according as the hymen is broken into two, 
hree, or more shreds. These disappear during parturition, but the former 
ire persistent until an advanced age (Op. cit. 1835). Behind these is the 
orifice of the vagina (plate 3, fig. 6). 

The perineum cinterius is that portion of soft parts which extends from the 
tiferior commissure of the labia externa to the anus. 

It separates the vulva from the anus, and is about an inch and a half in (mgth (plate 3, fig. 2. s'). Beneath the skin and between the point at which 
le vagina and rectum are in immediate contact, there is a triangular space 
lied with fleshy fibres, cellular tissue, fat, nerves, and vessels, and which 
Hows of the distension and elongation of the perineum during parturition, 
o the extent of four or five inches. The pressure on the perineum is from 
telow upwards, in the axis of the outlet of the pelvis (plate 2, fig. 2); and 
Lence the necessity admitted by all scientific obstetricians of supporting this 
►art when expanded, with the naked hand applied transversely, from one 
schium to the other, and of pressing with the index finger the head towards 
he pubis, while the forehead is being elevated in the same direction along 
|he posterior perineum (plate 3, figs. 2, 4), with the points of the fingers 
if the other hand. The escape of the head will be greatly facilitated by 

lese manoeuvres. It is lined by mucous membrane like the vagina. 
The perineum posterius is the space behind the anus, which extends to the 

s coccygis (plate 3, fig. 2, u). 
The fossa navicularis is a space situated between the inferior commissure 

f the labia and hymen (plate 3, fig. 1, h). The fourchette or froenum forms 
he anterior border of the perineum, and unites the labia pudendi (plate 3, 
*7. 2, »). 
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The freenum is often lacerated in first parturitions, notwithstanding the 
most judicious aid of the most experienced obstretrician, and the inner 
surface of the inferior commissure often suffers a similar injury to the extent 
of half an inch or more. The perineum has also been lacerated even through 
its whole extent, under the management of the most experienced and 
scientific obstetricians. This happens from excessive action of the uterus, or 
from voluntary efforts of expulsion on the part of impatient, nervous, or 

irritable women. . , 
The following particulars relative to the external genitals, ought to be 

known by every medical practitioner:— 
1. From the* superior part of the pubis to the clitoris generally measures 

about two inches and a half, sometimes more or less. 
2. From the anterior commissure of the vulva to the anus, three inches 

and a half. 
3. From the clitoris to the posterior commissure of the vulvar aperture ol 

the vagina, an inch and a half. 
4. From the posterior commissure of the vulva to the apex of the coccyx, 

three inches. 
5. From the coccyx to the anus about eighteen lines. 
6. From the anus to the vulva about fifteen lines; and some lines for the 

opening of the rectum. 
It is also important to know that the constrictor muscle of the. vagina, 

imbedded in the external labia, contracts very strongly in some subjects the 
vaginal orifice during coition, and considerably diminishes it, and that the 
pudic artery is so hidden in the inferior strait, that it is rarely lacerated or the 
cause of hsemorrhage. It is generally felt on the right side of the raphe of 
the vagina, when labour is advanced, and the head is descending into the 
cavity of the pelvis. The veins of the vagina are numerous behind the 
constrictor, and form a retiform or spongy plexus, which becomes erectile 
during the function of reproduction. 

The vulvar aperture is not longitudinal in all mammiferse, it is transverse 
in some, and circular in others. In oviparous animals it opens near the 
rectum inside the anus, and is termed cloaca. The mucous membrane.ol 
this canal is extremely sensitive, and secretes abundantly under certain, cir¬ 
cumstances, as during reproduction and parturition; but there.are.exceptions, 
The secretion is supposed to be spermatic by the vulgar, which is an error, 
as the ovaries are the prolific organs in, woman. 

A Treatise on the Prevention and Cure of 

Pulmonary Consumption. By Robert Lit¬ 

tle, M.D., Professor of Midwifery in the 

Royal Belfast College, Consulting Phy¬ 

sician to the Belfast Hospital, &c. 8vo. 

pp. 160. London: Longman & Co. 1836. 

After having described the complications 

of phthisis, Dr. Little proceeds to notice the 

progress and termination of the disease. On 

these points there is much valuable informa¬ 

tion. 

“ The duration of consumption varies 
very much in different individuals ; and 

this is what is to be expected, on account o: 
the different degrees in which tubercular 
formations in the lungs are liable to occur; 
For instance, in a case of tubercular infil 
tration, the powers of the constitution musj 
give way at a much earlier stage of the dis: 
ease, than when the tubercles are only fevi 
in number, and are situated at a considerable 
distance from each other; and, again, thl 
rapidity of the progress of the disease mus 
be much greater, when several organs, a. 
well as the lungs, are all involved in th« 
same morbid affection. There is certainlj 
the greatest difference in the rapidity of th< 
progress of pulmonary consumption in per 
sons of different ages; and while it would 
in all probability, prove fatal in the cours* 
of a very few months, at one period of lif 
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—it would require, at an other, a number of 
years before the same would be the case ; 
notwithstanding that, in both instances, the 
lungs were affected to the same extent. 
When two individuals are labouring under 
the same malady, no matter what it may be, 
it is most extraordinary how slow its progress 
will be in one case, and how rapid in an¬ 
other, when the amount of disease in both 
instances is nearly the same. The morbid 
affection which I am considering is, in every 
case, much modified with respect to its 
[duration, accordingly as ‘be patient is 
placed in circumstances which are favourable 
or unfavourable to the rapidity of its pro¬ 
gress. Amongst those who are deprived of 
every thing necessary to preserve the body 
in a healthy state, as is the case in too many 
instances with the poor, it must necessarily 
prove fatal much sooner, than in those ranks 
of life where every external circumstance is 
rendered as favourable as possible to the 
maintenance of the general tone of the sys¬ 
tem. Every thing that tends to bring the 
body into a weak state, or to involve various 
parts in disease, no matter what that may 
be, will hasten the fatal termination; and it 
is therefore quite impossible, in different 
classes of society and places, to arrive at 
:any thing like the truth, with regard even 
to the average duration of consumption. 
According to calculations made by Bayle 
:and Louis, it would appear, that in hospital 
{practice, the average duration of this disease 
{might be estimated at about eighteen or 
{twenty months. This may be as correct a 
^calculation as could be made in hospital, or 
»any other kind of practice; but still, from 
jthe very great difficulty, which is presented 
tto the physician in almost every case, of as¬ 
certaining the time of the commencement 
cf tuberculous disease of the lungs, I cannot 
isee how it would be possible to arrive at the 
'truth, with regard to its duration. 

“ That there are some cases of consump¬ 
tion which terminate fatally in the course 
♦of a few weeks after the first symptoms of 
tthe disease manifest themselves, there can- 
tnot be a doubt; but that a fatal termination 
♦occurs so soon after the commencement of 
the tubercular formations, I am somewhat 
unwilling to admit. What is denominated 
acv.te consumption is, I am satisfied, at least in 
many instances, a disease of a totally dif¬ 
ferent kind. It is, in fact, nothing more nor 
less than a modification of pneumonia, re¬ 
sulting from a scrofulous temperament; and 
is therefore very different, in many respects, 
from the ordinary tubercular formations 
which take place in the lungs. I have 
never seen a case of what might be properly 
called acute consumption, where the soli¬ 
dified portion of either one or both lungs 
was not somewhat uniform in its appearance; 
and, with the exception that it differed in 
its colour and density a little from the or¬ 
dinary solidification which results from 

pneumonia, it was the same in every other 
respect. I am quite satisfied, that, in al¬ 
most every instance where the tubercular 
growths are distinct from each other, their 
formation had commenced a very consider¬ 
able time anterior to any symptoms of their 
presence in the lungs being manifested. 

“ Instead of the disease in question run¬ 
ning a very rapid course, it is, in some in¬ 
stances, several years before it proves fatal; 
and long ere such result occurs, the health 
of the patient will suffer a great many 
changes. It will, for instance, at one time 
be pretty good, and at another exhibit all 
the local and general symptoms of con¬ 
sumption : in such cases, the disease assumes 
a kind of intermittent form. Bayle states 
that he knew a case of this malady which 
was of forty years’ duration; but, as to 
such a protracted case, I am inclined to be¬ 
lieve, that no man could possibly say whe¬ 
ther the pulmonary symptoms, during a 
very considerable proportion of the time, 
did not proceed from some other cause than 
that of the presence of tubercles. The very 
persons who are the most liable to suffer from 
such morbid growths, are those who are 
most subject to be affected with disease of 
the mucous lining of the air tubes of the 
lungs ; so that it becomes a difficult thing, 
in many instances, to say positively whether 
the local and general symptoms of con¬ 
sumption may not have proceeded, for a 
length of time, from a morbid condition of 
the membrane in question, independently of 
any other disease. I am quite convinced 
that there are very few cases of tuberculous 
disease of the lungs, which have not been 
preceded by repeated attacks of pulmonary 
catarrh; and as this, in consumptive tem¬ 
peraments, is particularly liable to assume 
the chronic form, it is the more likely to 
give rise to many symptoms, such as result 
from the presence of tubercular formations.” 

Our author next alludes to the curability 
of consumption, and quotes the observations 
of Laennec to prove, that caverns which 

remain after the discharge of pulmonary 

tubercles, may contract in such a manner 

that their inner walls will become com¬ 

pletely united, and that a perfect cure will 
be the result. Such cases must be of very 

rare occurrence, and the tubercles must be 

isolated, or this favourable change could not 

be expected. The author is too sanguine 

on this point, and we are not quite cer¬ 

tain of the correctness of the following 

pathology:— 

“ The cicatrization of the caverns left in 
the lungs after the discharge of tubercles, is 
of very frequent occurrence when such 
caverns are of a small size, and surrounded 
with the pulmonary tissue in a healthy 
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state. It is, therefore, only in those cases 
where the formations in question are remote 
from each other, and where the pulmonary 
tissue by which they are surrounded is in a 
healthy condition, that a natural cure in 
either of the ways which I have been con¬ 
sidering will likely occur. I think, the 
complete solidification or cicatrization of 
such caverns is a far more common mode 
for nature to adopt in order to effect a cure, 
than that of the change of their inner walls, 
in such a manner as to put an end to any 
farther purulent secretion. In one patient, 
where the tubercles during life were expec¬ 
torated at distant intervals, and in an im¬ 
perfectly dissolved state, and where, at the 
same time, the progress of the disease was 
slow, I found, on examination after death, 
that a great many of the caverns had been 
completely solidified; but, with reference 
to the stopping of the purulent secretion, I 
did not, in this case, observe the least sign 
of any change in the inner walls of those 
caverns where cicatrization had not taken 
place.” 

The next subject considered is the pre¬ 

vention of consumption. Many of the 

author’s views appear to us extremely 

questionable, as when he considers that the 

regimen of the pregnant woman averts 

predisposition in the fcetus. He offers some 

judicious observations on the prevention of 

phthisis in childhood and adolescence, which 

chiefly refer to hygiene. As we strongly 

advise our readers to possess the work 

before us, we refrain from quoting this 

section of it, and we hasten to place the 

author’s mode of curing consumption be¬ 

fore them. 

“ In considering the treatment of pulmo¬ 
nary consumption, it is necessary, for the 
sake of clearness, to divide the disease into 
different stages. For instance, while the 
tubercular formations remain in the lungs 
in a crude state, the general and local reme¬ 
dies which are employed must be different, 
in a very considerable degree, from those 
which are had recourse to after the process of 
softeninghas taken place, and also after hectic 
fever has thoroughly manifested itself. There 
are certainly some symptoms which are com¬ 
mon to every stage of the disease, and like¬ 
wise some remedies which are equally profit¬ 
able at all times ; but still the grand objects 
to be attained, and the remedies which are 
best calculated to fulfil these objects, are, 
upon the whole, widely different before and 
after the process of softening has occurred 
in the tubercular growths. This is so much 
the case, that the remedies which would be 
most effectual for curing it at one stage 
would most likely accelerate its fatal termi¬ 
nation at another. ' 
'.1 ■ ~r, -1 * ' i (JJl 
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u Some of those who have written on the 
subject of pulmonary consumption, even 
within the last few years, have held out the 
most gloomy prospects relative to it suscep¬ 
tibility of being cured, no matter at what 
stage of the disease remedies be employed 
with the view of fulfilling that intention. I 
have, however, every reason to think, that it 
is a malady which is much more capable of 
being cured, by the use of suitable remedies, 
provided they be employed at a sufficiently 
early stage, than one would be thus led to 
suppose.” 

If it were possible to detect tubercles in 

the incipient state, if they did not exist in 

the fcetus during intra-uterine life, we 

might assent to the opinion of our author ; 

but we agree with the preponderating ma¬ 

jority of practitioners, who admit that it is 

utterly impossible, in the present state of 

science, to determine with certainty, the ex¬ 

istence of tubercles in a great majority of 

instances, until they have suppurated, when 

a cure is rarely, if ever, to be expected. In 

many cases in which the respiration is dull, 

both on percussion and auscultation, and 

other premonitory symptoms of phthisis ex¬ 

ist, we have repeatedly exhibited the hy- 

driodate of potass with great advantage, and 

often with unexpected success ; but the 

remedy has signally failed in many other 

cases. Numerous intelligent medical stu¬ 

dents observe our practice, and could attest 

it, if required. But let us place our author’s 

plan of treatment before our readers. 

“ The first thing which naturally sug¬ 
gests itself to the physician anxious to cure 
pulmonary consumption while it is still in 
its primary stage, is the adoption of such 
remedies as will promote the absorption of 
the tubercular formations, and will, at the 
same time, remove that state of the system t 
on which such formations depend. Now, 
though this is practicable in a considerable 
number of cases, yet it is very seldom at¬ 
tempted, at least in such a manner as to 
ensure any certain degree of success. In ] 
endeavouring to promote the absorption of j 
tubercular glands about the neck, or in any i 
other situation, the most suitable remedies i 
which can be employed will prove successful 
only in a limited number of cases; and no 
more can possibly be expected when the 
lungs are the seat of such morbid deposits. 
The very general opinion which is held at: 
the present time, with regard to the inor¬ 
ganic nature of tubercular growths in what¬ 
ever part of the body they occur, has, no 
doubt, led many to believe that all the' 
powers of art can do little for their removal. 
Now, I am decidedly of opinion, that by the 
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operation of suitable remedies, the absorp¬ 
tion of tubercles may be effected in a con¬ 
siderable proportion of cases, while they are 
in their primary stage, and while they are 
thus possessed of a certain degree of vitality. 
It would therefore appear that the chance of 
curing a case of incipient pulmonary con¬ 
sumption will depend much upon the time 
when the requisite remedies are employed. 

“ Iodine.—In consequence of the very 
; decided effects of this remedy when em¬ 
ployed for the purpose of excitrig the ab- 

1 sorption of tuberculous enlargements of the 
absorbent glands, I have been induced to 
give it an extensive trial, with the view of 
fulfilling the same object in tuberculous 
disease of the lungs; and I have found it 
decidedly more sure in its curative effects 
than any other remedy which I have em¬ 
ployed with the same intention. Its suc¬ 
cess, however, like that of every other 
medicine, will depend on the mode in which 
it is employed, and also on the proper 
adaptation of the dose to the powers of the 
constitution, and the extent of the disease. 

“ The external application of iodine to 
the chest is a mode of employing it, at an 
early stage of consumption, which I consi¬ 
der at once safe and efficacious. When an 
ointment, prepared by mixing together two 
parts of the hydriodate of potash, one part 
of iodine, and ten or twelve parts of simple 
ointment, is applied to the surface of the 
chest, especially over that part correspond¬ 
ing to that which is diseased of one or both 
lungs, in such quantities as to give rise to a 
considerable degree of cutaneous inflamma¬ 
tion, it will mostly be found to produce a 
•great improvement in the state of the 
affected portion or portions of the lung or 
lllungs, provided its use be continued for a 
sufficient length of time. I have repeatedly 
found, after the continued application of 
iodine ointment to the chest for some 
months, that all the general and local 

iisymptoms, and all the physical signs of the 
■presence of tubercular formations in the 
^lungs, were completely removed; and, in¬ 
stead of there being any indication of the 
presence of internal disease, such as I am 
considering, there was every symptom 
which could be said to indicate a perfectly 
healthy state of every portion of the pul¬ 
monary organs. It is very seldom that 
iodine is used for a sufficient length of time, 
in order that it could prove at all profitable 
for the removal of tubercular formations, 
when they are present in the lungs. The 

^application of a few ounces of an ointment 
of such strength as I have just mentioned, 
would not be of the least avail for the cure 

• of the mildest case of consumption; and I 
iam therefore of opinion that it is a medicine 
'which has very seldom been carried suffi¬ 
ciently far, to prove in many instances of 
(much avail. I have, in some cases, em¬ 
ployed altogether several pounds of iodine 

I No. 221. 

ointment before there was any considerable 
improvement produced; and again, in other 
cases, there was a perceptible improvement 
before many ounces had been applied to the 
chest. The quantity used at once should 
never exceed the size of a hazel nut, and it 
should be rubbed over the skin in such a 
manner with the tips of the fingers, that a 
considerable quantity of it may be absorbed 
during each application, and, at the same 
time, that a considerable degree of irrita¬ 
tion of the skin may be produced. 

“ I think, independently of the constitu¬ 
tional effects of iodine, when applied to the 
surface of the chest in the manner in ques¬ 
tion, it is productive of the greatest benefit, 
owing to the irritation of the skin which it 
occasions. It thus acts in two ways: in the 
one, through the medium of the circulation 
giving rise to its alterative effects ; and in 
the other, through that of the skin dimin¬ 
ishing the fulness of the pulmonary blood 
vessels. While it is necessary to employ 
iodine in the mode in question, with the 
view of changing the qualities of the fluids, 
and thus giving rise to a change in the 
physical condition of the various solid ma¬ 
terials of which the body is composed ; it 
should not be forgotten, that, if at the same 
time these objects are accomplished, the 
blood is diverted from the interior towards 
the exterior of the chest, the tubercular 
formations which are already inexistence in 
the lungs will be more rapidly absoibed, 
and any further depositions of tubercular 
matter will be prevented from taking place. 
It would therefore appear, from what has 
been said, that the great advantage which 
results from the use of iodine in the manner 
which I am now considering, is owing to the 
combination of its alterative and counter- 
irritating effects. 

“ One .great difficulty which has been 
very generally considered in the way, with 
respect to the use of this medicine in the 
treatment of pulmonary consumption at an 
incipient stage of the disease, or at any 
other stage, is its great liability to weaken, 
rather than strengthen the system. When 
applied to the surface of the chest in the 
manner which I have just mentioned, it will 
not, in any case, be found to weaken the 
body; hut, on the contrary, impart to it 
such a degree of tone as will prevent the 
occurrence of any fresh depositions of 
tubercular matter, while it will, at the same 
time, assist in the removal of that which has 
been already formed. In the use of any 
remedy that acts through the medium of 
the circulating system, in the cure ol a local 
disease, it is a most desirable thing to get it 
introduced into that system, without its 
producing any disorder of the organs of 
assimilation. It is frequently the case that 
a medicine will produce the greatest de¬ 
rangement of the stomach and bowels, that 
would be most profitable if it were not on 
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account of the disordered state of these 
parts, to which it gives rise. It should never 
be forgotten, that whatever weakens the 
digestive organs, no matter what it may be, 
will not only prove unprofitable in the 
treatment of the disease in question, but 
will also be productive of the most decidedly 
injurious effects. I am inclined to believe, 
that one great reason why iodine has not 
been more employed in the treatment of 
incipient cases of pulmonary consumption, 
is owing to the circumstance of its not hav¬ 
ing been tried more frequently, in the way 
I have been considering, to the external 
surface of the chest. When it is taken in¬ 
ternally for the cure of this disease, it 
should be combined with some light bitter 
tonic, and also with some grateful aromatic. 
I may say that I have never found it to 
disorder the stomach and bowels, when given 
in such a state of combination; but when 
administered in the smallest doses, without 
the addition of any thing, except a proper 
proportion of w7ater as a vehicle, I have 
very rarely indeed found it not to disagree 
with the stomach and bowels so much that 
it had to be discontinued long before it could 
possibly have done any good. 

“ No matter whether the medicine in 
question be employed externally or inter¬ 
nally for the cure of pulmonary consump¬ 
tion, during that stage of the disease of 
which I have been treating; it is necessary, 
in order that it may prove advantageous, or 
even safe, that there should be considerable 
attention paid to the state of the vascular 
system during the continuance of its use. 
If, for instance, it be employed when there 
is much general or local fulness of the body, 
it will be productive, in every case, of much 
harm instead of good : this is more particu¬ 
larly the case when the greatest vascular 
distension exists in the lungs. I do not, in 
fact, know any one thing that would appear 
to me to be more unfavourable to a con¬ 
sumptive patient, in full habit of body, than 
the use of the medicine in question. It is 
therefore necessary, when there is any local 
or general fulness of the vascular system, 
that this should be reduced by the local or 
general detraction of the blood, before it is 
employed in any form. If there be not the 
strictest attention paid to the keeping down 
of all excitement of the body during the 
employment of iodine, no matter in what 
manner, or to what extent it is used, the 
tuberculous disease of the lungs will cer¬ 
tainly be rendered much worse instead of 
better. I have always found this medicine 
unprofitable when there was hectic fever 
present; and it would appear to me that, as 
soon as this symptom manifests itself, it 
should be immediately discontinued.” 

If the preceding statements be found cor¬ 

rect, Dr. Little will have done a great service 

to humanity. He is opposed to the inhala¬ 

tion of iodine, and has found it injurious. 

He does not think that this mode of cure 

can be of any avail in the first stage of 

phthisis, and may produce inflammation; 

but never the absorption of tuberculous 

matter. We very much doubt the last part 

of this conclusion ; because we think it as 

reasonable to expect, that the application of 

ioduretted vapour to the mucous membrane 

of the bronchial tubes ought to produce ab¬ 

sorption of tubercles as readily, or rather 

much more so, as an ointment rubbed on 

the chest, which must pass through a very 

circuitous route before it can arrive at the 

disease in the lungs. The former remedy is 

in close contact with the diseased structure, 

and does no good, according to our author ; 

the latter is far from it, and cures the dis¬ 

ease. The inhalations of chlorine and other 

vapours have been found irritating and in¬ 

jurious by our author, in the early stage of 

consumption. The chlorine caused inflam¬ 

mation in the chest, which required leeching, 

&c. Counter-irritation is carried too far, 

according to the opinion of our author, 

more especially repeated blisters, antimonial 

ointment, issues, and setons. He prefers oil 

of turpentine to all these, as the irritation 

produced by it is more easily controlled, 

and at all times less violent than that excited 

by any of the above remedies. He advises 

the application of turpentine for several 

months, and informs us, that many patients 

refuse to employ it for so long a period. 

He then notices the comparative merits 

of emetics, purgatives, blood-letting, mer¬ 

cury,tonics, diuretics, diaphoretics, regimen, 

and hygiene ; and his remarks abound with 

useful and instructive information. We 

have now given a full analysis of this very 

excellent treatise ; and have presented our 

readers with ample evidence of its value. 

It is in our opinion a judicious and instruc¬ 

tive work, both to the general and medical 

reader. 

Guy's Hospital Reports, No, II. April, 1836. 
Edited by G. H. Barlow, M.A., Trio. 
Coll. Cam., Inceptor Candidate of the Royal 
Colleges of Physicians ; and J. P. Babing- 
ton, M.A. Trin. Coll., Cam., M.R.C.S. 
8vo. pp. 414. Plates. London: Highley. 

This number of Guy’s Hospital Reports 

sustains the character of the medical staff 
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engaged in its production, and contains much 

sound practical information. We have al¬ 

ready given a part of its contents, by re¬ 

publishing the valuable contributions of Dr. 

Ashwell and Mr. Bransby Cooper; and we 

shall now place two very curious papers, from 

the pen of Sir Astley Cooper, before our 

readers. They relate to cases of monstro¬ 

sity, illustrative of an interesting physiolo¬ 

gical fact; and to a case of fracture of the pa¬ 

tella. 

The following is the substance of these 

Reports :— 

“ In this case, twin children were born : 
the one was perfect and the other imperfect; 
but of the structure of the former I have 

nothing to observe. 
“ The imperfect child was half composed of 

a large cutaneous pouch, which occupied the 
space of the head, neck, and part of the 
thorax. The remaining half consisted of an 
abdomen, pelvis, and two lower extremities, 
the feet of which had been separated, at the 

time of birth, or afterwards. 
u Bones.—With respect to the osseous 

system, many of the bones were entirely 
■wanting, and others quite perfect. Of the 
former, the bones of the cranium and face, 
the vertebrae of the neck, the os hyoides, the 
sternum, and first dorsal vertebra, did not 
exist. The upper extremities were not 
formed ; and the only bones which were pro¬ 
duced belonging to them were the clavicles, 

but these were not quite perfect. 
** The bones which were formed were a 

portion of the spine, composed of ten dorsal 
vertebrae and five lumbar. Ten ribs were 
found on each side ; but as there was no 
sternum, nor any cartilages of the ribs, no 

distinct thorax was produced. 
“ The pelvis was composed, as usual, of the 

os sacrum, os coxygis, and the two ossa in- 
nominata. An os femoris, a patella, tibia, 
and fibula, were perfectly formed in each 
lower extremity ; but of the bones of the 
feet I am unable to write, as these had been 
removed before tbe foetus was sent to me. 

il Muscles.—The long muscles of the back 
existed ; but all those of the head, neck, and 
upper part of the body, were wanting. The 
muscles of the pelvis, and those of the lower 
extremities, were perfect. The child was a 
female, and its external organs of generation 
■were perfect. The anus was open to the 
rectum. 

“ The funis entered at the umbilicus, which 
was placed at the middle and fore-part of the 
abdomen ; and, by its side, a hernia ap¬ 
peared, composed in part, of the small, and, 
in part, of the large intestine, only partially 
covered by integuments, and having no peri¬ 

toneal sac. 
Veins.—The umbilical vein, as it entered 

the abdomen of the child, made a turn to the 
left side, and passed to the left of the aorta, 
upon the psoas muscle, when it turned to the 
centre of the abdomen, and there divided into 
two large vessels; one distributing its 
branches to the few existing viscera of the 
abdomen, to the viscera of the pelvis, and to 
the lower extremities; whilst the other 
passed to the spinal cord. The former por¬ 
tion of the umbilical vein sent a large vessel 
to each kidney, to the capsulae renales, and 
to the intestines forming the mesenteric 
vein : it also, on the left psoas muscle, 
formed the left femoral vein, and an internal 
iliac vein for the pelvic viscera. The right 
femoral vein passed from the umbilical vein 
behind the bifurcation of the aorta, crossed 
the pelvis, and descended on the right thigh. 
Both femoral veins took their course under 
Poupart’s ligament, on the pubic side of the 
femoral artery, and received the veins of the 
lower extremities in the usual manner. The 
latter or second portion of the umbilical vein 
was sent off from the former behind the left 
kidney, on the spinal side of the psoas muscle; 
and it entered the spinal canal on the left 
side, to form the sinus venosus, which 
ascended to the upper part of the spine, and 
sent vessels across, to form a sinus venosus 
on the opposite side of the spinal canal. So 
far the injection passed; and thus far the 
vessels could be distinctly traced, and are 

preserved. 

“ Arteries.—The aorta began, in two 
branches, at the upper part of the spine, on 
the second dorsal vertebra ; and they passed 
under the clavicles, as if going to be distri¬ 
buted to the upper extremities : but, as the 
arms were not formed, the two vessels turned 
on the ribs, and supplied the muscles and the 
integuments of the upper part of the body. 
The aorta then descended upon the spine, 
less to the left side than usual, and, arriving 
at the kidneys, supplied each of those bodies 
with an emulgent artery, and sent a central 
branch to the capsulae renales. Next, it 
gave a vessel to the intestines, a mesenteric 
artery ; and then, on the lumbar vertebrae, 
formed its bifurcation. In its descent on the 
spine, it sent out its intercostal and lumbar 
arteries. The aorta, after forming its bifur¬ 
cation, divided into the two iliac arteiies, 
and these subdivided into the external and 
internal : the external took their course 
under Poupart’s ligaments, on the outer side 
of the femoral veins, forming the femoral ar¬ 
teries, which descended in the thigh, sending 
off their usual branches to the muscles and 
leg, as these parts of the lower extremities 
were perfect. From the iliac artery on the 
left side proceeded the only umbilical artery 
of this foetus to join the \imbilical vein in 
the funis, and to proceed singly to the pla¬ 

centa. 
“The aorta was therefore without a 

heart; and had no communication with the 
D D 2 
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veins, but by means of the extreme branches 

of each. 
“ Nerves.—The brain and the senses, and 

one-third of the spinal cord, were wanting ; 
but still, in those parts in which the foetus 
was developed, the nervous system existed in 

great perfection. 
“ The spinal cord began at the second 

dorsal vertebra, without any bulb, or any 
projection like a brain ; but it was thinner 
and less perfect at its upper than its lower 
portion*. It descended in the channel of the 
spine, formed by ten dorsal, and five lumbar 
vertebree, and by the sacrum. In the loins, 
it gave out its lumbar nerves to the anterior 
crural nerve and to the obturator. The two 
last lumbar and three first sacral formed the 
sciatic and peroneal nerves. 

“ The peroneal nerve in this subject was 
easily separated from the sciatic to a point 
above the pyriformis muscle, even into the 
ischiatic notch. These nerves were distri¬ 
buted, as usual to the lower extremity, in 
each of their branches, as far as the feet; 
which, as I have already stated, had been 
remove 1. 

“ The anterior crural nerve was formed 
from the four superior lumbar nerves ; and 
It descended under Poupart’s ligament, and 
divided into its several branches, forming its 
saplfenus nerve, which could be traced to the 
ancle. 

“ The obturator nerve, in this foetus, arose 
from the second and fourth lumbar nerves, 
and not from the third ; and it passed 
through the obturator foramen to the mus¬ 
cles of the inner and upper part of the thigh, 
in the accustomed manner. 

“ The grand sympathetic nerve was very 
distinct on the left side of the spine. It be¬ 
gan in a large ganglion ; and then formed five 
smaller ganglia on the side of the vertebrae, 
and sent some nerves to the aorta in the 
usual course of the aortic plexus. 

“ Thus, then, although the brain and 
senses were absent, a spinal cord existed 
from the second dorsal vertebra; and a scia¬ 
tic, an anterior crural, an obturator, and a 
grand sympathetic nerve, being found, clearly 
shewed that they are, naturally, only con¬ 
nected with the brain, and not formed 
from it. 

“ Viscera.—With respect to the other 
]parts of the foetus, the heart and the lungs 
-were wanting, and I could not trace any 

thymus gland. 
“ The diaphragm did not exist, and conse¬ 

quently there was no distinct limit to the 
upper part of the abdomen. 

“ The liver and gall-bladder, the spleen, 
the pancreas, the stomach, and omentum, 
the duodenum, jejunum, and the upper part 
of the ilium, were entirely wanting. 

* In the other imperfect foetus, the spinal 

cord has a bulbous beginning. 

“ The viscera of the abdomen which did 
exist, were, a part of the intestinum ilium, 
the caecum with its appendix, the colon, and 
the rectum, connected to the spine by a me¬ 
sentery and mesocolon. But the parts 
which chiefly occupied the cavity of the abdo¬ 
men were, the kidneys and capsulae renales, 
which were of great size, in comparison with 
other parts. 

“ In the pelvis, the bladder, the uterus, 
two distinct ovaria, and Fallopian tubes, 
and the rectum, were all complete; and in 
the bladder, the ureters, which were of large 
size, terminated as in a perfect foetus, 

“ Having thus described the anatomy of 
the placenta and of the imperfect foetus at¬ 
tached to it, the physiology of this kind of 
imperfect formation will be found extremely 
simple, and very intelligible. 

“ In considering the mode in which the im¬ 
perfect production may have derived its sup¬ 
port, the chief difficulty is, to explain how its 
circulation could he maintained without the 
force of the heart’s action, as that organ was 
totally absent. This effect has been sup¬ 
posed to arise from the muscular efforts of 
the vessels themselves. But the difficulty is 
at once removed, by observing, that the im¬ 
perfect child was a mere appendage to that 
which was perfect; that there was only one 
placenta, and the blood, which traversed its 
structure, was derived from the perfect 
foetus, and returned to it again ; that the 
imperfect foetus received, through its own 
umbilical artery, from that of the perfect 
foetus, the current, which, after entering the 
aorta, and thence circulating through the 
arteries and veins of the monster, was con¬ 
veyed back again, by the umbilical vein of 
the imperfect, into that of the perfect foetus ; 
and that the heart of the developed child im¬ 
pelled the blood into the other, which was 
appended to it, in the same way as it caused 
that fluid to circulate through the vessels of 
one of its limbs. 

“ With respect to the placenta, it was, as 
has been stated, only a single mass : for al¬ 
though there was a funis to each foetus, the 
one funis freely communicated with the other, 
by means of a large umbilical artery and 
vein. 

“ When the heart of the perfect foetus 
acted, the blood was not only forced into 
the arteries, but also into both portions of 
the placenta, and was thence returned by the 
umbilical vein, in the ordinary manner. 

“ It is obvious that there are two courses, 
which the blood in this imperfect being may 
have taken. 

“It is possible that the umbilical vein 
conveyed the blood into the venous trunks of 
the foetal monster, and thence into the 
branches which communicated with those of 
the aorta, and thus transmitted blood to the 
different parts of the child by that artery j 

and that it was returned to the placenta by 



REVIEW—GUY'S HOSPITAL REPORTS. 405 

the umbilical artery. This idea is rendered 
more plausible, by the absence of valves 
in the umbilical vessels. For in the first im¬ 
perfect foetus, the veins throughout its body 
seemed to be without valves ; as the injec¬ 
tion everywhere passed from the trunks into 
the minute branches of the veins; and from 
thence, in some places, into those of the 
aorta. 

“ But it is manifest, that a current of 
blood flowing in the direction just described 
would be in direct opposition to one that 
should pass from the perfect to the imperfect 
foetus by the arterial channel, and return 
thence by the venous ; and, moreover, that 
such an explanation would be liable to all the 
difficulty of admitting a circulation without 
an impelling force. 

“ The other possible course of circulation, 
which makes the monster dependent upon the 
normal foetus, has been already described; 
and appears to be rendered probable by, the 
present dissections, for the following rea¬ 
sons :— 1. That the umbilical artery of the 
imperfect foetus was plainly a continuation of 
that of the perfect foetus. 2. That the part of 
the placenta belonging to the imperfect child 
was manifestly supplied by the umbilical ar¬ 
teries of the perfect. 3. That the entrance 
of the umbilical artery into the lower part of 
the aorta corresponded with the greater de¬ 
velopment of the inferior, than of the 
superior part of the foetus, especially of the 
lower extremity and organs of generation : 
and, 4. That the absence of a liver and a 
thymus gland in the monster seems to re¬ 
quire that the fluid of nutrition should be 
derived from another being, in whom this 
deficiency might be supplied. 

“ The principal communication of the 
blood-vessels in the second imperfect foetus 
was through the kidneys and capsulae rena- 
les ; as those wyere the organs which were 
largely developed, and from which the um¬ 
bilical vein arose. Nor can there be any 
doubt, that, in the first, a general communi¬ 
cation existed between the extreme branches 
of the arteries and veins ; as the injection of 
the umbilical vein filled its minute branches, 
and thence caused the coloured fluid to enter 
the extreme ramifications of the aorta, so 
that they also were injected. Thus the heart, 
whilst it impelled the blood into the arteries 
of the placenta and funis of the imperfect 
foetus, forced it, through the minute arteries, 
into the veins, according to the course of or¬ 
dinary circulation. Notwithstanding the dif¬ 
ferent degrees of development in these two 
imperfect beings, there was sufficient ana¬ 
logy, in the mode of deficiency, to reader it 
highly probable that they received their sup¬ 
ply of the vital current in the same manner. 

“ ‘ As long ago as the year 1809, I pub¬ 
lished an account of the dissection of a foetus, 
ia Which there was no heart; and in which, 

from such knowledge as I then had on the 

subject, I was led to believe that the circu¬ 
lation of the blood had been carried on by the 
agency of the vessels only. Dr. Young 
afterwards offered it as his opinion, that the 
circulation in a foetus of this kind is main¬ 
tained by the heart of the twin foetus with 
which such a monster is uniformly asso¬ 
ciate* I forget the arguments which Dr. 
Young used ; but I know that they satisfied 
me at the time, and that I expressed myself 
to that effect in my lectures at the College 
of Surgeons. 

‘“I am not aware that any one else has 
investigated the subject; aud I believe that 
it has been reserved for you, by the inte¬ 
resting dissection which you mentioned to 
me yesterday, to prove the accuracy of the 
conclusion at which Dr. Young had arrived 
in other ways.’”—Letter from Sir D. Brodie. 

The history of the preceding case, attested 

as it is by so high an authority, and the 

physiological deduction drawn from it by Sir 

Astley Cooper and Sir B. Brodie, establishes 
a fact hitherto unexplained. This will be 

added to the records of physiology in all 

countries. 

The next case is also one of importance, 

supplied from the same justly honoured 

source. It is as follows : — 

“ The History of a Compound Fracture of the 
Patella, accompanying a Cast presented to 
the Museum of the Hospital. By Sir Astley 
Cooper, Bart. 

u The following history is extracted from a 
letter which I received from Mr. Lawrence ; 
whose skilful management of the case merits 
the greatest commendation. 

“ * On the night of the 15th of July, 1834, 
I was sent for, to see Captain-, of the 
First Dragoon Guards, who had fractured 
his leg. 

u ‘ The accident happened at 1 1 o’clock 
p. M. The captain had been dining with 

j some friends, at a distance of twelve miles 
from home ; when returning, at full gallop, 

j the night being very dark, he ran against a 
j waggon which was coming in an opposite 

direction. His right knee came in contact 
with the wheel; and, from the violence of the 

, shock, both horse and man were forcibly 
knocked down. Upon examining the limb, 

1 I found the patella broken into several pieces, 
with an irregular, contused wound, capable 
of admitting my three fingers, extending into 
the joint. There had been a free haemorrhage 
from the wound, with a copious escape of 

■ synovia, but w-ith very little surrounding 
; tumefaction. 

“ ‘ After washing awrny all extraneous sub- 
1 stances, the fractured portions of bone were 

placed in apposition, and the wound brought 
carefully together with ‘ sticking-plaster ; a 
compress of lint being put above and below, 
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to assist in keeping the fragments of bone in 
contact. A roller was then passed round the 
thigh, to afford a steady support to the extensor 
muscles, and brought loosely over the knee. 
The limb was extended on a well-padded 
frame, with the heel raised ; and the body 
inclined forward, as far as was consistent 
with the patient’s comfort. An evaporating 
lotion was applied to the injured part, and an 
anodyne administered. 

“‘July 16. Passed a restless night: 
©onsiderable constitutional disturbance ; al¬ 
though the knee looked quiet, and was with¬ 
out much pain.—To take two aperient pills, 
followed by a black draught.—At eleven 
©’clock p. m., met yourself and Mr. Vance in 
consultation; when we determined to take 
twenty ounces of blood from the arm, to 
remove the bandage, and apply additional 
plaster over the knee, extending from the 
middle of the leg the whole length of the 

thigh. 
“ * 17. Slept well : bowels had been 

freely moved: constitutional symptoms re¬ 
lieved : knee looking well.—To continue the 
cold lotion, with the anodyne at bed-time, 
and the aperient occasionally. 

“ ‘ It will be unnecessary to give a daily 
report of the case. He progressively im¬ 
proved: and as there was no swelling or 
appearance of inflammation in the knee, the 
dressings were not removed for five weeks, 
when the wound was found to have healed 
by the first intention; excepting a spot, about 
the size of a sixpence, over the centre of the 
patella, where the fracture had been most 
irregular. When this was healed, the patient 
was directed to make use of slight passive 
motion in the joint: and at the expiration of 
three months from the receipt of the injury, 
he was able to walk with a stick, without 
much lameness. 

“ ‘ In looking through the report of the 
above case, the absence of swelling and in¬ 
flammation, and the comparatively slight 
pain after so severe an injury, is deserving 
notice. This |I think may, in a great mea¬ 
sure, be attributed to the manner of applying 
the cold lotion, which was as follows :—A 
trough, containing the lotion, was placed over 
the limb, from which hung several threads of 
worsted, acting as capillary syphons, and 
conducting as much of the lotion as was ne¬ 
cessary to keep constantly wet a piece of 
thin linen laid upon the affected part; thus 
subduing the heat and inflammation by the 
uniform and constant evaporation produced. 
This method of applying cold lotion has been 
in use at our Brighton Hospital for the last 
two years; and was introduced by Mr. E. 
Furner, the house-surgeon of that establish¬ 
ment. John Lawrence.’ 

“ I have had a cast made of the knee, and 
presented it to Guy’s Hospital. It shews 
the portions of broken patella, united by 
ligaments; and covered by an integument, 

which required some defence, from an elastic 
knee-cap of Indian-rubber and wash-leather; 
made by Bigg and Sheldrake. The portions 
of patella had a lateral motion ; and they 
could be made to approximate by pressure, 
and to recede on the extension of the limb.” 

There are many other valuable papers in 

these Reports, which we shall place before 

our readers at our earliest convenience. 

We need scarcely observe, that these Re¬ 

ports, drawn up by so many eminent phy- 

sicans and surgeons, and illustrated by 

numerous beautifully coloured engravings, 

will find a place in the library of most 

medical practitioners. 

CASE OF TETANUS. 

To the Editor of the London Medical and Sur- 
gical Journal. 

Sir-—Should you consider the following 
case of tetanus worthy a place in your 
widely circulated Journal, you will oblige, 

Your obedient servant, 
——• Ogden, Surgeon. 

Rochdale, March 24th, 1836. 

A servant girl, aged 17 years, had com¬ 
plained of cramps and pain in the stomach 
for two or three days, having previously 
been healthy and robust. Her friends, in 
whose service she was, attributed the cause 
of her present indisposition to cold, pro¬ 
duced by wearing list, or woollen, shoes, 
instead of wooden clogs, to which she had 
been mostly accustomed. On this evening, 
the 10th of March, the pain extended from 
the stomach over the abdomen, and violent 
spasms came on, making the whole body 
completely stiff. Being called up to visit 
her at one o’clock on the morning of the 
11th, I found her labouring under a violent 
spasmodic paroxysm, wherein the characters 
of tetanus were readily recognised, there 
being complete trismus, and opisthotonos. 
I bled her to the amount of 18 ounces, ad¬ 
ministered a terebinthinate injection, and 
applied a large blister to the spine ; giving 
at the same time 30 drops of tr. opii efc 
aether, to be continued every half hour, 
which was administered through an opening 
in the side of the mouth, produced by the 
loss of a tooth. Simply touching any part 
of the body, or the act of swallowing liquids, 
would bring on a fit. She was placed 
horizontally in a warm bath, and while in 
this position, the whole abdomen and thorax 
were rubbed by the hands of an assistant i 
the spasms increasing, she was taken out in 
ten minutes. I need not here detail the 
well known symptoms of tetanus; these the 
patient had in the severest degree. Calomel, 
0j was administered, followed up by calo- 
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mel and opium, dissolved in syrup, every 
hour, without producing any effect in 
mitigating the spasms, although 500 drops 
of the tincture opii, and 8 grains of solid 
opium, were given in 24 hours. It is as¬ 
tonishing to observe how the human body, 
when labouring under tetanic disease, will 
resist the operation of this and other re¬ 
medies which in its healthy state would be 
more than sufficient to overpower it. The 
spasms remain general, and violent; the 
pulse is contracted, hurried, and irregular, 
from 110 to 140; dysphagia, partial or com¬ 
plete; opisthotonos; intermissive constric¬ 
tions of the abdomen, by which its surface 
was flattened, hardened, and contracted 
towards the spine ; excruciating spasms of 
the diaphragm throughout the line of its 
anterior margin ; acute pain fixed in the 
praecordial region, and darting into the 
epigastrium occasionally with great severity. 
The respiration, too, is similarly affected ; 
but during a remission, both usually return 
to their ordinary state. 

In this stale, and at this period, I gave 
her 3 grains of ant. tart., with 50 drops of 
tr. opii, and repeated the dose in two hours, 
which had the desired effect in subduing 
general spasm, and mitigating her sufferings 
in a remarkable degree. In six hours after, 
she took a draught, containing 4 drops of 
crcton oil, which, in conjunction with the 
terebinthinate enema, operated copiously 
on the bowels. 

On the 13th, the violence of the spasms 
considerably abated; has slept for three or 
four hours without interruption; slight 
delirium in the evening for the first time, 
and complains also of headach; countenance 
less distorted, speech not much affected, 
complains of her hands, legs and thighs, 
being more painful and slightly cramped. 
Bowels constipated. Repeat haust. ol. crot. 
C gutte, iij. 

On the 14th, she is now much better, 
bowels having been freely opened. Tension 
and pain in the abdomen gone; can move 
her head without pain in any direction. 
Her teeth are still too firmly closed to allow 
her to take solid food. Swallows fluids 
without difficulty. Lower extremities no 
longer rigid or painful. 

15th. Still improving; can introduce the 
little finger between the teeth, and is now 
able to masticate small portions of animal 
food. 

16th. The jaws admit of much more 
separation than yesterday. Pulse, 7G. 

17th. I find her this morning sitting up 
in bed, her countenance is cheerful, and she 
is much improved ; the jaws will admit of a 
thumb passing into the mouth. 

20th. Convalescent. 
Observations. — Although the practice 

adopted in the above case has not the 
charm of novelty to recommend it, except 
the large doses of ant. tart., I presume that 

apologies are unnecessary for submitting it 
to the public. It would appear, indeed, a 
duty incumbent on every practitioner to 
make known the result of the treatment 
that has been adopted in cases of import¬ 
ance, and more particularly so in those 
instances in- which there exists such a 
diversity ot opinion as in the treatment of 
tetanus. I should imagine that the success 
of the above case did not depend upon the 
action of any of the remedies, except the 
ant. tart., as most of them have been in 
general use, and in my opinion perfectly 
inert. In this case the antimony had an 
almost immediate, and I may say specific 
effect upon the general spasm. The liberal 
use of the emetic tartar, as before mentioned, 
seems to me well worthy of a trial, with the 
employment of depletion in proportion to 
the plethoric state of the patient, and pro¬ 
gress of the symptoms. In no case of the 
whole nosological catalogue is it of more 
consequence to bear in mind the salutary 
maxim of the poet— 

“ Principiis obsta, sero medicina paratur 
Cum mala per longas involucra moras." 

MEDICAL SCHOOL OF PARIS. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—As a good deal has lately been said in 
favour of introducing into this country the 
system by which medical officers are elected 
to the French hospitals, I shall continue 
these remarks on the medical institutions of 
Paris by a brief notice of the concours. 

It is well known that in France all medi¬ 
cal appointments are made by this system 
and that this has been the case for some 
time. In fact, every privilege in the curri¬ 
culum of professional education must be at¬ 
tained by questions proposed and answered 
in public; and this from the student of a 
year’s standing to the established physician , 
or surgeon, who wishes to obtain a protes- 
sorship. 

By concours is understood the public exa¬ 
mination and competition of all the candi¬ 
dates for the vacant appointment; and as¬ 
suredly, when well conducted, no mode yet 
devised is so well calculated to enable the 
jury to form an accurate estimate of the 
relative merit of the competitors. It would 
seem, however, that it fails to give general 
satisfaction, and that the unsuccessful con«• 
courants almost invariably complain of un¬ 
fairness in the award. 

The principal objects of the concours for 
any of the higher situations, are to ascertain 
what has already been done for science by 
each of the candidates, and what are their 
abilities in teaching. It would obviously be 
unfair to elect a very young man, who can 
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only be theoretically acquainted with a sci¬ 
ence, in preference to one grown grey in the 
practice of it, simply because the former pos¬ 
sesses a greater and more minute acquaint¬ 
ance with the theory of it. To meet this, 
the first step is to determine the relative 
merits of their published works on the sci¬ 
ence in question. This being done, they are 
examined at great length on the principal 
subjects which they may be called upon to 
teach. They have then to write an essay or 
thesis on some subject given to them by lot, 
a limited time only being allowed for it. 
Next they have to deliver a lecture extempo¬ 
raneously on another disease or subject, also 
assigned to them by lot. After this they are 
required to defend their thesis against the 
objections of their rivals ; and, lastly, if the 
science admit of it, they must give satisfac¬ 
tory evidence of their practical proficiency in 
it, by performing operations or experiments 
before the jury. The latter, at the expira¬ 
tion of a certain time after the termination 
of the trials, give their decision. The num¬ 
ber of the jury varies with the magnitude of 
the prize; its members always consist of pro¬ 
fessors and agregds. Before any candidate 
is allowed to concourer, he must produce evi¬ 
dence of his being a citizen of France, &c.; 
and prior to entering on the discharge of his 
duties as professor, when elected to that 
office, he must take an oath, of fidelity to the 
dynasty for the time being. 

The absurdity of such a system, when ap¬ 
plied to a pupil of a year’s standing, is self- 
evident. Matters are not much improved 
when they become eligible for a dressership, 
as it is clear that the possessor of the great¬ 
est share of impudence or self-confidence 
must frequently carry away the palm from 
one in reality better qualified for the office, 
but who has not nerve or volubility enough 
to deliver his thoughts with clearness. 
Things assume a different aspect, however, 
when the disputed appointment is a lecture¬ 
ship, as whatever may be the practical abili¬ 
ties of the parties, it would be doubtful whe¬ 
ther an inferior practitioner, with an impres¬ 
sive delivery and a better acquaintance with 
the theoretical part of a science, would not 
be more successful in teaching than another 
of greater practical talent, but deficient in 
the essential requisite of a sufficient com¬ 
mand of language to communicate to his 
auditors the facts he wishes them to retain. 

By the system of concours, each of these 
points is scrupulously inquired into, and the 
successful candidate is the one who appears 
to the majority of the jury to possess the 
greatest amount of all. 

However well this system may work in 
France, I think the different habits of the 
profession here and there will always be suf¬ 
ficient to prevent it being advantageously in¬ 
troduced into this country. Probably none 

of our first-rate physicians or surgeons would 

succeed, if pitted by concours against a 
Frenchman of very inferior attainments. 

A Frenchman lives in public ; an English¬ 
man shrinks from the vulgar gaze. At the 
same time, perhaps, a modification of the 
concours might be useful in checking the 
spirit of nepotism so prevalent in our medical 
institutions. It can never he so extensively 
employed in Britain as in France : for Eng¬ 
lish pupils it can never be adapted, as the 
preparation for public examinations would 
engross a large portion of the short period of 
time devoted to regular study in this coun¬ 
try ; and, above all, it would tend to increase 
indefinitely the present vicious system of 
grinding—a system as well known to our 
continental friends as in England. 
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IGNORANCE OF THE PUBLIC REGARDING 

MEDICAL AFFAIRS. 

While knowledge appears to be pro¬ 

gressing with respect to every 
other science and profession, that of 
medicine as yet. among the great 
mass of mankind, is neither appre¬ 
ciated nor thought of, beyond the 
mere assistance it gives to the sick 
and suffering. The people at large 
in this country, are almost entirely 
ignorant of medical affairs; changes 
in our laws regarding the profession 
of medicine have no interest in the 
eyes of the community; legislative 
enactments which have for their ob¬ 
ject a total change in the medical 
politics of the country, are shut up, 
as it were, among the members of the 
profession themselves. [In the church 
and the law, changes and appoint¬ 
ments have unbounded publicity 
given to them by the public press; ; 
they go the rounds of our newspa¬ 
pers, and form the conversation of 
parties in private and in public. A 
bill brought forward in either 
House of Parliament, in any way 
affecting either of these institutions, 
becomes a topic of general interest, 
and is debated upon with anxious de¬ 
liberation ; the world is in arms all 
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at once, if such a bill is brought for¬ 
ward, and its result is waited for 
with the greatest suspense. How 
different is it with regard to the pro¬ 
fession of medicine. Here, if one of 
4ts friends brings a bill before the 
legislative assembly, in any way con¬ 
nected with medicine, how lightly 
and how cursorily it is passed over 
by the public press ; and why is this ? 
Surely the science of medicine is not 
less useful than that of law; surely 
there* are as many implicated in its 
welfare’; as many who ought to be 
anxious'fo support it. While men— 
educated men too—talk of the useful¬ 
ness of this science, and the respecta¬ 
bility of its professors, they have 
little sympathy with them in com¬ 
mon, and take no account of those 
matters which are of vital import¬ 
ance to them. These people do not 
deny the advantages of having well- 
educated medical practitioners, and 
yet, what do they do to procure such 
an important acquisition ?—why, no¬ 
thing ! The committee respecting 
medical education was sitting ; what 
did the public know of the matter, 
or what interest did they take in it ? 
whereas, had that committee been 
employed in the investigation of some 
charge of bribery at an election, how 
its daily progress would have been 
reported, and with what avidity the 
decision would have been looked for ! 
but here, in a case implicating more 
or less the welfare of every individual 
in the kingdom, what apathy, what 
unconcern ! not worthy of a mo¬ 
ment’s thought or consideration. 

In the New Poor Law Act, how 
virulent has been a portion of the 
press against some of its enactments 
and provisions ; with eloquence and 
power (and properly so) have the 
sufferings of the poor been depicted; 
the separation of children from their 
parents, and of wives from their hus¬ 
bands ; and how forcibly have some 
of the privations of the children of 
poverty been pourtrayed. But in 
regard to the appointment of medi¬ 
cal officers to the poor, what silence 
has reigned 1 though the well-edu¬ 

cated, respected, and experienced 
practitioner has in many instances 
been ousted by the petty tyranny of 
a self-elected board of guardians, 
and a young, ignorant, worthless in¬ 
dividual si bstituted—who had only 
one thing to recommend him—the 
honour of having been a recreant 
to his profession—a recommendation 
probably well appreciated by his 
electors ! and yet, what interest have 
the public taken in these matters— 
what have the public press done to 
overthrow these iniquities? Lite¬ 
rally nothing. True it is that a few 
letters have found entrance into 
some of our leading journals, but 
they have been generally passed by 
as nothing—as worthyof no comment 
and of no support. And yet, with 
what energy, and with what industry 
will these journalists write on revo¬ 
lutions in states thousands of miles 
off, and Avith which we can have little 
sympathy. If they are friends to 
their poor countrymen, or friends to 
science, they certainly have an odd 
way of shewing it. 

With respect to quackery, hydra¬ 
headed and devouring as it is, sap¬ 
ping the strength of the people, and 
filling the churchyard Avith its vic¬ 
tims, hoAV have the public press 
treated this matter ? Avhy, by passing 
over the murders committed by its 
Avorthless upholders, Avith silence, or 
by rather favouring their crimes, 
Avhile their columns are hired by cold¬ 
blooded assassins, to vaunt off their 
nostrums; which, while they bear a 
similarity to Pandora’s Box, in giving 
issue to all kinds of evils and diseases, 
have not, like that fabled gift, hope 
remaining at the last. 

The income derived from quack 
advertisements by the proprietors of 
the public press is so immense as to 
silence that mighty engine. Not a 
syllable appears against nostrum- 
mongers, and the best of all public 
instructors hire their pages to every 
unprincipled knave Avho chooses to 
propose his cure for all diseases, or 
for incurable maladies. The multi¬ 
tude swalloAV the bait, and take for 
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granted every promise and falsehood 
published by empirics in the news¬ 
papers. Thus this fourth estate, the 
great public instructor and control¬ 
ler, issues every species of puff, hum¬ 
bug, and immorality, provided ad¬ 
vertisements are paid for ; and aids 
in imposing upon the credulity and 
gullibility of the immense mass of 
fools that constitute the public. 

REFORM IN THE COLLEGE OF PHYSI¬ 

CIANS. 

An attempt is now being made by the Col¬ 

lege of Physicians to obtain favour with the 

government founders of the Metropolitan 

University, by granting licences on the same 

terms as the Apothecaries’ Society; and by 

this means expecting to be appointed medi¬ 

cal examiners in the new institution. The 

folly and injustice of this attempt amply 

deserve exposure and censure. The College, 

for centuries past, required the doctorate, 

and that from Oxford and Cambridge, for the 

fellowship, or from some University for the 

membership ; and after putting the present 

fellows and licentiates to vast expense and 

trouble, now propose to dispense with two 

years’ residence at a University, and with a 

medical degree!! If this plan be adopted, 

the College ought, in honesty, return the 

large fees it has received from the present 

fellows and licentiates, and only retain the 

sum henceforth to be demanded of their 

successors and contemporaries. But what 

becomes of the academic education, the high 

moral feeling, &c., &c., of the University 

men? alas! what a falling off is here. 

What becomes of the exclusives, the grade- 

makers, and how are their successors to be 

elected ? All to be swept away, because a 

liberal and enlightened government is about 

to establish a University in the metropolis of 

England, which ought to have existed for 

centuries past. 

The eyes of the College are at length 

opened, after a lethargy of three centuries, 

during which the chirurgeons and pharma- 

copolists have nearly strangled their unfor¬ 

tunate parent. She now vainly attempts to 

chastise her unruly progeny, but her power¬ 

less efforts are insufficient. Nevertheless, it 

must be admitted that the rising members 

of the profession would infinitely prefer 

receiving licences from the College of Phy¬ 

sicians, than from the Apothecaries’Society; 

but then, such licences cannot infringe on 

tlie'act of 1815, or enable the possessors to 

practise pharmacy, while that statute re¬ 

mains in force. There are, however, ail 

immense number of those who obtain the 

qualification at Blackfriars, who, for the 

honour of the thing, would pay an additional 

ten pounds for the licence of the College; 

but the question is, will not such individuals 

prefer degrees from the intended University, 

for the College has no power to uonfer the 

title of doctor. It may be anxious to 

possess the double privilege of first examin¬ 

ing for the degree, and then for the licence. 

But, with all its misdeeds, it will not be 

suppressed ; but time alone can reveal the 

position it is destined to sustain in the re¬ 

public of medicine. 

We next come to the question, will the 

new University give degrees in surgery ? 

If this should be the case, what becomes of 

the College of Surgeons? Astounding 

question ! Either this body, which has no 

legal existence, will or will not form a part 

of the new University. It must share the 

fate of the College in Pall Mall. Were 

degrees in surgery given as in France, by the 

Metropolitan University, the chartered body 

in Lincolns Inn Fields should cease to have 

a habitation or a name. Lastly, what is to 

become of the Society of Apothecaries, 

which has done more for advancing the in¬ 

terests of medical science, and the respecta¬ 

bility of the profession, than both the 

Colleges ? Oh ! this march of intellect is a 

sad annoyance to antiquated institutions. 

We are free to admit that the Colleges, 

with all their faults, and they are countless, 

have done a vast deal of good, and for many 

years have upheld the respectability of the 

profession; but they have slumbered, and 

allowed the company of druggists, common¬ 

ly called the Society of Apothecaries, to 

throw them into the shade. To use a popu¬ 

lar phrase, “ small blame to the Apotheca¬ 

ries.” 

But now the profession in England, and 

consequently in the British empire, is “ in 

confusion worse confounded.” It cannot 

remain as it is, it must be altered; but how 
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be change is to be effected is in the bosom 

f futurity. 

Since the above was written, we have 

earned that the blow is struck ; Oxford and 

Cambridge are thrown overboard; the College 

f Physicians throw open its doors on the 

ame terras as the Apothecaries and College 

f Surgeons; residence at a University for 

wo years is no longer required, and the 

icence is offered to all who have obtained 

he present course of medical education 

equired by the London boards. The alieni 

omines vel minus docti are henceforth to be 

ellows, as also the new licentiates. Vivi 

tervenimus. It is come to this; the insolent 

rad long-maintained monopoly of the Col- 

ege is scattered before the winds, and these 

fcnti-reformers are at length compelled to 

idopt measures which they ought to have 

)roposed centuries ago. They hope by this 

iberality to be hooked to the Metropolitan 

Jniversity, and to annihilate their worships 

it Blackfriars. A sentence in the University 

rill might abolish the Apothecaries, by 

:mpowering the College of Physicians to 

jrant licences to general practitioners. 

TREE HOSPITAL, GREVILLE STREET. 

[Tie following intimation to the medical 

irofession, has appeared in our weekly 

rantemporaries of the 16th inst., doubtless on 

tccountof their apathy on the unprecedented 

nsult offered to the profession, by the expul- 

ion of one of the surgeons and the apothe- 

:ary, to use a popular expression, without 

«rhyme or reason,” and by a packed meeting 

>f persons not having any right to interfere, 

md of partisans. 

“Free Hospital, Greville-st., Hat- 

rox Garden.—The situations ot consulting 
ahysician,surgeon, and of resident apothecary 
;o this institution being vacant, gentlemen 
lesirous of becoming candidates are request¬ 
ed to send notice to the secretary, with their 
testimonials, on or before Friday, April 22, 
it 8 o’clock in the evening, when the com¬ 
mittee will meet to receive them. The 
elections will be by ballot, and will take 
place on Friday, April 29, for resident 
apothecary, and on Tuesday, May 17, ^for 
consulting physician and surgeon. 

“ Particulars may be obtained at the hos¬ 
pital, between the hours of three and five 

daily. 
^ “By order of the Committee, 

“W. H. Fenn, Sec, 
“ Board-room, April 9.” 

Who ever saw before of an advertisement 

for a consulting physician and surgeon to a 

dispensary, more especially when no such 

officers had hitherto exis'ed, and the ordi¬ 

nary officers having resigned ? Only think, 

gentle reader, of an advertisement for a 
consulting physician and surgeon to an 

institution, whose notification ought to be aa 

follows:— 

“ Wanted a consulting physician and sur¬ 

geon to the Free Hospital, Greville Street, 

Hatton Garden. Candidates to be members 

of the Royal College of Physicians or Sur¬ 

geons in London, and to be ready to be 

kicked out of office, when any one or more 

of the ordinary medical officers may think 

proper to pack a meeting of persons not 

governors, with certain unprincipled pecu- 

culators who may be governors. “ Gen¬ 

tlemen desirous;” who are they? “ of be¬ 

coming candidates, are requested to send 

notice to the secretary, 8rc.” 

What member of the profession has heard 

of an advertisement for consulting physician 

and surgeon to an hospital, or more properly 

a dispensary ? All our readers know, that 

consulting physicians and surgeons are in¬ 

variably those who have officiated as ordinary 

medical officers, and that the offices are 

nominal and honorary. We never yet heard 

of an instance, where any physician or 

surgeon was appointed as a consulting 

medical officer, unless he had served the 

office of ordinary physician or surgeon to 

the hospital dispensary. 

We beg our readers to fancy an adver¬ 

tisement similar to the above from Guy’s 

Hospital:— 

« Guy’s Hospital.—The situations of 

consulting physician and surgeon being 

vacant, &.c.” 

Suppose the consulting physician and 

surgeon to Guy’s Hospital were the late Dr. 

Babington and Sir Astley Cooper, who after 

having officiated as ordinary medical officers 

to the institution for twenty or forty years* 

had resigned in disgust, that such an intima¬ 

tion were given to the profession at large. 

We beg to ask, is there one physician or 

surgeon of the slightest eminence, who 

would become a candidate for the vacant 

offices under such circumstances. Is there 

one, who is member of the College of Phy« 
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sicians or Surgeons in London, who would 

disgrace himself by becoming a candidate, 

and subject himself to the unprecedented 

position of being expelled at any moment 

like a menial, without the slightest reason ? 

If there be such an individual belonging to 

either College, (which we do not think), we 

pity him, and would consider him a disgrace 

to the profession. 

THE NEW POOR LAW MEDICAL CON¬ 

TRACTS. 

Complaints continue to reach us of the 

iniquitous and tyrannical contracts forced 

upon country practitioners, under the New 

Poor Law Act. The proceedings of vestry 

meetings in some of our parishes, display 

scenes of such a revolting character, that we 

almost shrink from the perusal of their 

details with horror. Men who call them¬ 

selves guardians of the poor, trafficking in 

the tears and sufferings of their pauper 

neighbours, for the sake of a few paltry 

pounds per annum, threatening to withhold 

from them the assistance of an experienced 

and known practitioner in their hours of 

agony and sorrow ! Protector of the poor ! 

Protection they afford indeed !—yes, 

te The protection vultures give to lambs, 
First covering, then devouring them.” 

Have these men no human feelings ? are 

any of them fathers ?—they must be. Bro¬ 

thers they are, and yet they “ gage and 

span” the sufferings of their fellow mortals, 

forgetting that their own children may be 

at some future time, and that not far distant, 

subjected to the treatment of an ignorant 

and rapacious practitioner, who has been 

hired, at low wages, in the face of honesty, 

justice, and mercy, to sport with disease and 

death! 

It is useless appealing to the feelings of 

such men as these; these “tigers,” worse 

even than tigers—mercenary dealers in 

human misery» We call then upon the 

.legislature, upon Parliament, in the most 

earnest manner, for a remedy for these 

evils ; we call upon them to take the power 

of electing medical officers out of the hands 

of the self-constituted board of guardians ; 

we call upon them to give that protection 

to the profession, which it had a right at 

their hands to expect. Let petitions from 

all parts of the country be forwarded to both 

the Houses of Parliament, calling on them 

to adopt such measures of justice—till the 

tables grown beneath the weight—these 

petitions will not be treated lightly. They 

cannot; it is the cause both of justice and 

of humanity! 

LONDON MEDICAL SOCIETY. 

Monday, April 18th, 1836. 
MR. CLIFTON IN THE CHAIR. 

Acetate and Carbonate of Lead—Paralysis 
from Lead. 

The discussion on the acetate of lead, w’hich 
we reported in a late number, was resumed 
this evening. 

Dr. Sherman wished to know the expe¬ 
rience of the Society with regard to the re¬ 
lative effects of carbonate and acetate of 
lead. It was an axiom, that the greater the 
solubility of a preparation of a metal in the 
animal fluids, the greater the effects on the 
system. Now’, if acetate of lead was less 
poisonous than carbonate, it was opposed to 
what was the case in all other metals: for in 
them the acetates are invariably more poi¬ 
sonous and active than the carbonates. He 
thought that when a superabundant quan¬ 
tity of acetate of lead was given, the dose 
should be diminished, and not acetic acid 
administered, as had been recommended and 
practised ; and if a small quantity of carbo¬ 
nate of lead was as effective as a large quan¬ 
tity of the acetate, why not give that instead? 
Had any member seen cases in which the 
acetate of lead had produced poisonous ef¬ 
fects ? 

Mr. Howell never heard of acetate of 
lead doing any harm ; he had frequently 
been in the habit of giving four-grain doses: 1 
he remembered a case some years since, in 
which a man swTallowed two drachms of it 
in half a pint of ale, and no ill effects fol¬ 
lowed. 

Dr. Johnson thought too much dread 
existed with regard to the administration of 
the acetate of lead ; he had given six and 
eight-grain doses three times a day for seve¬ 
ral days together. The late Dr. Latham 
used to say of it, “ that it might be eaten 
like lumps of sugar.” He (Dr. J.) had used 
the acetate of lead for thirty years past, and 
had never known a single instance of its 
doing harm to any extent; he had seen ob¬ 
stinate constipation come on while using it, 
but as opium was always combined With it, 
the constipation might have depended con¬ 
siderably on that. 

Mr. Dendy remembered the case of a 
young lady, who had haemoptysis to a great 
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extent, and which continued, despite of 1 
blood-letting and other remedies. He had I 
in that case given as much as ten-grain doses 
of the acetate of lead three times a-day for 
several days, and there was no perceptible 
effect from it: the young lady recovered, 
and is now in good health. 

Some discussion ensued with regard to 
paralysis from lead. 

Mr. Bryant thought that partial para¬ 
lysis in painters arose from their using their 
arm so much in the act of painting. It was 
rather curious, in these cases, that they could 
use the flexor muscles, while the extensors 
were paralyzed. Dr. Pemberton had recom¬ 
mended the use of splints in this affection, 
but on what principle he had not said. He 
(Mr. Bryant) thought that Dr. Burne’s ex¬ 
planation of the cause of this paralysis was 
the best—that the muscles being kept con¬ 
stantly on the stretch, do not return to their 
.natural position. 

Mr. Greville Jones said that it was 
the opinion of painters generally, that the 
disease arose from the application of lead to 
jthe affected parts. Old painters, who keep 
on their sleeves during work, and who are 

i careful of themselves, seldom have paralysis, 
whilst it is very common amongst the 
younger and more careless workmen. 

Dr. Leonard Stewart had seen cases 
in which partial paralysis had been produced 
Dy the application of Goulard’s extract ; he 
lad seen paralysis of the peni3 from this 
pause. 

Mr. Pilcher had examined a patient who 
had been under Dr. Elliotson, in St. Tho¬ 
mas’s Hospital, and died there of colic ; he 
had paralysis of the arm: on examining the 
muscles of it after death, a white substance 
>vas detected in the texture of the extensor 
muscles, which, though not analyzed, was 

Considered by Dr. Elliotson to be carbonate 
j >f lead : the flexor muscles had not such a 
lleposit. 

After some further discussion, the Society 
idjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, April 16th, 1836. 

.RICHARD QUAIN, ESQ., IN THE CHAIR. 

Tumour in the Abdomen—Tests for Iodine. 

i| 'he President stated, that as several mem- 
lers had expressed a wish that there should 

I e an extension of the period of the Society’s 
I Deetings, the Committee had decided on 
lading a clause in the bye-laws, “ that the 
Ireetings of the Society should commence 
• la the third Saturday in October, and 
Irrminate on the last Saturday in April;” 
I cat additional meetings should be held 
• iring the month of May, on such evenings 
II the Committee might think proper. 

Tumour in the Abdomen. 

Mr. Hale Thomson exhibited a rather 
curious tumour, which had een found in. 
the right iliac fossa of a man, who died 
apparently from disease of the lungs. On 
opening the abdomen a tumour very much 
resembling a boiled egg, divested of its 
outer covering, and perfectly unattached, 
was found floating in the fossa. On cutting 
into it, an orange-pip was found in the 
centre, round which there seemed to be a 
thin deposit of lime ; round this again was a 
layer of coagulable lymph, and the outer 
covering appeared cartilaginous. 

Dr. A. T. Thomson remembered a fatal 
case very much resembling that mentioned 
by the last named gentleman ; it was the 
case of a young gentleman who died with 
all the symptoms of inflammation of the 
caput coli. A tumour was found in the 
vermiform process, resembling the tumour 
in the above case, only not quite so well 
formed. It contained a nucleus, an orange- 
pip, surrounded by a layer of carbonate 
of lime. It was attributed to^the patient’s 
having eaten oranges on a very hot day 
about eight month’s before. 

Tests for Iodine. 
Dr. A. Thomson introduced to the notice 

of the Society two tests for the detection of 
iodine. After making some remarks on the 
importance of being able to detect the pre¬ 
sence of iodine in the secretions, and the 
advantage of having infallible and delicate 
tests as well as simple ones, Dr. T. said he 
believed he should be able to exhibit two 
tests for the salts of iodine, which bore the 
above character. These two substances had 
the power of decomposing all the salts of 
iodine in any fluid, whether simple or 
mixed. As far as his experience went, all 
the salts of iron when carried into the cir¬ 
culation became hydriodates—by what pro¬ 
cess he could not pretend to say, but he had 
discovered hydriodates in most of the secre¬ 
tions of the body. The two substances 
which possessed the power of testing these 
salts were nitro-muriatic acid and nitrous 
acid. Dr. Thomson performed a number of 
experiments. In the first place he took a 
solution of hydriodate of potash, 1 grain to 
140 of distilled water; a small quantity of 
solution of starch was put into the liquid ; a 
single drop of the nitro-muriatic acid was 
added, and a beautiful purple precipitate 
(the iodide of amylum) was the result; a 
drop of nitrous acid was then applied to a 
similar solution with the same effect. Ex¬ 
periments were also made on hydriodate of 
potass contained in milk, 1 part in 76 ; tea 
with 1 in 100; the urine of a patient, who 
had been taking hydriodate of potash and 
hydriodate of iron for two days, diluted with 
20 parts of water. All these experiments 
were highly satisfactory. Nitric acid will 
not act as a test unless added in considerable 
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quantity; neither will sulphuric acid, unless 
a large quantity of the salt of iodine be 
present. Those salts of iodine, which were 
less soluble than the bydriodate, could be 
tested by means of the nitro-muriatic acid 
and the nitrous acid. Chlorine, when used 
in a state of gas, shewed an immediate effeet, 
as did also the nitrous gas; though in the 
last, from its gravity being less than that of 
atmospheric air, some difficulty might arise 
in pouring it from one vessel into another. 
These gases would test iodine in any liquid, 
even in those which the other acids would 
not under any circumstances effect. The 
former tests for detecting it3 presence in 
burnt sponge, which was supposed to contain 
a salt of iodine, were very difficult and 
operose. If, however, the hydriodate of soda 
contained in it was formed into a hydriodate 
of iron, by the addition of proto-sulphuret of 
iron, the tests now brought forward would 
immediately be found to answer. Dr. T. 
had detected iodine in the saliva, and in the 
perspiration. 

Mr. Bird acknowledged the tests as very 
delicate and beautiful, but considered them 
not original, as Berzelius had mentioned 
them in one of his late works. 

Dr. Thomson contended that no chemist 
had ever yet mentioned chlorine gas as a 
test for iodine. The muriatic acid had cer¬ 
tainly been recommended, but this was a 
fallacious test, for if a drop more than neces¬ 
sary was added, the blue precipitate would 
be dissolved, and consequently the test 
would be fallacious. 

MEDICO-BOTANICAL SOCIETY. 

Wednesday, April 13, 1836. 

EARL STANHOPE, IN THE CHAIR. 

Ergot of Rye. 
A paper was read by Dr. Sigtnond, on the 
Ergot of Rye; it contained an elaborate his¬ 
tory of its introduction into practice, the 
cause of the prejudices that existed against 
it, and a narrative of the experiments that 
had been tried by the medical profession, 
■which led to its general adoption. He dwelt 
upon the disease of ergotism, and threw out 
some hints as to the malady at present com¬ 
mitting such ravages amongst the British 
troops in Spain, and which, from the descrip¬ 
tion received of its symptoms, he had every 
reason to believe originated from an ergot 
being mixed with the bread. The disease 
commencing with congestive fever, terminat¬ 
ing with gangrene of the lower extremities, 
was well known to be the consequence of the 
food containing this impure species of grain. 
He spoke of the analysis of the diseased 
grain, as made by Mr. Battley, which was 

as follows :— 
By pharmaceutical analysis it is ascer¬ 

tained that the constitutents of the secale 

cornutum are:—1. Resin; 2. Extractive; 
3. A. highly volatile principle; 4. A free acid, 
(muriatic); 5. A peculiar animal matter; 6. 

Inert matter. 
When subjected to combustion it is shown 

to contain :—1. Muriate soda in a large pro¬ 
portion ; 2. Sulphate soda in small propor¬ 
tion; 3. Inert matter. 

Distilled water abstracts from the diseased 
secale cornutum, the constituents No. 1 to 5 
above-mentioned, to a great extent, and if 
due regard be paid to the operation, in con¬ 
densing to a state of extract, the whole of 
the constituents previously absorbed by the 
water, may be reproduced. 

Five and a half grains of the watery ex¬ 
tract, made by cold infusion, are equal to 
thirty grains of the secale cornutum ; or one 
fluid-drachm of the liquor is equivalent to 
one drachm of the powder of the seed. 

By this it will be seen he conceives muria¬ 
tic acid to be present, whilst Vauquelin con¬ 
tends that it is phosphoric acid. 

At the conclusion of the paper, which we 
shall give entire in an early number, Mr. 
Everitt said that he himself would undertake 
to make an analysis, as he could not feel 
satisfied that the presence of free muriatic 
acid was fully proved. 

Sir Alexander Crichton, Dr. Macreight, 
and Mr. Iliff, made some observations on the 
employment of the ergot. 

It was announced at the conclusion of the 
meeting, that the president, Earl Stanhope; 
would deliver his annual address, Wednesday 
May 11th, at the Royal Institution, the 
Managers having kindly lent their theatre 

on the occasion. 

- ■ ■ - - ■ . r-—■ 

NORTH LONDON HOSPITAL. 

Severe Case of Pneumonia. 

Elmira Parker was admitted Feb. 27 
under the care of Dr. Elliotson: she is twenty 
years of age, and is a kitchen-maid. Thre 
months ago she had small-pox, from whic • 
she completely recovered, and returned ti 
her usual employments till rather mor: 
than a week since; she caught cold frori 
coming down stone stairs without her shoe 
one morning. 

She continued to get worse to the preseri 
time, when the following symptoms pre; 
sented themselves: Pain in the head, whit 
tongue, redj^at the tip; thirst; alse of th 
nostrils and lips everted on expiration; 
throat sore ; hard and difficult cough, witi 
out expectoration ; quickened respiratior 
with mucous rattle, and crepitant wheez< 
heard distinctly on both sides of the ches 
particularly at the superior portions; tendei 
ness at the epigastrium; no sickness or pait 
bowels relaxed by medicine; pain in tl 
back; urine scanty, and high-coloured 
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menstruation irregular—always has been’so, 
sometimes occurring at intervals of six 
weeks and two or three months: pulse 
full, soft, easily compressible, quick, 112: 
has had rheumatic pains in the knees, ancles, 
and wrists; the right knee is at present 
Bwollen, hot, and painful: sweated copiously 
on her admission. 

V. S. ad deliq., § xxvi., Emp. Canth. 
magn. pectori. Cal. gr. ij, quaque liora. 
D. T. 

29th. Blood much buffed and cupped: a 
little better: breathes with less difficulty: 
skin hot and dry. 

March 1st. The blister having healed ra¬ 
pidly, another was applied: gums tender: 
thirat urgent: a little better on the whole : 
pulse 100. Omit the calomel. 

Liquor, antim. tart. 1 drachm every se¬ 
cond hour. A pint of milk daily. 

5th. Cough better: not so thirsty: can 
take a tolerably full inspiration without pain : 
crepitant wheeze not so audible : very loud 
mucous and sibillant rattles. 

7th. \ iolent pain in the left lumbar 
egion: pulse very quick: much troubled 
ith the cough. Twelve leeches to be ap- 
Hed to the left side,andafterwards alinseed- 
eal poultice. 
8th. Pain in the side nearly gone: feels 

fcetter: coughs less, but does not expecto¬ 
rate : slept well last night: not sick or nau- 
eated by the medicine. The liquor, antim. 
.art. to be increased to a drachm and a half 
’.oses. 

10th. Slight tenderness of the epigastrium : 
ough troublesome: not hot or thirsty: 
ongue red at the tip and edges: rheumatism 

Df the right knee has disappeared. 
12th. Getting better. 
15th. Sickness now comes on after each 

■lose of the antimony, which was therefore 
Dmitted. Continued to improve until the 
B9th, when she was discharged well. 

Dr. Elliotson remarked, that this was the 
most severe case of pneumonia he had seen. 
With regard to the exhibition of the tartar- 

:ed antimony, it was a curious fact, that it 
tight be given for a length of time in rather 
trge doses without producing any sickness, 

}s in the above case ; but that when sick- 
less eventually occurred, it continued to be 
ilxcited by every dose of the medicine, even 
ifciough the dose might be diminished in 
juantity. 

dfomtjii iHetrtrme. 

■hronic Ocular Phlogosis—Periorbital Fric¬ 
tions with Mercurialised Belladonna Oint¬ 
ment—Amelioration. 

. young soldier, of scrofulous constitution, 
Elected, besides several atonic ulcerations of 
ae right fore arm, with an intense double 

1 ophthalmia situated on the globular conjunc¬ 
tiva and cornea. Several interior tonic re¬ 
medies were unsuccessfully employed ; setons 
and blisters produced no better results ; and 
though the patient positively asserted that he 
never had syphilis, M. Poirson ordered him 
to use frictions round the orbit, of mercurial 
ointment, with belladonna. An amelioration 
of the symptoms speedily followed the last 
remedy. Every thing seems to promise that 
this patient will be cured by the continued 
use of these frictions. We think, however, 
that a lotion composed of one grain of nitrate 
of silver in solution, to an ounce of rose¬ 
water, would greatly hasten the favourable 
termination of this affection.— Gaz. des Hop. 

Treatment of Small Pox by Cold Baths. 

Berardino Meloni, a young soldier, of 
sanguine temperament, and robust constitu¬ 
tion, was attacked in November, 1834, with 
confluent small pox. 

After the usual premonitory headach and 
irritation of the throat, the pustules began 
to appear, at the end of the third day, with 
great ceiebral congestion, a full pulse, me- 
teonsm, and constipation. On the fifth day, 
the pustules were numerous ; though the pro¬ 
per treatment was resorted to, by purging the 
patient several times, and employing sanguine 
depletions, yet the cerebral phenomena sen¬ 
sibly increased, and it was thought better to 
promote the eruption by giving nitre emul¬ 
sions. The exanthemata became confluent; 
the patient was seized with delirium, from the 
intensity of the cutaneous heat, breathed 
with difficulty, was continually tossing about, 
and changing his position every instant ; he 
could no longer swallow ; the head and chest 
were so much affected that he seemed in 
danger of being suffocated. In this state 
le was like a corpse, and was plunged into 
cold water. He was quite insensible, and 
the surface of the body was in a dreadful 
state. He experienced instant relief, which 
was more sensible as the water of the bath 
became heated more rapidly by the abstrac¬ 
tion of the morbid caloric. He was replaced 
in bed, and remained tranquil. The next 
day he was able to open his eyes slightly; 
the pustules were more confluent, and more 
developed; the difficulty of respiration and 
coma sensibly diminished; deglutition was 
more free. The nitre emulsion was continued, 
and the cold bath was repeated, into which 
the patient was put three times in the course 
of the day, and always with sensible ame¬ 
lioration. 

the same practice was followed for some 
days after ; the patient remained in the bath 
seven or eight minutes, until the water had 
acquired a temperature indicative of a con¬ 
siderable emission of morbid caloric. The 
course of the disease was thus arrested ; the 
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cerebral symptoms disappeared, and the pa¬ 
tient only suffered from the consequences of 
the dreadful cutaneous eruption which per¬ 
vaded the whole surface of his body, and 
subjected him to all the inconveniences of a 
long and wearying suppuration.— Gaz. Med. 

royal college of surgeons in 

LONDON. 

The following circular has just been issued 
by the Royal College of Surgeons. Few will 
he inclined to dissent from its object or con¬ 

tents. 
“ To Gentlemen applying for the recognition 

of the Royal College of Surgeons in London, as 
Teachers of Anatomy and Surgery. 

“ The Council of the Royal College of Sur¬ 
geons deem it essential that Teachers of Ana¬ 
tomy should be provided with the Prepa¬ 
rations of Parts mentioned in the following 
Schedule, intended to comprise those pre¬ 
served, injected, or otherwise prepared Struc¬ 
tures which cannot be adequately demon¬ 
strated in the recent subject. 

“ l. Artificial Skeletons, Male and Fe¬ 
male. 

“ 2. The several Bones of the Skeleton, 
including the separated Bones of the 
Cranium. 

“ 3. Sections of the Cranium. 
“ 4. Preparations showing the Structure 

and Growth of Bone. 
“ 5. The component Structures of the 

various Joints. 
6. The Deciduous and Permanent Teeth, 

their structure and formation. 
“ 7. The Mouth, Salivary Glands, Fauces, 

and other parts concerned in deglu¬ 

tition. 
“ 8. The Organs of Digestion and their 

Appendages; exhibiting the structure 
of the Alimentary Cana), of the Glan¬ 
dular and other parts concerned in the 
digestive process. 

** 9. The Thoracic Duct, the Lacteals, and 
the other Absorbent Vessels, with 
their Glands. 

“10. The Heart, exhibiting its structure 
in the Adult and Foetal states ; and the 
parts concerned in the circulation of 

the Foetus. 
“11. The Blood-vessels, their structure, 

arrangement, and distribution. 
“ 12. The Larynx, the Trachea, and the 

Lungs, with the distribution of the 
Air-tubes and the Blood-vessels. 

. “13. The Brain and Spinal Chord, with 
their Membranes. 

“ 14. The Nerves, their origin, structure, 
and distribution. 

“ 15. The Organs of the Senses: 
“ 1. Of Sight: the Globe of the Eye, 

its component Textures, the Lacry- 

mal Apparatus, and its other Ap¬ 

pendages. 

“ 2. Of Hearing : the various parts 
comprised in its external, middle, 
and internal divisions. 

“ 3. Of Taste: the Tongue, its Nerves, 

and Papillae. 
“4. Of Smell: the Nasal Chambers, 

the communicating Sinuses, and 
their lining Membranes. 

“ 5. Of Touch: the peculiar confor¬ 
mation of the Skin instrumental 
thereto, with the structure of the 
Common Integuments and their 
Appendages. 

“ 16. The Urinary Organs, showing the 
structure of the Kidney and Ureters, 
of the Bladder, the Urethra, and 

Cowper’s Glands. 
“ 17. The Male Organs of Generation, 1 

exhibiting the structure of the Testis 
and Vas Deferens, of the Vesiculge 
Seminales, of the Prostate Gland, 
and of the Penis. 

“ 18. The Female Organs of Generation 
in the unimpregnated and gravid 
state. 

u 19. The Peculiarities of the Foetus. 
“ It is expected that Teachers of Surgery 

should have the means of illustrating by 
suitable preparations those points in Patho¬ 
logy and Practice which are treated of in 
Surgical Lectures. 

“ Edmund Belfour, Secf 
“ March loth, 1836. 

Royal College of Surgeons in London. 

The Jacksonian Prize for the year 1835, 
has been adjudged to Mr. Frederick Ryland, 
of Paradise-street, Birmingham, for a Dis¬ 
sertation on Injuries and Diseases of the 
Larynx, also of the Trachea, and Treat¬ 
ment. 

New Work. 

Mr. Wardrop has a wrork in the press on 
the Pathology and Treatment of the Diseases 
of the Heart, appended to which are some 
Physiological Researches on the Circulation 

of the Blood. 

NOTICES TO CORRESPONDENTS. 

J. B.—Dr. Cummin is preparing a work on 
the subject, and that is one reason why he 
abused the publication. This is well known 

to our town readers. 
T. C.—The Title and Index of Vol. I. is to be 

had at 356, Strand. If of Vol. VII., 
which our correspondent may mean as our 
series, it shall be forwarded as he requests. 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan, 4, Great Queen Street, St. James’s 
Park, Westminster Abbey ; or toG. Hen¬ 
derson, 2, Old Bailey, Ludgate Hill. 
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LECTURE VII. 

Inflammation continued—Its Treatment—He¬ 
morrhage—Fluxes not sanguineous. 

I have already adverted to the difference 
of the inflammatory state, founded on its 
locality, and exciting cause; but I will, 
before entering on the consideration of its 
management, mention one or two further 
particulars, which the medical practitioner 
ought to recognize, both in reference to its 
symptoms and pathology. 

1 have often heard it asked, whether hoop¬ 
ing-cough is a disorder of the stomach or 
the lungs? If I answer, it is both, and nei¬ 
ther, and that it is rather more particularly 
and properly an inflammation, or irritation 
at least, of the bronchial membrane, or of 
the membrane lining the bronchial cells, I 
do not give, in one sense, a precise and pro¬ 
per reply to the query ; since bronchitis 
may exist without hooping-cough ; and, 
moreover, when it does so exist, the degree 
of inflammation may be similar in both 
cases, but they are distinguished by a some¬ 
thing of peculiarity, which renders the re¬ 
medial requisites different. So much for 
variation, as referrible to exciting cause. 
But locality, as I have before intimated, 
constitutes another essential difference, even 
when the quantum of morbid action, age, 
and the kind too, is in a manner similar. 
Thus, inflammation of fibrous and ligament¬ 
ous substance is not characterized by so 
much variety in the pulse as inflammation 
of other structure. In rheumatism you have 
often very violent pain—you have even 
mu h systematic disturbance ; but you have 
not the celerity of arterial beats in anything 
like correspondence ; and, moreover, this 
inflammation does not manifest the tendency 
to suppuration or gangrene, as does the irri- 
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tation of parenchymatous substance, or other 
than fibrous membrane. Then, again, se¬ 
rous membrane, when inflamed, gives a 
remarkable and characteristic hardness to 
the pulse, while membranes which secrete 
mucus may augment the pulsations in num¬ 
ber, without increasing them in wiryness. 
Thus, how different do we find bronchitis 
and pleuritis (the one being an inflammation 
of a mucous surface, the other of an invest¬ 
ing, serous membrane), in the sort of pulsa¬ 
tion which they induce, even although the 
cause which shall have induced them be one 
and the same. 

I may just further remark, as a circum¬ 
stance necessary to remember when we are 
considering the totality of circumstances 
connected with the inflammatory state, that 
the veins and arteries themselves are ob¬ 
noxious to inflammation, and that in this 
case a series of symptoms is set up, which we 
shall afterwards find opportunities to des¬ 
cant upon. Even the neurilima, or very- 
fine membrane which forms a sheath to the 
nerves, is obnoxious to the disordered con¬ 
dition under remark ; and here we have oc¬ 
casionally, but perhaps not so frequently as 
has been assumed in modern times, merely 
nervous symptoms dependent upon an in¬ 
flammatory cause. On this last particular 
I shall have occasion to enlarge when, in 
our next division of the course, the subject 
of brain and nervous ailment will be descant¬ 
ed on in a nosographical manner. Lympha¬ 
tic inflammation, too, as an especial deviation 
from health, must come under our cogniz¬ 
ance. 

I now, then, proceed to the treatment of 
inflammation generally. The radical indi¬ 
cations of remedy are—1st, to withdraw or 
divert impetus; 2ndly, to equalize the circu¬ 
lation ; and, 3rdly, I would say, to promote 
absorption. The principle of lessening 
morbid sensation, and of restoring nervous 
power, are also, although not perhaps pri¬ 
mary objects, are exceedingly important items 
in the treatment of inflammation, 

1 imagine, indeed, from what I have 
learned of the homoeopathic, as opposed to 
the allopathic system, that these, last are, 
with the abettors of that system, the prime 
indications of treatment; and both of them, 

E E 
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and of good sense, we ought to learn the 
lesson, that the nervous irritation set up by 
inflammation demands most assiduous at¬ 
tention. I cannot tolerate that theory which 
thinks of the disorder, to the exclusion 
of the patient, and which cannot take any 
thing into account but blood and blood¬ 

vessel. 
But, to return to our topic, I would then 

again call your attention to the principle 
previously inculcated, that while the most 
passive or asthenic kind of inflammation 
implies commotion and inordinate irritation, 
that we are called upon to subdue ; bn the 
other hand, the most sthenic, or tonic, im¬ 
plies some sort of vascular weakness. Plow, 
I would again ask, is it possible for more 
blood to be forced through vessels than 
nature ordained them to convey, without 
such conveyance or transmission being 
caused by a deprivation of tonicity, or re¬ 
sisting power to a vis-a-tergo impulse ?—it 
may have been induced by that impulse, I 
grant you, and indeed I have already stated 
that it is so ; but still the weakness is pre¬ 
sent, and part of the curative process should 
have respect to its presence. When, then, 
I place blood-letting, as it ought to be placed, 
at the head of remedial measures for the 
subduction of the disease, 1 would say that, 
in thus necessarily withdrawing the vis-a- 
tergo impulse, we must be careful that we do 
not too much add to the vascular or capil¬ 
lary weakness. Again, it will be recollected, 
that I have intimated the impossibility of 
simple reduction ; the change we are con¬ 
sidering implies a degree of disorganization; 
there is effusion of lymph-—there is the push¬ 
ing out of new fibre: now, this effusion must 
be absorbed; and, as it results from the pre¬ 
sent condition of the capillaries, we must be 
especially careful how we manage this capil¬ 
lary condition, otherwise we may assist that 
very effusion which it is our anxious desire 
should be impeded. I am not an advocate 
for half measures. I will admit that some 
conditions demand blood-letting ad deli- 
quum, especially when these conditions are 
disorders of serous membranes, where the 
tendency is so conspicuous to the adhesive 
process, and where, if we do not pull down 
with sufficient energy, we have, even after 
the inflammatory state shall have subsided, 
inconvenient and impeding adhesions: we 
have also further to recollect, that even 
fainting itself occasionally promotes absorp¬ 
tion ; and inasmuch as it does so, upon the 
principles already laid down, it is an anti¬ 
inflammatory circumstance. I understand 
that the disciples of Dr. Hannermanu never- 
hied—that with them the lancet is a vain 
thing—“ a minute instrument of mighty 
mischief”—and I am not exactly prepared 
to say there may not he in the storehouses 
of nature medicines of sufficient potency to 
act upon the nervous and vascular organiza¬ 
tion so as to sup ersede the necessity of detrac¬ 

tion of blood. Dr. M‘Lean, indeed, a power¬ 
ful but too partially theoretical author, had 
long since proposed the doing away entirely 
with blood-letting, and employing calomel 
and opium in its stead; and, I recollect, 
the very first essay I ever wrote on medi¬ 
cine, at least which appeared before the 
public, was principally in reply to the fol¬ 
lowing proposition—“ Bleeding is never ne¬ 
cessary, seldom safe, always hurtful, and 

often fatal.” 
Of calomel and opium, after blood-letting, 

I entertain, myself, a very high opinion, and 
I have a theory on its modus agendi, which, 
whether right or wrong, the practice which 
is deduced from it, I have not the smallest 
doubt, is well-founded. 

My notion is, that while calomel breaks 
down the crasis of the blood, in the manner 
beautifully exemplified by Dr. Farre, and 
so depriving it of its sthenic, fibrous, or in¬ 
flammatory character, opium constringes 
the capillary vessels, and thus gives them 
the power of refusing the admission of the 
blood rushing into them from the larger 
vessels; and all that we witness of opium’s 
agency seems in accordance with this prin¬ 
ciple. Who does not know that it is almost 
a specific quality in this drug to produce a 
dry skin and febrile condition, unless so 
armed against by the admixture of other 
powers as that this result may be obviated ? 
But on these principles and circumstances 
I shall animadvert elsewhere; suffice it now 
to say, that nothing, in my judgment, is bet¬ 
ter adapted to meet the demands of mem¬ 
branous inflammation, than a grain of calo¬ 
mel and half a grain of opium, when the 
system shall have been prepared for it by 
bleeding and purging. Against purging, 
too, I am told, the homeeopathists hold up 
their theoretic commands ; so did the Bru- 
nonians of about half a century since: but 
some how or other we retain the practice, in 
defiance of the prohibiting principles. And 
why do we so ? Because nature speaks 
aloud when system cannot be heard. 

I am now, I repeat, merely expressing 
myself in a general way, as preliminary to 
more minute details, and shall content my¬ 
self with saying, that as the objects of purging 
are in some measure that of diverting action 
from the part affected—obviating the irrita¬ 
tion which local accumulation produces in 
the bowels, and cooling the body generally, 
the articles must be selected according as 
they more particularly act on this or that 
part of the intestinal canal, as they possess 
more or less of a drastic or of a cooling qua¬ 
lity, and as they more or less contribute to 
more solid or more watery evacuations. 

Then sudonfics, as they are termed, or 
those medicines which promote cuticular 
exhalation, are often highly useful. There 
are, indeed, some practitioners who trust to 
these, to the total exclusion of blood-letting 
or other remedies, in some of the most active 
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inflammatory disorders. A sixth part of a 
grain of tartrate of antimony will often, re¬ 
peated four or five times in the course of the 
twenty-four hours, effect wonders, in bring¬ 
ing down the inflammatory diathesis and 
quelling the topical disturbance : this effect 
antimony accomplishes in a way that will 
come better before us for explanation when 
I shall be treating on the modus agendi of 
medicine and of the febrifuge agency of 
drugs. 

Sedatives, if there be such a thing as a 
direct sedative, are in great use as anti¬ 
inflammatory agents. But some of these 
possess a decided influence on the absorbent 
system, such as foxglove, and I am inclined 

I to infer a good deal of their influence from 
this quality. “ With foxglove,” says Dr. 

I Currie, who wrote beautifully on fevers, “ I 
I have often succeeded in inflammation of the 
brain, of the heart, and of the lungs, where 
otherwise I should have despaired.” 

I am more disposed to value this drug in 
circumstances of what are called chronic 
inflammations, and where the lymphatic 
system is more especially implicated; in 
cases, too, where there is irritation without 
inflammation, as in some instances of mental 
disorder, it is conspicuously beneficial, as 
will hereafter be shown. 

Vicarious action is spoken of in inflamma¬ 
tion, and probably, like a good deal beside 
of medical terminology , is employed vague¬ 
ly; still, upon the principle which John 
Hunter so much dwelt on, viz. that of the 
incompatibility of two disordered actions at 
one time, there may be some rectitude in 
the notion of exciting by blisters and exter¬ 
nal irritants a species of new disorder, in 
order to lessen the original one;—this is 
somewhat allied to, and yet it is different 
from, the revulsion of the French authors— 
iuch as apply leeches to the feet in head 
affections—and which, although instituted 
and followed up with some measure of rec¬ 
titude, is rather too mechanical, if I may so 
say, in principle. Art, moreover, is never 
so successful as nature in these derivatory 
processes; for a small hsemorrhoidal flow 
will often relieve head and other affections, 
which have laughed to scorn layers after 
ayers of leeches, either upon the extremities 
ar near the anus: one writer, indeed, Dr. 
Reid, has said there is no such tiling as local 
flood-letting; but in this there is an obvi- 
)us error, and no one who attends to the 
aws of the ciiculation would, one should 
lank, fail to recognize it immediately. My 
'riend the late Dr. Reid was, indeed, better 
it a pointed period than at physiological 
precision ; and when he made the above as- 
iertion, he must have forgotten, that it more 
flood can flow through a given part at one 
,ime than another, at or near such part it is 
desirable to abstract blood. 

In respect to local application for inflam¬ 
matory disorders, I have not much to say, 

since this part of practice comes principally 
under the province of the surgeon. I may, 
however, just intimate, that when we apply 
lead preparations to an inflamed surface, we 
not only do good by diminishing heat, but 
by constringing the small vessels. It is 
beautiful to see—beautiful perhaps to me 
more especially, because it seems to prove 
and illustrate the doctrine of debilitated ca¬ 
pillaries—it is, I say, curious and pleasing 
to see how the small vessels push back, as it 
were, the blood they had received, when 
assisted by saturnine lotions. You may 
trace this in the subsidence of the inflamma¬ 
tion, or the contraction of its margin as you 
lay on your wetted cloths ; and from ana¬ 
logy I should imagine, when we administer 
lead in some internal haemorrhages, which 
are, as I am immediataly to show, modified 
inflammations, could we look into the in¬ 
terior membranes, we should find, as we 
obtained relief, that the same process of 
capillary contraction was proceeding. 

I need scarcely add, that when suppura¬ 
tion is almost certain to take place, we must 
change our repellent and cooling for warm 
and bland applications.; we must poultice 
freely, and now give internally a diet more 
generous, and medicine more stimulant. 
The principal thing, however, in suppura¬ 
tion is to preserve the first passages free from ■ 
obstruction ; if that be well done, much 
medicine in the general way is not needed ; 
and it is only in the last and gangrenous 
termination that we must employ our bark 
or quinine, our opium and wine, with a li¬ 
beral hand. By these we cannot reorganize, 
but we may so rouse and support the ener¬ 
gies of the frame, that it will sometimes 
throw off the mortified parts, and restore the 
former organization. Opium and bark must 
not in these cases be trusted to, in homoeo¬ 
pathic doses. At any rate, my’present medical 
creed would condemn the practice ; but in 
medicine, at any rate, I do not hold it good 
“ to determine upon living and dying in 
the same faith in which I was bred and 

born.” 
Before quitting the subject of inflamma¬ 

tion for the present, it may be stated that 
the term chronic inflammation is often used, 
both by pathologist and practitioner, with 
some want of precision. 

When on the head of the maladies gene¬ 
rally, which are caused by, or connected 
with the secerning and absorbing functions, 
it will be for me to animadvert briefly on 
some gradual changes of structure, which 
have rather reference to those functions 
than merely to the blood-vessels ; and to 
some of these morbid incidents the notion ot 
chronic inflammation is improperly attach¬ 
ed. Indeed chronic inflammation is often 
in other cases misconceived, for, did it exist 
in the manner and for the length of time that 
the expressions of some systematics imply, 
all the pa its which should be the subjects of 
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it would necessarily become new structures, 
seeing, as I think we have sufficiently seen, 
that no inflammation can exist on any tissue, 
or in any locality, without the speedy evo¬ 
lution of new vessels, in all their organizing 
or disorganizing fulness. 

In the course of these addresses, gentle¬ 
men, I wish not to let slip any opportunity 
of impressing on your minds the necessity 
of guarding those minds from receiving and 
employing loose (which is, therefore, often 
false) phraseology ; and which, in its appli¬ 
cation, conducts to fallacious reasoning, and 
even to mischievous practice. Use terms as 
simple as you please, but let them be framed 
so as to be precise and definite in their sig¬ 
nification. 

Of Hemorrhage.—This disorder, like in¬ 
flammation, implies either absolute or rela¬ 
tive weakness. That is, the inordinate im¬ 
pulse given to the blood occasions the vessels 
to give way, or causes rupture, so as that 
they pour out blood; in which case, we 
have what in the schools is called active hae¬ 
morrhage ; or, from some particular condi¬ 
tion of the vessels themselves, they become 
incapable of resisting ordinary impetus, and 
yielding, occasion that sort of haemorrhage 
which is named passive. 

I have made use of the terms yielding 
and rupture, not as synonymous, but to ex¬ 
press different conditions. There are, as it 
seems to me, three modes in which blood is 
extravasated. In the first place, we have 
decided rupture, or division or tearing of the 
containing vessels themselves; as, when the 
disorder is occasioned by external accident 
or violence, such as bruises, and cuts, and 
other modes of wounding. Then we have 
the haemorrhage which is the nearest allied 
to inflammation, and either directly or indi¬ 
rectly brought about by forcing the capil¬ 
laries which open on surfaces to pour out 
coloured blood in place of serum or their 
wonted secretions; then we have too great 
an extravasation into those cells and sinuses 
which naturally receive blood, but which is 
now received too abundantly to be recon¬ 
veyed into the circulation. Thisdast haemor¬ 
rhagic mode is, however, more obscure in its 
pathology, and less certain in its occurrence, 
than the two former. 

Haemorrhages acknowledge the same ge¬ 
neral causes as inflammation; but besides 
these, they have sources of their own ; par¬ 
tial plethora, for instance, disposes much to 
their production; and hence we find bleed- 
ng from the nose frequent with very young 

persons, in whom the direction or determi¬ 
nation of blood, as it is called, to the head 
s so common. At the time of puberty 

pulmonary haemorrhage is frequent; and 
n more advanced life, haemorrhoidal dis¬ 

order—all on the same principle. 
Sudden changes of temperature also give 

rise often to haemorrhage, and that in ways 
about which there are differences of opinion, 

as I shall have occasion to mention to you 
when I shall be dwelling on consumptive 
and other pulmonary disorders. Suffice it 
here to say, that the notion of circulating 
blood being influenced as an expansive fluid 
by the expanding power of heat, is too 
readily received by i-ome, and probably too 
roundly objected to by others. “ When,” 
says Townsend, in his instructive book, en¬ 
titled Elements of Therapeutics. “ Hoff¬ 
man introduces orgasm, ebullition, and 
turgescence of the blood, arising from in¬ 
creased intestine, and expansive motion of 
its sulphureous aero-setherial particles, as 
diminishing and destroying the systaltic 
and elastic power of the vessels, and thereby 
inducing congestion, distension, and rupture, 
I must profess I have no distinct idea of his 
meaning”—nor has any one else ; and yeti 
am disposed to think that heat and cold do 
occasionally act on the blood with some ex¬ 
panding and condensing force ; but of this 
more hereafter. 

Passions of the mind more dispose to 
haemorrhage than they do to inflammation. 
Electric changes of the atmosphere—den¬ 
sity and rarity—independently of mere 
varieties in temperament, are in a subse¬ 
quent part of the course to be pointed out 
as probable causes of arterial and venous 
flux; as may also barometrical weight or 
levity; positions of the body, particular kinds 
of exercise, and other exciting sources, must 
also be further adverted to, as well as the 
predisposing causes of structure, form of the 
body, &c. On these respective sources and 
circumstances, I forbear in my preliminary 
discourses to amplify. Neither in regard to 
the treatment does the time or the occasion 
permit much detail. 

Suffice it to say, in the first place, that 
haemorrhage is, in some measure and in 
some cases, its own remedy, as it were, and 
the practitioner must much oftener than ic 
mere inflammation stay his hand from di¬ 
rect or decided interference. The malady 
is its own remedy in two ways—first, in¬ 
flammation or congestion ; and these, whet; 
in the brain, often bringing the patient tc 
the borders of the grave, is obviated oi 
protracted by epistaxis or nasal haemorrhage: 
and secondly, outlets from even distant but 
connected parts, prove preventive of me-i 
nacing affection in organs that are only ir| 
intermediate connection with the locality ir ] 
which the flux occurs. We have an ex¬ 
ample of this latter in those vicarious dis¬ 
charges from the rectum, which must no; 
be too precipitately stopped, inasmuch ai: 
their continuance for some time not seldom 
proves preventives of serious affections o: 
the liver. 

Blood-letting is often employed in large 
and active haemorrhage; and the principle 
upon which it does good appears twofold— 
it diverts the current of blood from the 
effusing vessels, and diminishes the impetus 
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that had occasioned the disorder. Perhaps, 
Hs in the instance of inflammation, we have | 
fcalculated upon the first effect too largely ; 
but no one who has seen much of the prac¬ 
tice of medicine will be unprepared to ad¬ 
mit, that at least in effect the principle of 
derivation applies. In passive haemorrhage, 
where the powers are already enfeebled, we 
are, of course, more chary iu our venesec¬ 
tion ; but even here it is often necessary, by 
leeches or cupping-glasses, to determine the 
blood into new channels. 

Purging is very often indeed called for 
in internal haemorrhage, upon the ground, 
and after the manner afterwards to be deli¬ 
neated. 

Astringents, when there is no local or con¬ 
stitutional reason why they should be with- 
holden, are still more freely admissible than 
in inflammation itself. Lead from the mine¬ 
ral, and catechu from the vegetable world, 
are two of our most potent styptics. Alum, 
also, is often of abundant service. But these 
medicinals will be spoken of more at length 
when I shall be treating, in the first in¬ 
stance, of the modus ayendi of medicine (a 
question soon to be agitated), and, after¬ 
wards, when the individual maladies fall to 
be noticed. But there is a kind of stimu¬ 
lating astringency, in contradistinction to 
Ihe mere styptic, which is exceedingly ap¬ 
plicable to some cases of long standing dis¬ 
order. Indeed, we now not unfrequently 
•employ agents of an exciting kind, both in 
inflammatory and haemorrhagic disorder, 
•when the complaint is more recent and active 
than the term chronic implies. The ergot 
of rye in uterine haemorrhage, turpentine 
an intestinal bleeding, and the cubebs in the 
inflammatory stages of gonorrhoea, furnish 
•examples, among others, of anti-infiamma- 
ttory and anti-haemorrhagic excitants. 

These agents seem to meet the states to 
invhich they are applied in a sort of vi-et-armis 
Itmanner—they overcome one action by 
Itforcing the parts implicated into another. 

Before I quit these slender intimations 
jrespecting inflammation and haemorrhage, 
jit may be right to say, that much less of 
iimmediate danger attends the latter than 
'would a priori be feared. It is always 
lalarming to bystanders, and to the patients 
’themselves, to witness large gushes of blood, 
•or to see, day after day, sanguineous dis¬ 
charges from organs, but it is rare to find lite 
immediately succumb under the largest and 
most continuous flux—the danger is gene¬ 
rally rather remote than immediate ; as, trom 
pulmonary haemorrhage, there is often left 
an organic lesion, which is to tell to bad 
account afterwards ; but it is very seldom 
indeed that the flow of blood itself either 
exhausts or suffocates the vital principle: 
when death does directly attend upon hae¬ 
moptysis, as we call it, rather from extinc¬ 
tion than from exhaustion, the patient dies. 

Dr. Heberden tells us that, during the 

whole of his practice, he never saw more 
than one case of immediate death from 
haemorrhage. He also states that he met 
with an instance of a man losing daily a 
pound of blood from his lungs during a 
month, wdthout fatal consequences. In the 
Acta Erudita of Leipsic, to which Dr. Mason 
Good refers, there is a case narrated, in which 
seventy-five pounds of blood were lost 
within ten days—probably three times as 
much, or nearly so, as the patient’s body 
retained at any one period. And the quan¬ 
tity which is discharged by even one gush 
from some intestinal haemorrhages, is often 
sufficient to cause alarm, even to the bold¬ 
est and most experienced practitioner. 

It may be expected that I mention the 
subject of transfusion in cases of exhaustion 
from copious discharges of blood; but of 
this practice I must candidly avow (that 
with all my respect for the genius and 
talent of the individual who has, in modern 
times, been its principal supporter—I mean 
my friend Dr. Blundell), I have no opinion. 
It is not blood we want in these cases of 
asphyxia from flux; it is the power of 
making blood that requires to be restored ; 
and I cannot understand how this power is 
to be imparted by injecting a few ounces of 
blood into the veins. And, further, it is 
not merely on negative grounds, so to speak, 
that I object to the practice, for positive 
injury is not seldom the result of ita adop¬ 
tion, and the patient, if restored, has to en¬ 
counter the irritation of phlebitis, or in¬ 
flammation of the vein, while the injection, 
which gave rise to this inflammation, 1 ad, 
in my estimation, very little or nothing to 
do with the restoration itself. 

I would not, however, wish it to be 
thought that my opinion is so decided and 
unqualified in this particular as it is in re¬ 
lation to many other pathological and prac¬ 
tical principles. Indeed, the doctrine and 
practice being defended and adopted by 
such a man as Dr. Blundell, is a circum¬ 
stance favourable to at least further inquiry. 

One thing appears certain, and a curious 
fact it is, that while the chemist fails of 
explaining why it should be so, so it is, 
“ that the blood of one species of animals 
differs so much from that of another, either 
in its principles or modification, that no 
benefit can result from transfusion, unless 
from like kinds to like kinds.” Thus, Dr. 
Blundell tells us, that a dog asphyxiated 
by haemorrhage may easily be recovered by 
the blood from another dog, but is little or 
not at all relieved, if the blood be taken 
from a man. 

Respecting the projluvia, or discharges 
that are not sanguineous, I have next to 
nothing to advance at the present oppor¬ 
tunity. They more naturally connect 
themselves with other maladies of the se¬ 
cerning and absorbing system. Dr. Cullen, 
indeed, only speaks of two disorders under 



422 DR. RYAN’S LECTURES ON OBSTETRICY. 

this head, viz., catarrh, which is an increased 
secretion and altered condition of the mu¬ 
cus from the fauces and bronchiae, and 
dysentery, which is a malady principally 
implicating the mucous membrane which 
lines the large intestines—diseases after¬ 
wards to be particularized. 

I will conclude the present lecture by 
reading to you a short extract from a little 
work I published some time since with Long¬ 
man. entitled Compendium of Theoretical 
and Practical Medicine, or rather from the 
London Encyclopaedia, into which I copied, 
with some modifications, a great portion of 
my own little treatise. 

“ There are circumstances,” I remark, 
“ connected with morbid activity of the 
secernent vessels, as those which secrete 
from the mucous membrane of the nose, 
that are exceptions in seeming, to the more 
general one of increased secretion being 
equivalent to increased excitation. A given 
quantum of excitation may, instead of 
augmenting, arrest secretion; so that dry¬ 
ness of the nostril is the result. Shall we 
say here that both the exhalents and ab¬ 
sorbents are in a state of increased action, 
and the absorbents have obtained the mas¬ 
tery in the contest ? or shall we suppose, 
with Dr. Parr, a sort of opposition between 
the small vessels and their sphineter extre¬ 
mities? or, shall we confess at once that we 
have much of difficulty to grapple with, 
when we trace functional relation to exterior 
agents? Again, the flux shall continue by 
habit, after all extraordinary excitation is 
over. By habit! What do we mean by this 
term ? Merely a statement of fact; and it 
is really not very easy to say why a thick, 
ropy secretion should be continued to be 
poured out from the mucous surfaces after 
the cessation of that cause from which the 
flux had primarily proceeded. The absorb¬ 
ents here would seem to do something more 

for the poured out matter than merely drink 
up its watery and saline parts, for the secre¬ 
tion often gradually changes in kind as well 
as in consistence, and hence, under a parti¬ 
cular condition of the part, and of the frame 
(to be subsequently notified), slides into a 
purulent condition.” 

You will perceive, gentlemen, that changes 
in the blood-vessels, and their connecting 
organs, rather than of the blood itself, have 
been the subjects, hitherto, of remark; and, 
in fact, the actual changes of the fluid, 
while in its appropriate vessels, have not, as I 
have already intimated, been hitherto so 
precisely recognized as to enable us to say 
much of them, either as to circumstance or 
remedy, without primary reference to vas¬ 
cular power. It is through the nerves, and 
through the vascular system, that our pa¬ 
thological knowledge of the blood’s changes 
is mainly acquired. YvTe cannot predicate 
of these changes, that they consist of a su¬ 
perabundance or a diminished quantity of 
this or that principle, and thus go to work at 
readjustment, as does the chemist with his 
solids and fluids-—as does the mechanist with 
his materials and tools. We cannot, to illus¬ 
trate, finding that the bones are deficient in 
their phosphate of lime, introduce this phos¬ 
phate of lime into the blood, for it to be se¬ 
creted and deposited by the terminal vessels. 
It is only by infusing action and power that 
we are able to accomplish anything of the 
kind ; and therefore it is, that my remarks 
have aimed at leading you to an acquaint¬ 
ance with the habits and susceptibilities of 
those vessels, the regulation and control, 
and excitation and depression of which, con¬ 
stitute so large a portion of practical medi¬ 
cine. 

At our next meeting I am to inquire 
further into the general disorders of the 
lymphatics and absorbents. 
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LECTURE XIII. 

Of the Internal Organs of Generation. 
The internal organs of generation in the human female are the vagina, 
uterus, uterine tubes, ovaries, and ligaments; which are most concerned in 
reproduction, and are entitled to minute description. 
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The ulerus, matrix, or womb, is a hollow muscle, destined to contain 
nourish, and expel the foetus, and serving habitually for the secretion of 
menstruation, and the development of the offspring. It is situated in the 
cavity of the pelvis, behind the bladder, before the rectum, under the small 
intestines, and above the vagina. It is of a Rattened pyriform or conoid 
shape, thickened before and behind, its base turned upwards, and its orifice 
downwards. It is divided into three parts—the fundus or bottom, the cot pus 
or body, and the cervix or neck. Its anterior surface adheres infeiioily to 
the bladder ; its posterior surface is convex, covered by peritoneum, and iests 
upon the rectum; its lateral surfaces are concave towards their miudle, 
covered by the broad ligaments, giving origin superiorly to the ligament oj the 
ovary, the uterine tubes, and round ligament, and receiving interiorly the 
vessels and nerves called uterine, and superiorly the spermatic arteiics. It 
opens into the vagina by a transverse orifice called os uteri, or tiucce, 01 uieio- 
vaginal orifice, formed by two lips, an anterior, which is thickei and shoitei 
than the posterior, and appears thinner and longer, on account of the 
obliquity of the vagina and uterus. Its orifice may be thickened, enlarged, 
irregular, or tuberculated, in those who have had offspring. It is very small 
in virgins—from three to eight lines; it is capable of admitting a probe or a 
small goose-quill in general, and in some only a bristle. Nevertheless, it 
is capable of dilatation sufficient to allow the body of an infant to pass 
through it—a fact, says Galen, which we know but do not understand. ILe 
interior of this organ offers a cavity of a triangular form, having two sur¬ 
faces, which are almost in contact in the virgin, but separate and concave in. 
those who have had children. It has three angles two superior 01 lateral, 
terminating in the orifices of the uterine or Fallopian tubes; the other 
inferior, forming the internal or cervico-utero vaginal oririce or cavity of 
the neck of the uterus, opening into the vagina. The whole uterine cavity 
is lined bv mucous membrane, continuous with that of the labia, vagina, 
and Fallopian tubes. This lining is arranged in folds in the young subject, 
and forms lacunae. There are numerous follicles near the 01 Lice, which aie 
designated glandular, Nabothi, which often secrete abundantly under venereal 
excitement, and are supposed by some to be the seat of cancer. Its posterior 
surface offers projecting wrinkles, disposed in the form of a palm, and hence 
called arbor vitae. The cavity of the neck is oval, about twelve 01 fifteen 
lines in length, and five or six in width. It possesses median and transverse 
lines, and a number of muciparous glands, and sometimes smali vesicles, 

which were formerly deemed germs, and called ova Nabothi. 
Dimensions.—'The length of the virgin uterus is twenty-seven lines*; the 

width of the body twenty lines, and of the neck thirteen lines ; the thickness 
of the body, nine lines ; of the neck, six lines; of the parietes, foui lines , 
of the body, four lines; and of the neck, three lines ; the lips in the vagina, 
two or three lines ; the weight seven or eight drachms. ATer the female is 
a mother, the uterus measures two and a half or three inches in length; the 
body, two inches; the neck, one inch and a half; the base, tv cnty to tvent} - 
four lines ; the neck, fifteen or sixteen lines; the body, twelve or fourteen ; 
each wall, six lines; the os uteri, or utero-vaginal orifice, six lines; the weight 
about two ounces. These dimensions were ascertained by Kccdeier in a 

great number of bodies. _ . 
jDirections.—The uterus is said to be in the direction of the axis of the 

superior strait of the pelvis, and with the axis of the vagina forms ncall3 n 
right angle; its orifice looks downwards and backwards, and its posteiioi lip 

* A line is the twelfth of an inch. 
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is lower than the anterior. The direction will vary according to the situa¬ 
tion of the woman, the fulness of the bladder or rectum, or when it is in a 
state of spasm or contraction. It is generally inclined a little to the right 

side {pi. 3, fig. 2 ; pi. 4). 
Organization, Structure.—The whole uterus is covered posteriorly with 

peritoneum; the body only is covered anteriorly; the neck is supported by 
the bladder {pi. 2>,fig.2). The uterus consists of an external and internal 
membrane, a peculiar dense greyish fibrous tissue, numerous vessels, nerves, 
lymphatics, and some cellular tissue. The external or peritoneal tunic 
forms two folds at the sides, called the broad ligaments {pi. 3, fig. 1, s. s.pl. 4). 
Their anterior and posterior layers are closely united, but allow a passage 
for the uterine and ovarian vessels and nerves and some muscular fibres. 
Their upper borders form three folds, which contain the round ligament, the 

tube, and the ovary {pi. 3., w., o.,p). 
Muscular Tissue of the Uterus.—Vesalius* * * §, Malpighi, Ruyschf, Noorth- 

wyckj, Wrisberg§, Meckelj], Lobstien, Hunter, Charles Bell, Velpeau, 
Rosenberger, Duges, and a host of modern anatomists maintain the muscu¬ 
larity of the uterus; while Boehmer, Blumenbach, and a few others, deny it. 
The course and direction of the fibres were disputed by anatomists. Vesalius, 
Malpighi, and others, said it was impossible to separate them, as they were 
so interlaced; Ruysch and others, that they formed an orbicular muscle at 
the fundus, to expel the placenta, which is denied by Heister, Smellie and 
Haller; Hunter, Sue, &c. that they were intermixed ; Leroy, Meckel, and 
many German anatomists, that they formed an internal and external layer 
of muscle. Baudelocque and his countrymen declined to determine the 
course of the uterine fibres; though they supposed them to form fasciculi 
parallel to the axis of the uterus, or longitudinally, or in circles placed 
horizontally; that the body and fundus were principally formed by the first, 
and the neck by the second. This view is corroborated by recent writers. 
The fibres are longitudinal, and oblique externally (Rosenberger) ; transverse 
at the interior of the neck (Verheyen); and circular at the tubal orifice 
(Weitbretch) ; the exterior fibres form the round ligaments (Rosenberger). 

Velpeau has dissected a great number of uteri, and arrives at the following 
conclusions: 1. There exists under the peritoneal tunic a thin, dense, elastic, 
cellulo-fibrous layer, sometimes, but not always, muscular, in which the 
fibres have not a fixed direction ; 2. A thick layer of transverse fibres, united 
similar to the constrictors of the pharynx, and being most deeply transverse; 
but the fibres were longitudinal and oblique on the neck and internal surface 
of the organ. All these layers have for a base a cellulo-fibrous tissue, 
surcharged with fibrin; the fleshy tissue is developed in this substance as 
in the intestines, and the uterus appears to result from the re-union of two 
cylindroid canals. Mad. Boivin and M. Guerin give a similar account of 
the structure of the uterus. {Specimens exhibited.) 

The internal membrane of the uterus is said to be mucous by many ; but 
this is denied by Gordon^, Chaussier**, Ribesff, Beclard, and Azzoguidi. 
The most careful dissections, putrefaction, ebullition, and chemical agents, 
have never demonstrated the existence of mucous membrane to these 

* De Fabrica, Corp. Human, Lib. v. 
f De Muscul. in fundo uteri, 1726. 
I Uter. Gravid. Human, 1726. 
§ Comment. Phys. Med. 
|| Manual Anat. 
*f[ System of Anatomy, 1815. 
** Trane, of Rigby, by Mad. Boivin. 

Soc. Med. d’Emul. t. viii. 
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observers, unless towards the end of pregnancy, when there was, according 
to them, a pellicle of a new formation, aiulfnot the normal membrane. 
Beclard declares that the lining membrane of the uterus is not a complete 
mucous layer, but wants the epithelium. It is certain that the mucous 
membrane of the uterus cannot be separated except during pregnancy, or 
after parturition ; but still it possesses all the characters and performs the 
function of mucous tissue. It supplies mucus in a healthful state, purulent 
mucosity in a pathological state, and sanguineous exhalation, and is the seat 
of polypus, &c. It is generally considered to be mucous membrane. Mucous 
and vesicular follicles occupy the neck and external orifice, and these wrere 
named ova Nabut hi. 1 he arteries which supply the uterus are the sper- 
matics and hypogastrics, which penetrate the substance at the sides of the 
neck. 1 he ovarian arteries are given off by the aorta or emulgcnts, are 
distributed to the broad ligaments, ovaries, and finally arrive on the sides of 
the body of the uterus. Those of the right and left sides, and the superior 
and inferior, anastomose with each other. The veins are distributed in the 
same manner as the arteries, enter the internal iliac and ovarian veins. 
These vessels form a cavernous tissue, are greatly enlarged during preg¬ 
nancy, and are distributed between the fleshy layers of the uterus. They 
acquiie the diameter of four or five lines during pregnancy, are deprived of 
valves, and adhere by their external surfaces to the fleshy tissue of the uterus. 
Fioin this disposition we may expect absorption of matters in the uterus, and 
phlebitis, as proved by MM. Velpeau, Dance, and others*. 

I he lymphatics are large and numerous during pregnancy, and follow the 
couise of the. blood-vessels. They open into the pelvic and iliac glands. 
They may be inflamed like the veins, on account of absorbing heterogeneous 
and morbid matters in the uterus. 

The nerves are supplied by the renal and hypogastric portion of the great 
sympathetic, are six plexuses (Tiedeinann), and are divided into branches, 
which supply the fundus and follow the course of the uterine arteries ; while 
the neck is supplied by the first pair of sacral nerves, which accounts for the 
excessive sensibility of this part. We can therefore easily account for the 
numerous sympathies which exist between the uterus and every part of the 

I body, through the medium of the great sympathetic nerve. 

. ^ itdl Properties, Sympathies, Uterine Action.—The sensibility of the uterus 
is obscuie in the ordinary state, but vivid in inflammation, or in spasm, during 
pregnancy, or after delivery. The contractility scarcely exists in the ordi¬ 
nary condition of the uterus, but is developed by enlargement of the organ. 
Still we observe menstrual pains, false pains in extra-uterine feetation, pains 
rom coagula aftei delivery or in abortion. The uterus strongly sympathises 

with the internal and external genitals, with the mammae during menstrua¬ 
tion, pregnancy, and delivery, with the stomach, brain, heart, &c. ; in fine, 
with the viscera of the head, chest, abdomen, with the organs of sense, and 

' with all parts which are abundantly supplied by the cerebro-spinal system of 

! *}erves’ which accounts for the innumerable new sensations and functional 
! derangements incident to utero-gestation and uterine disorder or disease. 

' en the uterine secretion or menstrual fluid is suppressed, we observe the 
whole organs of the body .more or less disordered ; and we also know how 

I o ten t ns secretion will be influenced by diseases of other and remote organs. 
Lierine lubes (Tuba FallopianaJ.—The uterine, or Fallopian tubes, are two 

small canals, four or five inches in length, of the size of a goose-quill, ex- 
1 en ing from the lateral angles of the uterus, with which they are connected. 

• Velpeau, Thesis, 1824. 
fonee, Arch., 1829, t. xix, xx. 

Arch. t. vi. Rev. Med. t. ii, 1826. Salles, Thesis, 1827. 
Lee, Observations on Diseases of Women, 1832. 
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to the ovary, passing through the middle fold of the broad ligament, floating 
loosely in the pelvic cavity, opening into the abdomen, and terminating in a 
fringed extremity, called fimbria, or rnorsus diaboli (plate 4). The cavity of 
this seminiferous tube is large near the uterus, narrow in the middle, and 
again enlarged towards the fimbriated extremity. It is composed of a pe¬ 
ritoneal tunic, of a musculo-vascular substance, similar to that of the uterus, 
and of a mucous membrane, folded in the longitudinal direction. The fleshy 
substance consists of circular and longitudinal fibres, arranged similar to 
those of the intestinal canal. The mucous membrane has been as easily 
separated as that of the oesophagus, consists of valvular folds, which admit 
the passage of the ovum towards the uterus, but prevent its retrograde mo¬ 
tion towards the ovary, and consequently the passage of the seminal fluid of 
the male (Velpeau, Baudelocque, neveu). The cavity of the tube is often 
filled with whitish mucus like all other mucous surfaces, which accounts for 
the mistake of those who stated, that they saw the spermatic fluid in this 
canal. The tube receives its vessels from branches of the ovarian, and its 
nerves from the great sympathetic; it is erectile and contractile, and is put 
in motion by the uterus and ovaries. It becomes erect during coition, seizes 
the ovary, and permits the passage of the seminal fluid, or a vapour from it, 
to that organ. Haller caused its erection by injections of the uterus in the 
dead body. If a ligature is applied round each Fallopian tube in a rabbit, 
impregnation will be prevented (Haighton, Blundell, &c.), and the fecun¬ 
dated ovum has been arrested in the tube, an example of which was seen by 
Dr. Granville. If the tubes are rendered impervious by inflammation, in¬ 
curable sterility will result. The tube has been observed grasping the ovary 
when death occurred by poisoning a few hours after coition ; and when the 
woman was killed in the act ( plate 4). 

Ovaries (OvariaJ.—The ovaries have long been denominated testes mu- 
liebres, and are properly the seminal glands of woman ; the secreting organs 
of the germs, situated near the sides of the uterus, enclosed in the posterior 
folds of the broad ligaments attached to the uterus by proper ligaments, are 
oblong, oval, about the size of an almond or bean, and of a yellow grey co¬ 
lour (plate 4). They are composed, 1, of a peritoneal tunic ; 2, of a fibrous 
membrane, thick and hard, perhaps fleshy like the uterus and ovarian liga¬ 
ment, of which it may be an expansion (Velpeau) ; 3, of a reddish tissue, 
dense and firm, called dartos by the ancients; 4, of miliary vesicles, ova, 
from the number of eight to twenty, called Graafian vesicles, filled with an al¬ 
buminous fluid; 5, sometimes of a body of a yellowish grey colour, covered 
by a cicatrix, and called corpus luteum. The best description of this last body 
hitherto published, will be found in the Cyclopaedia of Practical Medicine, 
by Dr. Montgomery, of Dublin. Each ovum or ovarian sac contains a germ, 
which bursts the peritoneal tunic of the ovary after conception. This sub¬ 
ject will be fully considered in my account of ovology. At puberty, the 
ovaries become active and developed, producing by sympathy a series of 
changes in the uterus, its appendages, the mammae, larynx, &c. The ovary 
is an organ essential to generation ; it forms the germs, or perhaps secretes a 
fluid in different sacs, eggs, ova, which is as essential to generation as the 
spermatic fluid of man. The ovaries bear so close a resemblance to the testes , 
of the male during intra-uterine existence, that it is scarcely possible to dis¬ 
tinguish one from the other, when both are in the pelvis. These germs were : 
said to pass through different canals to the uterus, and not through the tube, 
until the time of Fallopius; the ligament of the ovary was supposed to be 
the chief passage. Wharton and Mauriceau admitted one or two canals, 
which opened into the vagina ; an idea lately revived by Gartner, of Copen-: 
hagen, as he found them in the large quadrupeds ; but as yet they have not; 
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been discovered in woman. We shall perceive hereafter much reason in 
this opinion, as it will appear in the account of Generation, that there are the 
strongest grounds for supposing the absorption of the seminal fluid from the 
vagina can only account for impregnation in many cases. Notwithstanding 
the small size of the ovaries, they are capable of considerable enlargement 
when diseased. They may vary from the size of a pigeon’s egg to a magni¬ 
tude sufficient to till the whole abdomen, specimens of which may be ex¬ 
amined in the Hunterian Museum, at the Royal College of Surgeons, in 
London, and numerous examples of which I shall describe hereafter. 

Ligaments of the Uterus.—The ligaments of the uterus, are the broad and 
round (plate 4). 

The broad ligament (ligamentum latum) is an extended fold of peritoneum 
reflected from the body of the uterus, and connecting it to each side of the 
pelvis (plate 3, fig. 1). The uterus and its two broad ligaments, one on each 
side, divide the pelvis into two cavities; an anterior, which contains the 
bladder ; a posterior, in which is found the rectum. Each ligament is sub¬ 
divided into two or three folds, which enclose the uterine tube, ovary, and 
round ligament, and have been called utero-vesical. 

The round ligament (ligamentum rotundum) arises from the uterus before 
and under the tube, passes through the inguinal canal, and terminates in the 
groin, mons veneris, and labia. It is a round, long, muscular cord, composed 
of blood-vessels, lymphatics, nerves, and cellular substance, which supports 
the uterus in situ, and prevents it sretroversion, when pressed on by a dis¬ 
tended bladder. It is supposed by Sir C. Bell to perform the function of 
tendon, and to be connected with two muscles, which he has described as si¬ 
tuated near the fundus uteri. Professor Joerg, of Leipsic, is of opinion, that 
the round ligaments transmit sensation from the clitoris to the Fallopian tubes 
and ovaries during coition, so as to establish a sympathy or consentaneous 
feeling between all parts concerned in generation. The uterus, without the 
round ligaments, would be constantly retroverted or pushed back into the 
cavity of the sacrum by the bladder. Extended by the ascent of the gravid 
uterus, and when the woman is on her knees, the round ligaments may pro¬ 
duce severe pains in the groins and thighs. 

The vagina, or vulvo-uterine canal, is a cylindroid tube which extends from 
the genital aperture to the uterus. It is continuous with the great lips and 
hymen, ascends to the neck of the womb, whose circumference it embraces. 
It is situated near the concavity of the pelvis, in front of the rectum, and 
behind the bladder (plates 3, 4, and 10). This canal, in the virgin state, 
is about three or four inches in length, and about one in diameter anteriorly, 
and six or seven inches posteriorly. It is curved, its concavity looking up¬ 
wards, and its convexity downwards; and it forms an angle of about sixty 
degrees with the great diameter of the uterus (plate 3, fig. 2). Its direc¬ 
tion is inferiorly in the axis of the outlet, and superiorly in the axis of the 
cavity of the pelvis. Its inferior or external aperture is not always in the 
axis of the perineal strait or outlet, according to Smellie, Velpeau, &c.—a 
conclusion which I consider correct. 

Its external surface is connected with surrounding organs, except at the 
superior half of its posterior aspect, where it is covered with peritoneum, 
which descends between it and the rectum, and forms a cul de sac ; so that 
vaginal ruptures penetrate into the cavity of the peritoneum (plate 3, fig. 2). 

The posterior region of its external surface is supported in three fifths of 
its extent on the anterior part of the rectum, with which it forms the recto¬ 
vaginal septum. On approaching the vulva, its inferior fifth is separated from 
the rectum for the whole length of the perineum. Its superior fifth is free in 
the pelvis, and is covered with peritoneum. Its anterior region is united at 
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first by means of dense and thick cellular tissue to the inferior surface of the 
bladder, to form the vesico-vaginal septum, and afterwards to the urethra, 
from which results the uretro-vaginal septum (plate 3. fig. 2). 

Its internal surface presents transverse salliant elevations or folds, similar 
to those of the neck of the uterus, traversed superiorly and inferiorly by a 
septum or longitudinal column, situated in the middle of the anterior sur¬ 
face, and sometimes by three or four similar columns, arranged at equal 
distances from each other; and becoming mq,ch thicker as they approach the 
vulva {plate 4). The extremities of the median columns form the anterior 
and posterior carunculee myrtiformes (plate 3, figs. 2—6). Therugse or folds 
are prominent in virgins, or those who have rarely indulged in sexual inter¬ 
course ; they are obliterated in married women after delivery, but return in 
some time afterwards. 

The vaginal cavity terminates superiorly in a circular cul de sac, which is 
much deeper posteriorly than anteriorly (plate 3, fig. 2). It is an inch above 
the orifice of the womb posteriorly; before, the mucous membrane is reflected 
on the cervix, and the posterior and inferior lip of the uterine orifice projects 
more into the vagina than the anterior (plate 3, fig. 2), and vice versa. 

The parietes of the vagina are nearly in contact in the ordinary condition, 
but as they possess great extensibility, the capacity of the vulvo-vaginal 
canal varies considerably. It is about an inch in diameter, but may be greatly 
amplified by forced extension. In some subjects it is wider in the middle 
part than at its external or internal aperture. At other times it is dilated in 
the middle and superior part, in women who have had offspring. Its dilata- 
bility is such as to adapt it to the functions of generation and parturition ; 
and its contractility very speedily reduces it to its usual state after these 
functions. 

The vagina is composed of two structures, an external and an internal. 
The external layer is a prolongation of the tissue of the uterus, is a yellow 

cellulo-fibrous structure, contains pale fleshy fibres, which are not to be con¬ 
founded with the elliptic muscular sphincter of the vulvar orifice, which is 
called the constrictor muscle of the vagina. These act under the impulse of 
volition, those under the action of venereal enjoyment. The arteries and 
veins of the vagina are very numerous, and form inferiorly a true spongy or 
erectile tissue (plexus reteformis), which becomes tumefied by coition, and 
may considerably contract the diameter of the vagina. 

The internal surface of the vagina is lined by mucous membrane, which is 
continuous with that of the uterus and Fallopian tubes. It contains an epi¬ 
thelium, follicles, villosities, &c. It cannot be separated near the neck of 
the womb, and in that situation follicles or villosities cannot be demon¬ 
strated*. The mucous follicles are situated at the bottom of the rugae, and 
are often the site of chancres. 

The vessels and nerves of the vagina are supplied from the hypogastrics. 
There are two glands situated under the lateral carunculse myrtiformes, 

and between the mucous membrane and fleshy layer. These were called 
vaginal or prostate glands of Bartholin. Their use is unknown. Smellie 
held that their orifices were placed under the meatus urinarius, and expelled 
a fluid during coition ; and Gartner considers them the orifices of the canals 
which he thinks he has discovered. 

The vagina possesses the power of contraction, erection, and dilatation. 
It permits the birth of an infant, contracts immediately after, and in a few 
days is reduced to its ordinary condition, or very nearly so. 

* L’Helut. Thesis, Paris, 1826. 
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The erectile tissue and constrictor muscle close the vaginal orifice when 
the slightest excitation is applied. This fact is often observed on making 
vaginal examinations. But the resistance of this muscle is not so great, if 
there is leucorrhcea or copious discharge of mucus from the vagina, which 
causes relaxation, and is an occasional disease in virgins, and much more so 
in married women. This may depend upon constitutional debility and dis¬ 
eases, as well as local causes. In this case there will be a slight degree of 
resistance only; while in the former it may be so great as to prevent the 
consummation of marriage, or this can only be effected with more or less la¬ 
ceration and loss of blood. Thus, there is some justice in considering a wo¬ 
man a virgin who colours the nuptial couch ; but it is evident that she may 
be equally so when relaxed, for the reasons already mentioned. The use of 
mild astringent injections arrests the mucous secretion and strengthens the 
vagina. Abstinence from venery, for weeks or months, produces the same 
beneficial results. Amplitude of the vagina is capable of inspiring disgust; 
and may be removed by the methods just described. Buffon has remarked 
that women who had been married young, presented all the signs of vir¬ 
ginity at an advanced age, having scrupulously observed a rigid continence 
for several years; and there is no doubt of the fact. 

Four other ligaments are said to exist: two anterior, utero-vesical; two 
posterior, utero-sacral ; but these are rarely observable. 

A LECTURE 

ON 

PHYSICAL EDUCATION, 

BY M. L. FRECHET. 

Lately delivered at the Philosophical Institution 

of Bath and Bristol. 

It cannot be denied that physical education 
has been greatly neglected, or rather almost 
entirely lost sight of. This has arisen from 
the almost exclusive attention given by pa¬ 
rents to the moral and mental culture of 
their children. The first thought of those 
in easy circumstances, is to give their chil¬ 
dren a polished education, in order that they 
may exhibit in private or in public the re¬ 
finement of manners becoming their rank 
in society. This is certainly what genteel 
society has a right to expect. But what 
must be the disappointment and regret of 
parents to find, after they have imparted to 
their children all those accomplishments, 
that they have overlooked an essential por¬ 
tion of education? I mean the physical. 
What can avail an edifice which stands on 
a bad foundation ? If it falls, all is lost! 
It only remains for those parents to deplore 
their loss, and to perceive, when it is too 
late, the fault they have committed through 
ignorance in the discharge of their duties, 
towards the objects of their drarest affec¬ 
tions. Many of my hearers, I make no 
doubt, have seen young men carried off in 
the prime of life, who had sprnt their early 
years in diligent studies, to adorn their 
minds and make themselves useful mem¬ 

bers of society, or more frequently to shine 
in brilliant circles. Within the last few 
months spent in pursuit of my studies in 
Dublin, a most deplorable fact, in support 
of this position, came to my knowledge. A 
gentleman, of the name of Meade, a Fel¬ 
low of Trinity College, in that city, who, 
by unremitting exertions in his studies, 
aided by extraordinary natural talents, had 
lately obtained very high honours, which 
led to the procuring the object of his am¬ 
bition, a handsome living in the church, to 
which he would undoubtedly have been a 
great ornament, was cut off in the prime of 
life, in consequence of a total neglect of the 
exercise which his frame required, in order 
to bear the extraordinary excitement of his 
mind. 

The celebrated Johnson, of London, says 
“ I cannot too strongly impress on the minds 
of parents the necessity of gymnastic ex¬ 
ercises. Those, who from false or fashion¬ 
able ideas, neglect ro give their children the 
physical advantages which result from the 
education of the corporeal powers, are an¬ 
swerable for more than half the bodily ills 
which befal their offspring ir» after life, and 
if they recollect that the energies of the 
mind are mainly dependent on the health of 
the body, they may probably perceive the 
moral as well as the physical advantages of 
gymnastics.” 

I might have extended my remarks to 
infants, hut by doing so, I should probably 
have incurred the censure of mothers, for 
meddling with that which is specially their 
concern. I shall, therefore, content myself 
with speaking of the treatment proper for 
individual? placed under the care of guar- 
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dians and tutors. Between the ages of se¬ 
ven and sixteen, or thereabouts, boys and 
girls are apt to grow very rapidly, and it is 
particularly at that period that great vigi¬ 
lance is required. A young man, who has 
a propensity to grow last, ought not to be 
kept confined for any long period of time , 
he will require double the quantity of ex¬ 
ercise which would be sufficient for another; 
his pale face and delicate complexion are 
indices of his weakness; pure air is to him 
indispensable, exercise will give strength to 
the muscles, and pure air rectify and nou¬ 
rish the blood, for when the body is in ac¬ 
tivity the quantity of the blood becomes in¬ 
creased ; thus the quantity and quality of 
the blood will keep the young man in per¬ 
fect health, because it has the most direct 
and material influence on the state of every 
part of the body, and he will be guarded 
against diseases, such as debility, deformity, 
and curvature of the spine, &c., of which I 
shall hereafter speak. 

Before I treat of exercises, and how they 
ought to be applied, I shall advert to the 
mode of dress. A young lad, of a strong 
constitution, will require a much lighter 
dress than a delicate one, and for this rea¬ 
son : the circulation of the blood in the 
former being very quick, owing to his fond¬ 
ness for exercise and amusement, the natural 
heat will constantly be kept up, and the 
sensation of cold will be seldom experi¬ 
enced ; while the latter will always be shi¬ 
vering, and will consequently require 
warmer clothing to supply the want of na¬ 
tural warmth. I would not, however, kill 
him with tenderness, as many do, by bury¬ 
ing him with warm clothing; he should 
have just enough to guard him against the 
severity of the atmosphere, and I would re¬ 
commend exercise in order to promote the 
natural warmth, a practice far preferable to 
that of keeping him in over-heated apart¬ 
ments, from which no good can result, nor 
would I accustom young people to sleep in 
too warm beds, especially feather beds, for 
the health has often been impaired by pers¬ 
piration at night when not required ; and 
moreover, a feather bed is too apt to absorb 
the moisture of the atmosphere. The gua¬ 
rantee I have for the correctness of this re¬ 
mark is my own experience in my educa¬ 
tion, and the observations I have had an 
opportunity of making in several establish¬ 
ments for instruction. 

I was early sent to the colleges of Evian 
and St. Maurice, on the borders of the lake 
of Geneva. Most people are aware that the 
winter is there generally very severe ; dur¬ 
ing that season there was but one fire in a 
hall capable of containing about 300 pupils, 
the bedrooms were never warmed, we were 
consequently compelled to have recourse to 
exercise, in order to resist the cold; for we 
were not even allowed to go near any place 
where we might procure a handful ot fire, 

if[ I may be permitted to use so homely a 
term. The consequence was that we gra¬ 
dually accustomed ourselves to the priva¬ 
tion, and never felt cold, for the warmth 
resulting from exercise (as I have already 
observed), is far preferable and more salu¬ 
tary than the heat of a fire, which makes 
us more liable to catch cold as soon as we 
go from it. Our beds were simply straw 
mattresses, perhaps not so comfortable, but 
much more wholesome. I may further- 
remark, that during a period of ten years 
spent in these colleges, I recollect but one :. 
instance of a medical man being called in to 
attend on any of the pupils. 

The dress of a lad who is growing ought : 
to be as wide or loose as never to keep the ; 
trunk of the body compressed ; should it be 
tight, his health will soon be impaired by it, j 
for the circulation of the blood, which ought I 
to be as free as possible, is thereby im- i 
peded; and moreover he is unable to take * 
exercise with the requisite degree of free- > 
dom. It is the greatest absurdity for young 
men, as well as those more advanced in age, 
to imagine that by wearing belts they : 
benefit the parts to which they are applied ; : 
the result is directly the opposite, for the i 
effect of belts is evidently to prevent the ! 
free exercise of the muscles of the trunk, 
spine, and abdomen, the functions of which i 
are among the most important in the human ; 
frame. They want to improve the work of 
nature by shewing a small waist, whereas, if 
they really knew the beauty of it, they i 
would leave it alone, and have recourse to 
the natural means we have for strengthen¬ 
ing these parts by exercises, calculated to 
improve the health as well as the form. I , 
have been asked by gentlemen who wear : 
belts if I approve of them ? I. have asked 
them in my turn for what purpose they 
used them? The answer was, “ Don’t you i 
see I am getting so lusty ?” Now when this ! 
is the case, it would be a great deal better I 
for gentlemen so disposed to work a little 
harder, or to use more exercise, and not to 
indulge too much in the good things of this 1 
world, in order to prevent that embonpoint ' 
which might in future be a troublesome a 
companion to them. I might now speak of. 
stays or corsets; but as I have not yet al¬ 
luded to young ladies, I shall advert to 
them when I have the pleasure of addressing i: 

the latter. 
Before I proceed further, I must noti 

allow the subject of diet to pass without: 
notice. I am aware that this is a delicate; 
one, yet I trust its importance will excuse! 
the freedom of my remarks upon it. In the 
first place, children ought to be supplied, 
with plenty of wholesome food in order to 
favour their growth, which is the chief func¬ 
tion of that age, taking care at the same, 
time not to let them exceed a reasonable, 

quantity; for when they meet with an 
1 unusually palatable dish, not thinking ohr 
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the dimensions of the stomach, they are apt 
to overload it, and consequently to go 
beyond its power, thereby running the risk 
of injuring themselves. I would supply 
them with food as often as they may desire ; 
for hunger at their* age (that is, between 
7 and 10), is more acute and frequent than 
at a later period of life. 

As to drink, nothing but weak liquids 
will be required; stimulus is naturally 
strong in them, so that it would be injuri¬ 
ous to give them any thing capable of pro¬ 
ducing it ; wine in this country contains 
too much alcohol to be given in safety with¬ 
out being diluted; all spirituous liquors 
should be interdicted. Experience proves 
that plain food is generally the best; the 
strong and healthy rustic seldom knows or 
cares for any other, as owing to his constant 
bodily exertions he never loses his relish for 
it. Besides, how much to be preferred is 
the situation of that man, who, by the 
exercise of his physical or mental powers, 
is never precluded (owing to the paucity of 
his wants) from satisfying them, to that of 
the pampered epicure, who, if fortune should 
cease to smile, sees himself perhaps totally 
bereft of that which he had unfortunately 
accustomed himself to look upon as a ne¬ 
cessary portion, if not the end and object of 
his existence P The wisdom and justice of 
the Creator assuredly are not less strongly 
exemplified in the one case than in the 
other. 

I shall now venture upon a few remarks 
relative to the physical education of young 
ladies, in the hope of directing the attention 
of those to whom the charge of them is 
confided, to a consideration of the advan¬ 
tages to be derived from a judicious course 
of treatment, both in the prevention and 
cure of those diseases to which, from their 
natural delicacy of constitution, and a 
variety of other causes, they are more par¬ 
ticularly exposed. 

It is almost incredible how great is the 
number of deformed young ladies, yet I 
confidently assert that it chiefly arises from 
the neglect of parents or guardians in con¬ 
fining them too long within doors in con¬ 
strained and unnatural postures. Out of 20 
cases of deformity, 19 result from want of 
proper exercise. It is the greatest absurdity 
to debar young ladies the enjoyment of the 
same exercises as young men. I cannot 
see any reason for so doing; some say that 
decency would not permit it, others that 
their frame is too delicate; nothing but 
ignorance can make them come to such a 
conclu ion. We have all been created for 
the same end or purpose; so that what is 
desirable for the one, is likewise so for the 
other. 

Deformity is comparatively a rare occur¬ 
rence in boys, you seldom meet with a 
crooked lad; but, alas! how much more 
frequent is it in young ladies. They are 

kept for two or three hours sitting upon a 
form, or at a piano forte, where they soon 
get tired; then this leads them to support 
their heads with their right or left arm, all 
the muscles of the spine and trunk become 
relaxed, and after they feel pain, you will 
see them rise and stretch as if they had been 
over exerting themselves, and you will 
often hear them complain of pain in their 
backs. 

I have long since made these observa¬ 
tions, as they are part of my profession, and 
do not fear contradiction. In support of 
my observations, I will adduce a passage 
from the Principles of Physiology, applied 
to the preservation of health by Doctor 
Andrew Combe, Fellow of the Royal Col¬ 
lege of Physicians, Edinburgh. 

A single instance, from a note appended 
by Dr. Forbes, to an excellent treatise on 
Physical Education, by Dr. Barlow, of 
Bath, will suffice. After copying the pro¬ 
gramme of a boarding school for young 
ladies, which exhibits only one hour’s exer¬ 
cise, consisting of a walk arm in arm on the 
high road, and that only when the weather 
is fine, at the particular hour allotted to it, 
in contrast with nine hours at school or 
tasks, and three and a half at optional 
studies or work, Dr. Forbes adds, “ that the 
practical results of such an astounding regi¬ 
men are by no means overdrawn in the 
preceding pages, is sufficiently evinced by 
the following fact, a fact which, we will 
venture to say, may be verified by the in¬ 
spection of thousands of boarding schools in 
this country. We lately visited in a large 
town, a boarding school containing forty 
girls ; and we learnt, on close and accurate 
inquiry, that there was not one of the girls 
who had been at the school two years, and 
the majority had been as long, who was not 
more or less crooked ! Our patient wras in 
this predicament, and we could perceive 
(what all may perceive who meet that most 
melancholy of all processions—a boarding 
school of young ladies in their walk), that 
all her companions were pallid, sallow, and 
listless. We can assert on the same au¬ 
thority of personal observation, and on an 
extensive scale, that scarcely a single girl, 
more especially of the middle classes, that 
has been at a boarding school for two or 
three years, returns home w'ith unimpaired 
health, and for the truth of the assertion we 
may appeal to every candid father, whose 
daughter has been placed in this situation.” 

Dr. Barlow justly remarks that the super¬ 
intendents of such schools cannot generally 
be blamed for indifference about the welfare 
of their pupils ; that most of them are ex¬ 
tremely anxious to do their utmost to im¬ 
prove those under their charge. To the 
last remark of Dr. Barlow, I beg to add my 
own testimony; many superintendents of 
schools know the importance of physical 
education, but are often prevented by the 
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parents from giving it the attention it de¬ 
mands. In many instances I have been 
told by school masters and mistresses, that 
they cannot instruct their pupils without 
the constant interference of the parents. , 
They are consequently obliged to consult 
them before they can take any steps 
calculated to benefit those under their 
care. 

I do not, however, wish to be understood 
to make a general charge ; for I know in¬ 
stances of the contrary. I have seen semi¬ 
naries of young ladies where the discipline 
was admirable, but then the superintendents 
were absolute, they knew their duty, and 
did not listen to the over anxious solicita¬ 
tions of mothers, not, however, disregarding 
those suggestions which might further their 
improvement, for it is quite clear that those 
who undertake education ought to be so far 
capable of it, as not to be subject to the 
mortification of constant interference 011 

the part of the parents. 
Young ladies may care very little about 

the curvature of the spine as long as they 
are ignorant of its consequences; it is only 
when they reach a certain age, and grow 
desirous of mixing in society, that they 
become aware of their unhappy situation. 
They are not a little disappointed, conse¬ 
quently their minds soon become melan¬ 
choly, which adds considerably to the 
deterioration of their health; and if you 
look on their mournful countenances, their 
pale faces, and perhaps their timidity, you 
will perceive, what must be in silence the 
sorrow of their friends, and feel a thousand 
pities to see persons so amiable, and minds 
so cultivated, in such circumstances. They 
seldom venture to move from one corner 
of the room to another, lest they should be 
observed, and it is in vain they would en¬ 
deavour to conceal the deformity by arti¬ 
ficial means; for the disease is so common 
that there are few persons who will not be 
capable of detecting it in the deportment 
when walking. 

This will not be the only evil arising from 
it; there may be great danger awaiting 
those persons in changing their state of life, 
and that for reasons which I do not feel 
myself warranted to give to my present 
audience, but of which it would neverthe¬ 
less be of great utility that those concerned 
should be acquainted with, otherwise their 
ignorance might expose them to the risk of 
losing their lives ! 

As I have before alluded to both sexes, I 
shall now advert to the mode of treatment 
in the first curvature of the spine. The most 
gentle exercises are required to stop its pro¬ 
gress, and they ought particularly to be ap¬ 
plied to the weakest parts. After having 
done so, we must carefully watch the pro¬ 
gress of our patient, and if warranted to go 
on, we should direct the exercises immedi¬ 
ately to the muscles affected. 

It will be of the greatest importanca t© 
know well the anatomy of the parts, and the 
functions of the muscles, so that every one 
who undertakes physical education ought 
to be properly acquainted with the mechan¬ 
ism of our apparatus of locomotion, in order 
that he may apply exercises according to 
the function of the different muscles. On 
the continent, and especially in France, the 
Orthopidus and Gymnasia, with few excep¬ 
tions, are superintended by medical men, 
and I hope that before long they will be so 
likewise in this country. Parents ought to 
be very cautious not to entrust their child¬ 
ren to persons ignorant of these general 
principles, but a professional man will soon ; 
discover how the child ought to be dealt 
with. I have often been told that sergeants* 
drilling was an excellent mode of exercis- ; 
ing. I think so too, as far as it is suitably < 
applied ; but it must be remembered that : 
the subjects which are under his care are i 
men that have neither deformity nor dis¬ 
ease, for they are inspected by the surgeon 
before he allows them to be drilled, so that 
it will be very easy to teach walking, but 
drilling would have very little effect upon q 
deformity or diseases. 

It would be very difficult to convey to 
you an idea of the different exercises ; they : 
are best understood by seeing them. Thei 
famous Dupuytren invented, for the cure of; 
deformity of the spine, a machine corres-'i 
ponding to the parallel bars of our gym¬ 
nasia; these bars are the best, inasmuch as r 
we can vary the exercises as required, amp 
when judiciously applied, they will have;,: 
the desired effect if resorted to in time. Ir 
support of my observations, I shall quoter 
an extract from the London Medical andj 
Surgical Journal, of a lecture by Professor 
Samuel Cooper, delivered at the university 
of London. 

“ There is a deformity of the spine aris. 
ing in young persons who are growing with 
too great rapidity, especially in females 
which does not depend on any disorder O' 
the bones analogous to rickets, but on th 
circumstance of such individuals not exer 
cising their muscles on their being prevent; 
ed from taking the free and unconstrained 
position and exercises most agreeable to na 
ture. Under such disadvantages the spin; 
becomes deformed, without any imperfectio 
in the texture or development of the boner 
and consequently there is no ricketty dif 
ease of them. When curvature of the spin; 
which has arisen from such cause, is not si 
considerable, and the growth of the indivi 
dual is not yet completed, the deformiti 
may be removed by letting all the muscle 
of the trunk be daily exercised in a fre 
regular, and uniform manner, so as not 1: 
suffer one set to be put more into actio 
than another. It is on these principles th 
gymnastic f£tes and manoeuvres become e: 
ceedingly useful in the treatment of defo 
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mities of the spine, which are so common in 
girls during their growth.” 

I shall now advert to the compound cur¬ 
vature, if I may be allowed the expression, 
which is of a more serious nature than the 
first, the origin of which is attributed to 
different causes ; you will meet with many 
cases in very young persons. If you inquire 
of the parents respecting the child, the an¬ 
swer will be generally that he has been, 
or he is, in very delicate health, and has 
been confined for a long period of time. In 
that case there is no doubt it is the conse¬ 
quence of disease, but you will often detect 
a curvature when the person has not suffer¬ 
ed any serious illness ; the parents do not 
take the proper caution at that stage, hop¬ 
ing it will get better with the growth of the 
child—the malady extends insensibly till it 
arrives at a certain period, when it takes a 
serious turn, and from a single curvature 
passes to a double one; whereas had they 
had recourse to tiie proper means in time, 
they would have prevented the evil; but 
the most dangerous cases I have met with 
are always in persons predisposed to scrofula, 
which will account for their weakness and 
debility. You are aware that when the 
spinal column is out of its proper posi¬ 
tion, several vessels will be deprived of 
their functions, the parts affected will lose 
their energy, and debility will soon follow. 

No deviation of the dorsal region of the 
spine could take place without affecting the 
situation of the ribs, of the sternum, or 
chest; a pressure upon the sternum itself 
might even be the primary cause of a defor¬ 
mity of the spine, so a compound curvature 
is also accompanied by a deformity of the 
chest; in this case we have a double cause 
for the deterioration of the health; the one 
will act upon the muscles, vessels, and 
nerves ; the other upon the organs of respi¬ 
ration ; hence the one will produce weak¬ 
ness and debility, the other diseases of the 
lungs. 

The consequences of such deviation from 
nature, it is evident, must be injurious. I will 
not enter here into their details, but I would 
warn parents who have children in that 
situation to take early steps to prevent any 
further mischief. The successful treatment 
of such curvature must in a great measure 
depend upon the method employed. I will 
endeavour to explain to you my method. 

In many cases the curvature is attended 
with debility, the patient may be weaker in 
some parts than in others ; it will therefore 
be of the greatest importance to be aware of 
all. I am soon able to discover the parts 
which will require my first attention, by 
ordering him to go through certain exercises, 
by which I can find out where the deficiency 
of strength lies. After I am master of the 
condition of my pupil, I make him do the 
preliminary exercises, which are very gentle; 
thus I prepare the muscles for development 
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without distressing him too much : tepid 
shower baths will be very serviceable, of 
which you may change the temperature 
according to his improvement. I generally 
find that at the end of five or six weeks he 
has so increased in strength and health, that 
I am warranted to increase gradually the 
exercises. I generally direct the first exer¬ 
cises on the muscles of the arms and shoul¬ 
ders, because the other parts of the body 
depend greatly upon their strength and ca¬ 
pabilities for exercise. I pass afterwards to 
the muscles of the trunk, which are easily 
improved by a rowing machine; by that ex¬ 
ercise the abdomen will also be fortified. 
Then my attention is directed to the muscles 
of the chest, which exercises are most suc¬ 
cessfully performed by a peculiar machine, 
invented by Mr. Huguenin, which can be 
regulated according to the strength of the 
pupil. I next proceed with the whole of 
the muscles of the column of the spine, 
which is done by exercises on parallel and 
horizontal bars. My pupils having gone 
through these exercises, I can put them, 
without danger, on more complicated ones, 
so as to call every muscle into action; by 
these means I do not leave any part without 
being strengthened, and when the exercises 
have been judiciously directed proportion- 
ably to their strength, I have always seen 
the greatest benefit result from them. 

After having pointed out the mode of 
treating the single and double curvature of 
the spine, I would not, however, tell you 
that all cases are capable of cure, for then I 
should run the risk of being classed with 
the celebrated quacks, who would almost 
pretend to raise the dead. 

When callus has been formed, it is very 
difficult to cause its absorption; all that can 
be done is to stop its progress, and if we can 
do that, we have accomplished much. But 
I may be allowed to say that I have been 
successful in remedying, in a great degree, 
these defects of the spine, and restoring the 
patient to perfect health. 

Dr. Bell, of Dublin, in his certificate to 
my friend and coadjutor, M. Huguenin, 
professor of gymnastics, says, “ several cases 
of distortions, contractions, and partial 
weakness, have been successfully treated, 
(without doubt few are so hopeless as not to 
be relieved) by appropriate exercises skil¬ 
fully directed.” 

Thus the gymnastic exercises present to 
us a rational and agreeable substitute for 
the unscientific and often cruel mechanical 
apparatus which have been in use for the 
removal of distortions, but which too fre¬ 
quently increase the evil they are intended 
to remedy. I shall lay before you a diagram 
of a patient, taken from the Atlas of Pro¬ 
fessor Delpech, Surgeon to the king of 
France. 

I will, before I leave this subject, direct 
your attention to the mode of dressing in 

F F 
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young ladies; in doing so they must not 
think for a moment I am going to interfere 
with their toilette. I wish merely to point 
out the harm they may do themselves with 

stays and corsets. 
The abdominal, lumbar, and dorsal mus¬ 

cles, require to be left as free as possible, on 
account of their connection with the viscera; 
they have, comparatively, a great deal less 
motion than those of the extremities, but if 
confined with corsets you will prevent their 
proper action ; and further, you will stop 
the circulation of the blood, and conse¬ 
quently the proper growth of the body. 

Nothing can afford a more striking prooi 
of the injurious effects of such undue com¬ 
pression than the examination of those who 
have been subject to the pressure of a tight- 
laced corset; the muscles appear pale, flac- j 
cid, and atrophied, contrasting strongly with j 
the firm, ruddy, and well-developed ap- j 
pearance of those which have sustained no j 
such artificial confinement; add to this the j 
depression of the hypochondria, the gene and j 
embarras of the stomach, duodenum, and the 
ascending arch of the colon. The most su¬ 
perficial observer cannot fail to appreciate 
the great extent of the mischief thus pro¬ 

duced. 
A gentleman, of considerable experience 

as an anatomist, has informed me, that upon j 
examining the body of Mademoiselle Pauline ' 
Leblanc, a young French milliner, remark¬ 
able for the fairy-like petifesse of her taille, 
who died at Edinburgh, an early victim of 
consumption, lie found that those portions 
of the lumbar and abdominal muscles, 
which had been subjected to the highly- 
strained pressure of the corset during life, 
were reduced to the consistence of a soft 
and flaccid cellular tissue, faintly sheeted 
with muscular fibres, and that the lace pre¬ 
served several well marked traces of the long 
continued pressure of the ribs. 

I am not afraid to say that in many cases 
of spinal curvature the origin is to be attri¬ 
buted to that mode of dressing. Corsets 
are, however, beneficial in some cases where 
there is great weakness and disease of the 
spine, but I cannot see any necessity for 
them in growing young ladies. 

Dr. Clarke, in his Treatise on Pulmonary 
Consumption, says, “ it is almost unneces¬ 
sary to observe, that all tight dressing is 
entirely incompatible with the extent and 
variety of exercises which have been re¬ 
commended, and ought therefore to be dis¬ 
carded.” The idea that young females require 
stays as a means of support, is admitted by 
all medical men to be most erroneous; such 
mechanical restraint to the free motions of 
the trunk of growing females is productive 
of much evil and frequent deformity. 

If girls were strengthened by the various 
means which are within the reach of all, 
and which nature points out to us as the 

best, such artificial support would not be 

necessary before maturity, and even then 
would be scarcely wanted. The danger 
will certainly be less to a grown up person 
who wears them, but it often happens they 
lace themselves so tight as to impede res¬ 
piration, not being able to take any exercise 
without great difficulty, and in that case 
they must be very hurtful. About twelve 
months ago I saw a fatal instance in a young 
lady, at Lisburn, near Belfast ; she was at a 
bail, where she had freely enjoyed the 
amusement of the night; she was confined 
in a tight corset which impeded the 
quickened circulation of the blood brought 
on by the exercise of dancing ; she broke 
a blood-vessel, and died almost instantly. 

CLINICAL LECTURE 

ON 

FRACTURE, 

Illustrated by Cases in the North London 
Hospital. 

By MR, LISTON, 

SESSION 1836. 

Gentlemen—It is ray intention to-day to 
make some remarks on fracture; it is a 
subject of considerable interest, and one in 
which the credit of the surgeon is much in¬ 
volved. Fractures are often of such a 
complicated nature that it requires a great 
deal of judgment to decide whether or no 
the limb can be saved with safety to the 
patient, or whether it would be better at 

| once to remove it. I shall, in the first 
! place, proceed to offer a few remarks on the 
! method adopted by nature in effecting union 

of broken bones, and I then shall say a few 
words on a case in which this union did not 
take place. In the first place, then, the 
existence of a fracture is ascertained gene¬ 
rally very readily, though there are some 
instances in which it is very difficult to dis¬ 
tinguish it from dislocation ; sometimes the 
situation of the fracture is very difficult to 
ascertain. You will many of you remem¬ 
ber the case of an old woman who was 
brought to the hospital, a short time since, 
with supposed severe sprain of the ankle ; it 
was not until after considerable handling of 
the parts in the neighbourhood of the injury, 
that we could detect the presence of frac¬ 
ture in the lower part of the tibia. The 
symptoms of fracture which generally present 
themselves, are a loss of power in the in¬ 
jured limb, deformity, shortening, and con¬ 
siderable swelling, and also pain on motion ; 
to these may be added the most important 
of all the symptoms—crepitus. Fractures 
take place in all parts of the bones, some¬ 
times in one direction, sometimes in another, 
as directly across the bone, or more in the 
direction of its axis; the direction of the 
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fracture depends a good deal on the way in 
which the injury has been received. Frac¬ 
tures by direct violence, such as a blow, or 
the fall of a heavy body, are generally 
transverse, whilst those which occur from 
force exerted in the direction of the axis of 
the bone, as when the bones of the leg are 
broken from a person alighting from a height 
on the soles of his feet, they are generally 
oblique. Bones, too, are frequently broken 
by the action of the muscles; several in¬ 
stances of this kind you have seen in the 
hospital; these accidents occur even when 
the bone is perfectly healthy, but much 
more frequently when the bone is loaded 
with fat, and its walls are thin. You will 
remember the case of the woman Elgee, 
aged 49, in ward 2 ; she fractured the hu¬ 
merus by the action of the muscles, in ex¬ 
tending the hand in her wish to save some¬ 
thing from falling. She had laboured for a 
long period under some affection of the spine, 
for w'hich she had been confined to her bed. 
She had also a carcinomatous tumour of the 
right mamma, and the neighbouring lym¬ 
phatic glands had become affected; the 
other mamma, too, had taken on a diseased 
action: she had also a very hard tumour 
under one of her ears. We thought at first 
that the fracture might have originated in 
some disease of the bone, and that it had 
taken on the diseased state of the system. 
Such diseased slates are very common in 
hone, and you will see many specimens 
illustrative of it in my collection. We 
found, however, the cure went on well and 
rapidly, the swelling quickly decreased, and 
the bone became perfectly consolidated : 
it is probable that the osseous system, in 
this case, was not perfectly healthy, from 
the long confinement to bed, though no 
malignant degeneration had taken place. 

In fractures there is generally consider¬ 
able laceration of the soft parts, and tliere 
is extravasation of blood; it is necessary 
always to well examine a fracture when 
you first see it, in order to ascertain the 
exact nature of the injury, and to save the 
patient the pain of further manipulation ; 
there is a quantity of blood effused into the 
cellular tissue, the vessels of all the neigh¬ 
bouring parts are excited, and the bone 
is thus to a certain extent steadied, as 
the slightest motion gives acute pain; the 
periosteum and medullary membrane are the 
portions which chiefly suffer, and are the 
soonest repaired by a secretion and organ¬ 
ization of lymph. You observe in this 
specimen a deposit of new matter adherent 
to the bone, and under the periosteum. In 
union of divided bones there is first excited 
action in the circulation of the part, and 
organizable matter is effused, and the new 
bone is deposited in it; a sort of plug of 
bone is formed in the medullary canal, as is 
osseous matter, in the form of a broad ring, 
under the periosteum: occasionally, spi- 

culae of bone are found in the inter-mus¬ 
cular cellular tissue. This arises from 
the pieces of bone having been driven out 
of their places, and still retaining their 
vitality and receiving nourishment from the 

neighbouring vessels, and furnishing deposits; 
some people have hence supposed that all 
the vessels in the neighbourhood of a frac¬ 
ture contribute to the formation of callus. 
Should these portions lose their vitality, 
they are not absorbed, but an abscess forms 
around them, and they are thrown off. The 
new material that is placed between the 
ends of the divided bone remains soft for 
some time ; the outer callus, after five or 
six weeks, becomes firm and able to support 
the limb. We had a case lately, in which 
five weeks was sufficient for this to take 
place. The material between the broken 
extremities subsequently becomes ossified ; 
sometimes, however, the permanent callus 
is a long time informing. Here is a prepa¬ 
ration of two ribs which had been broken 
for two months—on the one side is bony 
deposit, on the other ligamentous union has 
taken place ; between the broken extremities 
there is merely a substance like fibro- 
cartilage. Here is a drawing of a humerus, 
which was broken 110 days, and here you 
will observe union is not complete—the de¬ 
finitive callus is not formed. From one 
cause or another, in some cases, as I have 
mentioned, the union is not carried forward, 
but remains merely in a fibro-eartilaginous 
state, forming a sort of false joint at the 
seat of the fracture. It is said that bones 
do not unite readily in old persons, or in 
patients who have suffered considerable 
depletion. I believe, however, if the parts 
are well put together, and kept for some 
time in a proper position, in time all will 
go on well. Sometimes, though, the parts 
will not unite even in the middle period of 
life, while the patient too is in a sound state 
of health; the cause of this is unaccountable, 
but it probably often arises from the broken 
surfaces being allowed to move too fre¬ 
quently against each other; some surgeons, 
indeed, proceed occasionally as if they 
wished to form a false joint. I never had 
but one case in which the bone did not unite, 
and this arose from the misconduct of the 
patient; the gentleman was very fond of 
playing at cards, and, on the second night 
after the receipt of the injury, he cut the 
splints shorter for the purpose of enjoy¬ 
ing his favourite amusement; he subse¬ 
quently, I understood, received a fall from 
his horse, and bent the limb. 

You will remember a patient we lately 
had here, who had received a comminuted 
fracture about nine months before, of both 
bones of the arm. It is said in the report 
that the bone was'broken in four pieces; 
this is his own statement, but it is probable 
that it was not the case ; it will not do 
always to believe these statements. It was 
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nine days before the parts were put up ; 
splints and bandages were applied, and 
have been continued to the present time, 
(November 4tli), the date of his admission’; 
it is probable he used his arm ; no union 
has taken place, but a false joint is formed. 
Various means have been employed for the 
purpose of bringing about union in cases of 
this description, such as rubbing the ex¬ 
tremities of the bones forcibly against one 
another, but this generally fails'; it requires 
a very great deal of excitement before the 
deposition of bone takes place. Mr. White, 
of Manchester, proposed cutting off the ends 
of the fractured bones for this purpose. It 
has been supposed that portions of muscle 
sometimes get entangled between the 
divided bones, and it is necessary to re¬ 
move these by cutting down upon them, 
before bony union can take place. This 
idea is a very absurd one. I once cut off 
the extremities of the bone after other means 
had been tried without success. I cut 
two large pieces off, and yet, though the 
limb was kept in splints for many months, 
union did not take place. It is also recom¬ 
mended to cut down upon the parts, and 
apply escharotics to the ends of the bones; 
this, as well as the long continuance of 
pressure, have been tried and failed. In 
the above case I used a seton, a practice 
I have found pretty generally successful, 
arid I believe would be even more so if the 
operation were properly performed; that 
is, if considerable excitement were produced 
in the ends of the bone, and the seton was 
only allowed to remain in for ashort period, 
not, as in some cases it has been, for weeks ; 
for this I think counteracts your object by 

reducing too profuse and long-cont nued 
ischarge, which is prejudicial in the pro¬ 

cess of union. In this case I cut down upon 
the extremities of the bones, avoiding as 
much as possible interference with muscles, 
nerves, and vessels, and destroyed the 
smooth surfaces of the bones as much as 
possible. I then passed the seton across, 
and destroyed the substance interposed be¬ 
tween the ends of the bones. Quiet at first 
in these cases is not altogether necessary ; 
some excitement favours the formation of 
bone. When considerable inflammation is 
raised, then remove the seton, and keep the 
parts in strict apposition. I used this 
triangular perforator, and a strong seton 
needle in the opeiation. 

Aftermaking some incision with a bistoury 
in a line with the fracture, and disturbed 
the surrounding parts as much as possible, 
the seton needle was then passed. At the 
expiration of two days a larger seton was 
introduced, with some red precipitate oint¬ 
ment on it; pain and inflammatory swell¬ 
ing quickly came on. The operation was 
performed on the 5th of November; and on 
the 12th the limb was put into splints, 
in such a way as we were able to evacuate 

some matter which had formed without 
disturbing the bones. He kept them on 
until the 3rd of January, when the patient 
was discharged cured ; and I should be in¬ 
clined to pursue this plan of treatment in 

all similar cases. 

On the Analysis of the Blood and Urine in 

Health and Disease, with Directions for the 

Analysis of Urinary Calculi. By G. 0. 

Rees, Esq., 8vo. pp. 147. 'London: Long¬ 

man, & Co. 1836. 

The progress of animal chemistry has been 

extremely rapid during the last few years ; 

and the subject is one of interest both to the 

student and medical practitioner. Though 

the humoral pathology of the ancients was 

based upon hypothesis only, it cannot be de¬ 

nied for a moment that there are diseased 

conditions of the blood, as well as of the se¬ 

cretions and excreiions. The labours of 

Stoker. Clanny, Stevens, and O’Shaughnes- 

sey, have convinced the profession of mor¬ 

bid states of the vital fluid in fevers, yellow- 

fever, and malignant cholera; and have led 

to a more correct analysis of the blood. 

The object of the author before us, is to ex¬ 

hibit a concise view of those plans of analy¬ 

sis, which maybe performed simply, usefully, 

and at a small expense ; requiring for their 

execution, care and patience rather than 

skill and perfection in manipulation. In 

this he has admirably succeeded, and so ; 

clearly described the different steps in ana- : 

lysis, that any student may undertake the 

investigation to which it refers. As animal ; 

chemistry is as yet too much neglected 

and uninvestigated by the great body of the 

medical profession, and as it is chiefly cul¬ 

tivated by the rising generation, we shall 

place our author’s views before our readers, 

with the hope of extending the study of this 

important branch of pathology. In a well 

written and concise introduction, Mr. Rees 

informs his readers of the manipulations and 

tests required in animal chemistry, and 

these we must give in detail. 

“ Before I enter on the description of pro¬ 
cesses, I feel it necessary to offer a few ob¬ 
servations on the cautions which ought to 
be observed in the more important steps of 
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manipulation. It may also be proper to de¬ 
scribe the uses of one or two contrivances to 
which analytical chemistry is pre-eminently 
indebted, and without which it is difficult 
to conceive how any degree of perfection 
could have been attained in the prosecution 
of analysis. I shall proceed at once, there¬ 
fore, to the descriptions of the following 
operations, viz. Evaporation, Filtration, and 
Incineration; concluding with a few obser¬ 
vations on the precautions which are neces¬ 
sary in weiging fluids and solids. 

“ Evaporation.—This may be performed 
at different degrees of heat; and the greatest 
care ougluto be taken in choosing a tempera¬ 
ture suited to the nature of the fluid sub¬ 
mitted lor analysis. Thus, if urine be ex¬ 
perimented upon, it is impossible to use a 
continued temperature, even of 212 degs. 
Fahrenheit, without risking the loss of a 
portion, at least, of the urea, which is one of 
its most important constituents. When the 
serum of blood is experimented upon, a 
heat of 212degs. is absolutely necessary, for 
the purpose of rendering the albumen en¬ 
tirely insoluble in boiling water; indeed, 
it has beenstated, that a heat of 225 degs. is 
necessary for the purpose ; but this is not 
the fact, as will be found on experiment, 
particularly if the serum be thoroughly 
dried, and then treated, while warm, with 
water at 212 degs. 

“ Filtration.—Considerable care is requi¬ 
site in performing this operation; fine white 
bibulous paper should be used, and the filter 
may be washed with distilled water. It is 
often necessary to perform many ablutions 
of the filter, in order to wash out from the 
paper all the fluid for analysis : these wash¬ 
ings are, of course, to be afterwards added 
to the first-filtered liquor, and evaporated 
with it in continuing the examination. 
When pouring from any vessel into a filter, 
the lip of such vessel should be kept per¬ 
fectly dry, otherwise the fluid is liable, after 
passing the lip, to run backwards to the 
bottom of the vessel, and thus to be lost. 
These may seem trifling circumstances ; but 
persons who are accustomed to these ope¬ 
rations are well aware of the value of such 
remarks to the uninitiated. 

“ Incineration.—Constant attention is ne¬ 
cessary in this process, and much tact re¬ 
quisite in placing the crucible in proper 
positions in order to expedite the dissipation 
of the carbonaceous matter. The crucible 
should be somewhat shallow, and of the form 
of a dish or flat capsule. It should be 
placed on the top of the flame of the 
circular-wicked spirit lamp, and with a 
slight inclination towards one side; this 
position favours the constant fresh access of 
air, and assists in dissipating the carbon. 
The crucible should, of coure, be opened 
[immediately that the animal matter is 
charred; but a loose cover ought to be 
placed upon it before this, in order to pre¬ 

vent the loss which would otherwise occur 
by the rapid escape of gases, generated on 
the application of heat to the fresh animal 
matter. 

“The matter for incineration should 
be placed gradually in the crucible, piece by 
piece, which is a further security from loss. 
I'he crucible is to be managed by a small 

pair of forceps with scissor handles, similar 
to the surgical dressing-forceps. 

“ Weighing.—There is, perhaps, no ope¬ 
ration in chemistry which demands so much 
attention as that of weighing; for the sub¬ 
stances to be weighed are frequently of a 
nature that is destructive to the apparatus, 
and the balance is more easily injured than 
any other of the requisites of a laboratory. 
In weighing animal matters, both solid and 
fluid, there is continual danger of moisten¬ 
ing the balance dishes, and thus interfering 
with the accuracy of the result. 

“To the student in animal chemistry, I 
would advise the use of a balance, capable 
of turning at one fiftieth of a grain. This 
should be mounted in a balance lantern, and 
kept in a dry room. Accuracy is greatly 
ensured by the habit of weighing by coun¬ 
terpoise, which is by balancing the substance 
to be weighed, with dry powdered sand (or 
any other convenient powder); and then, on 
removing this substance, whose weight is to 
be ascertained, with counterpoising the sand 
in the balance with the weights, the most ac¬ 
curate result is obtained; for the number of 
grains, or parts of a grain required, must be 
identical in weight with the substance re¬ 
moved before they can produce the same 
effect, of precisely balancing the sand. 
By this method all that is wanted in the ba¬ 
lance is a suitable degree of delicacy. The 
necessity for an equality of length in the 
scale arms (which is very difficult to pro¬ 
cure) is thus obviated, though it is absolutely 
necessary to the perfect determination of 
weight by the common method. 

“ The weight of fluids for analysis may be 
taken by two methods, viz. by balancing 
them in a bottle whose weight has been as¬ 
certained previously; or by weighing the 
vessel and fluid together, and then noting 
the diminution of weight which occurs, 
when the fluid for analysis is poured out. 
The former method possesses the advantage 
of yielding a fixed quantity ; for we can 
pour into the weighed vessel, exactly the 
weight ot fluid we wish : but it is necessary 
always to wash out the weighing vessel with 
distilled watei* alter the weighed fluid is 
poured out, in order to remove the adherent 
portions in the bottle, which, of course, were 
taken into account when the weight was 
ascertained. By the second method we 
avoid the necessity of washing out the 

* These washings must, of course, be ad¬ 
ded to the fluid for analysis, and evaporated 
with it in pursuing the analysis. 
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weighing bottle ; for the weight we note is j 
just that of the fluid poured out : but then ; 
we lose the means of procuring any fixed j 
quantity of fluid which we may have de- j 
sired. This, however, is no great disad- | 
vantage, since we can always calculate the 
proportional quantities in any number of 
parts we may choose. The weight of solid 
animal matters should be taken in an accu¬ 
rately balanced watch-glass, placed upon a 
curl of paper, which prevents its slipping 
from the operator; an inconvenience which 
occasionally becomes very distressing dur¬ 
ing manipulation, but which may be easily 
obviated by this simple expedient. 

lt I shall now proceed to describe the con¬ 
trivances for procuring that degree of heat 
which may be requisite for the purpose we 
have in view, and shall notice some imple¬ 
ments of analysis, which are eminently use¬ 
ful in the prosecution of animal analytical 
chemistry. 

“ Water-bath.—This may be divided into 
two kin.ds, viz. the fresh and salt water- 
bath. The former is formed by floating a 
dish in water, which is kept at a boiling 
temperature by means of a lamp or any 
other steady source of heat. Fluids placed 
in this floating dish are kept continually at 
the temperature of boiling wTater ; that is at 
212 degs. of Fahrenheit. The salt water- 
bath is formed in the same manner, except¬ 
ing that the evaporating dish must be floated 
in a saturated solution of common salt 
instead of fresh spring water, by which 
means we can procure a heat of 225degs. 
Fahrenheit. 

“ Steam-bath.—This may be divided also 
into two kinds, viz. the opened and closed. 
The former is eminently useful iu the ex¬ 
amination of fluids suspected to contain 
easily destructible animal principles, and is 
the one which should always be used, if 
admissible, in preference to any other sort of 
bath. It is formed by placing a dish over the 
steam issuing from a vessel in which water 
is kept at a boiling heat; care being taken 
that the evaporating dish do not touch the 
vessel of water in any part, but be supported 
over it by means of a small wooden rack. 
In this way we obtain a constant heat, which 
is far below that of boiling water. The 
closed steam-bath differs from the open, in 
being formed by a dish which perfectly 
closes the vess el from which the steam is is¬ 
suing. It affords a very variable heat, which 
generally is about 212 degs. Fahrenheit, 
The fresh water bath may be preferred to 
this, except in cases where the evaporating 
dish is too heavily lo aded to float in boiling 
water, and thus to form a water-bath. 

“ Circular tricked Spirit Lamp.—This may 
be either a most useful or most mischievous 
contrivance, according to its construction. 
Certainly, nothing is more agreeable than 
beyrg able to procure a bright red heat at 
small labour and expense ; but it is difficult 

to conceive a more awkward accident than 
the destruction of a large metal spirit lamp : 
a catastrophe which too often occurs with 
those generally sold in the London shops. 
This arises from the rapid communication 
of heat from the wick cylinder to the reser¬ 
voir, which, by causing the evaporation of 
a portion of spirit, at once determines the 
fate of our lamp. This evil may be suffi¬ 
ciently prevented by making the communi¬ 
cation between the reservoir and wick 
cylinder simply with a very small tuber 
taking care to avoid all other contact be¬ 
tween the cylinder and tire body of the - 
lamp. 

“ The sloping'sides of the chimney of these 
lamps should be so formed as to throw the 
flame as nearly as possible to a point at the 
top, which tends greatly to increase the 
heating effect.” 

We have next a description of the tests, 

with cautions against procuring them from 

any but scientific chemists, whose prepara¬ 

tions alone are sufficiently pure. Our author 

recommends Allen and Company, of Plough- 

court, as scientic men, whose reagents may 

be relied on. The list of chemicals necessary 

for animal analysis is the following :— 

“ Pure sulphuric acid 
muriatic acid }> Strong, 
nitric acid 

Dilute sulphuric acid ) Formed ”**>* 
muriatic acid i one part of the 
nitric acid ( strong acid with 

J nine of water. 
Solution of caustic potash, 

ammonia. 
carbonate of potash, 
oxalate of ammonia, 
corrosive sublimate, 
acetate of lead, 
sub-acetate of lead, 
alum. 
ferro-cyanate of potash, 
pure acetic acid (strong), 
tartaric acid, 
nitrate of silver, 
muriate of barytes. 

Tincture of galls. 
Sulphured of iron*. 
Litmus paper. 

* For procuring a stream of sulphuretted 
hydrogen gas :—This is done by placing the 
powdered sulphuret in a large phial, and add¬ 
ing sulphuric acid, diluted with three times 
its bulk of water. The gas which escapes 
can be conducted to the bottom of the fluid 
which we wish to act upon, by means of a 
glass tube, bent twice at right angles ; one 
leg of which must be inserted air-tight into 
the cork of the phial; and the other (which 
must be made sufficiently long) is to pass to 
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Turmeric paper. 
Alcohol—specific gravity ‘833. • 
Rectified ether. 
“ The following instruments of analysis 

will now render our laboratory pretty com¬ 
plete :— 

A platinum crucible. 
A piece of platinum foil. 

- - wire. 
Test tubes. 
Watch-glasses. 
A blowpipe.* 
Glass rods. 
A spirit lamp. 
Test glasses. 
Forceps. 
A pair of scissors. 
A bone spatula. 
A steel spatula. 
Two or three glass funnels. 
Wedgewood dishes of various sizes.” 

We now arrive at the commencement of 

the work, and place it before our readers. 

It evidently does not admit of analysis,and 

must be given in detail. 

“ In treating of the analysis of the blood 
I shall first describe the method of ascer¬ 
taining the proportion of fibrin, red particles, 
and serum contained in any specimen of that 
fluid. My reason for commencing thus is, 
that I may gradually introduce the student 
from the simpler to the more intricate pro¬ 
cesses. I have on this account preferred 
this simple quantitative examination as a 
commencement to the more complicated 
qualitative analysis which follows, and which, 
in strict propriety, should have preceded. 
It will be found, however, that this slight 
sacrifice of order is of the greatest utility 
to the student. After the qualitative ana¬ 
lysis of the various matters entering into 
the composition of blood, our object will 
be to exhibit, in as concise a manner as 
possible, the most approved processes for 
making the quantitative analysis of the se¬ 
rum, both in health and disease. 

“ On the Analysis of Blood in Health. 

“ Of the proportion of Serum, Fibrin, and 
Red Particles — The weight of the whole 
quantity of blood operated on being noted, 
the proportion of water and solid matter in 
the serum is first ascertained by evaporating 
a known weight of that fluid to dryness in 
a salt-water bath ; the loss oi weight indi¬ 
cating the proportion of water, and the re¬ 
siduum the proportion of solid matter exist¬ 
ing in the serum. These proportions being 
observed, the next step consists in dividing 
the crassamentum into two portions oi equal 
weight ; one ot which is used to ascertain 

the bottom of the vessel holding the liquid 
which is to be subjected to the action of the 
gas. 

the proportion of fibrin, and the other the 
proportion of red particles, as follows: — 

“ Treatment of First Portion.—The mass is 
to be cut into pieces as minutely as is pos¬ 
sible, without losing any appreciable quan¬ 
tity of matter, care being taken that its 
precise weight be ascertained before commi¬ 
nution. The mass is now to be placed on a 
filter, with a stream of distilled or rain 
water so adapted that a constant supply be 
afforded to wash away the red particles and 
serum contained in the interstices of the 
clots. This process occupies some time, and 
may occasionally be assisted by careful 
pressure, exercised by the thumb and finger. 
In this manner the fibrine becomes freed 
from its admixture, and its weight is to be 
taken, after careful desiccation over a water 
bath. 

“ Second Portion of Crassamenlum. — The 
second portion is now to be weighed, and 
then thoroughly dried over a salt-water 
bath. It is now again to be carefully 
weighed, the loss of weight indicating the 
proportion of water combined with the co- 
agulum ; but since all the water of the 
crassamentum exists in combination as se¬ 
rum, we have to subtract from the weight 
of this solid residuum a quantity of solid 
matter proportional to the quantity of water, 
and which belongs to the serum, and not to 
the crassamentum. This is at once done ; 
since the proportions of solid matter and 
water which compose the serum, are ascer¬ 
tained at the commencement of.the process. 
After this subtraction, it is obvious we have 
remaining the proportion of fibrin and red 
particles in admixture ; but as the weight 
of the fibrin was obtained singly from the 
first portion of crassamentum which was 
operated on, we have only to subtract its 
weight, to ascertain the proportion of red 
particles. In this way we obtain the pro¬ 
portion of the fibrin and red particles: the 
deficit, of course, consists of serum, and the 
proportion of water and solid matter con¬ 
tained in this fluid being already ascertained, 
we can declare the weights of the water, 
solid matter of serum, fibrin, and red par¬ 
ticles contained in any given specimen of 
blood.” 

The next part of the analysis consists in 

separating each constituent of the blood, 

which is described as follows:— 

11 Method of separating each Constituent of the 
Blood for Examination. 

“ The separation of each constituent of the 
blood may be executed in two ways; either 
by the prosecution of several processes on 
the serum, alter having separated the fibrin 
and red particles of the clot, or by the 
method proposed by Lecanu, which yields 
the albumen, fibrin, and red particles in 
admixture. As this process, however, is 
adapted to the examination of blood before 
coagulation, and as the three principles in 
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admixture are easily examined by the 
first-mentioned process*, I shall proceed to 
its details. Lecanu recommends that the 
blood freshly drawn be mixed with a con¬ 
siderable excels of alcohol at 10G degrees 
Fahrenheit. Red flocculi are then preci¬ 
pitated, and a liquor remains, unprecipit- 
able by the addition of more alcohol. The 
flocculi are now to be collected on a linen 
rag, and, after being strongly pressed, must 
be frequently treated with boiling alcohol, 
which is then to be added to the expressed 
liquor: from this process results a solid 
mass, insoluble in alcoholf, and a rose- 
coloured liquor, containing those principles 
of the blood soluble in weak and strong 
boiling alcohol. This liquor is now to be 
evaporated to dryness over a water-bath, and 
will be found to afford a yellowish brown 
very deliquescent matter. This is to be 
placed in a flask, and treated several times 
with ether: part only is dissolved, forming 
an ethereal solution a, and a residue b. 

“ a,ethereal solution, is clear, transparent, 
and of a yellowish colour. By spontaneous 
evaporation it leaves a reddish brown re¬ 
sidue, of the consistence of turpentine, 
which is formed of two very distinct sub¬ 
stances; pne being oily, and the other of a 
crystalline, fatty texture. These may be 
separated by cold alcohol, which dissolves 
the oily matter, leaving the crystalline 
matter unchanged*. 

This crystalline, fatty matter is now to 
be dissolved in boiling alcohol, which 
deposits it on cooling in scales resembling 
mother of pearl; it is without odour or 
taste, soluble in cold ether and boiling 
alcohol, and insoluble in a solution of caustic 
potassa ; when decomposed by heat, it leaves 
a residue, containing phosphoric acid; it 
has a great similarity to cholesteripe in ap¬ 
pearance. 

“ The oily matter is now to be procured 
by the evaporation of the cold alcoholic 
solution. It is insoluble in cold and hot 
water; alcohol and ether dissolve it readily, 
assuming, at the same time, a yellow 
colour. It dissolves when gently heated in 
a solution of potassa; and if it be decom- 

“ * The haematosine may be procured by 
retaining the washings from the fibrin, and 
precipitating them with a solution of the 
subacetate of lead, which precipitates the 
albumen, leaving the haematosine in solu- 
tiorj. This is to be decanted off, and freed 
from the excess of lead by the addition of 
sulphate of soda, which precipitates sulphate 
of lead. The solution must now be poured 
off from the precipitate, and on boiling it, 
the haematosine falls in brown flocculi. 

“ f Consisting of fibrin, albumen, and. red 
particles. 

“ 4 Berzelius seems to consider a part of 
the fatty matters as peculiar to the fibrin. 

posed from its alkaline solution by hydro¬ 
chloric acid, the fatty acids are formed. 

“ b, the residue (of the ethereal digestion 
which extracted the fats), is now to he 
treated with alcohol at 122 deg. Fahrenheit, 
until the mass no longer imparts colour to 
that menstruum. By this means we procure 
a yellowish brown liquor, and a fresh re¬ 
sidue, c. This alcoholic solution, when 
evaporated, yields an orange-yellow deli¬ 
quescent matter. Its properties are as fol¬ 
low :—It is soluble in water and alcohol; 
precipitable, of a brown colour by infusion 
of galls ; precipitable by the subacetate of 
lead, the precipitate being soluble in an ex¬ 
cess of that reagent. This substance is what 
Berzelius once considered as lactate of soda, 
mixed with peculiar organic matter. It is 
the osmazome of some chemists. Lecanu 
says that it does not give out the odour of 
meat when boiled, which is the case with 
osmazome, and therefore thinks that the 
latter, as obtained by former chemists, con¬ 
sisted of this extractive matter, mixed with 
a portion of the fats, which would produce 
the odour in question. This is, indeed, 
more than probable ; since in most of the 
processes for obtaining osmazome no men¬ 
tion is made of any ethereal digestion, 
which would be necessary for the extraction 
of the fatty matters. 

“ c, the residue of the alcoholic digestion, 
is now treated with cold distilled water, 
which dissolves it almost entirely, leaving 
only a residue, very minute in quantity, 
which is insoluble both in hot alcohol and 
water, and is believed by Lecanu to consist 
of a mixture of albumen and colouring 
matter*. The aqueous extract, when dry, 
forms a mass which Berzelius has considered 
as a result of the action of hot water on 
albumen. Lecanu, however, considers it to 
be a combination of albumen and soda, 
which is more than probable, as its solution 
in water gives a precipitate with acetic acid, 
resembling albumen in its gelatinous state ; 
and as the same body may be procured 
without the use of hot water, it is plain that 
the action of that fluid is not necessary to 
its existence. 

“ The blood, therefore, contains the fol¬ 
lowing animal ingredients, capable of 
separation :— 

W ater. 
Fibrin. 
Colouring matter. 
Albumen. 

“ * This matter is probably in part, if not 
entirely, composed of what Dr. O’Shauuessey 
has called subrubrine, as that principle re¬ 
sists strong alcohol and water. It is, how¬ 
ever, soluble in boiling dilute alcohol, but 
deposits on cooling. A portion of the sub¬ 
rubrine is probably left with the haematosine 
or colouring matter by the process here de¬ 
tailed. 
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Crystalline fat. 
Oily matter. 
Extractive matter, soluble in water and 

alcohol. 
Albumen combined with soda.” 

Our author now proceeds to prove the 

presence of the several salts above men¬ 

tioned in the blood, but his account would 

Exceed the limits which we have allotted to 

his work in this number. We must, there- 

[ore, defer it until our next. We have, 

however, given a fair specimen of this pro¬ 

duction, to enable our readers to judge of 

its execution. It will, in our opinion, be 

)roductive of instruction to every junior 

ihemist, and to any medical practitioner. 

Cl;e ftontma iFUtitral 
AND 

J^urjjual Sflurnal. 

Saturday, April 30th, 1836. 

IGNOR ANCE OF THE PEOPLE REGARD¬ 

ING MEDICAL AFFAIRS. 

We shall now endeavour to shew 
[he origin of some of the causes of 
he ignorance of the public with re- 

hard to the affairs of the medical 
profession. It must be obvious to 
livery person that this profession has 
Lever yet met with the patronage it 
I bould have met with from the state; 
It has never been considered by the 
I ulers of this country, as entitled to 
l.ny consideration from them; it has 
Lever been looked upon in a national 
point of view; never treated in that 
Inanner which its usefulness and Its dignity deserve. Charters, it is 
rue, have been granted to three or 
our monopolies in this metropolis 
|pr the purpose of “ improving the (jtate of medical science ;” but while 
(lese charters have given power to 

Individuals to fix on a certain amount 
Iff education to qualify a man for 
Ijraetice, and by that means certainly 
Ipise the standard of medical know- I 
Irdge; yet, while they to a certain 
Itxtent act beneficially in this par- 
I cular way, mark the mischief 
rhich they produce ; their paralysing 
< fleet upon industry and genius. 

Who are the persons constituting 
the board of examiners in these in¬ 
stitutions ? How have they been 
elected ? Has it been for talent in 
their profession ? for superiority in 
any of its departments ? Have they 
been elected by the profession as its 
guardians, from their merits ? Alas ! 
no ! they are self-electing—self-per¬ 
petuating bodies, in which interest 
alone has a chance of success, and 
in which talent, and industry, and # •> ’ 
acquirement, are mere bye-words— 
weighing nothing in the scale, 
against the corruption of family in¬ 
terest and money influence. In the 
Church and the Bar, we are willing 
to allow, much goes by interest, but 
in these an individual has more op¬ 
portunities of distinguishing him- 
selt unaided, than he has in the pro¬ 
fession of medicine; and he gets 
honours and preferment, on the very 
strength of public opinion; a suc¬ 
cessful speech in Westminster Hall 
may pave the way, and has in many 
instances, led to a seat on the Wool¬ 

sack,and other judgment seats of the 
courts of law and equity; and the 
talented preacher, if not always re¬ 
warded by the state according to his 
merits, at least becomes popular, and 
in that way secures to himself a re¬ 
ward for his exertions. But in the 
science of medicine it is different; 
they who only can be judges of an 
individual’s merit, are either those 
who cannot serve him, or those who 
become jealous of him, and seek to 
destroy him. Shall the sacrifices that 
have been offered upon the shrine of 
persecution and corruption be for¬ 
gotten ? Shall the names of Grainger 
and of Armstrong sink into oblivion ! 
they cannot—they will stand ever as 
martyrs in a glorious cause, and as 
monuments of the bitter enmity and 
relentless persecution of a corrupt 
and corrupting junto ! We have 
stated that the Government of this 
country does not patronize the 
science of medicine, and we chal¬ 
lenge an inquiry into the subject. 
What prospects of reward has it ever 
holdout to superior medical men? 
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How have its appointments, such as 
have been necessary for it to make, 
been filled ? Why, by courtiers and 
favourites; not by really great and 
talented men. Some few fawning 
hypocrites have, too, met with royal 
favours, and “ sat at the tables of 
kings;” but to what have they owed 
this privilege?—to anything but 
merit—they have risen to “ emi¬ 
nence” by low intrigue, and obse¬ 
quious cunning; and they honour 
the high station they have acquired, 
by seeking in every way to injure 
the profession in general, by using 
all their influence to perpetuate a 
system of corruption, and to depress 
the energies of the human mind ! 
So much for the patronized of the 
state, and the patronized of kings ! 

We shall continue the subject next 

week. 

REFORM IN THE ROYAL COLLEGE OF 

PHYSICIANS. 

We have briefly exposed the reform in the 

College of Physicians, and the motives that 

gave rise to it. A worthy contemporary of 

ours, who has been hired for years past by 

this body to abuse the members of the Col¬ 

lege, those of the College of Surgeons, and 

the great body of general practitioners, is 

now compelled to swallow all his vile advo¬ 

cacy of exclusion, and to become a reformer. 

He lauds, as in duty bound, his employers, 

as might be expected, andhe ignorantly adds, 

in his fulsome adulation, that the College 

are empowered by their charter to examine 

surgeons and apothecaries, as if their moth- 

eaten charter could repeal the statute law of 

the kingdom. Whataprofound medicaljurist 

must be the College hack and slave. Per¬ 

haps he will astound us, next week, with 

the information that the new reformers 

propose to supersede the College in Lincoln’s 

Inn Fields, and the Society of Apotheca¬ 

ries. Softly, kind Sir, the College have no 

such power, and are insane to dream of ob¬ 

taining it, at least as far as the surgeons are 

concerned. Let us only remember, that 

after the exclusion of surgery for three 

centuries, men, whoaare as ignorant of its 

science and practice as sucking doves, should 

propose to examine in it and grant diplo¬ 

mas. This was of a piece with the wise 

proposal of Sir A. Carlisle, that women only 

should be allowed to practise midwifery, and 

that hospital-surgeons, who are obliged to 

be ignorant of its science and practice, 

should be called in in difficult cases. This 

proposition was about as wise, and as likely 

to be approved of by the profession, as that 

of the exclusives and incapables of Pall 

Mall, in presuming to examine in surgery. 

This ridiculous scheme is too absurd to 

require another remark. Perhaps it was 

merely thrown out as a feeler, while the 

bye laws are being prepared. It is impossi¬ 

ble to foresee what these will be, as the most 

extravagant quixotism would not at all 

surprise us. We are, therefore, unable at 

present to reply to the inquiries of some of 

j our correspondents, but shall give them the 

earliest information on the subject. We 

cannot help adding, that the study of sur¬ 

gery, obstetricy, and forensic medicine, is 

now required by the Royal College of Phy¬ 

sicians, although a little month since these i 

branches of science were proscribed by that j 

learned body. Such is the consistency of j 

monopolists and anti-reformers, when the, 

pressure from without is too much for them.1 

The College of Surgeons have also ad-5 

vanced in reform, by publishing a list of the] 

preparations they will require in future from) 

lecturers on anatomy. This is a most mags 

naniinous stride in reform. It is also ru-i 

moured that the Apothecaries’ Company are; 

incubating something in their line, which in 

speedily to illuminate the profession. Howl 

disinterested these corporate reformers i 

How anxious in forwarding the interests oi 

the members belonging to them ! Howl 

beneficial are the proposed alterations t<? 

the advancement of science ! But, in sobe c 

earnest, we must observe that the corpora) 

lions are so terrified by the intended univeri 

sity project, that they really do not knou 

what they are about, or what to do to sav? 

themselves. As to their sham reforms, the; j 

are only intended to blind the legislature 

and government ; but we very much opinj 

that the optics of both bodies are too cleat 

not to perceive the flimsy veil attempted tr 

be thrown over them. 
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Casts Illustrative of the Injurious Effects of 
Administering Stimulating Remedies (hiring 
the Inflammatory Stage of Gonorrhoea. 
By Henry James Johnson, Esq. 

I. Inflammation of the Absorbents of the Penis. 
Case 1.—I was requested to see a gentle¬ 

man who had lately arrived from Ireland, 
where he had contracted this, his first, 
gonorrhoea. Whilst travelling he had done 
little for it. On his arrival in London, 
about a week after its first appearance, he 
applied to a medical man. At that time 
there was much pain in micturition, and the 
discharge was yellow and abundant. His 
medical attendant prescribed eubelts. Next 
day the discharge was diminished, but there 
was much scalding, and the penis appeared 
rather swollen. The cubebs was continued, 
with purgative medicines. The discharge 
decreased, but the swelling of the penis 
augmented. 

Three days afterwards, the patient came 
under my care. The penis was then con¬ 
siderably swollen—the integument was 
rather red, and two red lines extended along 
the dorsum of the penis to the pubes. On 
examination I found two hardened cords, 
almost as large as the thin end of a common 
clay-pipe, stretching up the dorsum of the 
penis, beneath the reddened lines. They 
commenced at the loose prepuce, and pro¬ 
ceeded to the groin, where one of them 
joined an absorbent gland, enlarged to the 
size of a filbert. These cords were tender 
on pressure. The glans penis was rather 
swollen, the discharge yellow but scanty, 
the pain in micturition considerable. 

Leeches, evaporating lotions, diluents, 
confinement to the sofa, and the lowest diet, 
were prescribed, in addition to calomel and 
ipecacuanha at night, and senna, with 
colchicum each morning. A week or ten 
days elapsed, before the swelling of the 
penis had disappeared, or the more decided 
inflammatory symptoms had vanished. At 
the expiration of that time there was still 
some scalding, and thickened cords were 
felt. Purgatives with demulcents were per¬ 
severed in, and the mercurial ointment with 
camphor was applied to the penis. In about 
a week more, discharge only remained. An 
injection of the acetate of lead and decoc¬ 
tion of poppies removed this in the course 
of a week, and it never afterwards returned. 
I afterwards circumcised this gentleman, at 
his own request. He laid the whole blame 
upon his prepuce, and was determined to be 
quit of it. 

I mentioned that a case of inflammation 
of the absorbents of the penis had occurred, 
although antiphlogistic treatment was em¬ 
ployed in the fust instance. The following 
is the case in question :— 

In June, 1834, I attended a gentleman, 
about twenty-two years of age, for his first 
gonorrhoea. The symptoms were decidedly 

I 

inflammatory at the commencement, and 
it was necessary to have him cupped upon 
the perineum, in addition to other measures 
of depletion. The pain in micturition ceased 
in about a fortnight, and, at the end of the 
third week, cop 'iba was taken, and an in¬ 
jection ot the acetate ot lead employed. In 
a few days the discharge disappeared, and 
the gentleman appeared to be well. But, 
after lying down on the grass, he was at¬ 
tacked with what was thought to be rheu¬ 
matic fevt r. This occurred at his own 
place, some little distance from town, and 
the gentleman was under the management 
of a j hysician. At the end of three months 
he recovered — a permanent stiffness of the 
right elbow remaining. I am inclined to 
suspect that this was probably “ gonorrhoeal 
rheumatism,” rather than simply rheumatic 
fever. 

In June, 1835, this gentleman again be¬ 
came my patient, on account of a second 
gonorrhoea. It may be mentioned that this 
was contracted from the same female as the 
first had been. He came to me immedi¬ 
ately after the first appearance of discharge. 
There was much redness of the glans— 
copious thin and yellow discharge—much 
pain in micturition—and a feeling (probably 
nervous) of aching in the joints. Anti¬ 
phlogistic remedies were prescribed. The 
discharge and scalding increased rather than 
diminished—painful erections were experi¬ 
enced—and the prepuce became red and 
swollen. This was at the end of the first 
week. In a day or two a hard cord could 
be felt, extending from the prepuce to the 
pubes, and terminating there in an enlarged 
absorbent gland. Leeches to the penis and 
a perseverance in antiphlogistic tfeatment 
removed these symptoms, in about three 
weeks from the commencement of the 
gonorrhoea, and cubebs, with injections of 
the acetate of lead and sulphate of zinc, 
effected a complete cuie in ten days or a 
fortnight more. 

Inflammation of the absorbents of the 
penis may be regarded as not an uncommon 
consequence of inflammatory gonorrhoea. 
It generally commences with slight redness 
and puffy swelliug, from serous infiltration 
of the prepuce. Then a red line is gene¬ 
rally, but not always, seen on the dorsum 
of the penis; and, whether this exists or 
not, a hard cord is always felt. It usually 
proceeds to an enlarged and inflamed ab¬ 
sorbent gland on the pubes, or in the groin. 
Occasionally, a circumscribed enlargement 
occurs on the dorsum of the penis, imme¬ 
diately behind the corona glandis. In one 
case, I saw this terminate in suppuration. 
This is consistent with what we observe in 
cases of inflammation of the absorbents in 
other parts of the body. The inflammation 
here and there extends from the lymphatic 
to the contiguous cellular tissue, and abscess 
in the latter is the consequence. 
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The treatment of inflammation of the 
absorbents of the penis is too obvious to 
require much notice upon my part. 
Leeches—evaporating lotions with the ace¬ 
tate of lead—calomel—purgatives—dilu¬ 
ents—and rest on the sofa or in bed—must 
be employed with more or less vigour, in 
proportion to the quantum of inflammation 
in the individual case. 

II. Abscess in the Cellular Tissue of the 
Perineum. 

As the corpus spongiosum urethras tra* 
verses a region—the perineum—abounding 
in cellular tissue, it cannot be a matter of 
surprise that inflammation should occa¬ 
sionally spread into that tissue, and occasion 
suppuration in it. This is sometimes pro¬ 
ductive of serious, almost always of trouble¬ 
some consequences. The superficial fascia 
of the perineum, being closely connected 
with the fascia lata, at the tuberosity and 
ramus of the ischium, is apt to confine what 
matter may form, and to bottle it up in the 
perineal space. Between the superficial 
fascia which constitutes its floor, and the 
levator ani, with its fascia, which forms its 
shelving roof, is a mass of loose and adipose 
cellular tissue, offering no resistance to the 
deposition of pus, readily filled when that 
is deposited, and reposing behind upon the 
rectum, and in front on the urethra. 

The cellular tissue, although it transmits 
the vessels of the other tissues, is not itself 
very vascular. The free communications 
between its cells permit the rapid accumu¬ 
lation of fluids, and these, when accumu¬ 
lated, speedily strangulate the filamentous 
structure of the cells themselves, cutting off 
their small supply of blood, and occasioning 
their partial or general sloughing. The 
series of changes from the simple effusion 
of serum and heightened vascularity of the 
cellular tissue, up to engorgement with 
lymph and pus, and consequent destruction, 
may be seen by incising a limb, in which 
subcutaneous diffuse inflammation exists. 

Inflammation, then, of the cellular tissue 
of the perineum occasionally follows acute 
gonorrhoea, and may terminate in either of 
the following ways:— 

1. It may form an abscess, pointing in 
the perineum, and communicating neither 
with the urethra nor the rectum. 

2. The abscess may communicate with 
the urethra. 

3. The abscess may burrow deeply, com¬ 
municating with the urethra or rectum, or 
both, and even terminating fatally. 

I need not detail any cases of simple 
perineal abbess, consequent on gonorrhoea. 
Most surgeons must have seen examples of 
it, and it requires no particular method of 
treatment. The surgeon, however, recol¬ 
lecting the disposition of the cellular tissue 
in the peiineum, should leech fteely to pre¬ 
vent suppuration ; and, if that has occurred, 

should use the lancet early and not be afraid 
to plunge it deep. An early, a free, and a 
deep opening will frequently prevent much 
mischief.—Medico-Chirurgical Review. 

LONDON MEDICAL SOCIETY. 

Monday, April 25th, 1836. 

Dll. WHITING, PRESIDENT. 

Colica Pictonum. 
Mr. Pettigrew remarked, with reference 
to the discussion of last week, that in a 
painter, who had been subject to colica pic¬ 
tonum, and who died from epilepsy, he found, 
on a post mortem examination, a remarkable 
dryness and transparency of the pericardium, 
so that the heart could be observed through 
that membrane ; there was also an unusual 
dryness of all the serous membranes. The 
man had been exceedingly dirty, and covered 
with paint. 

Anomalous Affection. 

Mr. Meryon asked the opinion of the 
Society in the case of a youth, aged fourteen, 
to whom he was called about four months 
since, having been taken in a hysteric fit; 
previous to this he had been subject to con¬ 
stipation of the bowels, often going for two 
or three days without a motion. When Mr. 
M. was called in, all the symptoms of hysteria 
were present : antispasmodics relieved the 
attack : the next day the patient had three 
or four fits, which gave way to the adminis¬ 
tration of antispasmodics. He continued to 
have three or four fits daily, for about seven 
days : at the expiration of this time, the 
pulse being small, thready, and not quick, and 
the bowels regular, carbonate of iron was 
given, in ten-grain doses, every six hours : 
there did not seem to be any effect from this 
remedy, though it was carried by degrees as 
high as two-drachm doses. A physician, who 
was called in, considered that the continuance 
of the carbonate of iron, with purgatives, 
would be beneficial ; they were accordingly 
continued for some time. The fits then alter¬ 
ed to an anomalous kind: there was no sob¬ 
bing, or crying, or other symptoms of hysteria, 
but when he saw a shadow on the wall, or 
anything trifling amazed him, he threw him¬ 
self into the most ludicrous attitudes ; this 
state also continued for some time. A blister 
was now applied to the back of the neck, and 
the fits assumed another character, indicative 
of great vascular excitement: he was con¬ 
scious of every thing going on around him : on 
the fits going off, he lost all power of recol¬ 
lection for about two hours : this kind of fit 
would last about a week. One-eighth of a 
grain of the extract of belladonna was now 
given, instead of the iron, every six hours; 
which, though it had an effect on the pupil, 
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did not seem to exert any influence over the 
fits. Throughout the whole complaint great 
sensibility of the abdomen was present, and 
he flinched a good deal when touched ; when 
hard pressure, however, was applied, it 

j seemed rather to relieve the pain. About a 
j month since, the fits changed again : he was 
conscious of some things, and not of others, 
and knew one member of the family, and not 
another. Counter-irritation was applied along 
the spine without affecting the fits: aperients 
had been used throughout the affection. A 
week since, lunar caustic had been freely ap¬ 
plied along the spine, which was so tender, 
that, on the slightest pressure along the 
spinous processes, he complained of pain; 
this pain extended to the abdomen and chest: 
the caustic did not produce vesication; it was 
applied until he cried out with the pain it 
produced. He (Mr. M.) was inclined to 
think that the disease had its origin in the 
constipation. The patient had now lost the 
power of articulation, and he had become 
extremely irritable and passionate. Would it 
be well to put him under restraint ? He had 
been a remarkably precocious boy, and had 
been exceedingly quick in the acquirement of 
knowledge. Some short time since, as he 
was anxious to read some book, he was al¬ 
lowed to have the Arabian Nights’ Enter¬ 
tainments : during the fits, though he has 
not naturally a good memory, he repeated, 
word for word, those tales he had read : when 
the fit was over, his memory failed him. 

Mr. Kingdon thought restraint would do 
harm; and suggested, that as the application 
of the nitrate of silver had been beneficial in 
its outward application, that it would probably 
be of service, if taken in quarter-grain doses 
three times a day, internally, for the purpose 
of relieving irritability of the mucous mem¬ 
brane. 

Dr. Whiting had seen the insertion of a 
bold seton on the vertex of gn at benefit in 
like cases. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, April 23rd, 1836. 

DR. ADDISON, PRESIDENT. 

Tumour in the Abdomen—Ileo-Vaginal and 
Recto-Vaginal Fistulu—Impurity of the 
Thames Water. 

Tumour in the Abdomen. 

Mr. Hale Thomson said, in reference to 
Ithe tumour found in the right iliac fossa of I a man, which we mentioned in our last, that 
it had been examined by Mr. Squire, of Ox- 

tford Street, who decided that the nucleus, 
♦which was supposed to be an orange pip, was 
fin fact composed of phosphate and carbonate 
(of lime. It appeared that the tumour had 

at one time been attached to the perito¬ 
naeum lining the parietes of the abdomen, 
by a membranous connection, which had 
been ruptured. 

Ileo-Jraginal and Recto-Vaginal Fistula. 

Mr. Thurnam exhibited a preparation 
which had been removed from a patient 
lately in the Westminster Hospital. The 
patient was a woman aged 36, who in Sep¬ 
tember last, was delivered with instruments ; 
the obstetrician said the child had been dead 
in the uterus for some days. Siuce her 
confinement she had been very ill, and suf¬ 
fered from severe pain in the hypogastric 
region ; the diarrhoea had gone on to a great 
extent, and she had sunk into a state of 
extreme emaciation. She had only a few 
leeches applied. Four months after the 
delivery, she was admitted into the hospital. 
She was then suffering from constant watery 
diarrhoea and great emaciation ; she com¬ 
plained of little or no local pain. The nurse 
reported that the stools passed by the vagina. 
Mr. Thurnam instituted a very careful 
examination, expecting to detect recto¬ 
vaginal fistula. This, however, he did not 
succeed in doing. He did not use the spe¬ 
culum, as he was fearful of the great ex¬ 
haustion the patient laboured under. Every 
possible means were employed for the relief 
of the diarrhoea, without any good effect. 
She became weaker and weaker, and died 
about a month after her admission. On 
examining the body, no fluid was found in 
the cavity of the peritonaeum; the fundus 
of the uterus was bound down to the sacrum 
by adhesions involving the left ovary, Fallo¬ 
pian tube, rectum, and several convolutions 
of the ileum ; both the rectum and ileum 
were compressed against the sacrum by the 
fundus uteri. The whole of the large in¬ 
testine and the termination of the ileum 
were remarkably contracted, and had not 
afforded a passage to the faeces, a hardened 
collection of which was in the rectum, evi¬ 
dently for a long period : they contained 
a thick, glutinous, and greyish mucus. At 
the upper and right side of the vagina were 
a number of fistulous openings into the 
lower portion of the ileum, and one small 
one into the rectum. The mucous membrane 
of the vagina was in a state of sloughy 
ulceration. It appeared to be an uncommon 
lesion following puerperal inflammation of 
the pelvic portion of the peritonaeum. He 
(Mr. T ) wished to ask the Society if there 
was any cure in such a case? Might it not 
be mistaken for the more common recto¬ 
vaginal fistula? and if the treatment by 
actual cautery, as recommended by Dupuy- 
tren, was followed, what might have been 
the result ? Could the ileum, involved as it 
was in the contraction, have regained its 
function of transmitting the faeces ? 

Mr. Qgain thought a cure should be 
attempted even in such a case as this. 



446 MEDICAL CORONERS. 

Dr. Johnson thought the only treatment 
that would he likely to he attended with 
success in such a case, would be the endea¬ 
vour to unload the lower bowels, by means 
of injection, &c., so as to give the false 
passage a chance of closing. 

Impurity of the Thames Water. 
Dr. Granville was called on for his 

paper on the Impurities of the Thames Water. 
After speaking of the importance of the sub¬ 
ject, he said three plans had been proposed 
for the purpose of purifying the water : — 

1st, That the water should be filtered, or 
allowed to stand for some time in the re¬ 
servoir. 

2nd, That the water should not be taken 
out of the metropolitan district of the river; 

and, 
3rd, That the water be no longer taken 

from the river, but that a supply should be 
procured from rivers in the neighbourhood of 
London. The two last plans were not those 
which the Society had to consider. With 
regard to the filtering of the water and al¬ 
lowing it to subside, that was the most im¬ 
portant question. It had been proved that 
the impurities received by the Thames from 
the cloacse of London were not washed away, 
as some had stated, by the tide, but that the 
tide only “ churned” them, as it were, 
together—no filtering or subsidence could 
possibly remove the essence of these impuri¬ 
ties—the salts which were soluble remaining 
lifter such processes, even though the water 
was apparently clear and sweet. Such being 
the case, it became a question whether the 
health of the inhabitants of London was 
affected; and he asked the experience of the 
members of the Society on this head. It 
had been said that the Thames water was 
the best to take out on long voyages, as it 
became beautifully clear and pure after 
undergoing decomposition. Dr. Bostock 
had, however, by accident, detected that 
the Thames water, after being kept for 
some time corked up, and undergoing de¬ 
composition, acquired from two to three 
times more of chalk, from five to six times 
more of gypsum, and twice the quantity of 
muriate of soda. Hence the Thames water, 
which was said to he the softest and best for 
general use, was in fact exceedingly hard, 
and must he unquestionably unwholesome. 

Dr. Johnson said that it would always 
be difficult to detect specific disease as the 
result of impure water-drinking. In a me¬ 
tropolis like this, where the depressing 
passions, late hours, and intemperance so 
much prevailed. He had certainly removed 
from Spring Gardens to Suffolk Place, 
because the water in the latter was supplied 
from the New River ; and he found that if 
ever he drunk the Thames water it gave him 
a pain in his stomach. 

After some further observations the ques¬ 
tion was adjourned. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—In the account of my experiments 
with the two ‘tests for the salts of iodine, 
that I exhibited at the West mister Society 
on Saturday the 16th, there are the follow¬ 

ing errors:— 
“ I did not state that all the salts of iron, 

but that those of iodine are converted into 
hydriodates. In the second place I stated, 
that the two substances which can decompose 
these, whether in simple or mixed fluids, 
are chlorine in its gaseous state, and ni¬ 
trous acid gas: and I demonstrated this fact 
by experiments. I stated, that it fortunately 
happened that these gases could always be 
under the control, and at the command of 
all practitioners, through the means of the 
nitro-muriatic and the nitrous acids. I 
showed that either of these acids can detect 
the hydriodate of potassain aqueous fluids, 
in the proportion of one grain of the salt and 
one hundred and forty thousand grains of water; 
and, in the same proportion, in any mixed 
fluids, merely by adding starch to the fluid, 
and then touching it with a rod dipped in 
either of the acids. It is not the iodide of 
amylum, but of amidine that is formed, and 
gives the blue colour to the solutions. I 
did not state, that the insoluble iodides can 
be detected by these acids ; but I demon¬ 
strated that they can be detected by gaseous 
chlorine, by heating some biniodide of mer¬ 
cury in a tube, and then pouring chlorine 
gas over it. 

The salt to be added to the decoction of 
burnt sponge is, the protosulphate, not the 
prosulphuret, as stated in your report. 

You will oblige me by correcting these 
mistakes. Yours truly, 

A. T. Thomson, 

MEDICAL CORONERS. 

ELECTION OF CORONER AT LIVERPOOL. 

We have perused with much pleasure the 
following report of the proceedings of the 
Town Council for the election of Coroner; 
as it shews that public attention is now- 
being directed to the expediency of electing 
medical practitioners to the office in ques¬ 
tion. We hope to see medical candidates on 
all future occasions in every part of the 
kingdom: — 

The Town-clerk read applications from 
the following gentlemen, as candidates for 
this office : — 

Dr. John Rimmer, Kirkdale. 
Dr. Philp—his name was withdrawn, by 

his desire, at the request of Mr. Stuart. 
Mr. H. Forshaw, attorney, North John- 

street. The applicant stated that he had 
acquired some anatomical and surgical know- 
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sdge, by reading professional books in his 
:isure hours, and by attendance on the lec- 
ares of Dr. Formby. 

Mr. P. F. Curry, “ one of the solicitors to 
ne reform association of Liverpool.’' This 
pplicant stated that he had made medical 
jrispruder.ee his study, both in London and 

averpool. 
Mr. George Rogerson, Suffolk-street, 

Juke-street, who had addressed a letter, in 
tie pamphlet form, to the members of the 
ouncil, on the duties of the coronership, 
nd the necessity of having a medical man 
^ fill that office. (Mr. Rogerson had sent in 
he above letter, priuted, with his name 
hereunto written, but it had escaped the 
layer’s notice. On being reminded of it by 

reporter, rather irregularly, we confess, 
ecause a non-councilman has scarcely any 
ight to interfere, even as amicus curia—the 
’own-clerk fetched it from an adjoining 

oom). 
Dr. Carson then spoke, at some length, in 

ivour of the appointment of a member of 
is own profession, as best fitted to fill the 
ituation of coroner—referred to the letter 
n “ the duties of a coroner,” published by 
Ir. George Rogerson, whom he designated 
s “ an eminent member of that profession 
md concluded by moving that the office of 
loroner be filled by a medical man. 

Mr. Logan seconded this motion. 
Mr. John Holmes moved as an amend¬ 

ment, that Mr. Curry be appointed to the 

|flice of coroner. 
Mr. J. Hornby seconded 'the amendment. 
Mr. Lawrence Hey worth said that he was 

kixious to support this amendment, because 
le understood that Mr. Curry had made 
jiedicine his study, as an amateur, 
j Mr. Bolton thought it unfair that the 
piendment, taking precedence of the motion, 
hould be put in that form, the direct effect 
k which would be, not merely to decide the 
Lestion as to whether the coroner was to be 
j member of the medical or legal profession, 
iit to place Mr. Curry in the situation. This 
jas not dealing fairly by the other enndi- 
htes, who would thus lose the chance of 
j?ing voted for. He would suggest that the 
lire subject of medical or legal coroner be 

rst decided upon. 
Mr. Coglan said that be felt much diffi- 

inlty in opposing a gentleman of so much 
■eight, talent, and experience, as Dr. Carson. 
I|e thought that the coroner should be a 
il ntleman accustomed to examine legal evi- 
: -ncc, and able to charge the jury with effect 
■ bd brevity. He did not agree that the 
: roner should be a medical man, because 
t ere might be a chance that he would him- 
i If differ in opinion from the medical wit* 
5 sses, and thus unduly bias the judgment of 
t e jury by his charge. Dr. Carson, he was 
• re, would agree with him that it was possi- 
5 2 to have a difference of opinion between 

doctors, because, unless he (Mr. Coglan) was 
much mistaken, some years ago Dr. Carson 
exhibited a practical instance, in his own 
person, of difference of opinion from others 
in the profession. 

Mr. Browne thought that it would be best 
to take the “yea” or “ nay” upon Dr. Car¬ 
son’s motion. 

Mr. Bolton expressed himself of the same 
opinion. 

Mr. Robinson proposed that the names of 
the several candidates should be put at once. 

Mr. Egerton Smith—I most decidedly 
object to the council’s being committed to 
any general opinion such as Dr. Carson’s 

' motion pledges us to. There is no necessity 
j that w^c should decide this abstract point. 
! We can judge from individual* 1 
i fitted for the appointment: tuerc a.e ! 

candidates, and one of them combines the 
twro qualifications of medical ability with legal 
knowledge. This is Mr. Curry, for whom, I 
have no hesitation in saying, I shall give my 
vote, because 1 consider him the best quali¬ 
fied candidate. 

Dr. Carson’s motion was then put, and 
wras lost. The majority was not told, but in 
favour of the motion of the learned Doctor 
there appeared but two. 

The resolution of the council, that Mr. 
P. F. Curry be appointed coroner during 

[ good behaviour, wTas then read and passed. 

Colpoclesmoraphy— Strangulation by Suture, 
of a portion of the Vaginal Mucous Mem¬ 
brane. By Dr. Bellini. 

J 
Gentina Rossi, the wife of a Jewish mer¬ 
chant, of Ferrara, of about 40 years of age, 
had suffered for two years and a half, from 
prolapsus of the posterior part of the vagina, 
which protruded externally on the perineum 
and anus, dragging with it the anterior part 
of the rectum, which, united to the vaginal 
wall, formed a tumour externally, of the vo¬ 
lume and form of a hen’s egg. Dr. Bellini 
was consulted, and he proposed at first to 
apply a good many leeches to the tumour, 
not so much with a view of producing a san¬ 
guine emission, or of combatting inflamma¬ 
tion, as to cause several centres of ulcera¬ 
tion, aud thus to obtain the results that M. 
Dieffenbucli proposed by his multiplied inci¬ 
sions, and in which Dupuytren succeeded in 
prolapsus of the rectum. But another idea 
soon presented itself to his mind, and having 
been approved of by the patient and the 
physician in attendance, it was immediately 
practised in the following manner :— 

The woman was placed on the edge of a 
bed, the surgeon, with a double forceps, seized 
the superior segment of the protruding tu¬ 
mour, and drew it down as far as possible. 

Then, giving the forceps to an assistant to 
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hold, he introduced a flat bent needle and a 
double thread, at the external edge of the 
navicular fossa or inferior vaginal commissure, 
making a semicircle with the thread round 
the part; and to avoid including the rectum, 
the left index Auger, introduced into this 
intestine, served to guide the needle, so as 
not to penetrate more than the vaginal wall, 
so that in each suture there was about a 
line of this membrane included. Having 
reached the superior part, M. Bellini encircled 
it with four stitches, and then completed the 
horse-shoe by continuing the sutures to the 
bottom. Then it was only necessary to pull 
the end of one of the two threads, to raise, 
and as it were pucker up the hernial part, 
and with caution tie a knot at the base. 
The patient was enjoined to remain quiet, to 
use lotions of cold water; low diet, and 
bleeding were also ordered. There was nei¬ 
ther pain nor swelling; she passed a tranquil 
night. An oleaginous purgative was next 
day administered, as also a lavement, in order 
to facilitate the evacuation of the faecal 
matter; and, after having prescribed an anti¬ 
phlogistic regimen, both local and general, 
and recommended the reserved thread to be 
tightened at the end of two or three days, 
M. Bellini gave the patient up to the care of 
Dr. Colla, her ordinary medical attendant. 
Fifteen days afterwards the Doctor wrote to 
M. Bellini as follows “ Your patient is 
much indebted to your skill: she has passed 
her motions easily, though she has taken 
neither castor oil nor lavements. The tu¬ 
mour has fallen off at the end of ten days, 
without any accident, and without the thread 
being tightened; and every thing is now fa¬ 
vourable in the region that has been so long- 

afflicted.*’— Gaz. Med. 
Dr. Marshall Hall, Dr. Ireland, and Dr. 

Fricke, were the first to propose this opera¬ 

tion for prolapsus uteri. 

Salmon, the Hygeist. 

The fine of 2007. to the King, adjudged to 
be paid by Salmon, the “ Hygeist,” for ad¬ 
ministering unlawfully Morison’s pills to 
the deceased Capt, M'Kenzie, will be given 
up by the Lords of the Treasury to the 
unhappy and destitute widow and children. 
This is poor consolation for the widow and 
children. The fine ought to have been five 
times the amount, and a year’s imprisonment, 
at least; but such is the humanity of our 
Judges,’that they generally foster empiri¬ 
cism. A similar fine was imposed on St. 
John Long for manslaughter; it was also 
immediately paid, and this “ poor gentle¬ 
man,” as he was called by the judge, stepped 
into a splendid carriage, and drove home. 
It is stated that the costs of the trial were 
between 30001. and 400W.—a large sum 
amassed by the sale of poisonous pills. 

Progress of Ophthalmic Surgery. 

It is scarcely ten years since a famous 
London oculist appealed to the generosity 
of the public for the establishment of a dis¬ 
pensary or hospital for diseases of the eye, 
as he had cured one person, out of several 
thousand ophthalmic patients affected with 
cataract. Some of our oculists demand 
1007. for operating on one eye, and 1507. if 
they operate on both. It appears by the 
following report, that our provincial surgeons 
are more successful than the lions of Lon 
don:— 

“ Liverpool Ophthalmic Infirmary. — Th< 
annual, report of this very useful and mos 
unobtrusive institution, shows that with limit 
ed pecuniary means it effects limitless good 
During the last twelve months, forty-tw< 
operations for cataracts have been performer 
—forty of them with success. Surely, thi 
should encourage liberality towards such ail 
institution.” 

Some twenty years ago, every case o: 
cataract was sent to London ; but now th 
disease is as successfully treated in the prcj 
vinces. 

Case of Abscess in the Perineum. By H. 
Johnson, Esq. 

When house-surgeon to St. George’s Hoi 1: 
pital, I received a young man affected wit’ 
complete retention of urine. He had bee: 
labouring under gonorrhoea, attended wit 
much ardor uringfe and chordee. For the. 
symptoms he took cubebs. The discharp 
diminished rapidly, but retention of urii: 
came on. Ineffectual attempts were mac 
by the surgeon who attended him to intr i 
duce a catheter. At the time of his admit 
sion he could pass no water, had grei 
spasm and pain at the neck of the bladder 
and some tenderness on pressure in t 
perineum. I passed a small silver cathet 
into the bladder, but pus gushed out befo 
the urine. As it seemed evident that te 
abscess existed in the perineum, which h 1 
probably been opened by the instrument, 
was desirable at once to obtain a free exte 
nal opening for the matter, in order to c 
viate the risk of extravasation of urine, ff 
therefore cut down on the perineum, in ti 
direction of the tenderness; and, when L 
lancet was already jup to its shoulder, c: 
gushed nearly a tea-cupful of matter. T , 
case terminated, as may be anticipated, : 
fistula perinei, which was not cured wfc 
the patient left the hospital.—Mert.-Ch- 
Rev. 

_:. ~ - "—k 

All communications and books for revi 
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LECTURE VIII. 

Disordered Conditions of the Secernent and 
Absorbing Organs. 

Whatever may be the opinions to which 
experiments and observation conduct us, 
as to the precise nature and office of the 
lymphatic vessels—whether we attribute 
more of the absorbing power to the venous 
system than some are still reluctant to ad¬ 
mit. or whether we abide by the old doc¬ 
trine of lymphatic imbibition exclusively, 
certain it is that disordered conditions often 
obtain, both in the depositing and taking 
up vessels, which form maladies of a some¬ 
what pecaliar or distinctive character; and 
I am now to go briefly through the patho¬ 
logy of the principal affections pertaining 
to these parts. 

I have already intimated that a balance 
of power must necessarily be kept up be¬ 
tween excretion or exhalation and absorp¬ 
tion, and that the source of those derange¬ 
ments to which our attention is now to be 
called i3 mainly the failure of this adjust¬ 
ment. 

Dr. Cullen gives the name of the class in 
which he arranges these disturbances, ca¬ 
chexia, from kukos—bad; but, beside that 
this is an exceedingly indefinite term, it 
goes too much in the way of presuming on 
the correctness of the humoral pathology, 
and upon our supposed power of altering, 
in a direct way, the humours of the body; 
whereas, as I have repeatedly told you, our 
agents are almost entirely limited to alter¬ 
ing action, and we cannot, in the direct way 
which the humoral doctrines suppose, do 
any thing precisely or satisfactorily, in 
chemically changing the condition of the 
secreted and circulating fluids. 

The orders in this class are, marcores, or 
No. 223. 

emaciation; intumesc entice, or swellings; and 
impetigines, or those disorders of a bad habit, 
which principally manifest themselves in 
the skin or superficies of the body. Now, 
it is important for my purpose to point out 
to you that Cullen distinguishes the mar- 
cores by two designations, viz. the atrophic 
and tabid; the latter being without that 
hectic accompaniment by which the other 
is attended, as is “ the shadow of a shade.” 
The atrophic wasting ought, indeed, upon 
the principles of the nomenclature and classi¬ 
fication, to have been transferred to the 
neuroses, since in those the assimilating 
functions seem only secondarily at fault—. 
the primary lesion of function appearing to 
be in the nerves; while the truly tabid 
affections originate in some inherent or es¬ 
sential error in the secernent or assimilating 
organs ; and, in these last, some indications 
of a hectic disposition may for the most part 
be discerned, as well as some intimations 
that a lymphatic or scrofulous diathesis is 
present. 

What is scrofula ? What is hectic ? In 
reply to these questions, we may say that 
some individuals are so constituted, princi¬ 
pally in reference to the lymphatics, that 
any cause which deranges, fastens with 
more facility upon this part of the organ¬ 
ization (the lymphatic) than any other ; and 
these are they who, in common parlance, 
are called scrofulous subjects; these are 
they, moreover, in whom hectic fever is 
soonest established, so much so, that any 
attentive observer may be guided in his 
recognition of scrofulous tendency by the 
readiness which hectic manifests to start up, 
and accompany a disorder’s march. 

Fully marked hectic (I here again partly 
borrow from my own writings), is, indeed, 
for the most part, a signal that local disor¬ 
ganization of a serious nature has establish¬ 
ed itself in some part of the body ; and it 
is so general a sign of the suppurative pro¬ 
cess, as to have led some to suppose its 
essence is constituted of reabsorbed pus — 
that is, pus taken up as pus into the blood¬ 
vessels ; but if does certainly shew itself at 
times without any topical accompaniment, 
and does appear, in some way or other, to be 

G G 
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especially connected with the lymphatic 
and secerning systems. If two children be 
affected simultaneously with inflammation 
of the brain, from the same cause, and one 
of them has more of scrofula about him 
than the other, you will find a readier dis¬ 
position in that one to have his little cheeks 
painted with the hectic colour, and all 
things more rapidly tending towards a cer¬ 
tain sort, as well as grade of distemper. 

Pill the stomachs of two other children 
with food, which, both in kind and quantity, 
shall make too large a demand upon the 
digestive and assimilating powers ; in the 
one case common pyrexial disturbance will 
be produced (the bilious remittent or in¬ 
fantile fevers of authors will be set up), 
while, in the other, you will perceive a 
knotted protuberant abdomen, a hectic circle 
of red on the face, emaciated limbs, in fact, 
tabes mesenterica—and why ? Because in 
this last case the mesenteric glands, as part 
and parcel of the lymphatic or lacteal sys¬ 
tem, are constitutionally obnoxious to ready 
derangement, and, because there is not the 
proper secerning and absorbing balance 
preserved in any of the organs that are 
subservient to the constitution and trans¬ 
mission of good chyle; there may not be 
merely a deficient quantity of the biliary 
and pancrceatic secretions, but such dimi¬ 
nution may be accompanied by a deficient 
property in these secretions ; besides, from 
the inactivity of the absorbents, the watery 
part of the secretions referred to are not 
readily reabsorbed, and thus the duodenum 
receives them in too dilute a state for func¬ 
tional demands. The emaciation, then, and 
the debility of this child, are not induced in 
the same way as the weakness and want of 
flesh in the other. In the subjects of remit¬ 
tent fever, the nerves and blood-vessels ap¬ 
pear to have been more engaged with the 
disease, and the altogether of morbid process 
has been of a different nature. 

In all this, of course, we are not to expect 
decided marks of separation between one 
kind of temperament, and one species of 
disorder and another ; for complication, and 
mixture, and interchange, are abundantly 
characteristic of every thing which has to 
do with the animal economy; there is this 
want of precision naturally, but the habits 
and refinements of society greatly add to it. 

The scrofulous temperament is usually 
marked by a fine transparent skin, a full 
blue eye, and an extraordinary whiteness of 
the teeth; but Dr. Beddoes has very pro¬ 
perly remarked, that dark hair and dark 
eyes are very often intimately associated 
with the scrofulous tendency, and that when 
that i3 the case, the constitutional predispo¬ 
sition to disorder is perhaps more formidable, 
as being more deeply fixed. Pulmonary 
consumption, to which I shall afterwards 
have to ask your attention, fastens itself 
with remarkable facility on the scrofulous ; 

and in these subjects the lymphatic glands 
are often disordered, especially in those 
parts where, as I have before stated, they 
are found in clusters, and when, from a 
condition merely of irritation, they come 
to inflame and suppurate, they pour out 
pus of a curdy, cheesy kind, which pus was 
considered by John Hunter as the coagu- 
lable lymph of the blood deprived of its 
serum. These ulcers are exceedingly in¬ 
dolent at times, and difficult to heal—they 
often continue open for months, with irre¬ 
gular edges—and when bone is the subject 
of this sort of inflammation and suppura¬ 
tion, much and extensive mischief will often 
be engendered, which may last for years, 
and produce exfoliations, and bony separa¬ 
tions and irregular deposits of ossific mat¬ 
ter, and periosteal denudations, that come p 
to constitute some of the most formidable, 
and protracted and puzzling cases that are 
placed on the records of pathological sur- j 

gery. 
When syphilitic and other specific irrita- 1 

tions fasten upon the scrofulous diathesis, i 
they are often, from this circumstance, made , 
much more virulent in character, and dif-1 

ficult in treatment. 
Of hectic fever I will only further say, on 

the present occasion, th?.t when it is fully j 
established it is very different from other i 
derangements to which the cognomen ot; 
fever, by common consent, is given. In the t 
first place, it is without those peculiarly 
depressing conditions of the nervous power,j 
which will afterwards be shewn as a marked -; 
characteristic of fever generally ; on the* 
contrary, there is often a conspicuous alert-5 

ness, which is in mournful contrast with the 
wearing and wasting of flesh and strength ; 
that hectic disorders produce. It is, how-; 
ever, a remittent fever (if fever it must be 
called) ; the exacerbations are towards noon: 

and about six in the afternoon, usually 
the sweats break out early in the afternoon 
-—they are profuse, but are principally: 
confined to the upper parts ot the body, a 
the head, the breast, and the shoulders. . ■ 

Let the student recollect these last parti £ 
culars, marking the difference between hectic 
and*ordinary fever, both because it is of itsel i 
important to keep in recollection, and be 
cause it sometimes becomes the subject <fp 
inquiry in medical examinations. I re col? 
lect, when a student at Edinburgh, seeim 
a pamphlet by a rejected candidate, wb 
stated that the only two questions he failet 
in answering, during a long probationari 
hour, were, “ How is the tartrate of ant: 
mony composed?” and “ What part of tf 1 
body do the sweats of hectic break outt: 
“ To these last questions I replied nescio; 
he says, “and thus ended my examination: 

Of Swellings (intumescentiae), and first < 
dropsical enlargements. 

It is only on the general pathology 
dropsy, as a lymphatic ailment, that I a 
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now to apeak. Dropsy of the head, of the 
; chest., of the abdomen, of the appendages to 
the worab, of the skin, &c., are to be dwelt 
on in another division of our course. 

It is admitted by all, that there must be 
at least a relative disproportion between the 
exhalents and absorbents to constitute the 
disorder, although-opinion varies in reference 
to the precise principles upon which this 
disproportion is established. The idea of 
debility was generally admitted in the 
school of Cullen—that is, a feeble condition 
of the absorbing agency—so that the depo¬ 
sit from the exhalent arteries becoming in 
this way too much for the absorbents to 
take up, accumulation is the result. More 
recently, however, an undue accumulation 
of fluid, either in the cellular membrane or 
in any of the body’s cavities, has been 
looked upon rather as the result of morbidly 
increased action—of inflammation, in fact, 
than of torpor or deficient excitement. In 

isome maladies that go under the general 
name of dropsy, this assumed action has 
.been most manifestly present, as in acute 
|hydrocephalus, in hydrothorax succeeding 
to pulmonary inflammation, and in ascites 

(to peritoneal affection; but it may be ques¬ 
tioned whether we have not too precipitately 
changed sides with regard to hydropic 
pathology, and now think too much of 
action, as before we thought too much of 
torpor. 

Dropsy, I have elsewhere said, appears 
fairly traceable to at least three sources. 
When you have sluggish circulation con¬ 
nected with, and indeed caused by venous 
plethora, the overladen vessels disgorge 
themselves by means of their contiguous 
exhalents, in a sort of percolating way, or, 
at least, without the induction of any mor¬ 
bid process that can justly be considered 
analogous to inflammation. It is this kind 
of dropsy that gradually supervenes upon 
obstructed viscera, such an obstruction 
causing an impediment to a free flow of 
blood, and occasioning a remora among 
contiguous vessels. In this case, neither 
the exhalents nor absorbents are properly at 
fault, nor is there any inflammatory irrita¬ 
tion causing the exudation. 

Serous or watery accumulations, at other 
limes, take place when everything about 
the patient indicates torpor—and torpor of 
a marked and peculiar kind—where, as it 
tag been happily expressed by Dr. Bree,the 
last guardians of the safety of the animal 
economy (the lymphatics) give way and 
refuse to do their wonted work. In this 
ease it would appear we have dropsy from 
lirect debility. 

Lastly, some kinds of inflammation more 
Ten or more masked (for inflammation i 
occasionally exists unrecognized by the 
practitioner), so implicate the arteries which , 
enmnate by open mouths on surfaces, that 
hey are obliged, in their own defence, as it 

were, to throw out an extraordinary quan¬ 
tity of serous effusion, and occasionally 
something more than the mere watery parts 
of the blood are sent through them—-or 
rather something different even from their 
usual secretion, is forced out by the hurry 
and commotion of the process. Even 
here, however, the tendency to lymphatic 
exudation is partly constitutional ; and it 
will he found that, from first to last, there 
is more disposition to hectic production than 
is the case in ordinary irritation. 

Whether another source of dropsy may 
be put down, viz. actual tenuity of blood, 
brought on by haemorrhage, according to 
the expression of Dr. Cullen, seems, to say 
the least, problematical. The blood cer¬ 
tainly may be, and often is, deficient in its 
due proportions of solid and fluid parts, but 
whether this state of things in itself could 
lead to serous effusion is doubtful, and I 
would infer that both the theory of weak¬ 
ness and that of inflammatory excitation, 
have been carried too far, or rather reasoned 
on too exclusively, for the purpose of ex¬ 
plaining the effect in question—namely, 
undue accumulation of fluids in particular 
parts, causing, or rather constituting dropsy 
in these parts. 

Of the intumescentiee or swellings, that 
are not dropsical, the rationale is not seldom 
full of obscurity. When a permanent en¬ 
largement takes place of the abdomen, for 
instance, and we find sueh enlargement to ( 
be constituted by a deposit of fluid in the 
peritoneal cavity, we consider ourselves in 
possession of some precise knowledge, in 
reference to the manner in which it has 
been engendered; at any rate, we are as¬ 
sured that the swelling is occasioned by 
exhalation being too much, or absorption 
too little; but a tense protuberant abdo¬ 
men shall often develop itself, which seems 
to have some relation to the secretion of air, 
in a manner that it is very difficult indeed 
to trace—and these swellings shall appear 
and disappear with a rapidity and in a man¬ 
ner that are also difficult to explain. That 
the emphysematous, and tympanitic, and 
physconic enlargements are, however, in 
some mode or sort dependent upon a de¬ 
praved action in the absorbsent and secern¬ 
ent functions, may be considered as pretty 
certain, and it is, therefore, that I have|made 
this slight allusion to them ai the present 
time. 

Rickets, and general deformities of a 
rickety kind, are disorders of that system of 
vessels, the morbid state of which are now* 
under notice. The irregular bony forma¬ 
tion, the large head, the flattened ribs, tumid 
abdomen, and general emaciation that marie 
these disordered conditions, are not nearly 
so formidable as they usul to be ; part of 
this immunity is, ■we believe, attributable to 
the improvement which Iras lately obtained 
in the nursing, the dieting, and the mauage- 

g g 2 
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ment of children, who are not now, as they 
formerly were, swathed and crammed, and 
kept away from pure air, and calomelized, 
and drugged into little miserable and arti¬ 
ficial existences, but have the free enjoy¬ 
ment of their beautiful limbs, are permitted 
to roll and run about, and are daily sent into 
nature’s grand storehouse of therapeutics 
fresh air. All these beneficiaj. changes, we are 
proud to say, have been effected by the re¬ 
formed state of medical science, aided by the 
growing good sense and intelligence, even of 
the nursery, and yet we are tauntingly 
told, even by ecclesiastics, whose observa¬ 
tion ought to teach them better, that there 
is no improvement in medicine. The charge 
of scepticism has been pretty largely brought 
against medical professors—I mean scepti¬ 
cism in higher matters than even medicine 
itself—but the charge (all unfounded, as I 
believe it to be) comes with an especially 
bad grace from those individuals who shut 
their eyes and ears against all medical pre¬ 
tension, and swallow, in a wholesale way, 
pills and potions, against the poisonous ef¬ 
fects of which they can have no guarantee, 
either from their own knowledge or the in¬ 
tellect and principle of their medicine- 
mongers. Yes—yes — medicine has im 
proved, and will improve, as we advance 
in intelligence, and free ourselves from the 
shackles of system, and the trammels of 

science—falsely so called. 
To rickety deformity, as combined with 

cretinism, I shall afterwards desire your at¬ 
tention, when treating on the peculiarities 
of the substance called thyroid gland. I may 
here only say, that the affection named 
mollifies ossiumis an affection demonstrably 
of the absorbing or exhaling vessels. 

It is a curious fact, that in some condi¬ 
tions of the body, the bony matter from the 
blood, instead of being deposited where it is 
wanted, is carried to some of the softer parts, 
and there thrown out. In what is named 
the gouty diathesis, for example, the arteries 
and parts of the heart become changed from 
membranous into bony structure, and give 
rise to irregularities of the circulation, hae¬ 
morrhages, apoplexy, and other formidable 
ailments. But occasionally we find the bones 
so deprived, from some inexplicable ten¬ 
dency in the frame, of supply of calcareous 
phosphate, as that the individual becomes 
reduced almost entirely to mere membrane, 
having almost no bone for support, and no 
power to support what still remains. I have 
seen, in Mr. Taunton’s museum, in Hatton 
Garden, the whole bones, extracted after 
death, from one of these miserable semi-vital 
existences, and enclosed in a very small box. 
Then, again, especially in old age, we have 
the reverse disorder of brittle joints and 
parts, in consequence of those parts being 
wholly bony, which ought to be constituted 
of membranous and ligamentous substance. 
More or less of this rigidity and brittleness 

lND practice of medicine. 

are accompaniments of old age, yet it occa¬ 
sionally takes place much in advance of 
years and other circumstances. Dr. Mason 
Good relates a case of fractured knee- j 
joints, from a female kneeling rather too 
precipitately at church; and many some- I 
what similar accidents have from time to 
time presented themselves: all these being 
so many instances of disproportion between 
the exhaling and absorbing faculties. 

Cancer is put down by Cullen in the class 
cachexia ; but this malady is ot too specific 
a kind to detain us long at our present 
meeting. I will just state, that here the se¬ 
cretory organs seem those mainly affected; 
and its establishment at a particular period 
of life, or rather, its being more usually 
developed at the time of life which is usually 
characterized in females by the term change, 
proves its occasional connection with the al¬ 
teration that parts and functions undergo at 
this juncture. Let me here, again, borrow a 
sentence or two from my own writings, il¬ 
lustrative of what I would here desire to 

impress. 
Dr. Heberden, I have said, observes—and i 

it is a curious as well as important fact, “ that i 
the lymphatic glands of the neck, groin, i 
axilla, and mesentery, are more especially ! 
the subjects, previously to the period of 
puberty, of disordered action ; at the time 1 

of puberty the puimonary organs are prin- j 
cipally obnoxious to disease, and in more: 
advanced life, the uterus and breasts in fe¬ 
males, and the prostate and other excretory t 
glands in males, are the seats of morbid! 

affection.” 
These facts are susceptible of somethingi 

like the following explication. We have? 
already seen that the evolution of organs isi 
different at different periods of life. In in¬ 
fancy, and previously to the development oil 
sexual peculiarities, those lymphatics anc? 
absorbents are mainly called into actiord 
which are concerned more properly anu 
especially with the growth of parts. To the 
head, the mesentery, and the extremities, if? 
the blood now directed in a greater propor j 
tion ; the deposition forming bone proceed? 
at this period with rapidity. Absorption it; 
necessarily required and effected in the sam v 
ratio; and, in these constitutions which ar 
characterized by occasional laxity in th 
exhalent and absorbent vessels, disease wil 
more readily and rapidly appear in thos 
parts that are now the subjects of so mucn 

excitation. 
The lungs, at the age of puberty, as v 

indicated by the alteration of the voice an 
other characteristics, undergo a very me 
mentous change. The osseous portions <n 
the extremities being now nearly complete 
growth and changes in these ^.arts are pre 
duced more tardily ; the principal impetrj 
of the blood is directed into other channel.! 
new determinations (as it is lechnically e:j 
pressed) arise, and constitutional excitemer 
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is directed from the localities above named 
to the lungs. Hence the very frequent oc¬ 
currence of consumption at the time when 
the constitution is about to assume fully its 
sexual character ; and hence the more usual 
appearance of a tendency to consumptive 
disorganization in constitutions that are 

termed scrofulous. 
Individuals in after life with such temper¬ 

ament are obnoxious to diseases of the or¬ 
gans above mentioned, in consequence of all 
weak parts being especially susceptible to 
organic derangements, by the abstraction of 
their accustomed stimuli. The breasts are 
no longer excited to the secretion of milk; 
the offices of the prostate gland and seminal 
vessels cease; the uterus does not undergo 
itsformer stimulus; and these organs, always 
more or less liable to disordered being, with 
difficulty resume their original state of inac¬ 
tivity, without falling into actual and posi¬ 

tive disease. 
Before I quit these very slender allusions 

to the system of vessels now adverted to in 
their morbid bearings, I may notice the re¬ 
markable fact of mutation, or of sudden trans¬ 
ference of disordered action—probably dis¬ 
ordered, or rather disordering, matter from 
one locality to another—and that in a way 
which it is difficult to conceive of as occur¬ 
ring, independently of the agency of the 
lymphatics or absorbents. 

Who that has been much in practice may not 
have seen dropsies of the chest changed sud¬ 

denly—actually transformed—into brain dis¬ 
orders,the cessation of the one and the induc¬ 
tion of the other being in immediate succes¬ 
sion ? Hydrocephalus again, as I shall hereafter 
[state, has been known to succumb under a 
[large secretion from-the kidneys, and conse¬ 
quent flow of urine. What, again, has 
[been named in the schools—a name, the le¬ 
gitimacy of which is now scarcely recognized 
I*—serous apoplexy, will decline, and dropsy 
Ii)f the skin or of the abdomen follow. 

Now, in some of these instances, the new 
i»ecretion seems a continuation, as it were, of 
Ilhe first. I have distinctly in my recollec- 
liion a woman’s case near Smithfield: this 
iivoman had several successive but somewhat 
Itnomalous swellings in and near the groins ; 
Ijhese subsided, and, simultaneously with 
■ Ireir subsidence, a purulent matter came 
■ from the bladder, mixed, but not united, 
jlrith the common urinary secretion. Nearly 
■he same thing I have seen in cases where 
Ihe ovaria have seemed to be the seat of 
■he original ailment, and where the kidney 
I'iischarge consequent upon the absorp¬ 

tion of the ovarian fluid has not been 
«|roper, unmixed urine. But in many, and 

; i most instances, the vicarious flow has 
i *emed to be merely an increased secretion 
l|om the organs pouring it out. In some 
instances, indeed, of these metastases, it 
f kould seem that there is rather a transfer¬ 
ence of action than matter, as when hsemor- 

B L 

rhoids relieve headach, the inflammation of 
a gouty toe becomes a spasm or inflamma¬ 
tion of the stomach, the brain, or the heart; 
when erythema of the skin removes a 
depression of spirits — when the same der¬ 
moid affection takes place upon the tempo¬ 
rary cure of internal membraneous disorders 
—or when suddenly hearing disastrous news 
produces an offensive smell of the breath. 

In the last adduced example, indeed, a 
sort of sympathetic nervous excitation is 
implied; but still, even in this we may 
suppose a lymphatic action going on in some 
obscure manner, but with sufficient precision 
to authorize the interference of the organs 
destined for conveying and in a particular 
manner transmuting diseases. 

Dr. Mead, in his beautifully written book, 
entitled “ Monita et Precept a Medica," records 
a curious case of a melancholic, who, fancy¬ 
ing he was dead, ordered the passing bell to 
be tolled (it was in catholic times). The man 
who commenced the ceremony of ringing 
did it in so bungling a manner, that the dead 
person jumped out of bed, traversed the 
street, and rung his own pass. He returned 
to bed in a state of angry excitation, broke 
out into a profuse perspiration, which perspi¬ 
ration carried off Ins corporeo-mental com¬ 
plaint. Here must have been some action 
set up through the whole system of tran¬ 
spiring exuders, which conveyed his malady 
to the winds of heaven ; and we are almost 
compelled by such occurrences, whether 
more or less marked and extraordinary, at 
once to acknowledge the power of the capil¬ 
lary secretions and absorptions, and to admit 
that the pathology, or doctrine of humours, 
is not so absolutely visionary as modern 
philosophy is inclined to consider it. 

There is another most afflicting anecdote 
related by Dr Mead in the same work, which 
proves the mutating powrer of certain mental 
influences—and this carried even up to the 
extent of actually arresting disorganizing 
processes. With the reading of this anec¬ 
dote I shall conclude the lecture of the pre¬ 
sent day, reserving what I have further to 
advance on the peculiar susceptibility of the 
lymphatics to particular excitation, for the 
next meeting, when I intend to commence 
my general account of the deranged condi¬ 
tion and tendencies in the nerves. So inti¬ 
mately connected, indeed, are all these seve¬ 
ral parts with one another, the blood-vessels 
with the lymphatics, and the nerves with 
both, that to dwell upon the relative and 
complicatedaffectionsand ailments of the one, 
is by consequence almost to include the other. 

“ A young lady,” says Dr. Mead, “ about 
eighteen years of age, was attacked with a 
spitting of blood and cough, which, although 
active treatment was pursued, was soon suc¬ 
ceeded by hectic fever, night perspirations, 
and every symptom indicative of a rapid and 
menacing, a confirmed consumption. Death 

stared us frightfully in the face. The anti- 



454 DR. RYAN'S LECTURES ON OBSTETRICY. 

cipation of sojsudden and hitherto unsus- { 
pected event, struck the patient with horror 
in relation to futurity ; which, indeed, was 
mainly occasioned by the frightful picture 
drawn by her spiritual counsellor, as to the 
possibilities of her forthcoming condition: 
the consequence was a state of furious mania. 
In the mean time her bodily condition be¬ 
gan to amend; the fever and sweats sub¬ 
sided ; the spitting was arrested ; and every 
thing connected with the pulmonary mani¬ 
festation promised a thorough recovery. 
From a condition of high mental excitation 
she now fell into melancholy ; and this was 

in the course of three months succeeded by 
calmness and mental composure. But alas ! 
(mark this strong feature of the case), with 
the return of her reason, her bodily com¬ 
plaints likewise returned, and this fine 
young creature very shortly died of actual 
consumption of the lungs. Postquam ties 
menses”—(I must conclude my narrative 
by using the masterly and vigorous style 
of the writer)—“fere sunt elapsi, febre hec- 
tica cum pulmonis exuberatione revcrsa tabe 
confecta periit melifre fato, ut visa est, 
digna puella.” 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 

{Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET, 
SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XIV. 

Gynceco-Physiology—Puberty. 

We have now to describe the functions of the sexual organs of human fe¬ 
males, or the uses of the organs peculiar to them. The sexual functions 
commence at puberty and are performed until the arrival of senescence. 
The generative function is dormant in infancy, childhood, and ceases in old 
age. It is announced in both sexes by a number of changes, which have 
the most powerful influence on their physical, moral, and intellectual states, i 

It commences at puberty, and continues to senescence, during that stage; 
of life when man is most vigorous and best able to educate, protect, and: 
support his offspring. It produces the most powerful and remarkable in-| 
fluences on the functions of the mind and body. The description of the: 
changes which operate on young persons, when they are endowed with the; 
prerogative of reproduction, is a subject the most extensive and difficult tc 
treat—changes not only in the sexual organs, but in the entire economy.] 
and especially in the intellectual faculties. We have to notice the vivid' 
sentiment of love, and that train of sweet illusions, sensations, and thoughtsi 
which confound the human mind. “ We must describe the history of this; 
age,” says M. Buffon, “ with great circumspection, so as not to excite inthu 
imagination, other than philosophical ideas.” We must treat it in the puru< 
and unsophisticated state of nature, that is to say, physiologically anc| 
morally. 

The following description of puberty is translated from my thesis on Mai'.V 
and Varieties of the Human Species, and followed the History of Infancy ant; 
Childhood. “ Next arises puberty, which is justly considered, that which il 
vital of life, an effulgent Aurora, the season of pleasure. Then a sudden 
increase of the whole body takes place, sometimes in a wonderful manner Id 
the voice becomes hoarser in males, the pubes, axillae, face, and whole bodj: 

are covered with a whitish down. The genital organs, which were pre; 
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viouslv small and useless, increase with the rest of the body, and, being 
much augmented, secrete a prolific semen, by whose stimulus the youth is 
incited to the enjoyment of the agreeable gilts ol Venus. About the same 
age at which boys are puberous, girls become nubile ; the genital organs are 
evolved, the pubes appear, and the breasts are developed ; a new loveliness 
appears on the countenance, a new elegance of the whole figure ; if the in¬ 
dividual was previously delicate, she often and suddenly enjoys good health ; 
a secretion somewhat similar to the appearance ot blood is effused every 
month from the uterus ; and this organ is rendered fit for the nourish¬ 
ment of the offspring. Hence by the laws of nature the sexes are impelled 
with a desire to be united, whence offspring similar to themselves is propa¬ 
gated/’* 

At this age nature directs all her powers of development and vitality to 
those organs which she has destined for the procreation of new beings. All the 
other functions of the body are sometimes diminished ; digestion, respiration, 
circulation, the intellectual faculties, the senses, the motions—in a word, 
nature seems to suspend the growth and functions of all other parts to give 
a rapid development to those intended for the perpetuation of a new life. 

There is a determination of blood to the sexual organs, these rapidly in¬ 
crease in size, secrete fluids highly excitant, which sympathetically affect all 
parts of the body, and are intended to regenerate the species. 

When puberty is established, an indescribable commotion often agitates 
the individuals of both sexes; all their functions may become deranged ; the 
digestion is bad, the action of the heart and arteries is irregular, often accom¬ 
panied by palpitations ; the respiration is laborious ; they often find comfort 
only in solitude; their desires and affections are altered; those whom they 
heretofore considered dearest are often looked on as objects of indifference, 
and they now experience feelings to which they were hitherto strangers. 
The genital organs continue to develop very rapidly; their secretions increase 
and aggravate the indefinable commotion in the whole economy. The prolific 
fluids of both sexes are elaborated, and fitted for the object which nature 
intended. “ There results a superabundance of life, which endeavours to 
communicate and establish itself: there is a new and imperious want de¬ 
veloped, which compels the sexes to approach each other.” (Rousel, Sys- 
teme Physique et Moral de la Femme). The influence of this want on the 
moral state of mankind is thus correctly described, by the celebrated Cabanis : 
“ The new want produces in the young man a mixture of audacity and ti¬ 
midity ; of audacity, because he knows that all his organs are animated with 
an unknown vigour; of timidity, because the nature of his desires astonish 
him, as defiance to them disconcerts him. In the young girl, this want gives 

rise to a sentiment of modesty or virgin shame, of which she wTas heretofore 
ignorant, which may be regarded as the hidden expression of her desires, or 
the involuntary signs of her secret impressions.” (Rapport du Physique et 
Moral de l’Homme). A complete revolution is effected in the human 
economy at the age of puberty; the bones harden, the chest dilates, the voice 
changes, the constitution becomes strong and vigorous, health is completely 
established, and many diseases, such as scrofula, rickets, St. Vitus’s dance, 
hysteria, chlorosis, &c. disappear; though sometimes diseases supervene at 
this period. In common with all parts of the body, the brain becomes de¬ 
veloped, the intellectual functions are augmented, man is susceptible of the 
highest conceptions of the mind, the principles of life superabound in his 

* “ De Geuere Harmano ejusque varietatibus.” 
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constitution, and he vigorously performs all the noble pursuits assigned him 

by nature. 
Woman, on the contrary, delicate and tender, always preserves some of 

the infantine constitution. The texture of her organs do not lose all their 
original softness or assume the strength of those of her companion ; her 
eyes become brilliant and expressive, and all the graces and charms of youth 
illumine her person. Her bosom throbs with tender inquietudes, her cha¬ 
racter loses its infantile vivacity, her manner and tastes become analogous 
to those of a perfectly full grown woman, her passions are stronger and more 
constant, her moral and physical sensibility are greater, and she feels a sen¬ 
timent hitherto unknown to her—the impulse of love—the desire of mar- 

riage. 
Amidst this universal disorder of the economy, the excitement of the 

reproductive organs predominates, and causes the extraordinary and incom¬ 
prehensible phenomena already described. Nature instinctively points out 
her rights. Every effort is now made by parents to suppress voluptuous 
ideas ^but the secret thought of amorous pleasure cannot be extinguished. 
Nevertheless, an enjoyment purely physical is not the object of research ; 
the heart opens to the most tender sentiments, and guides the first move- : 
ments of the sexes. Until this time they were actuated either by self-love, i 
parental affection, or esteem for the youth of their own sexes. But now 1 

paternal tenderness and mere affection are insufficient for their happiness ; 
their well-being exists in another individual, and they think that they cannot : 
enjoy real existence but in the intimate union of their body, soul, and heart, 
•with one of an opposite sex to their own. They meet, their tastes, ages j 
and sentiments are similar; and now commences the scene of their innocent j 

amours. What delightful reflections are offered to the study of a moral and i 
philosophic mind by the innocent amours of two young persons, who know 
no other motives for their actions than the pure inspirations of nature and j 
the heart! The most strict chastity presides at their first interviews. A 
word, a glance, a whisper, the pressure of a trembling hand, are to these j 

the enjoyments of happiness. They do not approach each other but with a 
respectful fear ; they dissemble towards each other the nature of the senti- j 

ments which agitate them 5 they look “unutterable things.” 
In proportion as their visits are more frequent, and their physical love | 

increased, which it is by the excitement caused by their meetings, their a 
interviews are more numerous, their conversations become longer, more 1 

delicate, more intimate, a reciprocal and exclusive confidence is established 1 

between them, the trembling hand reposes longer in that of its admirer,| 
they embrace, their hearts palpitate, a secret fire consumes them, and they), 
finally vow to taste legitimate pleasure, after swearing eternal fidelity to 

each other before the altar. 
This, however, is the age at which the youth of both sexes should act in 

strict accordance with the precepts of religion and morals, as errors com-i 
mitted now are irretrieveable. The tender sex, which are the objects of the J 
most ardent fire of zealous adoration, and who burn themselves with the ,i 
same flame, must never yield to the slightest freedom which is contrary to 
modesty and honour. They must not countenance for a moment obtrusive j 
familiarity, much less the slightest immodest advances, or their ruin and! 
degradation ~are inevitable. The usual result of impertinent familiarity, of 
illicit or anticipated love, is disgust, desertion, and indelible disgrace. A 
virtuous and firm resolution is the only safeguard, and a fixed determina-il 
tion not to remain alone or beyond the hearing of others with him who hast 
captivated the heart. The passion of love is as inherent in mankind as the: 

function of digestion, respiration, and the mind, &nd must be gratified as! 
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well as other wants. It is less essential to individual existence than other 
functions ; but when it exists, as it does in almost all persons, it must be 
gratified; and human intervention or laws cannot restrain or extinguish it, 
except in a few instances. 

The secretion of the sexual fluids is intended by nature for the conserva¬ 
tion of the species. About the fourteenth or fifteenth year, in temperate 
climates, the sexual organs of boys become developed, and a fluid is secreted 
by the testicles, termed seminal or spermatic, which is destined for the per¬ 
petuation of the species. This fluid accumulates in receptacles provided for 
it (vesiculcc seminales), and not only excites the sexual organs, but every 
part of the body. The functions of the mind are improved, the digestion is 
more vigorous, the circulation of blood is more rapid to every organ, which 
is abundantly nourished, and performs its function with much more energy 
than before this period of life. Hence, we observe the body developes with 
rapidity, and the individual in a short time loses the characteristics of boy¬ 
hood, and acquires those of adolescence. 

Though the sexual organs rapidly develop from the fourteenth to the 
twentieth year, yet they do not acquire their complete growth or functions 
before the twenty-fifth, some not until the thirtieth year ; and this is the 
age most proper for marriage. 

The body is not fully developed before the twenty-fifth year of age ; the 
spermatic fluid is less abundant and fitted for reproduction ; and persons 
•under this age invariably beget delicate sickly infants, which seldom arrive 
at maturity. Sexual indulgence before the age of twenty-one, according to 
our laws, but before the age of twTenty-five, according to the law's of nature, 
not only retards the development of the genital organs, but of the whole 
body, impairs the strength, injures the constitution, and shortens life. 
Ample evidence in proof of the validity of this position is adduced in my 
works on Population, Marriage, &c.; and in my Lectures on the Physical 
Education and Diseases of Infants from Birth to Puberty. The period of 
puberty is accelerated or retarded by climate, occupation, aliment, situation, 
and morals. It occurs so early as the ninth or tenth year in warm countries ; 
and so late as the eighteenth or twentieth in northern regions. It is ob¬ 
served very early in Asia and Africa, and very late in Denmark, Russia, 
Norway, Iceland, &c. Boys become puberous so early as the eleventh year 
tn the south of Europe, in Italy, and even in Spain and Portugual; about 
he thirteenth or fourteenth year in France ; and the fourteenth or fifteenth 

tn this country. Examples of precocious puberty so early as the fifth year, 
n this climate, are recorded in my Manual of Obstetricy. It occurs earlier in 
arge towms and cities than in rural districts, as the imagination is more 

excited by voluptuousness, books, prints, theatres, public amusements, the 
erotic and seductive discourses of the corrupters of youth, &c., than in the 
country. It has also been observed that the sooner puberty appears the 
looner old age follows; and this general rule equally applies to the other 
sex. Common observation confirms the truth of this statement. 

Puberty may be advanced or arrested by an abundance or scarcity of food, 
)y heat or cold, or by season or climate, by residence in a city or the coun- 
ry, and by an easy or laborious life. According to Aristotle, “ puberty 
insures health or deranges it, the body becomes thin or full, delicate children 
)ecome robust, or strong children become delicate. Many diseases dis- 
ippear, others are developed.” (Hist. Animalium.) \ 

It has long been observed in all climates, that puberty appears earlier in 
Ifirls than in the male sex. Buffon explains the reason of the difference in 
lie following manner: “ That man being naturally stronger and more robust 

han wroman, nature ought necessarily to employ more time in his complete 
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development.” It will also appear, hereafter, that the former loses the 
faculty of reproduction sooner than the other. The external influences, such 
as climate, aliment, occupation and morals, with peculiarities of constitution, 

accelerate or retard puberty in girls as well as boys. 
The establishment of puberty in woman renders her capable of perform¬ 

ing her part in the perpetuation of the species; and this faculty is now to be 
described. I must premise, that neither sex can morally nor physically become 
a parent at puberty, on account of immature development of both mind and 
body, for satisfactory reasons assigned by theologians, philosophers, legisla¬ 
tors, and physicians. I have adduced these reasons in the two works of 

mine already mentioned. 

A LECTURE 

ON 

PHYSICAL EDUCATION, 

BY M. L, FRECHET. 

Lately delivered at the Philosophical Institution 

of Bath and Bristol. 

{Concluded from p. 434). 

I shall now pass to consider the predis¬ 
position to consumption and scrofula, which 
are very prevalent, and which do not require 
less attention than those diseases I have al¬ 
ready mentioned. So many able writers 
have dwelt on this subject, that there re¬ 
mains very little for me to observe ; the causes 
having been fully explained, it would be pre¬ 
sumption in me to go into their details ; I 
shall therefore be brief in my remarks. Con¬ 
sumption is often hereditary in young per¬ 
sons, in others it is caused by the want of 
proper care, nourishment, or by long confine¬ 
ment, but the causes are immaterial ; we 
have only to lament the existing disease, for 
it is equally bad in either case. Its diag¬ 
nosis is easily observed in a delicate weak 
person with a pale face, glazed eyes, and dif¬ 
ficult respiration; in that state there are 
well-grounded fears of a predisposition of the 
lungs to tubercles. You know that the seat 
of the disease is in the lungs, which in this 
temperament are compressed by a narrow 
and flat chest. This confinement prevents a 
full expansion of the lungs, which are thus 
hindered from receiving a sufficient quan¬ 
tity of am, consequently the blood is imper¬ 
fectly supplied with oxygen gas, which is the 
chief support of life, and a deterioration of 
all the organs, and of the lungs in particular, 
ensues. Common sense here tells us, that 
by developing the pectoral muscles and ex¬ 
panding the chest, we shall give the requi¬ 
site freedom to the organs of respiration, and 
thus enable them to perform their functions 
without difficulty. This, however, is at¬ 
tained more successfully at an early period of 

life, when the growth is in our favour. 

Before, however, I give you my views on the 
subject, I will again refer to Dr. Clarke. 

Dr. Autenrieth, of Tubingen, according to 
SirffiAlexander Critchton, first recommended 
the practice of improving the narrow and 
contracted chest by deep and frequent inspi¬ 
rations ; he advised his patients to place 
their hands upon some solid support, and to 
exercise themselves by taking repeated deep 
inspirations, but cautioned them against car¬ 
rying this so far as to produce pain. 

Dr. Clarke says—“ I have been in the 
habit of recommending the full expansion of 
the chest, desiring young persons, while 
standing, to throw the arms and shoulders 
back, and while in this position to inhale 
slowly as much air as they can; when it can 
be done in open air it is most desirable. 

“ The use of dumbbells and similar modes 
of exercising the arms are also eminently 
useful in obtaining the important object we 
have in view—the full development of the ! 
chest and upper extremities.” 

Dr. Clarke further says—Of the va¬ 
rious modes of exercising the muscles of the 
trunk and upper extremities, the method ■ 
which is employed in the army appears to 
me the best; it is called the club exercise ; i 
the clubs vary in weight according to the ; 
strength of the individual who is to use ; 
them : the person standing upright with a i 
club in each hand, passes them alternately ) 
over the head and round the shoulders in 
various ways, so as to call into successive or 
combined action the whole muscles of the! 
arms and trunk. This mode of exercise is: 
admirably well suited for an in-door exercise: 
to young persons of both sexes; it is espe-; 
daily useful to girls who, without some arti-i 
ficial exercises of this kind, rarely have the 
muscles of the chest and baek sufficiently! 
called into action; the daily use of these/ 
clubs would contribute more to the proper/ 
development of the chest, and to give as 
straight back and good figure, than all the' 
lessons of the dancing master.” 

Any one who has been in the Gymnasium r 
and has seen the pupils go through theiii 
exercises, will have remarked, that they ar< 
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iation of preliminary exercises is still further 
omplicated ; but if Dr. Clarke confines 
limself to these exercises, I must be ex- 
used telling him he will not derive from 
bem the benefit, he anticipates; they are 
mly preparatory ones to those by which you 
pill be able to develop in a sure and safe 
pay the pectoral muscles ; the intercostal 
auscles require more exertion than can be 
erived from the clubs; for these assertions I 
pould appeal to the pupils who have been 
mder my care, if they would have made any 
ionsiderable progress by confining themselves 
io these. It is of no use to stop half way ; 
f you do not give great elasticity to the in¬ 
tercostal muscles and sternum, so that they 
^tiay easily expand on inspiration, and there¬ 
by receive the sufficient quantity of air, we 
lo very little. I do not exaggerate when I 
ay, that after an accurate admeasurement of 
he chest of my pupils most of them had in- 
jreased between four and six inches during 
tix months’ practice. 

The exercises would be perhaps objected to 
>y some, through fear of danger ; my answer 
a, that if they be properly conducted there 
s none. I never yet met with any accident 
luring eight years of experience. These 
’ears exist only in the minds of persons who 
rave not a correct idea of them. It is the 
luty of the professor to be on his guard, and 
:he pupil who will submit to his advice will 
je secure from accident. 

They have been further objected to by a 
>hysician of Bristol, on account of their 
|uickening the pulse. Every one has a 
•ight to his own opinion, but when it is 
given to the public it becomes public pro- 
Berty, so in adverting to it I hope I shall 
iot be thought trespassing. The gentleman 

think must have expressed his opinion 
Without due reflection, or we have a right to 
txpect from him some plausible reason why 
he raising of the pulse by gymnastic exer- 

tises would be injurious, for upon the same 
urinciple he ought to object to the quickening 
>f the pulse produced by the most ordinary 
exertion, since it must be known to every 
line, that no muscular effort whatever can 
|>e made without a greater or less elevation 
l>f the pulse. 

If, however, such doctrines are entertained 
>y individuals, I confidently appeal to the 
acuity in general for their verdict. No one 
vould be able to move without danger, 
’he mechanic and the labourer would be¬ 
come the victims of their daily avocations; 
)Ut particularly it is well known, that those 
vho use regular exercises have a strong 
rarae and enjoy good health. Had he ob- 
ected to over-exertion, which would pro¬ 
cure too rapid a rise of the pulse, I would 
nost readily agree with him, for every one 
knows that every thing, however excellent 
n itself, ought to be used with moderation, 

and if carried to excess would be hurtful; 
we must moreover remind our hearers, that 
too slow a circulation is quite as prejudicial 
to health as an unnaturally accelerated one. 

Dr. Clarke having adverted to the exer¬ 
cises of the dancing master, I shall notice 
them, as they make part of physical educa¬ 
tion. Every one who frequents the circles of 
good society ought to know how to dance, as 
it is useful in developing the extremities and 
trunk. A young person in good health may 
practise it with advantage, but it is not the 
case with persons predisposed to consump¬ 
tion, for the following reason :—No exer¬ 
cises ought to be directed upon the lungs 
before the chest is properly expanded. By 
dancing great exertion is made upon them, 
so that if the sternum do not expand pro¬ 
perly, you may be sure the effect will be 
detrimental to the health. 

Young ladies are always tied up in corsets, 
which prevents the expansion of the chest; 
moreover, the practice of dancing serves as 
an excuse for late hours, and in over-heated 
apartments, which will produce too profuse 
a perspiration in a delicate person, and con¬ 
sequently prove injurious. Dancing, to be 
useful, ought to be performed at suitable 
hours, and in the open air whenever the 
weather will permit. 

I shall now advert to the scrofulous tem¬ 
perament, and when I say that no such cases 
can be successfully treated without exercises, 
I do not fear contradiction, for it is quite 
evident when that great debility which usually 
attends scrofula exists, it must arise from a 
deterioration of the principal organs, and 
that a want of due exercises, as already ex¬ 
plained, is the most common cause of such 
derangement; thus if we examine the scro¬ 
fulous person, we shall soon discover how in¬ 
active are the muscles. This is dependent on 
their impoverished nutrition, for the stimu¬ 
lus of contraction and extension being dimi¬ 
nished, the flow of the fluids to them no 
longer takes place, and thus a diminished 
circulation brings on a diminished nutrition, 
and vice versa. 

The following extract is from an excellent 
Treatise upon Scrofula, by Mr. Richard Car¬ 
michael, of Dublin :—“ I have the strongest 
evidence for believing that in the upper 
classes of society, these formidable complaints 
are, in a great majority of instances, induced 
by the folly of attending almost exclusively 
in the education of youth to the improve¬ 
ment of the mental, at the expense of the 
muscular powers. There cannot be a doubt 
that the present mode of education is calcu¬ 
lated to debilitate the frame from the long 
confinement children are obliged to endure in 
crowded and badly-ventilated rooms; in fact, 
they should never be confined to their studies 
more than two hours at a time ; a longer 
period can scarcely be attended with any ad¬ 
vantage to their progress in knowledge, as 
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their young minds are incapable of a more 
continued exertion; and if they are not al¬ 
lowed to indulge themselves frequently in 
recreation and play, they will only remain in 
mental as well as corporeal inaction. When 
preparing this work for the press, I exa¬ 
mined the various public schools in this city, 
and universally found that scrofula prevailed 
amongst them, in proportion as the children 
were detained from exercise. The most 
striking instances were observed in Bethesda 
and in St. Thomas’s parochial schools, where 
the children were remarkably well attended 
to in every particular, except in providing 
(from the indispensable want of play ground) 
for the means of due exercise, which is 
almost as necessary to their health and de¬ 
velopment as were food itself. But those 
who are born of delicate parents, and may 
be said from original delicacy of constitution 
to be disposed to scrofula, have actually no 
chance of enjoying health, except they form 
constitutions for themselves, by exercise 
proportioned to the enfeebled state of their 
muscular powers. In the public schools in 
question, it was found that one-fourth of their 
respective numbers were bodily affected with 
scrofula, although all were subject to the 
examination of medical men at the time of 
their admission, and would have been re¬ 
jected if exhibiting any sjmptom of this or 
any other disease. How want of due exer¬ 
cise acts on the constitution in promoting 
these formidable complaints has been very 
fully considered. But I shall close these 
observations by subjoining my unqualified 
approbation of gymnastics, which if generally 
adopted, would render the rising genera¬ 
tion remarkable for improvement in health, 
strength, and personal appearance, without 
sacrifice of any legitimate objects of mental 

education.” 
After the elaborate researches of Mr. 

Carmichael, I feel confident in announcing 
my views on the treatment of young persons 
predisposed to scrofula ; at all events I shall 
retain them till those who are opposed to 
them shall have offered to the public more 
efficacious ones. Having adverted to the 
diseases most prevalent in young persons, I 
wish it to be understood by medical prac¬ 
titioners, that I have nothing to do but with 
the hygienic treatment of the two last subjects; 
I only wish to point out the indispensable 
utility of exercise to restore health and 
prevent diseases. I hope I shall merit their 
approbation in endeavouring to submit to 
the consideration of parents and guardians 
the absolute necessity of giving an early 
physical education to their children, as our 
happiness depends so much on the enjoyment 
of a sound constitution, which state of things 
ought to be established during the time of 

the development of the organs. 
Rousseau tells us, the grand secret of 

education is, that the exercise of the body 
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and that of the mind should be so continued 
as always to serve as a relaxation from each 
other. Having said 90 much upon young people, 
and fearing to be tedious, I will make a few 
remarks upon adult gentlemen engaged in 
sedentary pursuits. In many instances gen¬ 
tlemen entering the world have to select for 
themselves a profession, in which perhaps all 
their mental powers will be devoted to the 
desire of gaining honours, while others are 
placed in easy circumstances, and give them¬ 
selves up entirely to comfort and luxury, 
imagining that nature has reserved them 
for these pleasures alone. Both cases, 
although diametrically opposed in appear- 1 

ance, in reality have the same tendency to 

pernicious effects. 
In the first case (a laudable one) their i 

mental exertion will surpass their muscular I 
powers, which are much injured by the long 1 

inaction they are subjected to, whilst in the 
latter case these luxuries cannot be enjoyed ’ 
with impunity, for they are generally carried i 
too far, and thus we have a medium to pre- 1 

serve in whatever station of life we may be 
placed. He who devotes himself to studies i 
ought always to have in his mind that his 1 
mental efforts depend in a great measure on 
the vigour of body ; and the man of leisure t 
ought not to forget that the happiness of 
his condition is no better secured if he abuse i 
it. The object of both should be mens sana 1 

in corporesano. 
We daily witness instances of many of 

those gentlemen attaining by sedentary ha- { 
bits or good living a degree of embonpoint f 
very unbecoming their age. You must not: 
imagine that those corpulent persons enjoy [ 
very good health; they may do so for a 
time, but you may assure yourselves, that in 
a later period, and that not a distant one, 1 

they will be subject to many infirmities. One f 
of those fat indolent epicures went to consult 
the celebrated Abernethy, complaining to him 1 

that he was losing bis appetite, and could f 
not enjoy his meals as he did formerly. After 1 
having looked upon him without giving anyra 
answer, and the patient requiring to know 1 

what he should do for his complaint, Aber¬ 
nethy, in his peculiar way, told him to live i 

upon sixpence a day, and earn it! 
Providence has given us a body, with an 

mechanism requiring to be put in frequent) 
motion, in order that it may perform thet 
functions for which it is intended ; if we ne- i 
gleet this, we violate the laws of nature, and? 
we shall have to blame ourselves for many of jj 
the evils which we may be subject to here-);; 
after. The first duty of every one is to look? 
after his own preservation, to seek for the? 
best means to obtain it, and to arm himself; 
against the innumerable dangers he is daily? 
exposed to at every period of his life. To 
this end caution, presence of mind, activity,! 
dexterity, and strength, will be his best safe-e 

guards. To acquire all these he has only to? 
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mt into action all the powers which nature 
pas endowed him with. No one is capable 
)f appreciating the power and strength he 
assesses till he has had the opportunity of 
leveloping them. We are sometimes as- 
;onished at persons exhibiting immense 
strength ; we should be less so had we cul- 
;ivated our own, for we should soon discover 
.he chief difference to be, that in the one 
:ase it has been brought to perfection, whilst 
n the other it had seldom been tried. 

Individuals who have spent the best part 
)f their lives in indolent and insignificant 
imusements, wull be rarely able to endure 
the rigour of a severe climate, whilst the ro- 
)ust go through it with the greatest facility, 
without experiencing any inconvenience— 
pne of the greatest of all physical enjoy- 
pnents. We are not to be compared in these 
particulars to the ancients, who made a ge¬ 
neral rule of bringing their physical strength 
;o a degree of perfection by the Olympic and 
Other games, which made them so formidable. 
It appears therefore we have degenerated in 
proportion as luxury has spread itself amongst 
us; the only vestiges of the former state are (o be seen in nations or persons where luxury 
tas found access. The most healthy-look- 
ng are to be met with, not in towns, but in 

tillages and in vallies, where, from the rising 
till setting sun, they are engaged in their 
flaily vocations, and exempt from the perni¬ 
cious effects of sedentary life. 

Persons in cities, who cannot have the ad¬ 
vantage of a country life, must get a substi¬ 
tute for them, and the apparatus of a gym¬ 
nasium will furnish them amply. Most of 
them are invented by medical men on the 
continent, and after due examination have 
seen approved by the most celebrated practi- 
lioners of England. The first person who 
introduced gymnastics into England was 
Captain Clias, of Berne, who came over at 
.he request of the Duke of York, to esta- 
nlisb gymnasia in the naval and military 
ichools of Greenwich, Chelsea, Woolwich, 
fcnd other places. It wras a new thing in 
London; the first progress was carefully 
watched, and you may imagine a controversy 
loon began, for you know doctors differ. 
Kbernethy, Cooper, Johnston, Hunter, and 
jMacgregor gave their approbation ; but the 
Lancet and some of its coadjutors disapproved 

*f them. 
Soon after, Mr. F. Shaw published a trea- 

ise upon the distortion of the spine, in wThich 
le pointed out their good effects. He says, 
‘ The gymnastic exercises practised by Mr. 
Jlias, of Berne, seem to be well calculated 
o assist in developing and increasing the 
nuscular strength of boys; his views con- 
erning the effects of exercises appeared to 
ne so just, that soon after his coming to this 
ountry I introduced him to Mr. Macgregor, 
;urgeon to the Royal Military Asylum, who 
^mediately gave him an opportunity of 
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shewing the good effect of his system ; and 
has since, with great liberality, promoted 
and encouraged bis efforts. How far the 
boys have been fitted in general health by 
exercise may be proved by the fact, that of 
several hundred who had performed them for 
four months, not one had, during that time, 
been in the hospital.” Since then gymnasia 
have been established in every large town, 
especially in Ireland, where they are to be 
found in every school; and I have no doubt 
they will become more general in this place, 
when their utility is better appreciated. 

In thus rapidly sketching the comparative 
effects of air and exercise on the one hand, 
and indolence and confinement on the other, 
much has been omitted and many details 
suppressed, which the brief limits of a single 
lecture forbid me to discuss. Those who are 
interested in the subject may consult the 
special researches of Vogel, Ramazzini, his 
commentator, Patissier, and lastly, the illus¬ 
trious Tissot, who, to acquirements the most 
extensive and profound, displays a spirit of 
philanthropy which reflects credit upon hu¬ 
man nature. In their admirable writings, 
the effects resulting from the simple priva¬ 
tion of air and exercise are first carefully ap¬ 
preciated, and then their disastrous compli¬ 
cations, with the habitual use of certain po¬ 
sitions, the respiration of a close and vitiated 
atmosphere, a constitutional predisposition 
towards certain hereditary diseases, such as 
phthisis, scrofula, gout, hypochondriasis, the 
influence of peculiar temperaments, and so 
forth. 

Nothing can be more complete than the 
description thus afforded of these affections : 
and it would be fortunate for humanity if 
the art of treating and palliating these com¬ 
plaints were equally well known and attended 
to ; but it is here the deficiency becomes 
more apparent. 

Tn the treatment of affections of a chronic 
character, marked by debility, laxity of the 
muscular fibre, and a torpid circulation, wri¬ 
ters have mostly contented themselves with 
a vague and general recommendation of ex¬ 
ercise, without, however, any clear exposition 
either of the class of diseases to which this 
remedy is applicable, the relative value of this 
or that exercise in various forms of diseases, 
and the mode of graduating it according to 
the strength and capabilities of the patient, 
and the state of each organ in particular. 
Walking or riding seem the exercises gene¬ 
rally indicated, though even upon the com¬ 
parative value of these, considerable differ¬ 
ence of opinion prevails. A writer, fond of 
giving an aphoristic form to his expressions, 
assures us that “ the road to health is a 
footpath.” But Dr. Heberden, with greater 
precision, affirms that “ walking is the best 
exercise to maintain a health that is robust, 
and riding to recover one that is impaired.” 
And the great Frederick of Prussia was so 
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impressed with the importance of horse ex¬ 
ercise, that he declared, “ that upon consi¬ 
dering the physical constitution of man, he 
believed that nature had intended him rather 
for a postilion than a sedentary man of let¬ 
ters.” But if even we admit this, and it can 
only be done with extensive limitations, it 
may be urged in reply, that the exercise of 
riding is not practicable in all weather ; and 
that it is precisely to that class of persons 
who can neither afford the time or expense, 
that gymnastic exercise is calculated to be 
peculiarly useful. The same objections may 
be partly urged against walking, with this 
addition, that if there is the slightest tenden¬ 
cy to hypochondriasis or melancholy, this de¬ 
pressing state of mind is more likely to be 
aggravated than alleviated during a long and 
solitary walk ; the even motion of progres¬ 
sion is not sufficient to attract the attention 
or afford an agreeable abstraction of the 
thoughts ; the mind reacts upon itself ; the 
patient necessarily broods over his complaints, 

and failing to meet with that excitement and 
abstraction upon which the value of exercise 
so materially depends, returns from his fruit¬ 
less efforts more exhausted and dispirited 
than before. It is here that the value of 
gymnastic exercises become so striking and 
apparent; a cheap substitute is thus afford¬ 
ed for other exercises, accessible at all times 
and in all weather. ’The amount of labour 
is easily graduated to the strength and capa¬ 
bility of each patient; excitement and emu¬ 
lation are kept up by the association of others : 
of equal strength, and each form of chronic 
disease receives a treatment at once pleasant, 
appropriate, and successful. 

Before I conclude, I have to advert to 
auother important part of physical education, 
the utility of which may be regarded both in 
a medical point of view, and as conducive to 
our self-preservation—T allude to bathing 
and swimming. Its efficacy as a medical 
remedy is too notorious to make it necessary 
for me to say any thing on that subject ; I 
will therefore proceed at once to direct your 
attention to the art of swdmming, and to 
some of.the advantages consequent upon the 
acquirement. It may be truly said to be one 
of the finest arts we can possess, for it places 
us in a new element. 

It was the pride of Lord Byron to have 
imitated Leander in swimming across the 
Hellespont. Captain Smith also, an English¬ 
man, swam across the lake of Geneva, from 
Morges to Amphion, and back, without stop¬ 
ping^ distance of twenty-four miles, in still 
water, which is certainly the greatest feat in 
swimming I ever heard of, for be had no cur¬ 
rent in his favour, and being fresh water, and 
consequently less buoyant, the exertion was 
the more difficult. I myself in a boyish 
freak attempted the same thing, but after 
three hours’ swimming, felt myself compelled 
to desist. Such experiments are not to be 

performed without risk, but it is well to 
know the extent of one’s capabilities previous- 
to being placed in situations where we may 
be compelled to exercise them to the fullest 
extent. A man who has acquired the art of 
swimming may boast of at all times possess- 
the means of saving his life, where another 
would run the risk of losing it. 

Many persons have been drowned by bath¬ 
ing in places where they thought they were 
in no danger ; had they had the least idea of 
swimming they might have saved themselves. 
It is very improper for such persons to bathe 
in places they are not well acquainted with, for 
by an accidental slip of the foot the life of the 
individual may be at once placed in the most 
imminent peril ; besides, the current of the 
sea is sometimes so strong as to prevent per¬ 
sons from regaining the shore, except by 
swimming. You will perceive therefore that 
the luxury as well as the benefit of bathing 
is in a great measure denied to those who 
refuse or neglect to learn an art so useful in 
itself, so pleasurable in the exercise, and one 
also of such easy acquirement. We ought 
not to depend unnecessarily upon others for 
help in a critical moment, but endeavour to 
place ourselves in the situation of being able 
to give assistance when required to do so ; 
and the peculiar satisfaction which that man 
must feel who is enabled, by his individual 
exertions, to save the life of a fellow-being, 
will be readily understood and appreciated by 
every one. The art of swimming is so easily 
acquired that every one of almost any age 
ought to endeavour to attain it. In putting 
children upon their guard against the danger of 
bathing, you must not frighten them, for they 
are naturally very timid, and are seldom put 
into the water without evincing such a dread: 
of the element as wholly incapacitates them 
from exertion. You must endeavour to ex-; 
plain to them how they can float, even with¬ 
out any movement, and try to give them an 
idea of striking with their feet and hands; 
together. When you take them off their feet; 
to raise them on the surface of the water, you; 
must support tbe head to prevent it from 
sinking, for if you allow them to plunge ah 
these first trials, they will swallow the wateii 
and soon be disgusted with bathing. I have; 
seen many persons accompany children tc. 
bathing-places, and, after having undressecs 
them, throw them into the water, and take, 
them out without giving them the least no 
tion of swimming. They may bathe fo: 
years in that way without being ever able to 
learn to swim. It is to be regretted that an 
opulent city like Bristol has no swimming 
school. 

I have thus hastily, and I am aware most 
imperfectly, noticed some of the principal 
points in physical education, and those conj 
nected with gymnastic exercises in particulari 
and though the practice of them in thi 
country is as yet but very limited, still I hopo 

I 
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hat 'when the bill, which has already been 
>efore the House of Commons, shall be 
igain introduced, which I have no doubt it 
vill, “ for the formation and establishment If public walks, baths, and places of healthy 
ecreation and amusementdn the open air,” 
n the plan of the continental gymnasia, the 
ublic will then be in possession of more 
uitable means than can of course be now 
.fforded by any private establishment. Then 
have no doubt that these exercises, so con- 

iucive to health and amusement, will be of 
iniversal adoption. 

MEDICAL JURISPRUDENCE. 

H7e have been "favoured with some re¬ 
ports of Coroners’ Inquests, which very for¬ 
cibly demonstrate the great importance of 
fnedical evidence,the extraordinary stupidity 
pf juries, and the great superiority of medi¬ 
cal over legal coroners. The first is a mys¬ 
terious case, which is, in our opinion, most 
pnsatisfactorily decided, and will, most 
probably, be reversed by the judge of assize, 
tt wanted such a medical jurist as Dr. 
Fletcher of Edinburgh, to unravel and throw 
fight upon the evidence. The testimony of 
pie medical witness was most scientific and 
tatisfactory. 

For the last week or ten days, a very 
tonsiderable sensation has taken place at 
die village of Merton, in Surrey, and the 
adjacent parts, in consequence of the body 
»f a female having been discovered in a 
yell, in a field in the vicinity of Merton, 
pith external marks of violence, and under 
:ircuinstances that led to a strong suspicion 
Jhat she had, in the first instance, been 
ruelly abused, and, subsequently, thrown 

nto the well in which she was found. The 
yiagistrates of the district have been very ac¬ 
tive on the occasion, and the result has been 
he apprehension of David Haggerstone, the 
ilusband, and a man named William Cla- 
idge, on strong suspicion of being concern¬ 
ed in the death of the wretched woman. 

On Monday morning at nine o’clock, an 
tiquiry (which had been adjourned from 
pujesday) occupied the attention of Mr. 
Wood, the coroner, and a most respectable 
lury, until a late hour last night. The jury 
Ibom was crowded to excess ; the magis- 
Ifates of the district, as also the parochial 
liathorities, and a number of the most re- 
Ipectable inhabitants, being present. 

' William Edges examined : I am a labour¬ 
ing man, and reside at Merton ; I knew the I’Jeceased and her husband, who have lodged 
p my house for the last five months ; they 
jved very unhappily together; on the night 

Iff Saturday se’nnight, I was at his house 
Kith my wife ; the deceased was present, 
ind complained of her husband leaving her 
ppd the children entirely destitute ; between 

ten and eleven o’clock the deceased went 
away with William Claridge, an excavator 
(now in custody) ; I did not see her again 
that night ; on my return home with my 
wife, we found the deceased’s husband lying 
on his bed with his clothes on ; some hours 
afterwards, several persons came to the 
house, and gave information that the body 
of the deceased had been taken out of a 
well ; Haggerstone, the husband, however, 
refused to leave his bed to go with the par¬ 
ties to the spot; between four and five 
o’clock on Sunday morning, he (Haggerstone) 
was taken into custody. 

Mr. Robert Sims, surgeon, of Merton, 
examined : 1 was called upon to see the 
body of the deceased on Sunday morning 
last; there was a bruise on the right side of 
the face, apparently produced by a blow of 
the fist; the legs were also considerably 
bruised; on a post mortem examination, 
which was attended by three other medical 
gentlemen, a quantity of extravasated blood 
was found between the scalp and cranium. 
—By the jury: I am of opinion that the 
extravasation of blood on the surface of the 
brain, was caused by blows inflicted during 
life ; I am decidedly of opinion that the 
unfortunate woman had been criminally 
abused shortly before her death: there 
were bruises about the wrists, a»if the poor 
woman had been held tightly by some party. 

Eliza Hedges, wife of the first witness, 
was next examined: her testimony merely 
went to show the brutality with which the 
deceased was treated by her husband, and 
his refusal to leave the house, when infor¬ 
mation was brought that she was found 
drowned in the well. 

Sarah Steele, the wife of a labouring man 
living in Putney-lane, near Merton, being 
sworn, said : Between one and two o’clock 
on the morning of Sunday week I was 
awoke by the loud voices of some persons, 
who appeared to be quarreling; my hus¬ 
band got up and went in the direction of the 
well; and in a short time returned in a state 
of great agitation, and said that a woman 
was in the well and had screamed for assist¬ 
ance, but he was unable to render it; an 
alarm was afterwards given to the police, 
who went to the well. In answer to ques¬ 
tions from the coroner and jury, the witness 
said that, after the quarrelling, which she 
heard in the direction of the well, she heard 
a voice exclaim, “Oh, my dear children! 
oh, my dear babes!” 

George Horne, a gardener, residing at 
Merton, was next examined : about twelve 
o’clock on Saturday night, the 16th instant, 
I was passing near the well in which the 
body of the deceased was found, when I 
observed a man and a woman a short dis¬ 
tance off; they were talking in a very loud 
manner.—By the coroner: I could not swear 
to the identity of the parties, owing to tht 
darkness of the night. 
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George Green and Thomas Wallace proved 
taking the deceased out of the well; she was 
quite dead. Some witnesses swore to finding 
a cap, bonnet, and shawl in a field about a 
hundred yards from the spot where the well 
is situated, and which were identified as 
belonging to the unfortunate woman. There 
were appearances in the field near the well, 
as if some persons had been struggling. 
The prisoner Claridge made a voluntary 
statement, denying all knowledge of the 
death of the deceased. The statement in 
question was signed by him, and witnessed 
by the two constables, and Mr. Parsons, the 
proprietor of the White Hart Inn. The 
following is a copy- 

“ That he saw the deceased and her hus¬ 
band on the Saturday night, when they were 
quarrelling, and the latter struck the de¬ 
ceased several violent blows on the head and 
other parts of the body, and swore that if 
she (deceased) did not go home he would 
murder her: he (Claridge) left them in a 
field near Putney-lane, not far from the 
well, at which time they were quarrelling ; 
he (Claridge) then went home.” 

Haggerstone, the husband, also made a 
voluntary statement; he said he had parted 
with her about ten o’clock on the Saturday 
night, and did not see her again alive. 

James Philimore, an acquaintance of the 
husband of the deceased sworn. I saw Hag¬ 
gerstone on the Sunday morning after the 
body of the deceased was found; he was 
much excited and said that Claridge was 
the cause of her death: he (Haggerstone) 
appeared to feel for the loss of the deceased, 
and threatened to drown himself. 

A number of witnesses were examined, 
after which the coroner summed up at con¬ 
siderable length, when the jury retired, and 
were in deliberation nearly three hours ; 
they returned a verdict of “ Wilful Mur¬ 
der against David Haggerstone, the hus¬ 
band,” who was accordingly committed to 
Newgate on the coroner’s warrant, the wit¬ 
nesses being bound over to prosecute. 

The conviction of the husband must have 
taken place, more on account of his having 
lived on bad terms with his wife, and from 
his refusal to go and see her dead body, than 
from any direct evidence against him, for 
there was none. It was proved positively 
that she left the house at a late hour with 
the other prisoner; and also that the hus¬ 
band declared that person was the cause of 
her death. 

Mr. Sims, the surgeon who examined the 
body in the presence of three other members 
of the profession deposed, that deceased was 
violated a short time before death ; and 
then the question arises, by whom ? Was it 
likely to have been by her husband, almost at 
the moment he was about to murder her ? 
impossible! Was it not more likely that the 
ravisher, on being threatened with the gal¬ 
lows, murdered his victim to save his own 

life ? We strongly suspect that a medical 
coroner who was a good physiologist, and ne¬ 
cessarily well acquainted with the physical 
and moral influences, would have informed 
the jury, however ignorant or thick-headed, 
that it was most improbable that the hus¬ 
band was the violator and murderer. As to 
his indifference about the fate of his unfor- 
nate wife, it might have arisen from jealousy, 
in a low ignorant, and heartless individual; 
and however culpable it was in a moral 
point of view, is still no proof of murder. 

It was not the duty of the medical wit¬ 
ness to charge the jury, nor would he be al¬ 
lowed ; but had he the privilege, we strongly 
suspect that the verdict would have been 
very different._ 

Bad Effects of Til-assorted Marriages. 
The following case very clearly shews the 

bad effects of ill-assorted marriages, and the 
influence of the physical over the unculti¬ 
vated moral condition of mankind. Similar 
examples are by no means of rare occur¬ 
rence :— 

Sophia Edney was executed at Uchestei 
on Thursday week, haviug in the interva 
sincef her condemnation evinced becoming 
penitence and resignation; acknowledging 
the justice of her sentence, and fully con 
fessing the facts of her crime as developen 
on her trial. It appears that she was bu 
16 years of age when she married her hus 
band (whose age has been erroneously 
stated), he being then 61 years old. T 
this ill-concerted match, without the slight 
est inclination to it on her part, she wa 
persuaded by her friends. She lived at th 
time in Bristol in a very humble service 
and Edney supplied the house in which sh 
lived with eggs, butter, and poultry. Abou 
two years and a half ago, she became a 
tached to a young man, and in the hop 
that he would marry her on the death cj 
her husband, she perpetrated the horri; 
crime for which she forfeited her life. Th 
individual on whom she had placed hf 
affections was not in the remotest mannti 
accessary to her guilt. She had resorted i; 
the use of poison for the accomplishmetf 
of her purpose, from having, as she sai<: 
read the particulars of the crime of Mari 
Burdock, who was executed for poisonim 
her victim at Bristol a twelvemonth agi 
The body was buried within the prison. 

’ Jealousy—Murder of a Wife and Foetus, t 
This case demonstrates the horrible effect 

of jealousy, whether ill or well founded; ai: 
proves the evil results of real or supposti 
infidelity in conjugal life. It shews, lil 
the preceding, the immorality of unsuitu, 
marriages, and those not based on confiden t 
and genuine affection :— 

At Aveley, Essex, April 20, a woman 
named Clark, had been most brutalf 
murdered by her husband, The col* 
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blooded determination with which it was 
accomplished has, it is hoped, not its paral¬ 
lel. It appears that the unhappy pair had 
been married about eight months, but that 
for some time past she and her husband 
had not lived comfortably together. He 
was a journeyman carpenter, but had for 
some time past been out of employment. 
Jealousy on his part, is assigned as the cause 
of this frightful murder. It seems that they 
had been quarrelling the whole of the morn¬ 
ing, and about two o’clock in the afternoon 
she complained of indisposition and retired 
to bed, and her husband left the house with¬ 
out showing any hostile feeling towards his 
unfortunate victim. In about an hour af¬ 
terwards, however, he returned, and found 
his wife still in bed, He continued walk¬ 
ing up and down incessantly for about half an 
hour, when, as though he had been waiting 
ian opportunity, he suddenly threw his arm 
[round her neck, and with a razor, he almost 
isevered her head from her body. She, how* 
iever, in her struggle for life, sprung out of 
bed in the direction of the window, and an 
lalarm being given, many of the neighbours 
were soon in attendance, but to witness the 
shocking spectacle of a corpse almost deca¬ 
pitated. He never attempted to escape, but 
'very coolly requested some one to fetch a 
police officer, for he said it was he that had 
done it, would cheerfully suffer for it, and 
would die contented. The unfortunate wo¬ 
man was four or five months advanced in 
pregnancy. 

.Poisoning with Oxalic Acid, hy a Chemist's 
Errand Boy. 

We have often censured the indiscri¬ 
minate sale of poisons by chemists; and now 
add farther evidence in proof of the justice 
of our opinion. | 

A coroner’s inquest wa§ held before Mr. 
Stirling, at the Maltman and Shovel, Ham¬ 
mersmith, to inquire touching the death of 
Mrs. Lydia Torneer, who met with her death 
in consequence of taking oxalic acid, which 
was accidentally administered for salts by 
her daughter. Miss Lydia Torneer, the de¬ 
ceased’s daughter, residing in High-street, 
Hammersmith, deposed that her unfortu¬ 
nate parent being occasionally indisposed, 
she was in the habit of taking salts, which 
witness kept in a small basket. About a 
fortnight ago she applied to the deceased’s 
grand nephew, who is in the employ! ent of 
Mr. Reboul, a chemist in Hamme-unith, 
to procure something with which to clean 
coral. He stated that he believed soda would 
do, and he engaged to bring her some. He 
brought her a paper packet, which he placed 
in her hands. Having taken a part to clean 
the coral, she put the packet down, and a 
portion by some means afterwards got into 
the basket among the salts. On the same 
day that it was brought, the deceased re¬ 
quired some salts. Witness emptied the 
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contents of the above packet, which she 
took out of the basket, not knowing that it 
had been put there, and which she diluted 
in water, leaving it to stand till the follow¬ 
ing morning, when she gave her mother 
some of it. In a few minutes her unhappy 
parent suffered violent pains, and she became 
greatly alarmed, observing, “ Oh ! my God, 
I am afraid I am poisoned.” Mr. Simpson, 
a medical gentleman, on being sent for, 
promptly arrived, and said the deceased had* 
taken oxalic acid. The paper which had 
contained the poison was produced and laid 
before the coroner. There was no label on 
it. By the Jury: It was witness’s opinion, 
that the packet given her contained soda. 
Mr. Reboul, chemist, Hammersmith, said 
that he found no entry in his books of any 
salts having been sold by Jackson, who was 
not employed in the shop; his duty was to 
attend alone to the pestle and mortar, and 
never to sell any medicines; a young man, 
witness’s assistant, is alone authorized to 
sell; witness’s medicines have invariably 
a label on them. The assistant to Mr. 
Reboul said that he recollected Jackson 
asking him if soda was not proper to clean 
coral, when witness told him that oxalic acid 
was proper, but he was not aware that he 
was going to take any. The coroner in 
summing up, remarked, that the melancholy 
event arose from the carelessness of the boy 
Jackson, in not stating that the packet con¬ 
tained oxalic acid. Verdict, “ That the de¬ 
ceased died from swallowing oxalic acid, 
administered in mistake for salts;” and the 
jury reprimanded the boy for taking the poi¬ 
son without his master’s knowledge. 

Danger of Self-doctoring—Poisoning by 
Calomel. 

The following case affords a good example 
of the danger of self-doctoring and poison¬ 
ing, though the morbid effects are not as 
clearly described as they ought to have 
been. 

On Monday; an inquest was held at the 
William the Fourth, in St. Andrew’s Road, 
Newington, before Mr. Woods and a re¬ 
spectable jury, on the body of Mrs. Elizabeth 
Corbin, a naval officer’s wife, whose death 
was occasioned by taking an over-dose of 
calomel. A rumour prevailed in the neigh¬ 
bourhood, that the medicine had been ad¬ 
ministered to the deceased in so large a 
quantity by her husband, as to produce 
death ; but it will be seen by the evidence 
that there was not the slightest ground for 
the report. 

Mrs. Maxwell deposed that she lived next 
door to Lieutenant Corbin, on Union Ter¬ 
race, Newington, and that on Sunday, the 
17th inst.,she was sent for by that gentleman, 
in consequence of the serious indisposition 
of his wife. When witness went to the 
house, she found Mrs. Corbin in bed, ap¬ 
parently labouring under great nervous 
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excitement, and when asked what was the 
matter with her, she complained of excessive 
pains in the head, stomach, and abdomen. 
She then told witness that she had taken 
twenty grains of calomel, adding that she 
was afraid that she had not taken sufficient, 
and that she should take more the following 
morning, if she found that she was no better. 
The witness, seeing that the deceased was in 
a very dangerous state, recommended a 
medical man to be called in, and this advice 
was promptly attended to, but the deceased 
expired the following day. 

Mr, Ewans, a surgeon, stated, that when 
called in, he found the deceased labouring 
under (he effects of an over-dose of calomel, 
and on questioning her, she told him that 
she had taken twenty grains of that powerful 
medicine at one time, besides a considerable 
quantity previously. He prescribed for her, 
but she died on the following morning, and 
he added that her death was caused by the 
quantity of calomel she had taken. 

The deceased’s husband stated that she 
was subject to bilious attacks, and on those 
occasions she was in the habit of taking 
calomel. Previously to her decease, she 
had one of those attacks, and took a moderate 
quantity of that medicine, but owing to its 
not having made her mouth sore, she 
imagined that it bad not had the desired 
effect, and, without his knowledge, she took 
twenty grains more in one dose, from the 
effects of which she did not recover. 

It was stated that the deceased, who was 
only thirty years of age, was always doctor¬ 
ing herself, and although frequently re¬ 
quested to send for a medical man on those 
occasions that she felt ill, she always refused 
to do so, saying that she knew how to doctor 
herself without the aid of any person. 

A verdict was returned “ that the de¬ 
ceased’s death was occasioned by taking too 
great a quantity of calomel.” 

jtUfue&a’. 

A Letter to the Right Hon. Lord John Russell, 

His Majesty’s Secretary of State for the 

Home Department, on the Condition of the 

Pauper Children of St. James, Westminster; 

as Demonstrating the Necessity of Abolishing 

the Farming System. By T. J. Pettigrew, 

F.R.S., F.S.A., F.L.S., Surgeon to the 

Charing Cross Hospital, the Asylum for 

Female Orphans, &c. &c. &c. Svo. pp. 43. 

London: Rodd. 1836. 

All our metropolitan, and many of our 

provincial readers, must have observed in 

the Parliamentary reports, and in the news¬ 

papers, the humane conduct of Mr, Pettigrew 

in exposing the gross mismanagement of 

the truly unfortunate pauper children of no 

less a parish than St. James, Westminster. 

The whole kingdom rings with indignation 

at the cold-blooded and atrocious Poor Law 

Act, which was passed by childless and 

heartless enemies to population, and which 

must be speedily modified. This “ boon tc 

the female population,” this infliction oi 

pains and penalties on the seduced mother, 

and exemption of the base, vile, and heart' 

less father ; this law that separates husbanc 

from wife, can have no supporters among 

men whose minds are enlightened or proper¬ 

ly cultivated. 

It is a matter of regret to us, that sc 

enlightened and wise a statesman as Lore 

John Russell, Leader of the House of Com 

mons, and Secretary of State for the Horn* 

Department, should by possibility appear ii 

an unfavourable light before the public ; bu 

that he does so, we are satisfied, fron 

pressure of public affairs, is proved by tb 

following evidence offered by Mr. Petti 

grew:— 

“ It will, no doubt, be in your lordship’ 
recollection, that on the 2nd of March last, 
addressed a letter to your lordship t 
acquaint you with the condition of th 
infant paupers belonging to the parish of S 
James, Westminster, and at that time i 
the workhouse in Poland-street. That th 
communication made known to your lore, 
ship the fact of their melancholy state ai 
the ravages that disease had inflicted amort 
them;—that I was disposed to attribute th 
to the particular manner ir, which the t 
children had been treated, and that nc 
withstanding the reports which had he 
made of the very sad condition of theheab 
of the children, the parochial board had rrji 
taken those steps which the urgency of b 
case appeared to require, to put a check z 
the disorder with which they were affectb 
or adopt those measures which were cal( & 
lated to arrest the progress of the fatal | 
amongst them. 

“ It was not until the evening of the 7 k 
that I received any acknowledgment of jj 
receipt of my communication, when I leaf | 
by an official letterflrom Mr. Phillipps, tatj 
the statement had been received and tip 
your lordship had ‘ made a communii 
tion to the Poor Law Commissioners on > 
subject, for the purpose of obtaining <c 
information which they may have reco 
ed.’ Not having received any notice! 
attend the commissioners, and having u 
son to fear that there existed a disinclb 
tion to look with promptitude and vig* 
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into the matter, I ventured to make known 
through the agency of the public press, the 
grievance, which in my opinion so loudly 
called for redress. I found no hesitation on 
the part of (hose concerned in the conduct¬ 
ing of a liberal paper, favourable to the 
administration of which your lordship forms 
a part, to attend to the calls of humanity ; 
and, in the Horning Chronicle of the 12th 
March, some extracts from my letter ap¬ 
peared, which immediately drew public 
attention to the condition of these poor 
children. The officers of various parishes 
and the vestry clerk of St. James, ex¬ 
pressed their anxiety upon the matter, in 
communications addressed to the Morning 
Chronicle of the 14th. The letter of Mr. 
Buzzard, the vestry clerk, was as follows:— 

“ ‘ To the Editor of the Morning Chronicle. 
“ ‘Sir—A statement having appeared in 

your paper of this day, in the shape of ex¬ 
tracts from a letter addressed by Mr. Petti¬ 
grew, of Saville-row, to Lord John Russell, 
commented upon by you, containing the 
most unfounded charges against, and attri¬ 
buting the basest motives to, the authorities 
of this parish, in their management of the 
pauper children—I am instructed to beg 
that your readers will suspend their judg¬ 
ment with reference to this subject, until 
the report of a physician, who recently 
visited the establishment at Norwood, for 
the express purpose of investigating the 
causes of the disease among the children, 
has been obtained, when the authorities 
pledge themselves to lay a full and impar¬ 
tial statement of their treatment of the 
poor before the public, for whose informa¬ 
tion, in the interim, I am directed to add, 
that Mr. Pettigrew’s communication has 
been forwarded by Lord John Russell to 
the Poor Law Commissioners, who have 
inquired into the facts of the case, and 
declared themselves perfectly satisfied with 
the prompt measures pursued by the parish 
officers throughout this business. 
“ ‘ I am, Sir, your obedient humble servant, 

“ ‘ George Buzzard, 

“ ‘ Vestry Clerk, and Clerk to the 
Governors and Directors of the 
poor of the above parish. 

u ‘ 50, Poland-street, 
“ ‘ Saturday evening, 12th March, 1836.’ 

“ As this letter expressly states the satis¬ 
faction of the Poor Law Commissioners 
upon their inquiry into the facts of the 
case, and as such a result could not but re¬ 
flect upon me and tend to throw discredit 
on the statements I had made, I wrote to 
your lordship on the 14th, to request a copy 
of the report of the commissioners, which 
appeared to my mind so much at variance 
with the truth of the case. To this com¬ 
munication I received a letter on the 16th, 
from Mr. Phillipps, which I shall here 
insert:— 

“ ‘Sir—I am directed by Lord John 

Russell to acknowledge the receipt of your 
letter of the 14th instant, and to inform you, 
that he must decline at the present time to 
accede to your request of being furnished 
with a copy of the report of the Poor-Law 
Commissioners, relative to the condition of 
the infant paupers of St. James’s parish. 

“ * I am, Sir. your obedient servant,] 
“ S. M. Phillipps. 

“ ‘ T. J. Pettigrew, Esq., Saville row.’ 

“ This letter, it will be observed, bears the 
date of the 16th, and it will scarcely be 
credited that with this refusal it shall ap¬ 
pear, that your lordship did on the evening 
of the I4th, in reply to a question asked of 
you by Mr. T. Duncombe in the House of 
Commons, to ascertain ‘ whether any in¬ 
quiry had been instituted by the Poor Law 
Commissioners with reference to the case 
of the pauper children of the parish of St. 
James, Westminster, farmed out at Nor¬ 
wood ; and if so, whether on inquiry the 
statements of Mr. Pettigrew which had 
gone forth to the public, were borne out?’ 
Your lordship should say that you ‘ could 
not answer the question *from any formal 
report of the Poor Low Commissioners; 
but from information you had received, you 
must certainly say that it was not right to 
take for granted the statements contained 
in Mr. Pettigrew’s letter on that subject.’* 

“ Now, my lord, I ask you whether it is 
fit and becoming of your lordship to avail 
yourself of your high position in the House 
of Commons to speak of a communication, 
received under the circumstances in which 
mine was forwarded to you—relating to a 
subject of such great and painful import¬ 
ance—which regarded the health of the 
infant paupers, upon whose strength of 
constitution and physical powers the sta¬ 
bility of this country, and the success of its 
commercial undertakings must so materi¬ 
ally depend ;—to speak of a document not 
before the House and not fairly inquired 
into—in this loose, and I must add, wanton 
and thoughtless manner ? My lord, is 
this the courtesy due from a Minister of 
State for disinterested exertions to expose a 
public abuse ? Is it the conduct of one 
gentleman to another? I answer no. I de¬ 
clare it to be no less an act than that of 

“ * This report is taken from the ‘ Times’ 
newspaper of Tuesday the 15th of March. 
The terms in which the answer is reported 
in other newspapers varies a little. The 
‘ Morning Chronicle’ makes Lord John 
Russell to say, that * it appeared that the 
whole of Mr. P.’s statement was not to be 
taken for grantedand the ‘ Morning 
Herald’ makes his lordship to say, that ‘ he 
had received information sufficient to say, 
that it would not be right to take for 
granted all that was in Mr. P.’s letter.’ 
The expression, though varying as to man¬ 
ner, conveys the same imputation.” 

H H 2 
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practising a deception upon the country— 
an unjustifiable attempt to throw discredit 
on my statement, and an impeachment of 

my veracity. 
“ In the letter of the 2nd of March I ex¬ 

pressly told your lordship, that I had no 
object in making the application to your 
lordship but that of obeying the dictates of 
humanity; that I was attached to no 
parly ; that I never had engaged in the 
squabbles of the parish, nor ever attended a 
single parochial meeting; that I was even 
ignorant of the names of the officers of the 
parish; but that having witnessed a horrid 
spectacle, and finding a disinclination on 
the part of those* whose duty it was to look 
over and watch the poor, to do that which 
was absolutely just and necessary, I did not 
hesitate to make the appeal to your lord- 
ship as a sacred duty imposed upon me as a 
man and a Christian. My lord, I made this 
appeal to your lordship, as one standing in 
a situation which enabled you to remedy 
so serious an evil, and I did flatter myself 
that these poor squalid objects, the hapless 
children of misery, would have found in 
your lordship a powerful friend and pro¬ 
tector. I stated nothing in that letter 
which has not subsequently been shewn to 
be true—aye, true to the letter. I defy 
any one to point out any personal or party 
object or feeling connected with it as re¬ 
spects my exertions, and it would be well 
for others could they stand as clear of such 
imputations. I am now prepared to sub¬ 
stantiate my letter, and to prove the entire 
truth of that document, all the statements 
contained in which, according to your lord¬ 
ship’s assertion, ‘ are not to be taken for 
granted.’ But, before I go into this, I 
must direct your lordship’s attention to the 
conduct of your own board of commis¬ 

sioners.” 

The Poor Law Commissioners, who, 

well paid for performing their duties, have 

hitherto economized so much cheese-parings, 

in various ways, and more particularly in 

supplying medical aid on the lowest terms, 

as to have thoroughly disgusted the public, 

and excited universal dissatisfaction, are 

happily exposed in the following extract. 

“ That which will strike every unpreju¬ 
diced person as most extraordinary in the 

“ * In speaking of the acts of the Board of 
Governors here, and in other places in this 
Letter, I beg to be understood as alluding 
to those only who formed the majority. 
Several of the members, some in writing, 
and others orally, protested against the con¬ 
tinuance of the system pursued with respect 
to the children; but they, unfortunately, 
constituted a minority of the board.” 

conduct of the Board of Poor Law Commis¬ 
sioners upon receiving such a communica¬ 
tion, forwarded to them by the Secretary of 
State for the Home Department is, that 
the individual upon whose authority these 
charges were made, should not have been 
called upon to verify his statement; or that 
the churchwarden who applied to me pro¬ 
fessionally to see these children, should not 
have been examined by them. The neglect, 
in either case, could not have arisen from 
ignorance. Mr. Gibbs (the churchwarden) 
was mentioned to the Commissioners by one 
or more individuals as the person from 
whom correct information could be obtain¬ 
ed. The Rev. Gerrard Thomas Andrewes 
mentioned Mr. Gibbs’s name to the Commis¬ 
sioners. This humane and excellent man, 
to whom, when at the workhouse, I pointed 
out three or four of the wretched children 
states, that he wrote to one of the Poor Law 
Commissioners, and that he was in conse¬ 
quence requested by the Commissioners to 
give them some information relative to the 
children in the workhouse ; and when he 
saw the Commissioners, he told them they 
should send for Mr. Gibbs, the churchwarden, 
Mr. Braine, the surgeon, and the overseers 
of the poor. He specified Mr. Gibbs by 
name, and added, that he was the most proper 
person to communicate with on the subject.— 
From whom did the Board seek information? 
From the vestry-clerk—from the assistant 
overseer—from persons forming part of the 
board of guardians, to whom the care of 
these children was entrusted — to those, 
whose conduct was the subject of investiga¬ 
tion, and whose character was deeply impli¬ 
cated in the inquiry. And to whom, my 
lord, did the Board of Commissioners en¬ 
trust this important inquiry—this investiga-; 
tion into the nature and condition of the 
Norwood establishment ? Was it to the 
assistant commissioner, Mr. Mott ? Did not 
Mr. Mott formerly farm the poor of the 
parishes of Lambeth and Newington ? Did 
not Mr. Mott formerly keep an establishment, 
for the reception of infant paupers at BrixJ 
ton*, similar to that now kept by Mr. Aubim 
at Norwood ?, Did not Mr. Mott even apply 
for the children of St. James’s parish; and 
did he not receive a refusal, on account of 
the admixture of the adult and infant pau-s 
pers, the small space allotted for exercised 
and the flooring of his building being bed 
neath the surface of the ground ? Is thkf 
person to be considered as a disinterested! 
agent? Can he be otherwise than preju-j 
diced in favour of establishments, of whicKi 
he has himself not only been the advocate 
but the proprietor ? But, enough upon tliia 
head. Let me now refer more particularly 

* I have heard that the children returned 
from Norwood are now to be sent to thi' 
establishment, and at a price below that 
which was paid to Mr. Aubin of Norwood.” 
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to my letter, and see how fully the points 
embraced by it can be substantiated. The 
first statement made is that I was called 
upon professionally to visit some sick chil¬ 
dren in the workhouse of St. James, forming 
a portion of a mass (about 80) that had been 
farmed out at Norwood. That is a position 
fully proved on oath at the inquest on the 
poor boy, George Coster. The term ‘ farmed 
out’ has been made the subject of a legal 
quibble, as, according to Mr. Adolphus’ opi¬ 
nion, it implies persons undertaken to be 
fed, tkc. at a certain price, for which, how¬ 
ever, they are in addition to give their la¬ 
bour. The ordinary acceptation of the term 
is, I believe, of a different description, and 
I used it as applying to a contract or agree¬ 
ment entered into by the parish authorities 
for the maintenance, clothing, &c. of the 
children, to be furnished by Mr. Aubin. As 
to the labour to be performed by children of 
such tender aye as from six weeks or months to 
seven or eight years, no person could for a mo¬ 
ment entertain the idea ; and as to labour to be 
performed by these children, the prospect of 
that is indeed very distant. I stated the 
sum at which they were to be provided with 
lodging, clothes, food, education. &c. in¬ 
cluding medical attendance and all other 
necessaries, was small. It was proved at the 
inquest to be 4s. 3d. per week.” 

Happy country, in which children from 

six weeks or months !! to seven or eight 

years of age, are compelled to labour for the 

necessaries of life. Can any physiologist or 

pathologist be surprised at the inordinate 

puerile mortality in this kingdom, at the 

depraved moral and physical states of the 

unfortunates—and they are few in number— 

who arrive at the adult age under such cir¬ 

cumstances, or of the miserable offspring 

they perpetuate, after such a violation of 

the laws of nature and hygiene. Not one 

of our scientific readers can doubt or ques¬ 

tion the accuracy of the following descrip¬ 

tion of poor children treated in this barbarous 

manner. 
“ My description of the condition of the 

children generally I have sworn to, and it 
is a testimony that has not been disproved 
in any one point, or even attempted to be 
refuted. I shall give an extract from my 
letter on this head :— 

“ ‘ The picture is almost too horrible to 
describe. I found the children with large 
heads, tumefied bodies, shrivelled and wasted 
limbs—mostly in a sitting posture, with 
their legs crossed—and I found upon in¬ 
quiring of the nurse of the ward No. 9, in 
which the greater number of the sick were 
placed, that any change from this position 
occasioned them pain, and caused them to 
cry. The continued posture to which it is 

evident they have been accustomed has 
given to many a curvature of the bones of 
the legs; they have, in short, become 
rickety from the want of exercise, and, 1 
fear, an insufficient supply of wholesome 
nourishment. They labour under mesenteric 
disease in its various forms and stages. Some 
have discharges of blood and mucus; some 
from fifteen to twenty evacuations daily— 
all suffering from extreme thirst, and now, 
that under the judicious advice of the sur¬ 
geon of the parish, they are taking proper 
nourishment, they become flushed upon re¬ 
ceiving it. The state of their skin marks 
the condition of the internal organs—it is 
dry and scurfy—in many places, both on 
the head and limbs, particularly the lower 
ones, ulcerated. Languid and feeble circu¬ 
lation, and other marks of general debility, 
are strikingly apparent. Their glands are 
enlarged—their bodies swollen and painful 
to the touch. Some I found in the greatest 
state of prostration. The sight was truly 
appalling.’ 

“ This relation is undisputed. I declared 
the disease to be mesenteric. Has not all 
the evidence produced at the inquest upon 
Coster proved this ? Did not the dissection 
of the body establish the fact P Did any 
one venture to give a different opinion ? 
No one. What then was my course of rea¬ 
soning upon these cases ? I shall give it in 
the words of my letter:— 

“ ‘ It is quite clear that such an uniform 
character of disease among so many chil¬ 
dren, the offspring of different parents, must 
be the result of the particular manner in 
which these children have been nursed and 
maintained.’ And, I added, ‘They are un¬ 
fortunately too young to tell their own tale ; 
but although their intellects are not suffi¬ 
ciently matured to give this information, 
their appearance and condition bespeak it 
but too powerfully. I do not hesitate to 
declare my firm belief that their wretched 
condition is the result of either an insuffi¬ 
cient supply of food, or a supply of im¬ 
proper food, and a want of exercise. Either 
of these causes, or the combination of them, 
is adequate to the production of the effects 
it has been my unhappiness to witness.’ 

“ Every professional man of experience 
will, I am sure, admit the justness of these 
observations—every one acquainted with 
the diseases of children—having a know¬ 
ledge of the structure of the human body— 
capable of detecting the differences between 
infancy and mature age, and of marking 
the alterations in texture which the various 
organs undergo at the different stages of 
existence, will at once see and admit the 
accuracy of my statement. But, I have 
not gone far enough. I ought not to have 
stopt short, as there are other causes which 
may operate in a very powerful manner in 
the production of disease among children. 
Bad air—impure air—air that has been 
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breathed over and over again by the assem¬ 
bling together of too great a number of 
children in one apartment; and I am in¬ 
formed by two physicians of high character 
and attainments (Dr. James Copland and 
Dr. Sigmond), both teachers of their pro¬ 
fession, and distinguished by their publica¬ 
tions, that in the male ward of Mr. Aubin’s 
establishment there are no less than ninety 
beds; and that in each of these beds, ac¬ 
cording to the size of the children, two or 
three are placed to sleep. The congrega¬ 
tion of so many children in one apartment, 
with the windows closed as they must ne¬ 
cessarily be at night during the hours of 
rest, is highly improper' and prejudicial to 
health. It is a fertile source of disease. 
Nearly 300 children sleeping in one room !* 

“ I have said, that ‘ it appears (and this I 
derived from my inquiries made when at the 
workhouse at the time I visited the sick 
children) that at Norwood there is an esta¬ 
blishment where children from various pa¬ 
rishes are farmed at a small price per week 
—that these children, amounting to several 
hundreds, are associated together, and very 
inadequately supplied with the attendance 
of proper nurses; they are consequently 
deprived of the quantum of exercise which is 
absolutely necessary to the health and well 
being of the infant. Physiologists know 
full well that the principal energy of the 
nervous system of the child is directed to 
its voluntary muscles, which appear to be, 
in the healthy state, in almost perpetual ac¬ 
tion. Without exercise it is impossible for 
the functions »of the body to be continued 
with due power and activity, and, if, in the 
growing child, where none of the organs are 
as yet matured, food be improperly adrni- 
nisted, or be of an improper character, the 
secretions are thrown out of order, become 
vitiated, irritate the system, and produce 
■universal disorder.’ 

“ This statement will be found to be fully 
proved by the evidence of Mr. Aubin and 
Dr. Lee. Mr. Aubin stated at the inquest, 
that he had the children of fifty-six pa¬ 
rishes ! ! ! ! and Dr. Lee says, ‘ the want of 
a sufficient number of experienced nurses 
has doubtless contributed much to extend 
and aggravate disease among the children.’ 

The children of fifty-six parishes in one 

establishment! Oh! excellent Poor Law 
Commissioners, who approved of this sys¬ 

tem, so destructive of human life, and such 
a boon to the pauper population. 

“ * I refer all who are anxious to know how 
productive of disease is the want of ventila¬ 
tion and the congregation of a great number 
of persons in one sleeping apartment, to the 
article ‘Age,’ in Dr. Copland’s Dictionary 
of Practical Medicine, where the subject is 
treated in a most masterly manner.” 

We have next to examine into the conduct 
of the parish officers, which reflects unextin- 

guishable lustre upon their philanthropy. 

“ The only remaining statement in my 
letter to be noticed, is that which relates to 
the conduct of the parish officers who, I 
assert, had repeatedly had their attention 
called to the condition of these infants— 
had received unfavourable reports as to their 
health, and who, I confidently affirm, did 
not take the decided steps they ought to 
have done, and at once checked the mischief 
by removing the children from a situation 
ill adapted to their tender years, and where 
the mode of treatment appeared to be at¬ 
tended with so uusatisfactory a result. 
These points I shall fully show from the 
reports of the board of governors, the accu¬ 
racy of which I presume they will not at¬ 
tempt to dispute. 

“ It appears that in the month of August, 
1834, the infant paupers were removed 
from Wimbledon*, where they were placed 
at nurse, to Mr. Aubin’s establishment at 
Norwood. On the 9th of September they 
were visited by the board of guardians, or 
governors (for this latter appellation seems 
much better suited to the mode of conduct 
adopted by the majority of them), and on 
this occasion they report that ‘ the healthy 
appearance of the children, as well as the 
general condition of the institution proved 
very satisfactory;’ but in little more than 
two months from this time, namely, on the 
19th of November, Messrs. Harrison, Brans- 
comb, and Pitt, and Mr. Pennington, the 
acting overseer, accompanied by Mr. Braine, 
the parochial surgeon, visited the children, 
* in consequence of the receipt of a letter 
from Mr. Aubin, and the number of deaths 
which had occurred among the children ;’ 
and Mr. Harrison reports ‘ that William 
Gardener, the child named in Mr. Aubin’s 

“ # At Wimbledon the children were 
placed under a very excellent system: an 
elderly woman having a proper assistant, 
acted as nurse, and she was permitted to 
have only a limited number of children, not 
amounting to more than 12. Emulation 
was thus excited among the nurses as to the 
condition of the children entrusted to their 
care. If indisposed, they were immediately 
attended to by Mr. Bright, a practitioner in 
the neighbourhood, who received a regular 
salary from the parish to superintend the 
medical department at this place, and a re¬ 
port was regularly made by him, and also 
by the parochial surgeon, from distinct visi¬ 
tations, on the condition of the children, and 
these were sent in to the board every fort¬ 
night. At Wimbledon the deaths never 
amounted to more than [4 annually in an 
average of 140 children, whilst at Norwood 
they constituted at least 4 times that num-; 
her.” 
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letter, was dead, that several others were in 
a very doubtful state ot health, and the 
other children generally in the establish¬ 
ment bore a very cold and uncomfortable 
appearance.’ On this occasion Mr. Braine, 
the surgeon, also reported * the unhealthy 
condition of the children with very few 
exceptions, and the apparent want of a 
proper system of medical treatment, and ot 
judicious and comfortable accommodation 
for the sick in the establishment.’ Two days 
only were permitted to elapse before ano¬ 
ther report is made, and it is now stated 
that the children 4 in general looked very 
well, with the exception of ten, who ap¬ 
peared sickly,’ and these were said to have 
been so when sent to Norwood, and they 
were ordered back to the workhouse. Mr. 
Russell on this occasion reports ‘ that he did 
not consider the ‘establishment possessed 
sufficient accommodation tor sick children.’ 
At this meeting Mr. Braine (whose testi¬ 
mony must certainly be admitted to be 
entitled to more attention than that ot the 
parochial officers on a question of health, 
and the circumstances necessary for the 
maintenance of it), says, * that he remained 
of the same opinion as belore. That the 
sick ward, though improved, was still very 
uncomfortable, and that although the chil¬ 
dren generally appeared better than on the 
previous visitation, they were nevertheless 
not in health.’ And, in reply to an ob¬ 
servation made on the subject, Mr. Braine 
stated 4 that the children in the workhouse 
were generally healthy, while the girls in 
the Burlingtou-school were not well; but 
that the children at Norwood were looking 
worse than the latter. He considered the 
health of the children at Norwood to be 

below par.’ ” 

Of what use was it that the'parish surgeon 

declared the health of the children below 

par, when his opinion produced no effect ? 

We have next the report of Dr. Tweeddale, 

employed by the parish of St. James, dated 

Sept. 24, 1835, in which are the following 

words :— 

444 By this you will perceive that forty, 
or one-half of the children only, may be 
consideredtin a state of perfect health ; 20 
are in a tolerable state of health, with the 
exception of the ringworm; five with sca¬ 
bies, whose healths are only slightly im 
paired ; seven are suffering from mesenteric 
fever, accompanied with enlargement of the 
glands; seven are rickety from scrofulous 
constitution; and one chronic inflammation 
of the eyes from the same cause. 

“ ‘ I am decidedly of opinion that most of 
these diseases may be fairly attributed either 
to improper or deficient nourishment, and 
would recommend that the elder children 
should be supplied with meat daily, varying 

the quality, .such as roast meat, either beef 
or mutton, corn beef or pork, boiled or 
hashed mutton, broths, beef-steak puddings, 

&c. 
“ * The dining and smaller bed rooms are 

not sufficiently ventilated, and would recom¬ 
mend more ventilators being placed on the 
sides of the building. I consider the situa¬ 
tion of the establishment to be perfectly un¬ 
exceptionable. but do not think the play¬ 
ground to be sufficiently extensive for the 
number of children. 

“ ‘ I shall be happy to answer any ques¬ 
tion the Committee may think proper. 

“ ‘ I am, Sir, your very obedient servant, 
‘“J. Tweeddale, M.D. 

“ 4 Senior Physician to the Royal Metropolitan 
Infirmary and the Royal Naval School.’ ” 

Mr. Braine, the parochial surgeon, dis¬ 

sented from the favourable conclusions of cer¬ 

tain governors of the poor, as to the health 

of the children, /or which he was inter¬ 

dicted from writing any farther reports in 

the record kept at Mr. Aubin’s establishment. 

This was of course what was to be expected, 

after the following report by that gentleman. 

44 ‘ The parochial Surgeon of St. James, ' 
Westminster, dissents entirely from the 
above report. There are about 80 children 
in this establishment belonging to the above 
parish, 20 of whom are sick and invalids. 

J. W. Braine.’ ” 

There is another extract which must come 

in here. 

“ The last report to be mentioned is that 
of the rector, the Rev. J. G. Ward, Mr. 
Robson, and Mr. Graham, and it contains 
some important points. It is the result of 
a visitation on the 3rd of March, made in 
company with Dr. Robert Lee. This exa¬ 
mination was conducted with great circum¬ 
spection in the presence of Mr. Street, the 
medical attendant of the Norwood establish¬ 
ment. These gentlemen express the pain 
they felt on beholding the state of health of 
many of the children, and declare themselves 
against the 4 elevated and exposed situation 
of the establishment,’ which, they add, 
‘ must, during the winter season especially, 
be injurious to the health ot sickly and 
delicate children.’ But the most serious 
part of the report is that which relates to 
the inexperience of the nurses, and the 
want of proper medical superintendance. 

“ ‘ On the whole we are of opinion that 
the most defective part of the establishment 
is in the nursing of the children. We 
could not but take notice that the nurses, in 
their replies to the questions of the medical 
gentlemen, seemed to have a very imper¬ 
fect knowledge of the state ol health ot the 
children, beyond the mere circumstance of 
their having or not having an appetite. Yvre 
consider that disease may, in consequence, 
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lay fast hold upon the children before 
it is perceived, which might in the first 
instance have been arrested probably, with¬ 
out much difficulty. We observed also, 
as connected with this subject, that the 
medical practitioner (a gentleman appa¬ 
rently of sense and ability) attends mere¬ 
ly to those patients who are expressly 
brought before him ; whereas our opinion 
is, that he should be considered moreover 
as an inspector over the whole, examining 
•and watching continually for the first symp¬ 
toms of disease in any of the children.’ ” 

lU I have thus reviewed all the statements 
made in my letter, and I now call upon 
your lordship to point out any one of them 
that has not been fully substantiated. There 
is not a tittle that can be disproved—that 
cannot be shown to be true to the greatest 
extent. 1 have fully proved that the parish 
children were placed at an establishment at 
Norwood—at a small price per week for 
their clothing, feeding education, medical 
attendance, and all other necessaries. That, 
according to the reports of the various com¬ 
mittees of the governors of the board, of the 
dates of 19th November 1834; July 6th, 
24th, September 15th, 1835; and February 
23rd, 1836, the children have been reported 
seriously ill. That according to the reports 
of November 19 and 21,1834, by Mr. Braine, 
the surgeon, ‘the apparent want of a pro¬ 
per system of medical treatment, and of 
judicious and comfortable accommodation 
for the sick in the establishment,’ was an¬ 
nounced to the board. That, according to 
the report of Mr. French, the apothecary, 
* the condition of the children was attributa¬ 
ble to the complaint not being sufficiently 
attended to on its early appearance, and to 
a want of experienced nursing,’ and also to 
the ‘ low temperature prevailing throughout 
the establishment, which he considered had a 
tendency to bring on the disease.’ That, 
according to the report of the 6th July, by 
Messrs. Robson, Cater, and Peat, the state of 
the children was ‘sickly and unhealthy;’ 
that there was ‘ a manifest inattention and 
want of personal cleanliness;’ and that ac¬ 
cording to the report of two other governors, 
Messrs. Harrison and Aldous, on the 24th 
July, the establishment at Norwood was 
4 not the place best suited for children of so 
young an age ;’ and again of the same date 
by another governor, Mr. Peat, that ‘ the 
infants and younger portion of the children 
appeared to require judicious domestic treat¬ 
ment and more care and attention.’ That, 
according to another report by three other 
gevernors, Messrs. Miley, Miller, and Hunt, 
on the 15th September, the children did 
‘ not appear in such good health as when 
sent to tl e establishment;’ that according 
to the report of the rector and two other 
governors, Messrs. Robson and Graham, 
* the must defective part of the establish¬ 
ment is in the nursing of the children,’ and 
that the medical superintendance is insuffi-’ 

cient ;^and"|that,®' notwithstanding all this 
testimony by members of their own board, 
and by the surgeon and the apothecary of 
the parish, the majority of that board were 
so determined to pursue their economical 
system, that they never dreamt of removing 
the children, although their condition was 
seen to deteriorate as early as between two 
and three months from their reception into 
the establishment—to get worse and worse, 
until their removal, since which time, by 
very judicious treatment, the health of 
many have been very much improved, as is 
now to be seen in the workhouse and else¬ 
where ; and if this evidence be not deemed 
positive and conclusive, I know not what 
will carry conviction to your lordship’s 
mind or that of the Poor Law Commis¬ 
sioners, who, in Mr. Buzzard’s letter, are 
stated to have ‘ declared themselves per¬ 
fectly satisfied with the prompt measures 
pursued by the parish officers throughout 
this business.’ And this brings me again 
to notice Mr. B.’s letter, in which (written 
by the instruction of the Poor Board) he 
calls upon the public to * suspend their 
judgment with reference to this subject, 
until the report of a physician, who recently 
visited the establishment at Norwood, far 
the express purpose of investigating the 
causes of the disease among the children, 
has been obtained, when the authorities 
pledge themselves to lay a full and impar¬ 
tial statement of their treatment of the poor 
before the public.’ But, as this Board of 
Governors of the Poor have failed to lay 
this report of the physician before the pub¬ 
lic, I shall here introduce it, and a second 
one by the same able and competent physi- • 
cian, written upon a more mature consider- : 
ation of the subject. 

First Report. 
“ ‘ Gentlemen—In compliance with your i 

instructions communicated to me last evening 
by Mr. Buzzard, I proceeded to Norwood this I 
day, to inspect the children in the establish- i 
ment of Mr. Aubin. These children were: 
individually examined by me, in the presence: 
of the Rev. Mr. Ward, Messrs. Robson and j 
Graham, and the two medical officers of the!; 
parish. 

“ ‘ Of fifty-two children in the institution, ! 
I found only fifteen in a state of tolerable! 
health. There were nine seriously indisposed,! 
and the whole of the remainder were sufi’eringtj 
from a deranged state of the stomach and* 
bowels, with symptoms of scrofulous disease? 
more or less apparent. 

“ * Respecting the causes of the unhealthy! 
state of the children, it would be unsafe toj 
pronounce an opinion, without a more careful! 
investigation of them than it is possible fom 
me to make in the limited period which has! 
been allowed to draw up this report, andi 
without examining the condition of the chil-f 
dren in other institutions. In the meantime* 
I would recommend the following children toe 
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be removed forthwith from Norwood to the 
parochial infirmary*. 

“ * I have the honour to be, &c. 
11 ‘ Robert Lee, M.D.’ 

" 4 March 4, 1836. 
“ * Gentlemen — Having examined the 

children with Doctor Lee, and seen his report 
to the Governors of the Poor, it wmulcl be 
mere repetition to state the facts which he 
has laid before you. We therefore beg to 
express our entire concurrence in his opinion. 

“ ‘ We are, 
“ ‘ Gentlemen, 

“ 4 Your obedient servants. 
“ ‘ J. W. Braine. 

44 ‘ J. G. French. 
“ * To the Governors of the Poor 
of St. James’s, Westminster.’ 

Second Report. 
iil Gentlemen—In your resolution of the 

2nd instant I was requested to inspect the 
children at Norwood, belonging to this parish, 
for the purpose of ascertaining the probable 
causes of the diseases prevalent among them, 
and to furnish a written report of the results 
Df my observations. 

“ ‘ The actual condition of health and 
disease which I found to prevail amongst 
the St. James’s children placed at Norwood, 
I have already stated in the report which I 
had the honour of laying before you on the 
3rd of March. 

44 ‘ In endeavouring to assign the causes 
which produced this sickly condition of the 
children, 1 am fully aware of the difficulty 
Df the task, and am ready to acknowledge 
:hat an opinion formed upon this subject 
with the greatest caution may nevertheless 
be erroneous. 

“ ‘ Although some of the children were 
reported to be ill in the month of Septem¬ 
ber, yet I am inclined to believe that the 
fcxposed situation at Norwood, the severity 
t>f the weather during the winter, and the 
tonsequent crowding together of the chil- 
Iren tor longer periods than usual, and the 
leficiency of proper exercise in the open 
tir, necessarily resulting from these unfa¬ 
vourable circumstances, have mainly con- 
iributed to impair the health of the children, 
j “ ‘ The want of a regular Medical Super- j 
ntendent of the Institution, and of a suffi- : 
ient number of experienced nurses, has 
oubtless also contributed much to extend 
nd aggravate disease among the children. 

“ ‘ The disordered state of the digestive 
rgans observed in many of them might 
;ad to the supposition, that there was some- 
!iing defective in the quantity or quality of , 
teir food ; but the Dietary stated by Mr. 
mbin, to be in use at his Institution, is es- j 
Jutially the same as that in use at other 

“ * Nine children, whose names it is not 
ecessury here to specify.” 

extensive establishments which I have re¬ 
cently visited, and where I found the chil¬ 
dren in a state of good health. 

“ ‘ I have the honor to remain, gentlemen, 
“ ‘ Your faithful and obedient servant, 

" 4 ROBERT LEE, M.D. 
“ 4 To the Governors of the Poor, St. 

James, Westminster.’ ” 

We now arrive at Mr. Pettigrew’s com¬ 

ments, which no well informed member of 

our profession can question. 

“ Now, it is clear, from the reports of the 
Board of Guardians of the Poor, and the 
reports of the several professional men, who 
have been sent by the parochial authorities 
to visit the establishment at Norwood, that 
there were very great defects as to clean¬ 
liness, experienced nursing, and medical 
treatment. I feel it but due to Mr. Aubin, 
the proprietor of this establishment, to say, 
that from all the evidence that has been 
given, there does not appear to have been 
any disinclination on his part to attend to the 
suggestions of all who visited these children. 
But the system is bad, and ought not to be 
allowed ; it is impossible that so many chil¬ 
dren congregated together under such cir¬ 
cumstances can be healthy. Neither ought 
there to be any incentive to traffic in hu¬ 
manity—no temptation should be placed in 
the way of individuals to make money or 
derive a profit upon such an object as the 
support of the poor. The government, and 
the government alone, if such a system is at 
all to be pursued, ought to have the control 
and management of such establishments ; 
and with officers regularly salaried and of 
course placed under proper responsibility. 
This case does not merely apply to the chil¬ 
dren of St. James’ parish, but to others. 
I have seen one dreadful case from a neigh¬ 
bouring parish, of a child brought away from 
Norwood, the details of which are shocking. 
I have given a place of refuge to this poor 
boy in the Charing Cross Hospital, and 
placed him under the care of an enlightened 
and humane physician. I have had other 
children from Norwood brought to me*— 
they are all of the same description—it is the 
same disease, and doubtless occasioned by 
the same treatment^. It is a system whic.. 

“ * A child from Norwood has also recently 
died in St. George’s Hospital. Dr. Wilson 
tells me, that the appearances upon dissec¬ 
tion were similar to those in Coster. He 
never before saw such an entire absence of 

fatty matter.” 
“ fit was proved at the inquest, by the 

evidence of Dr. Robert Lee, that at the time 
he examined the children belonging j,to the 
parish of St. James, he also inspected the 
other children (some hundreds) in the 
establishment, and he inserted a passage in 
his report to this effect; but upon the rcpre- 
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loudly calls for correction—nay extinction. 
The children of St. James’ went on well at 
Wimbledon. Why remove them ? There 
they were to be seen sporting about in ail the 
buoyancy of youth—in the enjoyment of full 
health—robust limbs—ruddy cheeks, and 
smiling countenances. Happy innocents! 
Good God! what a contrast to the picture it 
has been my lot to draw—a picture, the like 
of which will I trust never be again seen in this 
country. But, I have permitted my feelings 
to carry me away from a more particular 
consideration of the inquest with which I set 

out.” 

We have next to notice the coroner’s 

inquest on the body of one of the mismanaged 

and barbarously treated children ; and if it 

does not show the necessity of medical 

coroners, we do not*know what does or can. 

“ I have said this inquest was got up by the 
parochial boards. The" foreman of the in¬ 
quest wasMr. George Lawford, a parishioner, 
who has distinguished himself by .his support 
of the majority of the Board of Governors, 
and to which Board I find he has since the 
inquest been elected, together with two 
others of the jurymen on that occasion, and 
in the room of three individuals who wrere 
opposed to the proceedings I have noticed. 
Mr. Lawford was objected toby Mr. Daniel, 
a barrister of great respectability,who attended 

the inquest on the part of Mr. Gibbs, the 
churchwarden, to watch the inquiry. He was 
objected to on the ground of his having pub¬ 
licly expressed an opinion on the subject 
upon which the jury was called to deliberate*. 

sentation of the rector and Mr. A’Beckett, he 
was induced to expunge it, inasmuch as he 
was told that it might subject him to an action 
for libel, as it related to the children of other 
parishes. I did not press Dr. Lee to state 
the precise words he had employed, because 
I should be sorry to expose him or any 
other person to legal persecution for 
telling the truth ; but he admitted that it 
was a passage of a most unfavourable nature 
as regards the health of the children ge¬ 
nerally.” 

“ * I would ask whether Mr. Lawford did 
not accompany certain Members of the Board 
of Governors to the Poor Law Commission¬ 
ers, and there meet the Hon. Frederick Byng, 
an active member also of the Board, and since 
electedichurchwarden, who is said to have held 
frequent communications with the commis¬ 
sioners ; and whether at the interview, the 
object of which was to prevent the commis¬ 
sioners from coming into the parish of St. 
James’, and taking the care of the poor 
under their board, it was not stated that the 
determination of the commissioners must 
necessarily depend in a great measure upon 

the result of the inquiry then pending ?” 

But the objection was overruled, as accord¬ 
ing to Mr. Adolphus, it not having been 
made before Mr. Lawford was sworn, he was 
compelled to serve and no one could displace 
him. So it proceeded, and Mr. Lawford was 

the foreman. 
‘ Ab uno disce omnes.’ 

“ It is not in my power to describe this 
Court of Justice, or to enumerate a hundredth 
part of the difficulties I bad to encounter in 
the delivery of my evidence, or in endeavour¬ 
ing to arrive at the truth from others. A 
determined perseverance, however, and the 
consciousness of doing my duty, enabled me 
(though necessarily in an imperfect manner) 
amidst hootings and hisses, clapping of 
hands, scraping of feet, all sorts of indecor¬ 
ous expressions; and added to this, insult 
and impertinence from the hired lawyer (Mr. 
Adolphus) on the occasion, to get sufficient 
of the case before the jury to satisfy the 
public of the discrepancy of the evidence 
and the verdict with which the affair termi¬ 
nated. It was in vain that I protested 
against haste and precipitancy—that the 
dissection of the body should be done with 
great care and precision-—No—it was deter¬ 
mined to be proceeded with, and witnesses 
were to be examined just according to the 
order chosen by the Parochial Board anc 
their friends, the Vestrymen, Rate payers 
and every body else; for, at this inquest 
any body was allowed to speak who had voic< 
sufficient to make himself heard, and th< 
whole inquiry which, to have had anything 
like justice done to it, would, as the repor 
of a morning paper (the Herald) justly oh 
served, have occupied as many days as it ha< 
hours, ‘ if all the circumstances attending 
the removal of the children, the visitations 
the reports, &c. had been gone into, and th 
evidence taken down at length by the Coro 
ner, which was not done, he deeming it un 
necessary, as the cause of death by mesen 
teric disease was so clearly proved.’ Th' 
inquest lasted from four o’clock of the aftef 
noon of Saturday the 19th March, until twi 
o’clock of the Sunday morning. At the cow, 
mencement of the Inquest I gave in a lis 
of the names of several persons whom 
deemed it would he necessary to examine o 
the occasion, none of whom were of cours 
present. I therefore embrace this methc 
of laying the matter before the public, and 
now call upon your lordship to do your dul 
as 1 have done mine. Let me, however, ij 
conclusion, tell your lordship that your cor* 
duct towards me—your wanton and unjust; 
fiable conduct, in endeavouring to impug 
my veracity—will not weigh with a discer 
ing and reflecting public. But it may pr 
bably have a tendency to check those wl 
possess less moral courage than I fortunate 
do, to step forward to expose abuses, whir 
it is your duty to attend to, and to correc 
Rare, indeed, is the individual, particular 
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among professional men, who will venture to 
run the risk of having his veracity question¬ 
ed by a Secretary of State—in the House of 
Commons too, before the whole country— 
where he is not present to reply to the asser¬ 
tions that may be made, and to such asser¬ 
tions as those which your lordship has 
applied to my letter, and which I think I 
may without any assumption fairly say were 
not entitled to be made. I have lived long 
enough and been long enough in my profes¬ 
sion to be well known. I have filled many 
responsible stations, and am at this moment 
i Teacher of Anatomy and Physiology and 
Surgery, and the Senior Surgeon of a Public 
Hospital and of the Asylum for Female 
Orphans. Assured, as your Lordship wa’s, 
)f the disinterested nature of my application, 
t was surely entitled to have met with a 
lifferent reception. I have ever held, aud I 
hould have thought that your Lordship 
vould, from the known principles of the 
amily of which you are a descendant, have 
ilso held the opinion that— * 

‘ Salus Populi suprema Lex,’ 

»nd that you would have acted in accord¬ 
ance with that axiom, and have been auxious 
t least to have shown courtesy to one who 
nabled you so fully to manifest the sincerity 
f your professions, and your desire to esta- 
lish a good government in all situations 
laced under your control and authority, 
nd so seriously entrusted to your care. 

“ The evil I have pointed out is one of' 
pnsiderable magnitude—it is shocking to 
UMANITY—detrimental to the interests of 
dciety—and injurious to the state. All 

e best feelings of our nature call aloud for 
tention to the condition and treatment of 
ese poor children. If such a system is to 

B perpetuated, then indeed farewell to vigour 
pd health — farewell to industry. The 
frength of a country depends upon the 
igour of its population. Political econo¬ 
mists will not dispute the truth of this ob- 
srvation, and in recommending this subject 
► the serious considerations of the Legisla¬ 
te, I take my leave of your lordship. 

u I have the honour to be, 
Your lordship’s most obedient servant, 

“ T. J. Pettigrew. 

“ Saville Row, April 19, 1836.” 

Was there ever such a caricature of a 

urt of justice as the above ? We venture 

say, there never was, in any country in 

e civilized world save this. Such a bear- 

rden as this court must have been, such a 

dge as the coroner, whoever he wras, to 

ow such an outrage on decency and eom- 

m sense, as described in the preceding 

tract. Either^ the unfortunate children 

re mismanaged or maltreated, or they 

re not ^ but in either case, the person 

who sat as judge, ought to have acted 

decorously and impartially, and put an 

end to any clamour or indecency which 

perverted a full, fair, and honest investiga¬ 

tion of the matter before him. 

We unhesitatingly assert, that there is not 

a single respectable member of the medical 

profession, placed as coroner, who would not, 

from the preceding evidence, have quelled 

all clamour and interested popular feeling, 

and have protected Mr. Pettigrew from the 

unparalleled insults offered to him. 

Motives of humanity alone impel us to 

notice this pamphlet fully; and we feel 

convinced, that it will excite no other but 

feelings of indignation in the minds of our 

readers, both at home and abroad. We know 

nothing of the parties concerned, and can 

have no personal feeling on the matter, 

except a sincere desire to benefit the interests 

of humanity and medical science. 

Ojc Utmftmt Metrical 
AND 

i?urjjtfal journal. 

Saturday, May *}th} 1836. 

IGNORANCE OF THE PUBLIC REGARD¬ 

ING MEDICAL AFFAIRS. 

We proceed in tracing the origin of 
some of the causes of ignorance 
amongst the great mass of mankind 
respecting medical affairs. We have 
traced some of these causes to the 
apathy of the government respecting 
these matters, to the corrupt state of 
our medical corporations, and, the 
disadvantages a talented medical 
man labours under in the great diffi¬ 
culty he experiences in making his 
talent known to those who alone are 
likely to assist him—those constitu¬ 
ting the public. We now come to the 
consideration of another very impor¬ 
tant, and, we are inclined to consider, 
the main cause, of the low station 
the science of medicine has been 
kept in, considered in a national 
point of view, in this country. We 
allude to the apathy of the members 
of the profession themselves. Until 
the establishment of the first heb- 
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dornadal medical journal in this me¬ 
tropolis, medical men really knew 
scarcely anything of the ongoings of 
our corporate bodies, and what is 
more lamentable, seemed to care less. 
Abuses of the vilest description, 
which had grown venerable by 
their antiquity, and secure by the 
silence thrown around them, were 
all at once exposed in their naked 
atrocity to the eyes of the profession. 
At first, we are willing to allow, the 
members of it shewed a becoming 
spirit, and a determination to resist 
further inroads on their rights and 
liberties; but this determination soon 
ceased to act, and they sunk again 
into that apathy, which until the 
present has beset them like an incu¬ 
bus. There has been a want of 
union amongst our medical brethren, 
and hence nothing great in the way 
of reform has been accomplished; 
when we say nothing great, we mean 
of that decided character which, did 
the members of the profession act 
more in unison, must have been ef¬ 
fected. Hence, too, we have had no 
representative in Parliament; for it is 
only within a year or two that we 
have been able to muster even two 
members devoted to the interest of 
the profession; hence the wrongs in¬ 
flicted on the general practitioner, 
the corruptions in our corporations, 
the injustice of the self-elected to the 
great mass of the profession, have 
never been exposed within the walls 
of Parliament, and have therefore 
never met with redress ; hence it is, 
too, that the public have known 
nothing of these matters ; and hence 
it is that in a national point of view 
our science has never been consider¬ 
ed in its proper light. 

We are not friends to great agi¬ 
tation, but wholesome agitation is 
necessary to keep the water of the|me- 
dical ocean pure; without it it breeds, 
as has been proved abundantly, the 
most noxious reptiles, and engen¬ 
ders the most noisome effluvia. It 
must be by making our grievances 
known, and by repeating them with 
a persevering and unwearied deter¬ 

mination, that we shall get them 
redressed. We will trust that our re¬ 
presentatives in the House of Com¬ 
mons will lose no opportunity of ex¬ 
posing the hardships inflicted on the 
general practitioner ; we trust that 
the general practitioner will lose no 
opportunity of forwarding peti¬ 
tions for reforming the abuses, that 
shackle and depress the energies of 
the “ lower grade !” It is by these 
means that iniquitous laws, such as 
that which has lately been passed for 
the election of medical officers to the 
poor, can be repealed or prevented; 
and it is by such means that the 
people will be no longer apathetic 
and ignorant respecting these mat¬ 
ters, but will assist in their removal, 
and have a respect for that profession 
at present so unhappily, and so un¬ 
worthily depressed. 

METROPOLITAN UNIVERSITY. 

We believe it is now generally rumoured, 

and believed, even by the corruptionists 

themselves, that the charter of the New 

University will not afford privileges to any 

particular institutions. The universal burst 

of indignation which arose when it was 

hinted that such privilege was to be granted, 

has had the effect of showing the framers of 

the charter, how they might expect it to be 

received. Those who before anticipated, 

nay boasted, of being numbered among the 

future privileged, have now struck on 

another cord, and play with great dexterity 

upon it. They have seen their fondly 

cherished hopes annihilated, and they now 

say, that such privilege never was intended 

to be granted, and that superior education 

alone will raise one candidate for honours 

above another. The fox could not get the 

grapes, and he contented himself with con¬ 

demning them as sour! We know that 

these monopolists are disappointed, because 

we know the exertions they made to obtain 

these privileges, however much they may 

endeavour to disguise their chagrin. When 

this privilege was first rumoured as likely 

to be granted, we shewed its injustice, its 

utter want of every principle of equity, its 
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depressing influence on the progress of 

knowledge, by allowing of no fair competi¬ 

tion—the only fair one, indeed, that could 

be allowed, that of industry, talent, and 

acquirement—we never ceased to deprecate 

it, and we are vain enough to believe, we 

may have had some influence in preventing 

the passing of such an iniquitous law. 

- --j— 

THE NEW POOR LAW CONTRACTS. 

Meetings have been held in several counties 

for the purpose of petitioning Parliament 

against the New Poor Law Contracts; and 

in the reports of those proceedings which 

have reached us, we are glad to find an 

unanimity of purpose, and a decision of 

action in those composing the meetings, 

which must be effectively beneficial. But 

whilst we congratulate those who have been 

instrumental in forwarding these proceed¬ 

ings, we call upon other counties to follow 

the example of Buckingham and Warwick 

and Worcester—so that, in fact, the medical 

strength of the whole country may be as it 

were in arms against the common enemy— 

against that atrocious enactment which would 

sink the profession into a low underbidding 

trade. 

Agitation, produced by such meetings, and 

petitions originating from them, is that 

which, in another article in this week’s 

(Journal, we designate as wholesome and 

■ beneficial; and none but the bitter ene¬ 

mies to the profession can condemn it— 

iit is this species of agitation which links 

j medical men together in the common cause ; 

land effects by that union, objects which 

<could not otherwise be obtained. We fear 

jnot for the result, if the medical men of this 

Icountry be firm and united—they must have 

redress. 

But whilst medical men in the country are 

giving expression to their sentiments at 

these meetings, and by these petitions, surely 

those residing in London cannot be altogether 

unconcerned in the matter—and we think it 

would show only a proper degree of the 

esprit du corps for them to assist in the 

attainment of the object sought for by their 

brethren in the country. For this purpose 

they should hold meetings and forward peti¬ 

tions to Parliament. We trust they will not 

be found negligent and unconcerned respect¬ 

ing so important a matter. 

LONDON MEDICAL SOCIETY. 

Monday, May 2, 1 836. 

DR. WHITING, PRESIDENT. 

Croup— Treatment. 

Mr. Stables exhibited the^preparation of 
a larynx and trachea in which a false mem¬ 
brane had been formed. The patient was a 
child fourteen months old, and at the breast. 
Last Saturday week it was first attacked 
with the premonitory symptoms of croup; 
a powder from a druggist was all that was 
administered until the middle of the follow¬ 
ing Thursday, when Mr. Stables was called 
in; there was then decided symptoms of 
croup; the usual treatment in such case3 

was actively employed—emetics, leeches, 
calomel and antimony, and the warm bath, 
but without affording any relief; and the 
little patient died on the Saturday following 
—the eighth day of the complaint. The 
false membrane was found to occupy the 
whole of the larynx and trachea; there was 
also great redness of all the air-tubes ; the 
bronchial tubes were filled with a muco¬ 
purulent fluid; there was also great conges¬ 
tion of the lungs. The mercury was given 
in this case to some extent; two grains of 
calomel and a quarter of a grain of tartar- 
ized antimony were administered every two 
hours on the first day—on the second, every 
hour; mercurial enunctions were also used. 
Was not this an early age for inflammatory 
croup to come on ? 

Mr. Clifton had seen cases of croup of 

the inflammatory adhesive kind, as early as 
the third month; he thought it probable 
that the reason very young children did not 
suffer from this disease arose from their being 
more carefully nursed, and less exposed to 
the contagion, than those more advanced in 
life. With respect to the treatment, he 
knew that the application of blisters was 
not generally considered beneficial; but 
after depletion he had, he considered, seen 
them very serviceable, when applied as 
counter-irritants in the neighbourhood of 

the affected part. 

Mr. Bryant thought the inflammatory 
adhesive croup exceedingly uncommon be¬ 
fore the second or third year; he had never 
traced its existence before that age. With 
regard to the treatment, he thought it ne¬ 
cessary to affect the circulation by one 
bold abstraction of blood; but he thought 
continued bleedings, because the child still 
laboured under the symptoms of croup, was 
bad practice. He had been lately called to 

see a child three and a half years old, la* 
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touring under all the symptoms of croup; 
he tpok six ounces of blood from the exter¬ 
nal jugular vein, and all the symptoms im¬ 
mediately vanished. He had seen several 
cases of a similar kind. He preferred the 
abstraction of blood in this manner, to re¬ 
moving it by leeches, which latter was a 
slow and less effective mode. 

Dr. Whiting thought the large abstrac¬ 
tion of blood in inflammatory croup had 
killed more than it had saved, the power 
and energy of the system being by such 
proceeding so much depressed that the con¬ 
stitution would not rally, and patients were 
suffocated, from want of power to exert the 
muscles of respiration. He thought that 
calomel and antimony rapidly thrown into 
the system, was the best plan of proceeding. 
Perhaps an emetic dose of the antimony 
would better first be administered—the 
warm bath,also, when indicated; he thought 
that he had seen colchicum do good. He 
thought that by whatever means the circu¬ 
lating system was depressed, it did not 
matter. That man was decidedly the best 
practitioner who subdued inflammation with 
the least loss of blood. This held good 
particularly with respect to the diseases of 
children. Would the operation of tracheo¬ 
tomy diminish the chance of recovery in 
cases of croup? or, was it not performed 
more frequently, for fear of the odium that 
might attach to its failure? The first was 
the reason, he presumed, for its being sel¬ 
dom resorted to. He had ordered it to be 
performed in a case of croup supervening 
on scarlatina, in which the glands were also 
considerably enlarged; the child began to 
breathe much better the moment after the 
operation. This was one of the worst cases 
he ever saw. The operation was performed 
at a late period of the disease. 

Mr. Clifton thought tracheotomy could 
only be successful when performed after the 
subduction of the inflammatory symptoms. 
He thought that the expectation of bringing 
up the false membrane by vomiting was a 
vain one. 

Mr. Bryant thought the operation was 
generally delayed too long. He thought 
that after a certain period it would be use¬ 
less. 

Mr. Meryon had found, in a case in which 
stimulants were applied, after the employ¬ 
ment of antiphlogistic means, the patient 
did well. 

Mr. Eales inquired whether inflamma¬ 
tion of the trachea and larynx in children 
was a different disease than when it occurred 
in adults, in the first or false membrane 
being formed, but not in the second. 

Some gentlemen seemed to consider croup 
specific inflammation; whilst one gentleman 
seemed to think that, as the fluids in chil¬ 
dren contained more lymph than those in 
the adult, that adventitious membrane might 
more readily be formed. 

WESTMINSTER MEDICAL SOCIETY, 

Saturday, April 30th, 1836. 

RICHARD QTJAIN, ESQ., IN THE CHAIR. 

Case in ichich the Gall Bladder was filled 
with Pus. 

Dr. Johnson related the following singular 
case :—A chemist, lately residing in Pic¬ 
cadilly, consulted him first about eighteen 
months or two years since, complaining of 
all those varying and ever variable symptoms 
which have led him (Dr. J.) to style the 
affection the “ Protean Malady.” One 
symptom, however, was always present 
whenever he presented himself ; and Dr. J. 
attended him until he died, a few days since ; 
this symptom was a deep seated pain in the 
region of the liver—that organ, after the 
most careful examination seemed to be free 
from any kind of disease. About three weeks 
before he died, he called one morning on Dr. 
Johnson, with a remarkably changed coun¬ 
tenance, indicative of much suffering; his 
pulse was quick, and he had had a rigor, the 
pain in his side was excruciating; leeches 
were immediately ordered to the side, and 
he was sent home to bed. Sixty or seventy 
leeches were applied before he obtained 
relief; he had repeated rigors, with fever, 
symptoms of dysentery, attended with fre¬ 
quent discharges of blood from the bowels— 
these symptoms increased in severity, and in 
the course of three weeks he died. He was 
attended by Drs. Johnson and Bright, and : 
Mr. H. Johnson—the two latter gentlemen 
considered that an abscess had formed in the : 
liver. Dr. J. could not make up his mind ; 
respecting the nature of the disease. It 
appeared that for five years before he con-: 
suited Dr. J., the patient had been frequently , 
troubled with all the symptoms of gall] 
stones—but not since then. At a posti 
mortem examination, immediately on opening! 
the abdomen, a globular tumour was detect-; 
ed projecting from under the edge of the- 
right side of the liver, full of pus. Dr.I 
Bright and Mr. Johnson immediately ex¬ 
claimed, “ here is the abscess, our prognosis: 
is confirmed.” On dissecting further, how-: 
ever, the liver was found perfectly healthy—| 
and the globular tumour was, in fact, thf 
gall-bladder filled with pus and biliary calculi, 
in various stages of formation—the cystic’ 
duct was found completely obliterated—thrj 
gall bladder was much enlarged in size, an< 
had contracted adhesions with all the sur : 
rounding parts; it was found difficult ti 
separate it from the liver; the liver war 
perfectly healthy, except that the pori biliari 
were enormously enlarged—the intestine: 
were perfectly healthy. Dr. Johnson war| 
inclined to explain the phenomena observabl' 
in this case, in the following way. H- 
considered that at a former period biliari 
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calculi had obstructed the cystic duct, pro¬ 
ducing inflammation, which had annihilated 
the calibre of the duct—the irritatiou of the 
stones in the gall bladder brought on chronic 
inflammation, pus was secreted and distended 
the cyst to the enormous size which was 
presented. Could the absence of cystic bile 
produce all the phenomena of dyspepsia 
which the patient laboured under ? His 
bowels had been sometimes constipated, 
sometimes exceedingly irritable—the faeces 
always contained bile. In answer to ques¬ 
tions—it was stated, that the patient was 
about 35 years of age—the ductus commu¬ 
nis choledochus was not much enlarged— 
the enlargement of the vessels was in the 
substance of the liver itself—the coat of the 
gall bladder was in some parts in a state of 
ulceration, so as to communicate with the 
liver, though the pus had not escaped—in 
other parts the coat was exceedingly thick. 

Mr. Q,u AIN thought it might be a question 
fairly discussed—whether the vessels in the 
liver might not be enlarged for the purpose 
of forming a reservoir for the bile. 

The adjourned debate respecting the Im¬ 
purity of the Thames Water, was then 
resumed. 

Dr.JLEONARD Stewart thought that suf¬ 
ficient rain water might be collected from 
that falling from the clouds, if means were 
taken for that purpose, for all the purposes 
of drinking, &c. In the island of Bermuda, 
all the water used by the inhabitants was 
obtained in this manner. 

Dr. Granville thought that some sort 
of evidence might be gained of the effects 
of impure water, by noticing the prevalence 
of any particular disease, at a time when 
water was more used than at others. He 
had been connected with a dispensary for 
children ever since 1820, at which many 
thousand patients annually obtained 'relief. 
He had noticed during the middle and latter 
part of the summer season, to the month of 
October, that diseases of the alimentary 
canal were much more prevalent than at 
other times. The water companies say, that 
at this particular season—“ the water is not 
in a fit state to serve the inhabitants.” Dr. 
G. thought this some evidence of the preva¬ 
lence of the diseases being in some degree 
referrible to the use of the water. He 
believed the only remedy that could be 
employed, which would be at all effectual, 

' would be that which it was intended shortly 
' to put into practice, viz., that of running a 

sewer along each bank of the river, for the 
purpose of receiving the contents of the 

, various drains, &c. This was to be collected 
and employed for manure. 

Mr. Ure will read a paper at the next 

meeting, on Cancer, &c. 

The Society will continue its Meetings 
during the month of May. 

MEDICO-BOTANICAL SOCIETY. 

Wednesday, April 27, 1836. 
-- ILIFFE, ESQ. IN THE CHAIR. 

Mr. Iliffe exhibited the following speci¬ 
mens :— 

Bark of Colliguaja (Chili).' 
Arancaria Exelsa. 
Chiramya Seeds (Peru). 
Bark of Paraguay Tea. 

Composition of Franks' Specific. 
Dr. Sigmond related that by the kindness 

of Mr. Battley he had been experimenting 
lately in that gentleman's laboratory, for 
the purpose of ascertaining the composition 
of Franks’ Specific. It is well known that 
when the balsam of copaiba is mixed with 
the alkalies, potash, soda, and ammonia, a 
kind of saponaceous compound is formed; 
When it is triturated with calcined magne¬ 
sia, a sort of paste is formed, which can be 
divided into pills. It was found that when 
a small quantity of proof spirit and spirit 
of nitre were added to this paste, and after¬ 
wards filtered, a liquid was produced, in 
every way similar to that sold under the 
name of Franks’ Specific. Dr. Sigmond 
had tried it in some few instances, and its 
specific action was, as far as could be judged, 
precisely the same as that of the quack 
nostrum. In large doses, Dr. Sigmond 
observed both balsam of copaiba and Franks’ 
Specific had been known to produce saliva¬ 
tion to a considerable extent. 

Mr. Johnson read a paper on the Phy¬ 
siology of Plants, after which the Society 
adjourned to the 11th of May; on which 
evening Earl Stanhope will deliver his annual 
oration at the Theatre of the Royal Institu¬ 
tion, Albemarle-street. 

LONDON UNIVERSITY. 

April 30th, 1836. 

The annual meeting for the distribution of 
prizes to the medical class was held yester¬ 
day, Sir C. Lemon, Bart., in the chair. After 
the secretary had read the regulations under 
which the prizes were granted, Dr. Turner 
read the report of the medical professors, 
from which it appeared that the medical 
school was in a very prosperous condition. 
This appeared from a statement of the num¬ 
ber of students at the different sessions since 
the commencement of the establishment. 
In the session of 1828 and 1829, the number 
of students was 193; in 1829 and 1830, 
284; in 1830 and 1831, 276; in 1831 
and 1832, 248; in 1832 and 1833, 293; 
in 1833 and 1834, 353; in 1834 and 1835, 
373; and in the present session, 424. 
This latter would also meet an increase, as 
the botanical class, which had previously 
commenced in October, would not open 
until May. The number of patients ad¬ 
mitted to the hospital in connection with 
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the university during the past year was 
5,553, and the sum of 55371.10s. had been 
received as admission fees fromstudents. The 
report concluded with stating that the con¬ 
duct of the students during the past year 
had been decorous, and that the essays and 
examinations had, on the aggregate, been 
better than those of the preceding year.— 
The names of the successful candidates were 

stated as follow :—- 
Chemistry.—Dr. Turner, professor: Gold 

medal, J. W. Agnew, Islington; first silver 
ditto, F. Wakefield, London; second ditto 
ditto, G. A. Parker, Warwickshire. 

Medicine.—Dr. Elliotson: Gold medal, 
W. Mackenzie, Clifton ; first silver ditto, 
E. Edlin, London ; second ditto ditto, W. 

Coatesbinks, Durham. 
Obstetricy.—Dr. Davis: Gold medal, W. 

Moorhead, Dungannon; first silver ditto, 
P. B. Ayres, High Wycombe ; second ditto 

ditto, W. Hay, London. 
Anatomy and Physiology.—Dr. J. Quain: 

Gold medal, W. Weston, Sedelscomb, Sus¬ 
sex; first silver ditto, 0. Copland, Chelms¬ 
ford; second ditto ditto, H. Weeks, Barn¬ 

staple. < . 
Practical Anatomy.—Mr. Richard Quam : 

Gold medal, J. T. Darvill, London; first 
silver ditto, W. Moorhead, Dungannon; se¬ 
cond ditto ditto, E. G. Baron, Hull. 

Zoology and Comparative Anatomy. — Dr. 
Grant: Gold medal, W. Moorhead, Dun¬ 

gannon. 
Materia Medica.—Dr. A. T. Thompson: 

Gold medal, W. Coatesbinks, Durham; first 
silver ditto, E. J. Hericksen, London; se¬ 
cond ditto, J. W. Agnew, Islington. 

Medical Jurisprudence.—Dr. A. T. Thomp¬ 
son : The prize, “ Russell on Crimes,’’ su¬ 
perbly bound, Matthew Moorhouse, Hud¬ 

dersfield. 
Surgery.—Mr. S. Cooper: Gold medal, 

Philip B. Ayres, High Wycombe; first 
silver ditto, John Firth, Congleton; second 
ditto, Robert Fothergill, Bedale. 

The Chairman, in conclusion, congratu¬ 
lated the meeting on the present prosperous 
state of the institution, observing that this 
was the anniversary of the day on which 
the first stone of the building in which they 
had met, was laid. After votes of thanks 
to the council and officers, the meeting broke 

up. 

king’s college. 

April 30/ft. 

The annual meeting of shareholders was 

held yesterday in the theatre of the Col¬ 
lege, Somerset House. Amongst those pre¬ 
sent were, the Bishops of London, Win¬ 
chester, and LlandafF, the Dean of Salis¬ 
bury, Aldermen Thompson and Winchester. 
The chair was taken by the Archbishop of 
Canterbury, 

The report, which was read by the secre¬ 
tary, shewed that an increase of pupils had 
taken place in each of the classes ; the total 
in Easter, 1835, being 591, while in the 
Easter of the following year it amounted to 
632; that considerable alterations were 
making in order to meet the increase, and 
with this view the entire of the basement 
story was allotted for the accommodation 
of the junior students. The rents resulting 
from the letting of apartments amounted to 
430b per annum, which sum was appro¬ 
priated to pay off a debt of 3,500b incurred 
in necessary improvements; and there was 
a sum 1,500b in the hands of the treasurer, 
over and above all outlay. The report was 
unanimously adopted. 

The Dean of Salisbury, in terms of high 
eulogy, proposed a vote of thanks to the 
members of the council, which was seconded 
by Mr. Alderman Winchester, and carried 
unanimously. 

The Bishop of London, on the part of 
the council, returned thanks. He said they 
had their best reward in beholding the flou¬ 
rishing state of the college, and its gradual 
progress to ultimate and certain success—a 
success which was in a great degree secured 
by the invariable attention of the professors, 
and their unceasing assiduity in advancing 
the interests of the institution. (Hear, hear). 
He felt convinced that the college would 
receive the support of every man who re¬ 
spected religion and morality, and had the 
interests of the church at heart—for it was 
by such institutions the church was to be 
supported. (Hear, hear, and cheers.) 

Votes of thanks were subsequently pro¬ 
posed to Mr. Alderman Thompson, for his 
attention to the duties of treasurer; as also 
to the Archbishop of Canterbury, as visitor 
of the college. 

His Grace returned thanks. The affairs 
of the college had been so well attended to, 
and its interests so securely guarded, as 
scarcely to require his presence as a visitor; 
(Hear, hear, and cheers.) 

The meeting then separated. 
As a proof of the successful progress o: 

this Institution it is right to mention, thai 
Mr. Green has just resigned his professorship 
of surgery. 

NOTICES TO CORRESPONDENTS. 

W. H., Northwich.—The disease may b< 
purely nervous, or may terminate in dia¬ 
betes. The patient ought to avoid even 
species of aliment which increases hi 
peculiar symptoms. The rules of hygiem 
ought to be strictly observed. Tonic an< 
alterative medicine will be useful. 

An Inquirer.—In doses of one-twelfth of 
grain morning and evening, the alvim 
function being regular ; and after a wee! 
or ten days, one-twelfth three times a day: 

Mr. Bateman and Dr. Hancock next week. 
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LECTURE IX. 

Remedies for Lymphatic and Glandular 
Disorder. 

W hatever theory we may adopt on the 
(subject of tumour formation ; whether, with 
Mr. Abernethy, we are satisfied that an 
•organized origin explains their source and 
•circumstance — that is, that coagulable 
Qyraph is successively thrown out, and new 
'vessels become formed;—or whether we may 
object to the simplicity of this statement, 
on the ground that the structure of which a 
lumour is composed is not seldom very dif¬ 
ferent from the parts that seem to give 
origin to the enlargement; certain it is, 
Lhat both the secernents and absorbents of 
the parts implicated act in an abnormal 
manner—that tumours of all species are, in 
Other words, manifestly disorders of the 
absorbents ; and the same, in fact, may be 
predicated of all irregular formations, from 
the small tubercle of the lung up to the 
fungoid excrescence, or sarcomatous growths 
l»f enormous extent and magnitude ; and I 
believe it will be found that these morbid 
changes implicate, to say the very least, 
hose parts or organs in which absorbing 
igency is most conspicuous, and that they 
rnppen to those individuals in whom the 
ymphatic temperament is, ab-origine, the 
availing disposition of the system gene- 
ally. 

To go into the pathology of these va- 
ious changes fiom healthy conditions, were 
o proceed far beyond the intended limit of 
hese preliminary discourses; indeed, a 
peat deal of what is neces>ary to advance 
n exposition of such changes is more pro- 
'erly the province of surgical pathology; 
ut when treating of organic maladies, I 

frail, of course, have to revert to these 
oints; for example, consumption of the 
No. 224. 

lungs cannot well be canvassed without an 
inquisition into the nature, origin, and par¬ 
ticular seat of tubercle. My immediate or 
present design is principally limited, how¬ 
ever, to pathological views of absorption, 
generally ; and, having thus ran rapidly 
over its normal and abnormal peculiarities, 
I shall now proceed to state a few principles 
in respect to the management of lymphatic 
maladies. 

I may remark, in the first place, that 
different portions of the frame are obviously 
open to their respective excitants ; a postu- 
latum which, it admitted—and it must be 
admitted—at once interferes with the recti¬ 
tude and legitimacy of those assumptions 
that go upon the ground of universal ex¬ 
citability. True it is, you cannot urge on 
one portion of the organization without 
indirectly at least affecting the whole 
frame ; but when I find I raise one series of 
actions at the same time and by the same 
process, that I depress others I am led legi¬ 
timately to infer the peculiarity of suscep¬ 
tibility now contended for. 

What do we mean by saying that iodine 
absorbs tumour—that digitalis takes up the 
effused fluid constituting dropsy—that 
pressure lessens morbid growths? Certainly 
this—that some agencies operate, not ex¬ 
clusively, but more especially, upon those 
organs and parts I have been describing 
under the denomination of absorbents. 

I cannot better continue this preliminary 
view of the absorbent faculty, and treat of 
the modes of cure its morbid condition de¬ 
mands, than by reading you an extract 
from a work by Mr. Townsend, a work 
which, although faulty in many respects, 
too full of hasty generalizations and deduc¬ 
tions, and too partial to those pneumatic 
principles which were beginning to obtain 
at the time in which it was written, is, ne¬ 
vertheless, happy in its style, often correct 
in its pathology, and pregnant with piaeti- 
eal intimations of a useful kind to the 
student. 

“ In cases,” says our author, “ of defec¬ 
tive action of the absorbents, the first at¬ 
tention must be paid to diet, which should 
be mild, yet geuerous, consisting of such 

i i 
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articles as are easy of digestion, with a 
moderate quantity of spice and wine. 
Further to assist the digestive powers of the 
stomach, and the general action of the 
absorbent system, recourse must be had to 
air and exercise. It is Boerhaave who has 
left us this direction, ‘ Turn ut optime 
digeri queant, condimentis, potu vinoso, 
exercitatio, aere procurandura.’ 

“ By experience, all medical practitioners 
have been convinced that health and vigour 
depend upon the air we breathe ; but no 
one, till Dr. Beddoes wrote on the subject, 
was ever able to explain ichat the air con¬ 
tributed towards heat and life*. They had 
observed that the blood acquires a florid 
colour in passing through the lungs, pre¬ 
cisely as when venous blood is exposed to 
the open air. They had remarked that the 
blood of those persons who used most ex¬ 
ercise was the most florid—that even the 
blood of horses, after long journies, was 
more florid than when the animals had been 
confined in stables ; they had observed that 
the blood of a cachectic woman is watery 
and of an obscure red, but that by increas¬ 
ing the blood’s motion with friction, exercise, 
and medicine, it recovers its bright red 
colour. This change they attributed to its 
passage through the lungs, where, according 
to Galen and other of the ancients, it re¬ 
ceived some spirit from the air imparting 
vital energy to the arterial blood. Boer¬ 
haave, from whose Institutes these quota¬ 
tions are taken, also asserts that the lungs 
receive something from the air, of the na¬ 
ture of which he confesses himself unable 
to discover ; but, in order to account for 
the red blood in fish, and the redness of the 
punctum saliens in an egg, he observes that 
the gills of fish supply the office of the lungs, 
and that the air penetrates the egg to sup¬ 
port the life and growth of the included 

chick. 
“ Now, exercise increases respiration, and 

promotes the oxygenation (decarboniza¬ 
tion ?) of the blood, and that by this it gives 
vigour to the system, and excites the action 
of the absorbents. It is the circulation of 
the blood that distributes vital energy to 
every part; for in syncope, and even in 
death, when death is a consequence of suffo¬ 
cation, all the vital organs remain perfect 
and entire; but, for want of distribution of 
vital energy by the circulation of the blood, 
neither the heart, the lungs, the stomach, 
nor the brain, can perform their office; there 

* I shall afterwards have to enlarge upon 
this subject a little more, and then to say 
that this “ whatf the discovery of which 
our author attributes to Dr. Beddoes, is 
rather the discovery af Crawford; but, in 
point of fact, the matter which is ejected 
from, and taken into the system by the 
lungs, is still, in some measure, an unsettled 

problem. 

is neither secretion nor excretion, and all ac¬ 
tion, both vital and voluntary, ceases. 

“ In those cachectic diseases in which the 
circulation is languid, in vain will you pour 
in nutriment, unless, at the same time, by 
air, by exercise, and proper medicines, you 
promote the circulation, and, consequently, 
the secretion ivith the vital energy of the ab¬ 
sorbents. Muscular motion, by compressing 
the veins, sends the blood with increasing 
vigour to the heart, which strongly stimu¬ 
lates that organ ; the respiration is much 
quickened, the blood becomes highly oxy¬ 
genated in its passage through the lungs, 
and in its return excites the heart to more 
powerful exertion, by which the whole arte¬ 
rial system is distended. This stimulates 
the vessels to contract with vital energy, the 
action and reaction are great, the contrac¬ 
tions strong—all is activity—all is vigour.” 
And our author adds, that of all exercise, 
that of horse-riding is the most efficacious, 
and adduces the authority of Sydenham 
and others in favour of this species of ges¬ 
tation, which, by the celebrated individual 
just named, was regarded, in some cachec¬ 
tic disorders, as a specific, especially in 
pulmonary affection. As a curative, and 
even preventive of disorder, riding on 
horseback is highly useful; but there is 
nothing which may be substituted for walk¬ 
ing—this is the only mode by which all 
parts, and all the vessels of the body are 
brought into action. The value of walking 
is not indeed duly appreciated ; it particu¬ 
larly exercises the secerning and imbibing 
faculties, and thereby purifies from effete 
matter, and adds to the substance of healthy 
organization. A physician of Leamington 
has, it issaid, gained great notoriety by insist¬ 
ing upon his patients walking, even when 
they urge their inability. He is called,I under¬ 
stand, the Leamington Abernethy ; and the 
real individual of that name, who for many 
years was my next door neighbour used to 
say, “ If I were a gentleman, Dr. Uwins, I 
never would get into a carriage”—meaning, 
of course, that if he could spare time to 
walk he never would ride. But, of exercise: 
I have to say more at another time. 

Friction, in some degree, answers the! 
end of exercise, by diffusing vital heatandi 
promoting the circulation of the blood. 
The benefit to be derived from this is evi-i 
dent in horses, who never enjoy high health* 
wdien confined to stables, unless they are; 
well combed and brushed. 

Bandages, by pressure, assist weak vessels* 

and promote absorption. 
But (says Mr. Townsend) the most effec-: 

tual stimulant in all cachectic cases is steel* 
This was the favourite remedy of Sydenham 
and Boerhaave. To this Dr. Smith owed 
his celebrity. Van Swieten says, “Ihavo 
met with innumerable cases in which ca 
chexy has been cured by this remedy alone 
after mild evacuants had cleared the firs! 
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passages from mucus, filth, and undigested 
food and he particularly assures us that 
he never failed to cure cachectic virgins by 
steel filings, provided they consented to take 
air and exercise, and to avoid warm liquids. 

“ I cannot conclude this article,” conti¬ 
nues Mr. Townsend, “ without making men¬ 
tion of electricity, w'hich, as a powerful 
stimulant, has not only reduced swellings 
Irom sprains, and promoted the speedy 
absorption of considerable glandular and 
scrofulous tumours, but is known to at- j 
tenuate fluids, and to excite strong action i 
in the animated fibre.” 

Had our author been writing in the pre- i 
sent day, he would have extended his en¬ 
comium from common electricity to that I 
modification of it which is called galvan- 
ism—for I have seen, in trials of my own, 
this agent to be wonderfully efficacious in 
exciting absorbent action. I recollect one * 
particular case, in which, from particular 
circumstances, I was my own manipulator ; 
and upon placing the conductor over the 
region ot the liver, I very shortly saw a ‘ 
jaundiced appearance in the white of the j 
eyes—an effect unquestionably brought i 
about by the bile being absorbed after it 
had been secreted by the liver, and thus 
reconveyed into the circulation. 

We must suppose, too. an increase of the 
secretion of bile ; for, that the secretory ; 
vessels are stimulated by galvanism is j 
equally evident as is its influence upon the 
absorbents. The experiment of Dr. Wilson 
Philip on rabbits exemplifies this double 
influence in a very satisfactory manner. He 
takes two rabbits and divides the eighth pair 
of nerves in each ; he sets one by, and no 
further interferes with it ; in this, after a 
short time, a mucus collects in the air-ves¬ 
sels of the lungs, and the animal dies, as if 
suffocated by bronchitis. To the divided 
end of the nerves in the other animal he 
adjusts a galvanic apparatus, and no effect 
of the kind takes place in the pulmonary 
organs, while the gastric secretion is set 
going with rapidity, and the stomach of the 
animal digests its food. I ought to add, 
that in the first, digestion is arrested at the 
same time that this pulmonary mucus is 
collecting. 

Had Mr. Townsend, moreover, written 
after the recent experiments of Magendie, 
he would readily have availed himself of 
them, in adding moderate and judicious 
depletion as one of the most powerful 
means we possess of exciting absorption. I 
have already referred to these experiments, 
more, I believe, than once, since they have ; 
always appeared to me very important and 
very satisfactory in illustration of the 
principle, that by removing a load from the 
circulation, you promote imbibing powers. 
I will here introduce the words of Magendie 
when he is remarking on this particular. 
“ I endeavoured,” he tells us, “ to ascertain 

by experiment, the influence upon absorp¬ 
tion, which should be excited by a state of 
fulness in the sanguiferous vessels. Having 
injected into the veins of a dog a certain 
quantity of water at the temperature of 
40 degs. (105 of Fahrenheit), I introduced 
into the pleura a solution in alcohol of nux 
vomica, the absorption of which was proved 
by its speedy and powerful effects. The 
effects, however, were not so immediate as 
had been the case when the veins were not 
thus previously injected ; and, in repeating 
the experiment with a still greater quan¬ 
tity of water in the veins, I found that the 
poison was still more tardy in its influence; 
at length, having thrown in as much water 
as it was possible for the animal to receive 
while it continued alive, the poison, which 
in ordinary circumstances would have ope¬ 
rated in less Chan two minutes, had not 
affeetpd at the end of half an hour. 

“ The condition,” our able physiologist 
continues, “ of the blood-vessels, in refer¬ 
ence to their plenitude, was shewn by these 
experiments to possess a considerable in¬ 
fluence on their absorbing power. What, 
then, it became interesting to ascertain, 
would be the effects of an opposite state of 
these vessels P This was likewise put to the 
test by the following experiment: — A dog 
having been largely bled, the same quan¬ 
tity ot nux vomica was thrown into the ves¬ 
sels, as in the former experiments, and the 
poison manifested itself in a little more than 
half a minute, while, under ordinary cir¬ 
cumstances, it would have required two 
minutes to produce the effect. 

“ The veins of another dog were opened, 
and a given quantity of blood having been 
withdrawn, it was replaced by an equal 
quantity of water; in this case the a! sorp¬ 
tion of the poison took place about the 
ordinary time.” 

While discoursing on the modus agendi of 
medicine, I shall also have to speak of eme¬ 
tics and purgatives as remedies which some¬ 
times beneficially operate on the principle 
of promoting absorption, partly by commo¬ 
tion, as it were, but not seldom by depleting 
or unloading the sanguiferous vessels. In 
these instances, however, the effect is more 
remote and intermediate, and complicated, 
than it is in the case of blood-letting. 

There are many other medicinals and 
therapeutic excitants, the influence of which 
seems mainly expended upon the absorbent 
faculty ; and I may mention digitalis as af¬ 
fording an example of action upon different 
parts of the body with varied degrees of 
energy. This medicine, it is well known, 
will, when given in large quantities, lake 
up, and often with astonishing rapidity, the 
fluid of dropsy ; and at the same time that 
the imbibing power is thus excited, the 
arterial energy is often depressed. When 
considering the subject of some chronic 
maladies, as of hydrocephalus externus, 

i v 2 
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tabid disorders, anasarca after scarlet fever, 
and others, I shall have occasion to point 
out to you how this drug (digitalis), by thus 
operating with varied effect upon different 
organs or vessels, may be made to apply 
towards effecting radical amendment. You 
will recollect that I have already spoken of it 
as an anti-inflammatory agent; but I am dis¬ 
posed to think its great and distinctive effect 
is upon the absorbing faculty ; its virtue in 
this particular, if I be not much mistaken 
in my estimate, is almost peculiar—but this 
is not the place for detail; and I will pass 
on to the mention of some other articles 
that seem especially—but all in their own 
particular way—to influence and affect the 

absorbing vessels. 
Iodine has recently been employed for 

the purpose of remedying glandular disor¬ 
der, and it is not seldom that its effects on 
these disorders are too unequivocally marked 
to admit of doubt or dispute; but it is a 
power that should be confined to careful and 
skilful hands. You will sometimes, unless 
you are exceedingly watchful, find yourself 
overtaken by this medicine in its several 
modifications acting too forcibly upon 
healthy organization, and thus producing 
more mischief than you are aiming to com¬ 
bat. But of this, also, more afterwards. 

Chalybeate, or steel medicines, act con¬ 
spicuously upon the absorbent faculty. I 
am no advocate for the heroic and almost 
empirical practice which has regulated the 
administration of steel, or rather iron, in 
every malady that appears to be at all 
marked by weakness; but I am, on the 
other hand, disposed to think, that from the 
membranous apprehensions which some too 
much indulge in the present day, the vir¬ 
tues of cbalybeates are unwarrantably dis¬ 
regarded, and strengthening medicines, ge¬ 
nerally in too large a measure, reprobated : 
and 1 here just intimate, that steel is espe¬ 
cially applicable in many disordered states, 
which will be hereafter alluded to, as impli¬ 
cating the lymphatic system, even when the 
prevailing diathesis is attended with topical 
irritation; for such local circumstance ought 
not in every case to constitute an objection 
to the free use of the medicinal referred to. 
Boerhaave, Sydenham, Smith, and many 
other of the moderns, whose statements may 
be confided in, were much more in the 
practice of administering chalybeates than 
the fashion of the present time would allow ; 
and surely the constitution of our contem¬ 
poraries cannot have undergone so thorough 
a change in so short a time, as to render now 
improper and dangerous what was but a few 
years since employed so safely, and with 
such marked efficacy. We may hesitate, 
indeed, respecting the explanation of chaly¬ 
beate virtue, as given by Townsend, who 
says:—“ Iron has a twofold effect, for as the 
natural vehicle of oxygen and the consti¬ 
tuent principle of red blood, it strengthens 

the digestive organs, and thus excites the 
absorbents.” I say we may not subscribe to 
this principle, because it is too chemical and 
pneumatic, and because the presence of iron 
in the blood is in too minute a proportion to 
give a colour to the theory; but we may sub¬ 
scribe to the fact of its invigorating agency, 
unbiassed by the doctrine of local disturb¬ 

ance. 
It will have been observed, gentlemen, 

that, in these very cursory and general in¬ 
timations, I have been mainly alluding to 
those disorders, and their counteractives, 
which principally make their appearance as 
evidences of the lymphatic temperament; 
but while I allude to the distinctive features 
of malady occasioned by or accompanying 
this temperament, I must repeat my caution 
against that expectation that young men are 
too apt to fall into, of finding every form 
of disorder so decisively characterized as the 
discourses of lecturers and the writings of 
authors would seem to imply. As the or¬ 
ganization itself is complicated and mixed, 
as we cannot separate one part from another, 
excepting in the sort of ideal way of verbal 
description, so is it with this organization 
when it in any degree deviates from healthy 
condition ;—a nervous disease more or less 
implicates the blood-vessels; the blood¬ 
vessels, even if they are not the same thing 
as absorbents, soon partake ot absorbing ir¬ 
regularities ; this irregularity again reacts 
upon the sanguiferous conduits and nervous 
fibrillae ; from functional irregularity, de¬ 
ranged structure imperceptibly steals on, 
and thus are all the designs of nosologists 
and nosographists put to derision when they 
attempt to seize hold of and retain marking 
and separating peculiarities. 

I have already mentioned the defective 
principle of nomenclature that is manifested 
by the term cachexia, or bad habit, in order 
to designate the affections which attach 
themselves more particularly to the lym¬ 
phatic and secretory system. But I may 
here remark, that the class of medicines 
usually called, for want of a less vague de¬ 
nomination, alteratives, is the class from 
which those medicinals are taken that we 
use in a sort of empirical manner in many 
of these distempers: and although our theo¬ 
ries may fail to explain their mode of 
operating, their effects are often so abun¬ 
dantly proved by observation, as to oblige 

their employment. 
The oxides of mercury act upon the ab¬ 

sorbent faculty generally; but they have 
a kind of specific power over one especial 
portion of the glandular system. But, nei¬ 
ther when this drug is employed so as to I 
insure, to the full, its specific action, nor 
when it is administered in smaller quanti¬ 
ties, do we infer its virtue as from a power 
of exciting the absorbents ; it is, in the way 
and to the extent now usually prescribed, 
an anti-venereal or alterative medicine. 



DR. ELLIOTSON’S CLINICAL LECTURES. 485 

There are, indeed, other agents, which the 
humoral doctrines have sent down to us (and 
which we still use, under a conviction of 
their alterative efficacy over other and less 
peculiar kinds of cacbexiae), the action of 
which is still more obscure. Such are sar¬ 
saparilla and other vegetable substances, 
called by the vulgar “ sweeteners of the 
blood,” and to which even the initiated are 
notable to apply a much more legitimate 
or a much less vague denomination. 

Even those medicinals, the effects of 
which seem still more clearly referrible to 
their virtue of taking up into the circulation 
extravasated fluid, act on one part with 
more certainty and decision than on an¬ 
other. I shall shortly have to shew you 
that hydrothorax, or dropsy of the chest, is 
alleviated or cured by digitalis with much 
more promptitude and certainty than ascites, 
or dropsy of the abdomen ; and although 
there are some anatomical and physio¬ 
logical circumstances and reasons why this 
should be the case, independently of mere 
lymphatic excitation, we must admit that a 
great deal of the effect is referrible to a law 
which is not clearly traced out, beyond this 
effect*. 

When I mention this or that article of 
medicine, or this or that power as influenc¬ 
ing the function of imbibition, it will there¬ 
fore be understood that the virtues ascribed 
to these powers are not always to be con¬ 
sidered as immediate, or abstract, or uncom¬ 
plicated. 

Passions of the mind, whether exciting 
or depressing, are proverbially influential 
upon the absorbing faculty; innumerable 
instances in proof of which might be cited 
from writers both ancient and modern—both 
medical and moral. In these cases the in¬ 
fluence would appear to be, for the most 
part, an extension of that which is primarily 
communicated to the sentient part of the 
organization ; as when the fear of an opera¬ 
tion suffices, in the course of one night, to 
disperse a tumour which was intended to be 
operated on the succeeding morning; or 
when the hairs of an individual are turned 
grey in a few hours, from the unexpected 
intelligence of the death of a beloved rela¬ 
tion. These, and a thousand other accredit¬ 
ed facts of a similar nature, I might record, 
in proof of the propriety and necessity 
of medical practice being so conducted as to 

* I remember it was once charged against 
the physician who attended the celebrated 
Charles Fox, that he had killed the senator 
by large quantities of fox-glove. Dr. Bail- 
lie, in condescending to rebut the accusa¬ 
tion, averred, that during the whole illness 
he had not prescribed for Mr. Fox any digi¬ 
talis at all; and added, that he limited his 
use of this potent drug to cases of hydro- 
:horax, while the disease of Mr. Fox was 
tocites. 

take into account mental or sentient influ¬ 
ences in those disordered states which would 
seem at first sight to have but a very remote 
connection with impulses made upon the 

j feelings. 

I had intended, gentlemen, to go a little 
further into the subject of mental impres- 

i sion this morning, but I find that I must 
defer the consideration of nervous thera¬ 
peutics to our next opportunity, when I 
shall have occasion more especially to dwell 
upon the momentous fact, that the study 
and practice of medicine would prove feeble 
and inefficient indeed, were the science and 
art resolvable into the mere questions of— 
What is the disease ? and what is the best 
drug for curing the disease ? 

CLINICAL LECTURE 

ON 

CASES IN THE NORTH LONDON 
HOSPITAL. 

Delivered by DR. ELLIOTSON, 

may, 1836. 

Gastrodynia—Neuralgia. 

The first case that presented itself to-day is 
one of nervous affection of the stomach and 
neighbouring parts, attended with phe¬ 
nomena not very usually seen. I have seen 
one case before of 

Rumination in the Human Subject. 

You will remember probably my reading 
a case of an old lady last summer ; several 
instances are also recorded in the chapter on 
digestion in my work on physiology. We 
did not see this man ruminate in the hos¬ 
pital, but the gentleman who sent him here 
had no doubt that he ruminated. I will 
read the case to you :— 

Joseph Dalton was admitted March 8th, 
1836. He describes himself as a cooper by 
trade ; he has had pain in the left hypo- 
chondrium for the last three or four years; 
during the two first of which he had occa¬ 
sional remissions for the space of one, two, 
and even three months. The return was 
always aggravated. The pain at first used 
to come on about six o’clock p.m. after he 
left his work; then about four p.m.; then 
after his dinner ; now soon after rising, but 
more generally after breakfast. He states 
that his fellow workmen call him “ an old 
cow,” as he chews his cud. On questioning 
him, the following facts were elicited:— 
Soon after dinner he felt a fluttering of the 
stomach, and a portion of his food rose up in 
his mouth with eructations, which at first 
he was in the habit of spitting away, but 
finding it was so continued, he began to re- 
masticate it, on swallowing which a fresh 
portion rose. Should anything hard be 
shallowed, such as gristle, it kept rising 
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until that substance only remained, which 
he spat away. When he ate greens at his 
dinner it caused him to ruminate sooner, 
and that with a disagreeable taste, as also 
does cold beer, and that accompanied with 
increased pain ; warm beer is not so offen¬ 
sive, but on the contrary makes him com¬ 
fortable. Occasionally he has retchings if 
he takes fat meat, throwing up a quantity of 
oily fluid, sometimes of a greenish colour, 
■which he describes as coagulating on ex¬ 
posure to cold. If the food be well masti¬ 
cated, or if he refrains from beer, he does 
not ruminate so quickly. Beef returns 
sooner than mutton; pork and bacon agree 
better with him. He has now paroxysms of 
pain during the* day whilst at work, but 
they are more severe in the evening. The 
pain extends from the left hypochondrium 
through to the left scapula, and up the 
back ; at other times down the spermatic 
cord to the left testis, of which the epidymis 
becomes knotty, swollen, and tender to the 
touch. This tenderness is much aggravated 
if he takes cold; when in pain, leaning 
firmly against a table or lying down re¬ 
lieves him. I saw the gentleman who at¬ 
tended him, who told me he had stopped 
the rumination by creosote ; he ruminated 
whilst here only two or three times *, and he 
threw the ingesta away instead of keeping 
them, as requested. The pains he was ad¬ 
mitted here for were evidently neuralgic; 
we had nothing to do with the rumination. 
For these symptoms of gastrodynia I gave 
him nitrate of bismuth ; it would have been 
absurd to have given him creosote; he had 
that given to him before; besides, 1 have 
lound— 

Hydrocyanic Acid, and Nitrate of Bismuth in 
Gastrodynia, 

much more effective than creosote. He got 
well under a few doses of the nitrate of 
bismuth. He returned a lew days after his 
dismissal, complaining of a little pain ; he 
did not come into the house, but a little of 
the same medicine was given him to take 
away with him. 

The next case, gentleman, is one of a 
curious character—neuralgia, which affection 
was subdued, and the patient became sub¬ 
jected to great cerebral excitement; first, 
irritation, then inflammation; then it was 
simple irritation. Again 1 will read the 
case : — 

William Boucher, aged 33, was admitted 
January 19, 1836. He states himself as a 
plaisterer ; of moderate habits ; and that he 
has generally enjoyed good health. Last 
August he caught cold, and became affected 
with an inflammatory affection of the 
bowels. He was cured of this complaint, 
but during his convalescence, he was much 
troubled with pain along his lower and 
upper jaw, arising, as he supposed, from a 
carious tooth ; this he had removed, but it 

i afforded him only temporary relief. Many 
persons having decayed teeth fancy the 
neuralgia to arise from that cause, hut it is 
not generally the case; persons may have 
neuralgia without carious teeth, and carious • 
teeth without neuralgia; but it is always as 
well, if there is a carious tooth in neuralgia, to 
remove it, though it is not often effectual 
in subduing the disease. Soon after the 
abstraction of the tooth he felt a pain on the 
left side of the head, which appeared to 
commence round the ear, especially at its 
lower part, and extended to the forehead ; 
the pain was of a dull aching character, 
never intermitting, and accompanied by a 
noise similar io that produced by thesinging 
of a tea kettle. The pain is generally con¬ 
fined to this portion of the face, but some¬ 
times extends to the right side of the face. 
You will find often in neuralgia that dis¬ 
tant nerves are affected. Now, one of the 
best local remedies in this affection, where 
there is no inflammation, or organic disease, 
or diseased bone, is the application of the 
veratria in the form of an ointment. I have 
seen both this veratria and aconitine in neu¬ 
ralgia exceedingly serviceable ; they are 
remedies not to be despised. We ordered 
this patient, therefore, to have rubbed in an 
ointment composed of fifteen grains of the 
veratrine, and an ounce of lard, twice a 
day. This is rather powerful ; you ean 
begin with a smaller quantity of the vera¬ 
trine in general. On the 21st, the report 
is that the ointment did not give much 
pain, but communicated a tingling sensa¬ 
tion; he feels the face somewhat relieved. 
On the 2(>th, the pain in the face was de¬ 
cidedly better, but he did not sleep well at 
night. On the 30th the pain was still much 
relieved ; the application of the ointment 
caused tingling for about half an hour. Ors 
the first of February he was very much 
better, and slept well at night. Now you 
will observe that the application of the oint¬ 
ment caused tingling in the parts. Many 
persons cannot bear it unless it is em¬ 
ployed in exceedingly small quantities, not 
more than two or three grains to the ounce 
of lard. Sometimes it tingles for an hour, 
the tingling commencing directly it is ap- j 
plied ; sometimes it is two or three hours 
before the tingling comes on. The neuralgia 
was completely relieved, when on the 2nd : 
of February we found him delirious, and : 
talking very benevolently and religiously. J 
His pulse was 64, weak and irregular ; and : 
at intervals his head was thrown back, and i 
his chest and stomach thrust forward. He : 
had a short dry continual cough; I hardly : 
knew whether this resulted from morbid ex-a 
citment of the par vagum at its vernix, or 
of the parts immediately about the bronchia. : 
I thought it at first possible that the vera- i 
trine might have produced this state of 
delirium; it was, therefore, discontinued, and i 
the parts washed. His pulse was very low; i 
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we gave him stimulants, but the wandering 
still continued. On the 4 th the report 
states that he had not slept all night, but 
had been walking about the ward quite 
delirious. In the evening his pulse ro>e to 
88, and was full. He wa6 still delirious, 
his bowels were confined, and he had a dose 
of calomel and a black draught. He was 
ordered ten grains of calomel at bed-lime, 
and to be bled to a pound if necessary. He 
was not bled till the next morning, the 5th. 
After the bleeding five grains of calomel 
were given every four hours; a blister was 
applied to the back of the neck. He was 
bled again in the evening. On the Gth he 
was still better, but his pulse remained full. 
He was cupped on the temples to eight 
ounces. On the 9th he was much better; 
the medicine was omitted. In the afternoon 
he became very restless, and half a grain of 
muriate of morphia was given twice a day. 
On the 11th;—he was generally sensible 
every morning till about twelve o’clock, 
when he became delirious and required 
restraint: passed a bad night. On the 12th 
he was much better; from this time he 
continued better and worse for some time. 
We found it necessary to keep him con¬ 
tinually under the influence of the muriate 
of morphia. We began with giving him 
half a grain twice a day. In the course of 
three weeks or a month, during which we 
supported him with broths, &c., the pupils 
became small; he still, however, continued 
delirious, and sometimes violent; but he 
afterwards only had a few wrong notions. 
He believed he had been taken up to heaven, 
and sent down again without his heart, 
lungs, and liver. These fancies, however, 
gave way under the continued use of the 
morphia; and he went out quite well on 
the 12th of April. 

This is certainly a remarkable case ; it is 
not altogether unusual, though, to see a 
patient complaining of pain in the head, 
and paralysis coming on and removing it. 
I remember a gentleman who had neuralgic 
pain of the supra-orbital nerve. I applied 

the veratrine ointment, and relieved him; 
but no sooner was the pain removed than 
he had paralysis of the abductor of the left 
eye, so that he saw double, and objects were 
confused; this arose, no doubt, from the 
subduction of the neuralgia. I treated him 
now antiphlogistically ; when the paralysis 
was removed the neuralgia returned. One 
casein the hospital bears some analogy to 
throne, in being first nervous, then inflam¬ 
matory, and then nervous again. When I 
first saw this man, after delirium came on, 
I thought it might have arisen from the use 
of the veratria—for it will sometimes pro¬ 
duce blindness, giddiness, and all the symp¬ 
toms of common narcotics, particularly if 
the skin be not entirely sound; and it is 
well not to use it wheu there is even a 
pimple on the skin: it might perhaps in this 
case have been the cause, though not di¬ 
rectly, but in an indirect manner. The 
subduing the neuralgia, as in the other case, 
produced a new disease; it was therefore 
the removal of the disease in both cases, 
probably, that induced another of an oppo¬ 
site character. This case is most instruc¬ 
tive, as shewing how diseased states go from 
one into the other. It is instructive, also, as 
shewing the effect of the muriate of morphia, 
in delirium not dependent on inflammation. 
This man took large quantities of it on the 
8th of March: he began by taking half a 
grain twice a day. On the 10th he took it 
every eight hours ; on the 12th, every six 
hours; on the 15th, three quarters of a 
grain every eight hours; on the 19th, a 
grain every eight hours ; on the 22nd, a 
grain every six hours; on the 26th, a grain 
and a quarter; on the 29th, a grain and a 
half. On the 2nd of April, as he was much 
less irritable, we diminished the dose to a 
grain twice a day. It is, perhaps, right to 
begin with smaller doses than we did, in the 
generality of cases; but this, as well as 
other cases in which we have given this me¬ 
dicine, shews the absurdity of stopping at a 
certain extent because the medicine does 
not take the effect anticipated in those doses. 
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(Illustrated with Numerous Plates). 

DELIVERED AT TITE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET, 

SOHO SOU ARE. SESSION ISliG. 

By D R. R Y A N. 

LECTURE XV. 

Gynceco-Physiology—Physiology of Woman. 

The physiology of woman may be divided into four parts; 1, establishment 
of menstruation, or nubility ; 2, utero-gestation, or pregnancy; 3, parturi¬ 
tion, or delivery ; 4, lactation, or suckling. 
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The term nubility is applied to that period of female life which is adapted 
to the performance of the generative function. The history of nubility 
comprehends four distinct periods: I, puerile sterility, or infancy ; 2, the 
establishment of fecundity, or puberty; 3, established fecundity, or pe¬ 
riodical menstruation; 4, the cessation of fecundity, or menstruation, the 

critical age, or senescence. 
Puerile Sterility—Infancy.—From the period of birth to the twelfth or 

fourteenth year, in temperate climates, the genital organs are not propor- 
tionably developed with the rest of the body; their functions and sympa¬ 
thetic influence are rarely perceptible, and very seldom exerted; so that 
there is scarcely any difference between both sexes until the age of puberty. 
Differences, however, do exist in their tastes, habits, manners, and espe¬ 
cially in the voice, which is much sharper in females. 

The diameters of the pelvis in the first years of life differ little in both 
sexes, and are nearly reversed, as the longest is the antero-posterior, or the 
transverse, and the pelvis has many of the characters of that of the male. 

The uterus is about thirteen or fourteen lines in length in the new-born 
infant, and eighteen in a girl of ten years (Roederer). Its function consists 
in the secretion of a tenacious mucus ; and its neck is larger, harder, and 
more cylindroid than the body. 

The tubes and ovaries are proportionably more developed than the uterus. 
The ovary is elongated, vermiform, red, and compact, without vesicles. It is 
eight or ten lines in length in the new-born infant; it is sixteen at the tenth 
year, and twenty at puberty (Roederer). The vesicles of this organ some¬ 
times appear during the first year ; but generally not before the eighth or 
tenth. The tubes do not develop in proportion to the uterus and ovaries. 

The vagina is capable of admitting a finger at birth, remains strait and 
wrinkled in infancy and childhood: it is two inches in length in the new¬ 
born infant, and four or six in the adult. It is straiter below than above, in 
infancy, and has a relaxed fold in the form of the palate at the superior part 
of its external orifice, which is the hymen ; and this in later years becomes 
semicircular, and obstructs or contracts the external orifice of the vagina. 

The vulva is small, uncovered by hairs before puberty; the great labia are 
thick, and projecting a little. The mons veneris is large and prominent; 
the nymphse and clitoris are sometimes protruded beyond the external labia; 
and the mucous membrane is red or rosaceous, smooth, firm, and humid. 

The gland of the infantine breast is about the size of the end of the 
finger, its tissue is red and firm, and resembles that of the thyroid gland ; it 
often furnishes a lacteous or serous fluid in new-born infants of both sexes, 
and remains inert for some years afterwards. It is to be borne in mind that 
the female breasts are generally subjected to great injury by the pressure of 
stays, which are seldom made so as to allow space for the growth of the 
organs : they compress and waste both the breast and the nipple, obliterate 
the lactiferous tubes, render suckling extremely difficult, and cause a predis¬ 
position to abscess and excoriated nipples, tiiereby depriving the infant of 
the food intended for it by nature. 

The genital organs in the human female do not undergo any remarkable 
change from the period of birth to puberty, except that their development 
is not proportionate, or very seldom so, to that of the rest of the body. It 
is from the twelfth to the eighteenth year that they acquire their normal con¬ 
dition and their functions. They now rapidly enlarge and become fitted for 
the function of reproduction. They remain in this state in unmarried wo¬ 
men for years ; but after one or two parturitions, they become augmented 
in size, and continue in this condition until senescence, when they decrease 
or assume their primitive state. 
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T he ovaries form the germs, the tubes convey the vivifying fluid of the 
male, and then the impregnated ovum into the womb, in which it is nou¬ 
rished and protected for nine months, when it passes into the world through 
the vagina and vulva. 1 he numerous anomalies of the sexual apparatus 
depend on defect, arrest or aberration of development, and on diseases an¬ 
terior or posterior to birth, and will be described in the pathology of woman. 

Establishment of Fecundity—Fubevty.— Ihe period of puberty will vary 
according to climate, education, and constitution ; an elevated temperature, 
as in tiopical c limates, an excited imagination and a sanguineous tempera¬ 
ment, accelerate it, and induce it at the ninth or tenth year ; while cold, as 
in the polar regions, an inactive life, and a lymphatic temperament, do not 
permit it to arrive until the eighteenth or twentieth year. .Moyer mentions 
a Swiss girl who became a mother at nine years of age. Even in the same 
country, differences in this respect occur. Fodere and other writers on me¬ 
dical jurisprudence mention many instances of this, and ascribe them to the 
altitude, temperature, and other localities of the districts. On the borders 
of the Mediterranean, girls menstruate very early ; but at a distance from 
it, for example, in the department of the Ain, there are evident effects pro¬ 
duced by the nature of the soil. “ Thus,” says Fodere, “ on the borders of 

the marshy districts, puberty is late;” two individuals from these districts, 
in one of the Parisian hospitals, at the time at which he was writing, one 
eighteen and the other twenty years of age, displayed no signs of puberty ; 
whereas, on the banks of the Soane, and in the south of France, it is not 
uncommon for boys of thirteen and fourteen to be the fathers of children 
begotten on girls of twelve and thirteen. In this country and in France it 
generally occurs from the twelfth to the fourteenth year. Girls have be¬ 
come puberous in France so early as the age of eight years and a half. (Vel¬ 
peau.) 

In high situations, exposed to cold north-east winds, boys do not shew 
signs of puberty till after eighteen years of age; this is even the case in 
places on the coast of the Mediterranean, if thus exposed, as mentioned by 
Foderd; and the period is still later in the north of Europe. But the in¬ 
fluence of climate is more strikingly perceived in the puberty of girls than 
of boys: thus, menstruation, which is the sign of puberty in girls, begins 
very early between the tropics, sometimes so early as eight, nine, and'^ten 
3 ears of age ; whilst boys in the same climates are incapable of becoming 
fathers until they have attained to thirteen years; though Ballard, a French 
writer, mentions a case in which a female attributed her pregnancy to a boy 
ten years of age. In the peninsular region of India, in Java and the tro¬ 
pical islands, girls begin to menstruate so early as eight and nine years of 
uge, in the temperate zone, the period is from twelve to fourteen ; and in 

Lapland and Norway, menstruation rarely occurs before the twenty-first 
year of age ; and when it takes place, the returns are at long intervals, and 
frequently only during summer. Heat has therefore a considerable influence 
in bringing animals, as well as plants, to a premature maturity. In the 

cotton mills of Manchester and Glasgow, which are kept at a high tem¬ 
perature, girls arrive early at a state of puberty: and, therefore, the occu¬ 
pation and condition of the female should alw’ays be kept in view, in givin0, 
evidence, when a question as to puberty is raised. 

Habitation and pursuits in the country, simplicity of manners, frugal regi¬ 
men, and the temperature of northern regions, retard the appearance of 
imenstruation. An idle or luxurious life, high living, frequenting balls, thea¬ 
tres, and places of public amusement, the arts of imitation, as those of de- 
isign, statuary, &c., music, the study of romantic and licentious works, the 
use of exciting liquors, habitation in populous towns and cities, and warm 
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climates, tend, on the contrary, to accelerate it. Every thing that warms 
the body and excites the imagination, accelerates puberty; and this explains 
the reason why girls in crowded towns and cities perform this function 

sooner and more freely than those residing in the country. 
The most remarkable changes take place in the economy at this time. The 

body becomes more developed, the temperament becomes more sanguineous 
or nervous, the constitution becomes stronger and more vigorous. Many 
diseases cease spontaneously, as scrofula, rickets, tinea, ringworm, epilepsy, 
&c.; while others become developed, as chlorosis, hysteria, bronchocele, va¬ 
rious inflammations, and haemorrhages. There are numerous irritations in 
the different organs at the approach of puberty. The face and other parts of 
the body are often covered with eruptions. There is also an ephemeral fever, 
sometimes headach, hysteria, derangements of the respiratory organs, cough, 
laborious breathing, palpitation and inordinate action of the heart, epistaxis, 
haemoptysis, haematemesis, hsematuria, intestinal haemorrhage, haemorrhoids, 
chlorosis, dysmenia, amenia, amenorrhcea, dysmenorrhcea, menostasis, me- 
noxenia, and many other disorders, which will be described in the pathology 
of woman. The moral and physical characters are modified ; those which 
distinguish childhood are lost: the tastes of the girl are similar to those of 
a fully developed female; the passions are more powerful and durable, the 
moral and physical sensibility are greater, and the desire for marriage com¬ 
mences. The character of woman’s mind is chiefly determined by the part 
she bears in relation to generation. Her destiny to be united to a husband, 
and to become a mother, is perceived in the plays of her infancy, and after¬ 
wards becomes manifest in the commencing struggle in her bosom, between 
her modesty and her inclination for the other sex, as is seen in her lovely 
blushes, often united with a noble feminine pride and reserve,until she meets 
the man of her heart, when all these feelings are succeeded by a full and un¬ 
limited abandonment of herself to the object of her affection. Conjugal 
love has speedily, however, to surrender itself to the stronger feeling of ma¬ 
ternal affection, of the power of which we have many and the most extra¬ 

ordinary examples. 
At the approach of puberty the feminine voice changes ; but not so much 

as in the male. The pelvis rapidly enlarges ; but it is not completely os¬ 
sified or developed before the twenty-first year, although in the sixteenth it 

often acquires its ordinary dimensions. 
The uterus at this period becomes double its former size in one year ; it 

is thicker, rounder, and more firm, redder, congested, and erectile, and there 
are pains, heaviness in the loins, groins, hips, and thighs, with bearing-down 
sensations. This state is accompanied by a local or general plethora, a ge¬ 
neral moUrneri, a determination of blood to the womb, and sometimes by a 
febrile state, or paroxysms of heat. At length a thin, watery, yellowish, or 
sanguineous exhalation, a critical haemorrhage takes place, which is the first 
menstruation. The quantity of fluid discharged is small, is of a pale or 
reddish colour, sometimes a vivid red; its evacuation recurs at the end of 
four, six, or more weeks, for the first eruptions are rarely periodical. There 
is great variety as to recurrence, according to individual and hygienic cir¬ 
cumstances. We see women who menstruate regularly twice a month, 
and some even at a shorter period, others every two, three, six, or more 
months. But we generally observe that the periods are shortened according 
as women indulge in sexual pleasure, spirituous or vinous potations, high 
living, indolence, or the gaieties or frivolities of life in crowded towns or 
cities ; but these are generally punished with sterility or incurable diseases. 
After menstruation is established, the uterus is fit for reproduction ; but ex¬ 

amples of pregnancy occurring before the age of puberty are well attested. 
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though rare. (Sir E. Horae Phil. Trans, vol. lii : Velpeau). It is a general 
rule that women who menstruate regularly have an aptitude for conception, 
but there are some who feel no amorous impulse ; and others who expe¬ 
rience it long before the establishment of this function. More are sterile, 
though they menstruate, in consequence of diseases in the womb, its tubes, 
or the ovaries. Fecundation rarely, if ever, occurs before menstruation, but 
Hamilton, Velpeau* * * §, Wielf, De laMotteJ, Mondat§,Kahleis||, and Kleeman^ 
relate cases of women who had children, though deprived of their periodical 
function. 

Dr. Hamilton knew’ a lady wrho had tw'o infants before she menstruated. 
(Lectures.) M. Velpeau describes the case of a healthful woman, w’ho wras 
married ten years, though she never menstruated, and was most anxious to 
be a mother. Her husband wras young, and was a father during a former 
marriage. He saw another woman at the hospital at Tours who had not 
the catamenia, although the mother of a healthful son, then aged about fif¬ 
teen years. Mondat’s patient was the mother of three infants. The wo¬ 
man mentioned by Kahleis had three successive pregnancies ; and this phy¬ 
sician names twro others who were impregnated before the establishment of 
the menses. Kleeman describes the case of a woman, who was married 
twenty-seven years, and only had the menses twro months after her eighth 
parturition ; and she continued extremely regular until her fifty-fourth year. 
The absence of the menses is, however, a proof of sterility, and generally 
depends upon some vice of conformation of the womb or its appendages. 

The menstrual fluid is said not to be invariably coloured at its first erup¬ 
tion ; and this fact explains, in the opinion of Dewees, those cases of con¬ 
ception which are reported to have happened before the appearance of the 
menses. It may, also, perhaps account for impregnation in those women 
who have borne children, though they never menstruated; but, in my 
opinion, further evidence is necessary to prove that this colourless fluid is 
menstruous. Were it so, we should expect to find it of much more frequent 
occurrence than the universal observation of physicians will permit us to 
suppose. 

The tubes and ovaries enlarge, become redder, and more sensitive ; the 
former present the structure of muscle, are affected with a peristaltic motion 
and erection, and seize the ovary in fecundation (Vallisnieri, Cruickshank, 
and others) ; they contain an abundance of a white opaque mucus, which 
has often been mistaken for male or female semen. They present yellow 
spots, corpora lutea, produced by excitation, spontaneous or provoked, of 
the genital organs, even without the approach of the male (Home, Brugnone, 
Cruickshank, Haighton, Blundell; but not corpora lutea, according to Mont¬ 
gomery (Cyclopedia of Pract. Med., Art. Pregnancy). The ovaries appear 
to be the centre of general sympathetic excitation, and are excited by that 
of the uterus. Women have had uteri w ithout ovaries ; but were deprived 
of all the signs of puberty and nubility (Pears); others, in whom the 
ovaries were extracted (Pott, Simon, Lizars), had lost all the characters of 
nubility and power of fecundation, though the uterus remained. The ovaries 
were called testes muliebres by the ancients, and it is now universally ad- 
;mitted by physiologists, that they secrete a prolific fluid (sperm) designated 

* Traits Complet. de l’art. des Accouch. 1835. 
f Obs. rar., vol. ii. 

♦ Traits Compl. des Accouchem. 
§ De la Sterility. 1833. 
|| Journ. Complement., t. xviii. 
If Magaz. die Rust., t. xviii. 
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germ, which is essential to generation. The uterus may be absent, and the 
ovaries healthful, and then sexual desire may remain, and a molimen exist 
which requires the application of leeches to the vulva or anus (Dupuytren). 

The vagina gradually enlarges, becomes more sensitive, spongy, and 

erectile. 
The vulva is more firmly closed by the enlargement of the labia, and is 

surrounded with hairs. The mucous membrane becomes redder, more vas¬ 

cular, sensitive, and humid. 
The breasts become prominent and conoid ; the nipple projects, is conical 

and obtuse, of a red or brown colour; it possesses an erectile power, and 
is sometimes painful on the slightest pressure, and occasionally discharges a 
serous fluid. The areola is of the same colour as in infants, but is much 

larger. 
Established Fecundity—Menstruation.—From the age of puberty to the 

forty-fifth or fiftieth year the menses or uterine secretion, in temperate cli=> 
mates, recurs monthly, and with most women at the end of each lunar month ; 
but in some cases every fortnight or three weeks, in others every five or six 
weeks, and in some every fortnight. Menstruation commences at puberty, 
is generally suppressed during pregnancy and lactation; but there are occa¬ 
sional exceptions, as some women possess this function during both the last- 
mentioned states. (Deventer, Baudelocque, &c.) With it commences the 
aptitude for generation in woman, which is lost at its termination. It con¬ 
tinues from puberty to old age, periods that may be called extremes, the 
spring and the winter of woman, as they indicate the commencement and 
cessation of fecundity. Menstruation is a function similar to circulation, 
digestion, &c., and not a disease, as some few have erroneously imagined. 

The duration and quantity of the discharge vary very considerably ; the 
extremes are from two to eight days; and half an ounce to five or six 
ounces, in temperate climates. The menstrual fluid differs in its physical 
and chemical properties from blood ; it never coagulates, is devoid of fibrin, : 
and has a peculiar odour. Its colour resembles that of venous blood kept 
in a phial for years, but is more florid, yet darker than arterial blood. Its I 
eruption is often preceded or followed by a sero-mucous discharge, which : 
ceases on its appearance or diappearance. Each eruption is generally pre- j 
ceded by symptoms of plethora, of melancholy and mental depression, hys- i 
teria, or lassitude. The eyes are generally surrounded by black circles, es- i 
pecially in women of fair complexion; there are pains about the loins, j 
pelvis, back, and breasts, disorder of the stomach and bowels, sense of heat, 1 
pruritus, or itching in the uterus or vagina; the uterus is congested and en¬ 
larged, and sometimes ecchymosed, its orifice is soft and open, hence concep- : 
tion readily occurs after the cessation of the periodical evacuation. The va- j 
gina is relaxed, and more extensible; the vulva is turgid and humid ; the a 
breasts are generally swollen, and sometimes the areola round the nipple as- * 
sumes a more marked colour; the ovary is very much excited, and presents ; 
corpora lutea, which are not so well marked as in women who have borne .1 
children, and are totally different, according to Dr. Montgomery. 

The girl who is about to become puberous, and to menstruate, may be free j 
from all disorder, or suffer many unpleasant sensations, as cold shiverings, | 
sense of weight and tension in the hypogastrium, pelvis, and with a feeling of > 
bearing down, both in the vagina and rectum ; pains in the loins, hips, infe- »1 
rior extremities, back, chest, and head, which cause lassitude and dislike to f 
motion ; there is sometimes headach, a sense of choking in the throat, noise ji 

in the ears, derangement of vision, of taste, or of smell: in fact, there is 

disorder of all parts of the body, cutaneous eruptions, convulsions, hysteria, r 
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and sometimes epilepsy*. The appetite becomes bad or depraved, and the 
girl wishes for improper foods, as raw vegetables, chalk, oranges, &c. In 
some there is fever or haemorrhage from the nose, lungs, stomach or bowels. 
There may be vomiting, diarrhoea, colic, flatulency, and constipation. Bau- 
delocque knew a woman who had vomiting and purging every month for 
Tree or four days, but she never menstruated. The secretions and excre- 
:ions may be also deranged, as is proved by ptyalism, incontinence of urine, 
iiarrhoea or constipation, or more Or less abundant perspiration. The coun- 
:enance is changed, the eyes become dull, and surrounded by a leaden colour 
3r black circle. The respiration is more or less impeded, there is oppression 
3f the chest, palpitation of the heart, spasmodic cough, and the voice be¬ 
comes hoarse or sometimes suppressed. I have known aphonia in such cases 
is those now under consideration. The sleep is more or less disturbed and 
unrefreshing. The imagination is often excited by lascivious ideas, at other 
imes it is depressed : the individual becomes stupid, sad, nervous, and ex- 
remely hysterical. Women are more subject to nervous, hysterical, and 
pasmodic complaints during menstruation than at any other time. They are 
ccasionally dejected and melancholy, and extremely fond of solitude. Such 
re the most common symptoms which precede the first or any subsequent 
nenstruation; but to attempt an enumeration of all that may occur, would 
e contrary to the usual custom of professors in elementary lectures, and 

vould require volumes for their history. All these symptoms may disappear 
bn the eruption of the menstrual fluid, and all are easily explained by the 
brigin and connection of the uterine nerves. 

The first eruption of menstruation is usually succeeded by an interval 
more or less long, according to temperament or constitution, and mode of 
life of the individual. One, two, three, six, or even twelve months may 
elapse before the function is again performed ; though in general, and when 
the health is good, it recurs every twenty-eighth day; but there are nu¬ 
merous exceptions. In a perfect state of health (but this is very rarely ob¬ 
served in towns and cities), the menstruation recurs every month, or a few 
days afterwards. The natural history of this important function will be 
given as we proceed. It will appear, when we describe the cessation of this 
secretion, that a similar revolution in the economy to that now mentioned may 
occur, and that hygienic precautions, medical and moral precepts must be 
observed at this epoch of female life. It is a general rule not to administer 
[active medicines during menstruation, unless when painful; then narcotics 
|are indispensable. 

The menstrual fluid is a secretion from the uterus, according to John 
Hunter; an opinion also attested by numerous eminent physicians, who ob¬ 
served it exude from the organ when inverted (Vesalius, Peyer, Morgagni, 
Mauriceau, Littre, W. Hunter, John Clarke, Hamilton, Money, &c. &c.) It 
was considered a secretion by Haller, Bourdeu, Hunter, and others. It was 
aid to depend on local or general plethora (Aristotle, Galen, Moschion, 

3*1 mson, Astruc, Lobstein) ; on a superabundance of carbon and nitrogen 
‘Osiander); on the feebleness of the coats of the veins (Clifton) ; on fer- 
nentation (Paracelsus, Sylvius, De Graaf, &c.) ; on a particular molimen 
Sthal and Duges) ; on erection (Emmet) ; on amorous phlogosis (Le Cat, 
\bernethy, &c.) 

* I know three sisters who are attacked with epilepsy at the commencement of men- 
|l truation ; and many who suffer most severely from the most intense hysteria, which in 
[ ome approaches to catalepsy, and in others to idiocy. You have frequently seen cases of 
{his kind both at the hospital and dispensary ; and many of you recollect the girl who had 
^atense hysteria and dysmennorrhoea, and who was nearly idiotic. 
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This secretion was said to proceed from the uterus by the Greeks and Ara¬ 
bians, from the vagina (Columbo, Sue, Pineau, Bohn, Desormeaux), from 
the veins (Vesalius), from the arteries (Ruysch), arterial capillaries (Win¬ 
slow and Meibomius), from the glands (Lister), from particular small recep¬ 

tacles (Siinson), and from the venous sinuses (Astruc). 
The menstrual secretion incontestably proceeds from the uterine cavity in 

the great majority of cases, and this is the received opinion of physiologists. 
It may be felt escaping from the orifice of the uterus with the finger. It has 
distended the womb when the orifice of this organ or that of the vagina or 
vulva is impervious by accidental or congenital vice of conformation. The 
cavity of the uterus has been ecchymosed in women who died during the 
menstrual evacuation, and also contained the catamenial fluid (Columbo,. 
Mauriceau, Morgagni, Heister, Pison, Van Swieten, &c.) 

It is likewise certain that the menstrual secretion may be vicarious, and 
issue from the surface of the vagina or vulva. This is the case, perhaps, 
when a pregnant woman continues to menstruate regularly. This deviation 
is occasionally observed, and also when there is a vicarious discharge from 
the urethra, rectum, stomach, intestinal canal, air passages, or any part of 

the tegumentary surfaces. 
Jacobson relates a case of vicarious menstruation from the roots of the 

nails, and afterwards from the gums* * * §. During six years the evacuations 
escaped from the breasts, and afterwards from the lungs. In cases of sup¬ 
pressed or vicarious menstruation, there is often bleeding from the nose, 
spitting of blood, vomiting of blood, discharges of this fluid from the bowels, 
bladder, or rectum. Sir Astley Cooperf and Baron Dupuytren| have de¬ 
scribed menstrual ulcers, that is, ulcers which become covered with blood 
every month, where the menstruation is suppresed or has never appeared. 
Raynal observed a tumour in the hypogastric region, which arose after sup¬ 
pression of the menses, finally opened, and afforded a sanguineous discharge 
periodically, for many years§. Chantourelle saw a patient who had a similar 
discharge from the finger, then from the angle of the eye, and lastly from 
the navel||. Bonfils mentions cases in which the discharge was from the 
thigh, groin, axilla, and one from the index finger^. A wound of a burn 
afforded it in the cases related by Dupuytren** * * §§ and Ansiauxfff. Duparque 
attended a case of periodical epistaxis during the absence of the cata¬ 
menia^. Celsio states that blood issued from leech-bites on the knee and 
epigastrium§§. Lastly, Gardien gives the history of an unfortunate girl in 
whom a vicarious discharge issued successively from almost every part of the 
body|| ||. All cases of vicarious menstruation are, however, very rare, and 
sometimes have been caused by actual idiopathic disease, totally independent 

of the catamenia. 
It was said to be accelerated by civilization (Emmet, Roussel, Aubert); 

but every well informed physician is aware that it is regular in uncivilized 
women ; and that there is a sexual discharge in some of the inferior animals. 

* Blbl. Med. 1828, t. iii, p. 28. 
| Lectures on Surgery, 1824. 
* Journ. Hebdom. Fev. 1829, p. 257. 
§ Journ. Univers., t. xiv, p. 361. 
|| Trans. Med., t. vi, p. 7. 

Op. cit., pp. 28—31. 
** Journ. Hebdom. Jam. cit. 
j-f Clinique Chirurg., 2nd edit., p. 303. 
JJ Trans. Med., t. vi, p. 7. 
§§ Op. cit., p. 10. 
Jill Accouphemens, 1807, t. i, p. 348. 
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There is a periodical evacuation in the ourang outang and some of the 
monkey tribe ; and in quadrupeds, birds, &c., a glary discharge, more or less 
coloured, at the season of copulation ; but this cannot be compared to the 
phenomena of the menstrual function. This function is performed in all 
climates and by all women, with few exceptions, during the period of life 
already mentioned. 

JRebtetorf. 

On the Analysis of the Blood and Urine in 

Health and Disease, with Directions for the 

Analysis of Urinary Calculi. By G. 0. 

Rees, Esq., Svo. pp. 147. London: Long¬ 

man, & Co. 1830. 

We proceed to conclude our notice of the 
analysis of healthy blood, and must give 
the exact words of the author. Many of 

our junior friends, who are fond of animal 

chemistry, will find this work a most useful 
and instructive manual. It is impossible to 

review wrnrks of this kind analytically, as 

the various processes and directions must be 

given in the w’ords of the author, and 
extracts, however long, are indispensable :— 

“ By incineration of any of these solid 
principles of the blood, we obtain a saline 
residue, w'hich, in the case of the alcoholic 
and watery extract, is composed of the 
alkaline salts ; viz. chlorides of sodium and 
potassium, carbonates, phosphates, and sul¬ 
phates of potassa and soda. The incinera¬ 
tion of the albumen, fibrin, and red particles 
in admixture, leaves a residue of the car¬ 
bonates of lime and magnesia, phosphates of 
lime, magnesia, and iron, and peroxide of 
iron ; but these earthy and metallic salts are 
in very minute proportion. 

“ I will now describe the method of prov¬ 
ing the presence of the several salts above 
enumerated, beginning with the alkaline 
salts. These may be proved to be such by 
dissolving part of them in a small quantity 
of distilled water, and then adding a few 
drops of a solution of carbonate of potassa to 
a portion of the saline fluid. The carbonate 
has the power of precipitating both me¬ 
tallic and earthy salts from their solutions, 
provided no excess of acid be present. It 
will be now observed, that the liquor re¬ 
mains unaltered by the addition of the 
reagent; and, as no excess of acid exists 
(the liquor possessing an alkaline reaction), 
we may at once conclude that all the salts 
present are alkaline. To a second portion 
of the solution we may add an excess of 
tartaric acid, and set it aside fora few hours, 
when a crystalline precipitate will be pro¬ 
cured, consisting of the bitartrate of potassa; 
thus indicating the presence of that base. 

A portion of the fused salts is now to be ex¬ 
posed to the inner flame of the blowpipe on 
a platinum wire, when the outer flame will 
become coloured yellow, in a very marked 
degree; proving that soda likewise exists 
in the salts *. 

“ Having now shown the nature of the 
bases, we will proceed to examine the acids 
with which they are combined :—1st. Let a 
portion of the dry salts be treated with a 
drop of moderately dilute acetic acid, when 
an effervescence ensues; proving the car¬ 
bonic acid to be present. To a third portion 
of the solution of salts add a few drops of 
the solution of muriate of baryta (chloride 
of barium), which will occasion a dense pre¬ 
cipitate, owing to the alkaline carbonate pre¬ 
sent. This precipitate must now be dis¬ 
solved by a slight excess of pure hydro¬ 
chloric (muriatic) acid, and the solution set 
aside ; w hen a white precipitate of sulphate 
of baryta will appear, proving the presence 
of the sulphuric acid f. 

“ A fourth portion of the solution is now 
to be rendered acid by a slight excess of 
pure nitric acid, and then tested with a 
solution of nitrate of silver, which will occa¬ 
sion immediately a white precipitate, con¬ 
sisting of the chloride of silver ; proving the 
presence of the hydrochloric acid. This 
precipitate may nowr be allowed to subside 
in the acid liquor, which is to be poured off 
into another tube, and to be carefully neu¬ 
tralised with ammonia. A yellow precipi¬ 
tate will then appear, which before was dis¬ 
solved by the excess of acid. This preci¬ 
pitate consists of phosphate of silver, and 
may be further identified by allowing it to 
remain in the tube exposed to light for a 
few hours, when it will be found perfectly 
blackened ; thus the phosphoric acid is 
shewn to be present. 

“ We will now proceed to the examina¬ 
tion of the earthy and metallic salts: these 
will be found insoluble in water; an acid 

“ * It is scarcely worth while here to in« 
troduce the subject of lithia; it is proved 
to be absent, however, by the addition of 
phosphate of soda and ammonia to a portion 
of the solution, when no characteristic pre¬ 
cipitate is observed.” 

“ f If the whole of the precipitate be not 
dissolved by the excess of hydrochloric acid, 
we may also conclude that the solutior 
contains a sulphate.’” 
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must, therefore, be used to dissolve them, 
which easily effects the purpose. The dilute 
nitric acid, perfectly pure, IS to be pre¬ 
ferred ; care being taken to use little more 
than is absolutely necessary to effect the 
solution. It will be observed, that when the 
acid is added, a lively effervescence occurs, 
occasioned by the carbonic acid showing its 
presence. The phosphoric, acid may now be 
proved present, by the addition of a few 
drops of the solution of nitrate of silver to 
a portion of the saline fluid, and then neu¬ 
tralising the excess of nitric acid with pure 
ammonia*; when the yellow phosphate of 
silver will be precipitated. The existence 
of this acid may also be demonstrated before 
the blowpipe, by subjecting a portion of 
the dry salts to the action of the inner 
flame, having previously moistened them 
with strong sulphuric acid, when the outer 
flame will be coloured of a beautiful green. 

“ Having now experimented upon the 
acids, we will proceed to the examination 
of the bases. To a portion of the saline 
solution add a sufficiency of ammonia 
nearly to neutralise the acid, and then let it 
be tested with the ferro-prussiate of potassa, 
when a precipitate of the prussian blue or 
ferro-prussiate of iron will collect in the so¬ 
lution. Many minutes are sometimes re¬ 
quired, however, before this effect is pro¬ 
duced. In order to demonstrate the 
presence of the earthy phosphates, the acid 
solution must be neutralised with ammonia, 
when the peculiar gelatinous appearance of 
the precipitate will sufficiently characterise 
its nature. For a further examination of 
the earthy phosphates, and also of the phos¬ 
phate of iron, vide Appendix.” 

Our readers will now perceive the cor¬ 

rectness of our statement as to the necessity 

of long extracts, as the matter and import¬ 

ance of experiments of the above descrip¬ 

tion cannot be condensed. We find, how¬ 

ever, that our space will not permit us to 

proceed much farther, and that we must 

content ourselves with the account of the 

analysis of healthy serum. 

“ The analysis of the serum approaches 
very nearly to that of the blood, differing 
from the latter only in the absence of fibrin 
and red particles. The table of the eonsti- 

“ * Great care must be taken that too 
great a quantity of nitric acid be not added 
in performing the solution of the salts; for 
in that case, the great excess of nitrate of 
ammonia (which is formed on the addition 
of the ammonia), tends to hold the phos¬ 
phate of silver in solution. This fact of the 
solubility of the phosphate in ammoniacal 
salt will probably account for the frequent 
disagreements of chemists as to the exist¬ 
ence of phosphates in some animal matters.” 

tuents of serum is therefore at once pro¬ 
cured by erasing these two bodies from the 
list of principles contained in the entire 
fluid. Thus the constituents of serum are 

as follows:— 
Water. 
Albumen. 
Extractive matter, soluble in water and 

alcohol. 
Albumen, combined with soda. 
Crystalline fatty matter. 
Animal oily matter. 
Chlorides of potassium and sodium. 
Alkaline subcarbonate, phosphate, and 

sulphate. 
Earthy phosphate and subcarbonate. 
Subphosphate of iron. 
Oxide of iron. 
“ 1 shall proceed to the description of the 

process for making the quantitative analysis 
of the serum; a knowledge of which will 
now enable the student to ascertain the pro¬ 
portions of each ingredient of the entire 
blood, the method of determining the quan¬ 
tities of fibrin and red particles contained 
in any given specimen having already been 
noticed. 

“ A portion of serum destined for analy¬ 
sis is first to be carefully weighed; 200 
grains is frequently used by chemists; but 
if the operator can afford to wait the requi¬ 
site time for the evaporations, I should re¬ 
commend that he use 1000 grains in his 
experiments. 

“ The weight of the serum being noted, 
it is now necessary to evaporate it to dry¬ 
ness over a water-bath, and then, on ascer¬ 
taining the weight of the dry extract, and 
subtracting it from that of the serum, we 
obtain the proportion of water contained in 
the specimen. 

“ The dry extract is next to be carefully 
broken up in the evaporating dish, and then 
treated with boiling distilled water; caret 
being taken that the heat be kept to 2121 
degs. Fahrenheit at the moment of admix¬ 
ture. as otherwise the albumen is liable to; 
assume a gelatinous form, which greatly, 
interferes with the process. The quantity: 
of water first added should be equal tc 
about four times the bulk of the extract |i 
and should serve to detach it from the sides); 
of the evaporating dish ; it then may be 
allowed to digest for a quarter of an hourt 
when it is to be thrown on a filter and ah 
lowed to drain. The contents of the filter are 
now again to be treated with boiling water/ 
which is to be added by small quantities; it 
small portion of the liquor which passe» 
through being occasionally tested with ii 
solution of nitrate of silver, as it is neces) 
sary to continue the washings with boilinjl 
distilled wrater until the reagent above men? 
tioned ceases to be affected by the percola*' 
ting fluid. We in this way procure a red 
sidue b, and a filtered solution a. 

“ a, the solution, is now to be evaporate 
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to dryness, and the result must be weighed, 
its weight being noted. The next step 
consists in adding to the dry mass about 
four times its bulk of hot alcohol, which 
should be allowed to digest for ten or twelve ! 
minutes. The first portion serves to place 
the extract on a filter, and when the filtra¬ 
tion is finished, two portions of hot alcohol, 
each equal in bulk to half the first, are suc¬ 
cessively to be allowed to wash the residue 
which will be observed on the filter; fjius- 
we have formed a clear solution c, and a 
second residue d. 

11 c. This clear solution on evaporation 
yields the animal extractive or osrnazome, 
soluble in water and alcohol; this is to be 
dried over a water-bath, and its weight as¬ 
certained. From this datum we may like¬ 
wise obtain the weight of the albumen com¬ 
bined with soda; which is done by subtract¬ 
ing the weight of the osrnazome from the 
weight of the solid matter of the solu¬ 
tion A. 

“ d. This second residue is entirely solu¬ 
ble in distilled water, and consists of albu¬ 
men combined with soda. Its weight may 
be ascertained directly, or inferred as above 
mentioned in process c. 

“ b. This residue is to be dried and 
weighed; successive portions of alcohol are 
now boiled on the mass until they no longer 
deposit stearine on cooling ; these alcoholic 
washings are to be added together and eva¬ 
porated over a steam-bath. TJae residue b 
is to be again dried and weighed, which will 
afford the proportion of albumen. The dried 
fatty matters may now be washed with cold 
alcohol, which dissolves the oily and leaves 
the crystalline fat; these may next be se¬ 
parately dried and weighed, to ascertain 
their proportion. 

“ The following processes are now neces¬ 
sary, in order to render the analysis com¬ 
plete, by the determination of the propor¬ 
tion of alkaline and earthy salts. With this 
view, we must first incinerate the albumen, 
and keep the residue at a red heat in a 
platinum crucible over a circular wicked 
lamp until all carbonaceous matter is dissi¬ 
pated ; the weight of the residuum indicates 
the proportion of earthy salts with phosphate 
of iron : this weight must be subtracted 
from the original weight of the albumen 
(obtained by process b), in order to arrive 
at the correct proportion of that animal 
principle. 

“ The proportion of alkaline salts may 
next be ascertained by incinerating the 
watery and alcoholic extracts obtained by 
processes c and d. The extracts must be 
separately incinerated, and the weight of 
salts in each be subtracted from the weight of 
the extract, in order to ascertain the real 
weight of animal matter in each of these 
extracts. 

“ It will be observed, that the determina¬ 
tion of the proportion of salts is a necessary 

No. 224. 

step in order to ascertain the true amount 
of the animal extracts. 

“ Before proceeding to the consideration 
of the unhealthy serum, it will be necessary 
to observe the quantitative constitution of 
that fluid in its healthy state. I therefore 
annex the following results of two analyses, 
as made by M. Lecanu: — 

Water . . 906-00 901-00 
Albumen 
Organic matter so¬ 

78-00 
7 

81-20 

luble in water 
and alcohol 

| 1'69 2-05 

Albumen combined 
with soda J- 2-10 2-55 

Crystalline fatty 
matter j- 1-20 2-10 

Oily ditto 
Chlorides of po¬ 

1*00 1-30 

tassium and 
sodium . . 1 

Alkaline phos- i ̂ 8-10 7*32 

phate, sulphate, | 
and carbonate 

Earthy phos- 
phate and car- I 
bonate, with > 
sulphate of I 

0-91 0-87 

iron . . . J 
Loss 1*00 1.61 

1000-00 1000-00 

“ For those who cannot spare time to 
make an analysis as above, it may be well to 
mention the formula, as under, which may 
be very easily effected. 

Water 
Albumen, with earthy 

salts and phosphate 
of iron* 

Animal extractive, 
with albumen and 
sodaf 

Fatty matters+ 
Alkaline salts 

In conclusion, we have to observe, that 

every part of this little work is executed 

with as much ability as is evinced in the 

portion of it we have noticed. We recom¬ 

mend it to every chemist and junior medical 

practitioner. 

“ * Avoiding the incineration of the albu¬ 
men.” 

“ f Avoiding the separation by alcohol.” 
“ + Avoiding the separation of the crys¬ 

talline fat from the oily matter.' * 

} 
7 
f 

K K 
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REVIEW-PROCEEDINGS OF THE HUNTERIAN SOCIETY, 

Proceedings at the Seventeenth Anniversary 

Meeting of the Hunterian Society, held on 

the lOth February, 1836 ; with the Report 

and List of Officers and Members. 

The Hunterian Society has set a good ex¬ 

ample to similar institutions, by publishing 

an Annual Report of its proceedings, which 

abound with valuable practical matter. We 

wish other Societies would adopt this prac¬ 

tice. There is a good deal of nonsense 

spoken at our Societies, by those who are 

anxious to see their names in print; and this 

is necessarily abridged or excluded by the 

medical press, and also in the Report before 

us. This is as it should be. Indeed, the 

Hunterian Society go so far as to exclude 

the names of individuals altogether, and 

merely give the important cases; which 

answers every useful purpose. 

We shall proceed to place this Report 

before our readers. 

“ Organs of Assimilation. 

“ Liver;—enlarged by round soft tubercles 
of medullary sarcoma, to such an extent as 
to weigh seventeen pounds and a half. The 
case occurred in a woman aged thirty-nine, 
of temperate habits, and the mother of a 
family. At the period of her death she was 
six months advanced in utero-gestation, and 
had become unnaturally large and heavy. 
Incessant vomiting, pain on inspiration in 
the left side, and haemoptysis, preceded 
death. Her motions were dark and scanty, 
but she had no pain in the right side and 
shoulders, nor was jaundice observable. On 
inspecting the emaciated body, the liver 
was observed to occupy the whole abdomen 
down to the cristae of the ilia: the gall¬ 
bladder contained bile. The enormous liver 
consisted of numerous round yellow tumours, 
some hard, others softer, and all very large. 
Wherever the parenchymatous structure of 
the liver remained free from the fungoid 
disease, it was readily injected from the 
vena portae and from the hepatic artery; 
but none of the tubercles could be injected. 

“ Two similar cases were alluded to ; one 
occurring in a young female, whose liver 
weighed sixteen pounds; the other began 
two years ago in the liver of a lady who 
became pregnant: she had frequent sick- 
ness, and was jaundiced. In due time deli¬ 
very took place safely, and afterwards a 
large tumour was felt connected with the 
liver. Though this person was jaundiced 
for many months, it was notable that her 
milk exhibited no traces of bile. 

« The best mode of proving the presence 
of bile in a fluid, was stated to be by dipping 
white paper into the liquid to be examined, 
repeatedly, and then to dry it. if sulphuric 

acid, diluted with four parts of water, be 
dropped on this paper, a grass-green colour 

is produced in a few minutes. 
“ Bowel, imperforate condition of; an in¬ 

fant had no discharge of meconium for two 
days. Injections were used without effect, 
and the child died with incessant vomiting 
on the fourth day. The intestine was found 
quite occluded from the ccecum to withm 
three inches of the rectum; so that the 
colon was a mere chord. In a case of 
imperforate anus, of that class in which the 
sphincter ani is firmly contracted, and the 
skin has no appearance of external aperture, 
a cure was effected, after dividing the 
sphincter ani, chiefly by the employment, 
during several years, of an hour-glass-shaped 
pewter instrument. Other instances were 
alluded to, in which the rectum was found 
to terminate in the hollow of the sacrurn. 
Fatal haemorrhage succeeded the attempted 

operation. . 
“ Instances of remarkable tenderness ot 

the hands and feet have been detailed in 

connection with diseased rectum. 
“ Sero-enteritis;—diagnosis of, sometimes 

aided by the sense of crepitation, which 
may be discerned when the abdomen is 
pressed, and, as it were, kneaded. Probably 
it depends upon the intestines being glued 
together by adhesive matter, which may 
also unite them to the peritoneum which 

lines the abdominal muscles. 
“ Circulating System. 

u Angina pectoris;—the pathology of this 
disease has been investigated as connected, 
with effusion into the pericardium, and (in 
one instance) with an unclosed state of the 
foramen ovale. The carbonate of iron was; 
found to be very useful in the treatment of i 

the former kind of cases. 
“ Arteritis; a case of—in a female sstq 

22, who had excessive pain and sensibility 
of the skin of the upper extremities, withouh 
apparent inflammation, which was succeeded 
by coldness of the limbs. Soon afterwards 
the lower limbs were likewise affected, ane; 
with greater violence, the pain being in the 
course of the main arteries, which here ant; 
there felt impervious and very hard. N<| 
pulsation was felt in the subclavian artenesi 
Sphacelus had begun in the foot; the pha;. 
langes of one foot were separated, and thd 
tarsus was exposed. The temperature of th 
limbs was rather lower than that of th 

trunk. 
“ Another case was described, which oc 

curred in the person of a stout and apparent 
ly healthy man, who had an exquisite!,f 
tender sloughing ulcer on the instep, wit; 
obliteration of the femoral artery. A Ion; 
period of the most watchful attention Wc 
required, before the ulcer could be healecr 
Is such excessive sensibility of the skii 
peculiar to disease of the arteries? Does 
not also accompany inflammation of tt 

' veins? 

! 
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“ Phlebitis;—a severe case, affecting one 
limb and then others successivelythe pain 
was extreme, and was relieved only by the 
application of leeches arid of water at the 
highest temperature which could be borne 
without disorganizing the skin. 

“ Many instances were related of peculiar 
tenderness of the skin in connection with 
inflammation of the arteries or veins, with 
puerperal peritonitis, and with erysipelas. 
Two cases were adduced of the latter de¬ 
scription, in which intense pain occurred i 
about the ankle, and was soon succeeded by 
sphacelus at the part. The rapid evolution 
of these symptoms was deemed pathogno¬ 
monic of an intractable and fatal affection. 

“ The morbid changes which veins may 
undergo were considered ; especially those 
in which the spermatic veins, for example, 
have been found ossified. The veins of the 
leg and arm have also been observed ossified 
to a considerable extent. 

“ Excretory Organs. 
“ Kidneys;—the connection of disease in 

these organs, with the sudden occurrence of 
paraplegia, has been confirmed by recorded 
instances ; but it was thought that sufficient 
aitention had not always been paid, even in 
those cases, to the state of the spinal marrow, 
which is sometimes described as ‘ not at all 
diseased, only somewhat congested.’ 

“ A man had stricture with fistula, in 
; perineo. He improved under treatment ; 
but suddenly his powers failed ; when para- 

, plegia came on, and in three weeks he died 
. with typhoid symptoms. On examination, 
, the bladder was found healthy, and opposite 

1 the second lumbar vertebrae, the interverte¬ 
bral substance had grown upon the spinal 

j canal, so as to diminish its calibre by two 
! thirds. 

“Again, the following case was supposed 
to illustrate the production of diseased 
bladder, by disease in the spinal chord. A 

i youth ten years of age, had a small tumour 
in his right groin, attended with pain in the 
buttock, some degree of shortening and 
paralysis of the right leg. At length the 
patient was unable to evacuate his bladder; 
the catheter was therefore introduced, and 
a laige quantity of ammoniaeal urine fol¬ 
lowed. This operation was often repeated, 
until the boy’s death. All the coats of the 
bladder were then found thickened, and the 
mucous coat exhibited signs of high irrita¬ 
tion, greater on the right than on the left 
side. The right kidney also was much en¬ 
larged and diseased. The spinal marrow 
was considered diseased, but the precise 
nature of the morbid change was not known. 

“ Irritable Bladder;—a gentleman, aged 
74, discharged very much ropy mucus with 
his urine, so as sometimes to form even one- 
third part of the whole quantity evacuated 
by the bladder. His urine was highly 
alkaline, and contained triple phosphates. 

1 The use of vegetable and mineral acids— 

Chablis wine, which contains much malic 
acid—and a decoction of the alchemilla 
arvensis (made by boiling, for three hours, 
half an ounce of the leaves in a pint of 
water), taken in the quantity of half a pint 
daily, had each in their turn been efficacious 
to remove this state of things. Probably the 
alchemilla arvensis acts alone on the mucous 
membrane of the bladder. The question 
arose of the production of triple phosphatio 
salts by a highly irritable state of the 
mucous membrane of the bladder. The 
phosphates are often found united with ropy 
mucus in a firm mass. A person had long 
suffered from extreme irritation of the 
mucous membrane of the bladder; after 
death, that organ was found firmly con¬ 
tracted around a lithic acid calculus, on 
which were deposited crystals of the triple 
phosphates. That this particular secretion, 
however, does not. result from every state of 
mucous irritation, was not argued ; for the 
case of a female was adduced who had suf¬ 
fered for thirteen years from such mucous 
irritation, with occasional deposition of the 
triple phosphate. She suffered most irrita¬ 
tion and pain when there was no deposit; 
and no calculus had ever been discovered. 

“ Again, a person, now forty years old, re¬ 
ceived a kick when a boy, which caused the 
glans penis to slough. As the ulcer granu¬ 
lated, the oriffce of the urethra became so 
much contracted, as ever since to have 
prevented the entire expulsion of urine from 
his bladder. Mucus is most abundantly 
secreted, and without phosphatic salts. In 
another case, a thick, tenacious mucus flows, 
proportioned in abundance to the difficulty 
with which the urine is expelled. 

“ An instance of gonorrhoeal inflamma¬ 
tion was related, producing retention of 
urine in two days from its onset. The 
spasmodic irritability was so great, that a 
catheter could not be passed for three days. 
A large number of leeches, and other active 
means, were applied. Under similar cir¬ 
cumstances the practice was preferred by 
some practitioners, of abstaining from using 
the catheter, but to give mercury and 
henbane till the gums become tender. 

“ Diseases of the Brain. 
“ Serous Apoplexy;—a case suddenly oc¬ 

curring in a man, aetatis 55, who was struck 
in the face, and received other insults, 
which produced an extreme degree of 
mental excitement. Vomitingimmediately 
occurred, and continued violently, followed 
by pain in the head, which was succeeded 
by stupor. Venesection was freely employ¬ 
ed, but without any beneficial result. In a 
few hours he breathed stertorously ; but it 
was remarkable that he retained his volun¬ 
tary powers. There was no priapism. He 
died in the course of a few more hours. 
On post mortem examination, extensive 
serous effusion was found to have taken 
place into the ventricles, and into the cavity 

K K 2 
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of the arachnoid membrane: a clot also was 
found in each hemisphere of the cerebellum. 
If this case had come before a coroner’s 
inquest, ought the verdict to have been 
‘ death from a blow?’ Perhaps one may 
suppose that the blow and the fit of apoplexy 
were coincident; and not that there was 
strict dependence of one upon the other. 
The serous effusion had probably been of 
long standing, and this operating on a 
highly-excited condition of mind, had led 
to the fatal result. 

“ A gentlemau, aged 47, on retiring to 
bed, suddenly lost his power of speech, and 
soon became comatose. He was bled, but 
continued in a state of stupor, breathing 
irregularly and stertorously with occasional 
long pauses between the inspirations. When 
liquid was poured into his mouth the 
muscles of deglutition were quite passive. 
On raising his closed eyelids the pupils were 
found strongly contracted. The pulse was 
large, very weak and soft, in frequency a 
little above a hundred. There was no para- 
ly ses, but a highly spastic condition of the 
flexor muscles of the arm and hand. Thirty 
hours after, when frequent bleedings and 
calomel had been employed, he opened his 
eyes, protruded his tongue when desired, 
and moved his right arm up to the back of 
his head. But he died sixty hours after 
the first attack. In early life this gentle¬ 
man resided in India, which country he 
quitted on account of bad health, brought 
on, perhaps, by a coup de soleil. Some 
years back he was confined in an asylum 
for the insane ; and had since been dyspeptic 
and hypochondriacal, so as again to end in 
insanity a year and a half ago. Post mortem 
examination. Much serous and gelatinous 
effusion was observed between the arach¬ 
noid and pia mater. The minute vessels of 
the latter were much injected. The cortical 
and medullary structures of the brain were 
remarkably distinct from each other. Serum 
also filled the ventricles. All the medul¬ 
lary structure of the brain was softer than 
usual, and in the centre was a cavity as 
large as a pea, surrounded by congested 
vessels. There was no coagulum of any 
magnitude. The lobes of the cerebellum, 
and chiefly the left, were softened in struc¬ 
ture. The whole brain showed more than a 
usual number of bloody points when it was 
divided. The heart was healthy, but the 
aorta dilated. It is worthy of note that 
some blood and serum which escaped from 
the divided brain and bones of the skull, 
was put into a clean cup, and exhibited a 
large well-formed coagulum ; this occurred 
twenty-two hours after death. 

“ Among other affections of this class, the 
following was described. Nearly two years 
ago. a gentleman whose pulse was habitu¬ 
ally feeble, became hypochondriacal and 
paralytic. He had lately recovered so far 
as to perform his duties as a dissenting 

clergyman, and had exerted himself much 
in the pulpit, when he became lame on walk¬ 
ing home, and in two hours was paralysed 
in his left side. Consciousness was soon 
lost, the right side became also paralytic, 
and in twelve hours he died. On examina¬ 
tion, the cerebral membranes contained 
more blood than usual; the whole right 
hemisphere was like a custard with blood in 
the centre, which was poured out from a 
small vessel to the extent of about four 
ounces. The opposite hemisphere was nearly 
exsanguine. The heart was flabby, and its 
cavities small. It wa3 thought this soften¬ 
ing of the brain was in consequence of its 
receiving a defective supply of blood. 

“ Generative System;—one of the rarer 
kinds of malformation has been brought 
under the notice of the Society, which 
occurred in a female aged 20, whose external 
organs were perfect excepting the entrance 
to the vagina, across which was a smooth fold 
of membrane. A little cellular membrane 
only separated the urethra and rectum, 
neither could any uterus be felt. 

“ A remarkable instance of Hernia of the 
gravid uterus, has been communicated by Dr. 
Fischer of Berne, corresponding member. 
The woman was 44 years of age ; she came 
to the hospital at Berne, October 12th, 1832, 
under the care of Dr. Fischer, and was found 
to have inguinal hernia on the right side. 
She had had seven children, and had never 
worn a truss: she was now in the sixth 
month of pregnancy, and the hernia was 
strangulated. The means employed re¬ 
duced it, but there immediately came or 
severe pains of the abdomen, loins, anc 
lower extremities; and, daring these pains 
the impregnated uterus passed through the 
ring covered by the hernial sac, and restec 
on the thigh. The os uteri could be felt or 
examination per vaginam, retracted, and t< 
the right side : regular pulsations were dis 
coverable on applying the stethoscope to tin 
tumour. She now kept her bed till the ful 
period. On the 19th January, 1833, labou 
commenced, and the waters escaped pe 
vaginam, upon which the pains increase 
prodigiously. Consultation was held, an 
Dr. Leuch decided on performing th 
Caesarian section, which was done abort 
nine the same evening, in the presence q 
several professors and other medical meq 
A description of the operation was detailed 
A living child was extracted. There w; 
considerable haemorrhage. During the nigJ 
she appeared much exhausted, and a smaj 
bleeding artery was discovered in the sa< 
but towards the morning of the 20th, s], 
was more tranquil, though weak. Vomitirj 
came on, so that she ejected every thiij 
she took. She died about three or four a 
the morning of the 21st. Examination 
On opening the cavity of the abdomen, 9 
was discovered that haemorrhage had takd 
place from the wounded uterus. The hern j 
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ring was so much extended, as to allow an 
open hand to pass through it with ease. 
The hernial sac was above and to the right, 
he uterus below and to the left of the ring. 

The pelvis was large and well formed. 
“ A Maltese was the subject of umbilical 

Abscess which destroyed a portion of the 
recti muscles. She became pregnant, and 
he gravid uterus escaped through the aper¬ 
ture in the abdominal muscles, and laid on 
-he thigh. When labour came on, the 
umour was supported, and the uterus ex¬ 
celled a foetus in the natural mode. Cases 
>f doubtful pregnancy, without disease, have 
jeen stated to be made clear by the aid of 
,he stethoscope ; while, in other cases, ob¬ 
scured by the coincidence of uterine or 
cvarian tumours, no aid could be obtained 
jy auscultation. 

“ A comparison has been carefully insti- 
uted between the mode of inducing prema¬ 
ture labour by the ergot of rye, and that by 
he method of repeatedly irritating the os 
ind cervix uteri. The ergot was generally 
-bought an uncertain agent, possessing too, 
coisouous properties, which frequently de¬ 
stroy the infant’s life, if it do not injure the 
nother’s health. 

“ On the other band, the method (intro- 
luced by the late Mr. Jones, of Finsbury), 
cf separating the membranes from the neck 
>f the uterus was found productive of ex- 
reme irritation, or even inflammation; and 
reither plan seemed in the opinion of some 
preferable to that of evacuating the waters, 
while, however, the ergot might be usefully 
given after the membranes had been punc¬ 
tured, as effected in some cases, 

“ Numerous discussions have taken place 
Dn the various descriptions of tumour to 
which the human body is liable. 

“ Instances of haemorrhagic tumour on 
.he infantile head simulating hernia cerebri 
nave been found beneficially treated by 
means of cold applications and others, cal¬ 
culated to promote the absorption of the 
mmour, which usually takes place in a few 
weeks. 

“ Exceedingly unmanageable ulcers have 
-esulted when the tumour has suppurated, 
nr has been injudiciously treated, on the 
opposition that it was a cerebral hernia. 

“ Examples of a very simple form of 
umour have been found in the peduncu- 
ated bodies contained in certain veins, es- 
jecially the spermatic. One instance of this 
find of phlebolite was observed in the vena 
:ava of a man in the prime of life ; it was 
>erfectly unattached, round, and consisted 
if fibrin. 

“ A gentleman became the subject of a 
noveable tumour on the left side of the 
•bdomen, after the subsidence of an attack 
if peritonitis. Twenty minims of liquor po- 
asstz thrice a day entirely removed the tu- 
nour in three weeks. Uihcr similar tumours 

in the mamma have been removed by the 
same means. 

“ Enormous adipose tumour has occurred 
in the person of a woman aged 32. At 
twelve years of age it commenced on the 
left thigh, and gradually extended across 
the nates to the opposite side. Its larger 
circumference measures two yards and a 
half. 

“ Heterologue Formations. 
“ The cause producing those structures, 

which are usually denominated malignant, 
has been proved, in three instances, which 
need not be more particularly detailed, to 
be a severe blow upon parts of slow power 
of reparation, or in the neighbourhood of 
glandular structures. 

‘‘ The difficulty of giving a positive 
opinion on the nature of some abdominal 
tumours, led to the mention of a case of 
tumour, supposed to be connected with the 
liver, in which blue-pill and dandelion ex¬ 
tract were administered. Skins of numerous 
hydatids were subsequently passed from the 
bowels, and the patient recovered. 

“ Cancer of the oesophagus, involving the 
aorta, in a gentleman 55 years of age. With 
great difficulty of swallowing, he regurgi¬ 
tated rather than vomited his food. By ab¬ 
staining from the attempt to swallow, and 
by nutritive injections with hemlock, life 
was sustained, and the symptoms, for a long 
period, greatly relieved. He died from 
haemorrhage. The lower three inches of 
the oesophagus, and also the cardia, were in 
a state of medullary sarcoma, which had 
probably begun in the glandular texture of 
the tube, and extended to the aorta, in which 
was an ulcerated opening as large as a crow’s 
quill, with soft degenerated edges. The 
fatal haemorrhage had taken place from the 
aortic ulceration. 

“ Hard Tumour of the Uterus;—a lady 
had been married ten years without having 
conceived, when, at the age of forty-three, 
she became pregnant. No increased size of 
the abdomen was observable after the fifth 
month: a large tumour was felt in the right 
hypochondrium, besides the lower uterine 
tumour ; and the fact of pregnancy was 
exceedingly obscure. About eleven months 
alter there was evidence that pregnancy had 
commenced, this female was delivered of a 
dead child of unusual size. Some inflam¬ 
mation of the abdominal tumour, which 
was now found to be evidently connected 
with the uterus, succeeded, but she reco¬ 
vered in a great degree. Bronchit.es, how¬ 
ever, suddenly appeared, and destroyed life 
on the fourteenth day after delivery. 

“ Besides the appearances of inflamma¬ 
tion in the chest, a round fibrous tubercle, 
as large as the two fists, was found growing 
from the fundus uteri, and adherent to the 
colon by bands of false membrane. Its 
texture consisted of several firm, round tu- 
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berclea, united by loose cellular membrane. 
Towards the peduncle, by which it was con¬ 
nected with the uterus, its texture was very 
loose, but ne puriform or other fluid matter 
was observable. In another case connected 
with pregnancy, the patient died a week 
after delivery: on examination, two tuber¬ 
cles were found in the anterior part of the 
fundus uteri; one of them in a state of sup¬ 
puration—both had caused recent uterine 
inflammation. 

“ Medullary Sarcoma, in the right testis ot 
a child ten months old. In two months the 
tumour increased to the size of a hen’s egg, 
when castration was performed, and the 
child recovered very well from the opera¬ 
tion. In the course of four months a large 
pulpy tumour grew on the scalp, and the 
infant soon died. On dissection, no vestige 
of the natural structure of the testis re¬ 
mained : a very soft, brain-like tumour, the 
size of a cherry when it was separated from 
the surrounding tunics, projected from the 
gland. The lumbar glands were studded 
with medullary tubera; the left lung, and 
the inner and outer surface of the parietal 
bone, also exhibited specimens of fungoid 
tumours. 

“ A second case was described, which oc¬ 
curred in a man aged 30. After various 
means had been unsuccessfully employed, 
castration of the gland was performed. At 
the present time, four years after the opera¬ 
tion, he is in good health. The exterior 
part of the gland was found to be scirrhous ; 
the interior broken down into a soft pulp. 
Thetunicswere thickened, and the chord con¬ 
tained some minutely-injected serous cysts. 

“ Diseases of Obstetricy. 
** Prolapsus Uteri; in a woman thirty-nine 

years of age, who had borne five children. 
The prolapsed parts protruded from the ex¬ 
ternal parts and rendered her incapable of 
discharging her duties. 

“ The operation, as suggested by Dr. 
Marshall Hall, was performed on December 
3rd, and though tedious, was not very pain¬ 
ful, nor attended with much haemorrhage. 
The female entirely recovered. 

“ An interesting case of extra-uterine 
fcetation, which was successfully treated by 
opening the sac, and extracting the foetus, 
was detailed in the Society. But as it has 
since appeared in the Medical Journals, it is 
not necessary to relate it here.” 

“ bateman’s dr. hancock’s prepara¬ 

tion OF RIO NIGRA SARSAPARILLA.” 

A paragraph thus headed was forwarded 
to us too late last week for insertion, by Mr. 
Bateman’s solicitor, contradictory of our 
comments upon a hand bill which set forth, 
that most of the crowned heads of Europe, 
with many of the nobility, as honorary 
fellows of the Medico-Botanical Society 

of London, patronized the above named 
preparation. The names of several eminent 
physicians were also inserted as patrons of 
the new medicine; and even our own, 
although we never saw Mr. Bateman nor his 
preparation of sarsaparilla. We were also 
aware that the Medico-Botanical Society 
felt highly indignant at the liberty Mr. B. 
took in misusing the names of its fellows, 
and asserting that they patronized his pre¬ 
paration. In our number, February I3th 
ultimo, we commented upon this hand bili, 
and at the same time inserted a note from 
Dr. Hancock, denying that he had given 
Mr. Bateman permission to place his, Dr. 
H’s. name, on the government stamp of his 
preparation. We received a note from Mr. 
Bateman, dated Birmingham, which we in¬ 
serted February 23d, in which it was stated, 
that on the return of the writer to town 
he would refute the statements of Dr. 
Hancock. With these statements we had 
nothing whatever to do ; but Mr. Bateman 
has never refuted them, though he knew 
our pages were open to him; and instead ol 
doing so, his solicitor threatened legal pro¬ 
ceedings unless we performed this office for 
his client. This gentleman also informed 
us he had at his office the advertisement, 
(meaning that on which we commented, 
we presumed), in Dr. Hancock’s own hand¬ 
writing, and also a receipt for money re¬ 
ceived, which he called on us to inspect. 
We took high legal opinion upon the matter, 
and were advised that we had nothing 
whatever to do with the disputes between 
Dr. Hancock and Mr. Bateman, as our com¬ 
ments were made on a quackish advertise¬ 
ment, and not on the letters of either party 
and, therefore, that we ought not to inspect 
the documents, as requested to do. We 
however, for peace sake, and as we nevei 
had an idea of injuring Mr. Bateman, a; 
a chemist, druggist, or patent medicine 
discoverer, called at his solicitor’s, and saw 
an advertisment, not in Dr. Hancock’s 
handwriting as alleged, but in his son’s: 
but this was not the one which we criticised 
We also saw a receipt in Dr. Hancock’; 
own handwriting, for a sum so small as tc 
render it incredible that it was paid for the 
use of his name. We stated that we hac 
nothing to do with those documents, anc 
that our pages were open to Mr. Bateman 
Instead, however, of his reply, we receiver 
the following paragraph, purporting to b< 

written by us 

“ Bateman's Dr. Hancock's Preparation of Ri 
Nigra Sarsaparilla. 

“ We are satisfied there was no ground 
for or justification of either of our attackj 
upon Mr.Bateman of Thistle Grove, Brompjj 
ton, in the Medical and Surgical Journal? 
on the 13th of February, ult., and the lOtl 
April, instant. We have since seen in hi 
solicitor’s hands, the MS. in Dr, Hancock? 
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handwriting*, which we regret we did not j 
inspect when invited so to do by his printerf. 
We beg Mr. Bateman to receive our unqua- 

i lifted retraction of all we have said concern- 
! ing him, and trust his reputation has in no 
way been affected by our injudicious and 
unguarded remarks, and further to express 

: our sense of his great consideration in not 
i instituting any legal proceedings against us 
| for statements which, under the circum- 
i stances now within our knowledge, we can¬ 
not but admit to have been grossly libel¬ 
lous.” 

This may be the light in which Mr. Bate¬ 
man considers the matter; but it is not 
ours, nor that of the respectable members of 
our profession. 

We shall now offer a few comments on 
our position with Mr. Bateman. 

He first writes to us complaining of Dr. 
Hancock’s note, published Feb. 13th, and 
not on account of our strictures prefixed 
to it, on a most extraordinary handbill, 
which we even now, in mercy to Mr. Bate¬ 
man, decline to insert. Dr. Hancock com¬ 
plained, and most justly, that his name was 
placed on a patent medicine stamp by Mr. 
Bateman, without his knowledge or au¬ 
thority. Surely Dr. Hancock had a right to 
complain of this, as much as Sir Henry 
Haltord wrould have reason, had the notorious 
Morison headed his label “ Morison’s Sir 
Henry Halford’s Universal Vegetable Pills.” 
But Mr. Bateman has forgotten to inform 
his solicitor, that he wrote to Dr. Hancock 
that his preparation was bad. and that he, 
Mr. B., no longer used it, but one of his 
own invention, “ by the improved method I 
have adopted.” * * * “ The public know 
my preparation, and shall continue to know 
it in despite of every attempt to put it 
down.” Here, then, is ” Bateman’s Dr. 
Hancock’s Preparation of Rio Nigra Sarsapa¬ 
rilla.” Now, on these and many other ad¬ 
missions in Mr. Bateman’s letters to Dr. 
Hancock, and to ourselves, we shall not 

i offer a single comment, though there is 
ample room for remark; but we contend, as 
medical journalists, it is our duty to expose 
any person who, unauthorized, presumes to 
name many of the sovereigns, princes, and 
nobles of Europe, as Honorary Fellows of 
the Medico-Botanical Society, as recom¬ 
mending a patent medicine first called Dr. 
Hancock’s, and yet denied to be that gen¬ 
tleman’s, when appealed to by any injured 
and respectable member of our profession. 
This is the head of our offending, and we 
are well advised that we have not exceeded 
the limits of fair criticism, under the cir¬ 
cumstances. Mr. Bateman’s preparation 
may be very valuable ; but we know nothing 
about it, and cannot help complaining of his 

* The MS. was not in Dr. Hancock’s 
handwriting.—Ed. 

f We never were invited by his printer. 

; use of our name as recommending it, with- 
! out our knowledge of its efficacy. This 

may appear a very trivial affair to Mr. Bate¬ 
man ; but we request he will omit our 
name in future, or we shall be compelled 
to have resort to his own weapons in defence 
of our professional character. 

We have bought experience in attacking 
quackery, at a very unprecedented price, 
and we have no fancy to incur again the 
expense of legal proceedings; but we are 
not to be intimidated, even on this head. 
We have never written a word against Mr. 
Bateman as a tradesman,or patent medicine 
vender or discoverer, nor his remedy; we 
think he has as much right as any one else 
to make discoveries, but not to use the 
names of kings, princes, and the medical 
members of learned Societies as his patrons, 
when the fact is not so. 

GHjt ftsmtau iHcirtral 
AND 

Jntrjjical gmtrnat. 
Saturday, May 14ih, 1836. 

SHOCKING STATE OF PAUPER CHIL¬ 

DREN UNDER THE POOR LAW ACT. 

The exposure of the system of farm¬ 
ing out young and helpless infants, 
as given by Mr. Pettigrew in his 
val uable letter,noticed at some length 
in our last, is almost too revolting to 
consider with any degree of calmness. 
The cold-blooded policy which ori¬ 
ginated a system so devoid of 
every characteristic of humanity, 
cannot be contemplated without hor¬ 
ror. In any point of view we may 
look upon the subject, it appears to 
us that the system is as short-sighted 
as it is cruel, unless the object of 
those in authority is, indeed, to de¬ 
stroy the unfortunate innocents com¬ 
mitted to their care. We say the 
system otherwise is short-sighted, 
whether regarded as a parochial or 
a national affair. Regarded as a pa¬ 
rochial one, it throws a great increase 
of expense on the parish eventually ; 
it does not require much argument 
to prove this fact. The vast influence 
the first few years of existence have 
on the future individual, are well 
known to every physiologist; for, 

“ As the twig is bent the tree’s inclined;” 
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so a sickly childhood, a childhood 
spent in the manner so eloquently 
described by Mr. Pettigrew, must 
bring on, not only a sickly and im¬ 
perfect manhood, but a premature 
old age. Impure, confined air, want 
of exercise, improper and deficient 
nourishment, have as baneful an ef¬ 
fect upon the mind as the body, 
giving rise to depressing passions, 
and turning the hearts of the op¬ 
pressed against their oppressors. The 
way in which such a system acts on 
the parish funds must be evident. 
It increases the number of paupers 
in an immense degree, for in many 
instances, those who would be an¬ 
xious to work cannot, from want of 
physical power, and those who can, 
will not, remembering the persecu¬ 
tions they have suffered ; both classes 
are thus thrown upon the poor- 
rates; and hence, for the trifling 
saving of a few pounds, temporarily, 
at the expense of the health, nay, 
almost the life of a number of young 
and helpless children, that scourge 
of our country, consumption, is fos¬ 
tered and increased, the future hap¬ 
piness and comfort of our population 
destroyed, our workhouses filled,and 
our gaols thronging with prisoners. 
These are the effects this system has 
on the parish and on the nation ; and 
even worse than these, it takes away 
from our national strength, it di¬ 
minishes the capacity for labour in 
our manufacturers and mechanics, at 
least in a portion of them ; thus af¬ 
fecting our commerce as well as 
our agricultural relations. 

“ Princes and lords may flourish or may 

fade ; 
A breath can make them, as a breath hath 

made ; 
But a bold peasantry, their country’s 

pride, 
If once destroyed, can never be supplied.” 

Loud are those in authority against 
the intemperance, immorality, and 
insolence of the lower orders ; they 
can discourse most eloquently on 
these topics, whilst, in their short¬ 
sightedness, they see not the cause 
has originated with themselves, has 
originated in that system, which 

sinks man below “ the beasts that 
perish.” 

To Mr. Pettigrew we feel highly 
indebted for his timely, judicious, 
and spirited exposure ; coming from 
a man attached to no party, justly oc¬ 
cupying a high station in his profes¬ 
sion, and influenced only by motives 
of humanity in adopting the course 
he has done, we are convinced his 
letter must have some influence in 
removing these evils. If, however, 
they are still persisted in, if the truths 
thus plainly told, are to be slightingly 
passed by or entirely overlooked, then 
we say there is little justice, and less 
humanity, in the rulers of the poor. 

king’s college. 

This “ flourishing Institution” is being ra¬ 

pidly deserted by its professors; there are 

now vacancies in the chairs of surgery, 

medicine, and materia medica. This certain¬ 

ly says little for the “ increasing prosperity” 

of the high church and Tory school. 

LONDON MEDICAL SOCIETY. 

Monday, May 9, 1836. 

DR. WHITING, PRESIDENT. 

Spina Bifida ? 

Mr. Dendy exhibited a drawing of a tumour, 
which he was requested to examine about two 
months since; the tumour was situated at 
the lower part of the sacrum of an infant of 
about a month old, in a perfect state of 
health. It did not strike him even at first 
that it was spina bifida, though occupying a 
space near that in which such disease fre¬ 
quently takes place. There was, however, 
no defect in the spine ; the infant was free 
from disease—its lower limbs were deve¬ 
loped in proportion to the upper extremities— 
the tumour appeared encysted and was muchi 
distended with a transparent fluid—there; 
was no pain on pressure—he could not di-ix 
minish its size by manipulation. Three or 
four other medical men who inspected tber 
tumour, considered with Mr. Dendy that it I 
had no connection with the spine. After! 
mature consideration, and the tumour being:, 
so exceedingly tense, he was fearful of its: 
bursting, Mr. Dendy determined on punc-u 
turing it; he did so, and evacuated about i 
eight ounces of fluid ; during the operatiort 
the infant frequently smiled, and even till 
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the last drop of the fluid was evacuated; it 
however, gradually became faint, and re¬ 
mained in syncope for the space of half an 
hour. A probe was introduced into the cyst, 
and after a most minute examination, no trace 
of an opening into the spine could be de¬ 
tected. Some diffusible stimuli were given 
to the infant, and in about half an hour, it 
recovered. Now he (Mr. D.) was at a loss 
to account for this syncope ; it must either 
have resulted from mental influence, actual 
pain, exhaustion gradually diminished, the 
effect of noxious gases, or the removal of 
pressure; it could hardly be supposed from 
the three first, as the infant was laughing 
up to the last moment. When the cyst was 
empty, it was doubled up and bound tightly 
down with bandages ; the tumour had, how¬ 
ever, very gradually re-filled. For the first 
few days, there was no sign of a fresh secre¬ 
tion ; but on the seventh it began to fill, and 
three weeks afterwards was full, but not so 
large in size as it was at first. The infant 
has grown rapidly—the tumour now' seems 
to contain a fluid partly serous and partly 
consisting of coagulable lymph ; its coats have 
become thickened. What was the cause of 
the fainting, and what treatment should be 
pursued? lie (Mr. D.) intended to again 
evacuate the contents; and if that failed, he 
thought he should apply a ligature round 
the base of the tumour. 

Dr. Uwins considered it would be very 
difficult to account for the syncope; he 
thought, however, that symptom was de¬ 
monstrative of the tumour having some con¬ 
nection with the spine. 

Mr. Jones thought there might be ex¬ 
ceedingly minute connections with the spinal 
cord, by openings not detectable with the 
probe. He thought it likely that some of 
the fluid which exists between the dura 
mater and arachnoid [membrane, and the 
presence of which was considered by Ma- 
gendie, necessary for the proper performance 
of the functions of the brain had escaped into 
the tumour, and been evacuated, and that 
this might account for the fainting, by the 
removal of the pressure. 

Several gentlemen considered the disease 
ispina bifida, and recommended it to be treat¬ 
ed accordingly. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, May 7(h, 1836. 

DR. ADDISON, PRESIDENT. 

{Epilepsy—Paralysis of the Extremities—Can¬ 
cer and Noli me Tanyere. 

Dr. Johnson related the case of a gentle¬ 
man who had lately come to town to consult 
Sir A. Cooper and himself. Seven years 
since, whilst on a race-course, the patient 
bad an attack of epilepsy, since then he 

has had four attacks at very unequal, and 
considerably distant periods, one interval 
being upwards of two years. The last seizure 
occurred about eighteen months since. No¬ 
thing had been done for these fits. After the 
last paroxysm he began to experience a 
numbness of the toes, which gradually ex¬ 
tended up to the ankles, then to the knees, 
and stopped about the middle of the thigh. 
There was a gradual loss of muscular power, 
so that about four months since, after a 
fright, he had not been able to walk without 
support. At the same time he began to 
experience similar sensations in the upper 
extremities, beginning at the tips of the 
fingers, and gradually extending up to the 
elbows, and then to the shoulders. The 
diminution of power corresponded with that 
of sensation. He also began to lose the 
power of the rectum and bladder, so that he 
could only make water when he had a motion ; 
the pressure of the abdominal muscles hav¬ 
ing the effect of emptying the bladder on 
straining to evacuate the bowels. When a 
catheter was introduced, a considerable 
quantity of urine was in the bladder, but he 
had no sensation of fullness and no desire to 
make water, which was evacuated but once 
in the twenty-four hours. About nine 
months since, when the paralysis had not 
proceeded to any serious extent, he got 
married. The generative function had be¬ 
come gradually powerless. During all this 
time up to the present moment there was no 
pain in the head, and his intellectual facul¬ 
ties, instead of being injured, had become 
even stronger than before the epileptic 
seizures ; his memory was excellent, and he 
could calculate accounts with great accuracy. 
There was no ostensible cause for the 
epileptic seizures. Marriage did not seem to 
have had much influence on the disease. 
His last attack of epilepsy was shortly pre¬ 
ceding to the commencement of the paralysis. 
He had been a temperate, sober, and con¬ 
tinent individual, and fond of the sports of 
the field. He (Dr. J.) wished to ask the 
opinion of the Society as to the cause of this 
disease ? After the Members had given their 
opinions he would state the decision Sir A. 
Cooper and himself had come to. 

Mr. H. Johnson said he had introduced 
the catheter for the patient in question, and 
had ascertained that at first on the failure of 
the generative function, the erection had 
been very imperfect, whilst he had a good 
emission. The emission had since entirely 
ceased, and the erection had acquired more 
power. The venereal appetite was almost 
entirely lost. 

Mr.- King considered that there was some 
organic disease of the spinal cord near the 
brain. Marriage had been recommended by 
some continental physicians as a cure for this 
affection. He (Mr. K.) had generally fount! 
it increase the disease. 
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Mr. Smith had heard of somewhat similar 
cases caused by excessive venery. 

Dr. Addison inclined to the opinion of 
Mr. King, that there was lesion of the spinal 
marrow very high up, and possibly some 
growTth pressing upon it. He had seen a 
case in Guy’s Hospital, of a stout hale man, 
who had several epileptic fits, after which he 
became subject to a very singular kind of 
paralysis. He had loss of power in one leg, 
and loss of sensation in the other; but he 
ultimately recovered. He (Dr. A.) had met 
with cases in which a sort of exostosis had 
formed in the bony parietes of the spinal 
canal, arising from the use of mercury, and 
pressing upon the cord. There was often 

no pain in these cases. 
Dr. Johnson said the opinion Sir Astley 

Cooper and himself had come to—was that 
there was some organic lesion at the upper 
portion of the spinal column, or posterior 
part of the brain ; but they could not exactly 
ascertain what, whether ramolissement, tumour, 

or something else. 

Cancer and Noli me Tangere. 

Mr. Ure having been called upon, brought 
forward his paper on cancer and noli me 
tangere, in reference to a mode of treating 
these affections recently introduced into 
practice, and to propose a rationale of its 
action which he believed to possess some 
novelty. After entering into an elaborate 
disquisition on the etymology of various 
terms used to designate such affections, he 
proceeded to consider their classification by 
pathologists. He pointed out, that there 
were two grand types of malignant degenera¬ 
tion—each possessed of a peculiar struc¬ 
ture—each offering uniformly the same 
anatomical elements, whatever may be the 
part of the body in which it is developed. 
One, the scirrhous or hard cancer; the other, 
the fungoid or soft cancer. The latter pre¬ 
senting three modifications, viz. the myeloid, 
the melano'id, and haematoi'd fungus. He 
was of opinion, that malignant tumours might 
be viewed in a twofold light—either as the 
precursors of a constitutional affection, which 
by a reflex action would tend to their aug¬ 
mentation—or as the outward visible sign of 
a latent incurable disease. 

In alluding to the insidious manner in 
which they destroy, extending by impercepti¬ 
ble degrees from the part first attacked to 
every surrounding tissue, he cited Ovid’s lucid 
and precise definition, “ Utque malumlate 
solet immedicabile cancer serpere, et illsesas 
vitiatis addere partes.” 

Mr. Ure next proceeded to expose the 
fallacy some writers had fallen into, in com¬ 
paring cancer with gangrene, by shewing that 
in gangrene the work of devastation was 
limited by a line of demarcation, while in 
cancer there was a sort of indefinite corro¬ 
sion. He stated, that the only constant 

character of this class of diseases is, that left 
to themselves they are not susceptible of 
cure. That they may remain for a long 
period stationary, but when once called into 
activity their tendency is ever fatal. That at a 
certain stage they occasion various aberrations 
of function, more particularly of nutrition ; 
hence the emaciation, the loss of appetite, 
the hectic, and peculiar yellow or leaden hue 
of the complexion, usually the forerunners of 
death. 

After having briefly adverted to the in¬ 
utility and absurdity of seeking to elucidate 
by hypothetical reasoning, the cause of a ma¬ 
lady that had eluded the sagacity of every 
inquirer* the author expressed a hope that 
the future labours in the field of organic 
chemistry, might enable the pathologist to 
arrive at a true explanation of the origin of 
these peculiar products of unhealthy action. 

It is to be observed that to this depart¬ 
ment of science we are indebted for our only 
minute knowledge of the component parts 

of cancerous tumours. 
An eminent French chemist has published 

an elaborate analysis, in which he proves 
albumen to be the principal constituent, 
scirrhus, containing 42 and medullary fungus 

47 per cent, of that substance. 
That the albuminous mass constituting 

these tumours differs from healthy albumen 
mayr be fairly presumed, according to Mr. 
Ure, although no one has been able to dis¬ 
criminate in what consists the morbid de¬ 
viation. After some farther observations on 
this subject, Mr. Ure took a comparative 
view of the different modes of external 
treatment hitherto proposed. He observed, 
that it was generally admitted, that the only 
way to get rid of an incurable disorder is to 
remove from the body the affected part, 
provided that be possible. That for this 
purpose, extirpation by the knife, or by 
caustic, was generally practised. The latter 
method, however, was but little resorted to, 
as the caustics hitherto employed, were for 
the most part inefficient, either on account 
of the difficulties encountered in applying 
them, or from their not penetrating to the 
roots of the disease. Besides, the most 
powerful w^ere the^ most daugerous. It is 
for this reason that in the majority of cases, 
surgeons have had recourse to excision: an 
operation most repugnant to the feelings of 
the patient, not unattended with danger, and 
frequently followed by relapse. Mr. Ure 
allowed that there were exceptions where 
the patient has survived many years the 
operation, but these were comparatively rare. 

Mr. Ure called the attention of the So¬ 
ciety to a paper published by him in the 
Medical Gazette last year, in which the che¬ 
mical and therapeutical properties cf a new 
caustic were described. The escharotic pro-' 
perties of the substance referred to, the 

I chloride of zinc, had been pointed out many 
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years back by Sir H. Davy, but to Dr. Can- 
quoiu of Paris, the merit belongs of having 
first turned them to account in the treat¬ 
ment of carcinoma. 

Mr. Ure pointed out in the above paper 
that chloride of zinc had a very powerful af¬ 
finity for albumen. From the result of his 
experience, he conceives, that a part of the 
efficacy of that substance in eradicating from 
their remote ramifications cancerous tu¬ 
mours, is to be referred in some degree to 
the powerful action it exercises on albumen. 
For, when brought into contact with the 
morbid structure, whether in the formula of 
the flour paste of Canquoin, or the sulphate 
of lime paste proposed by himself, it becomes 
intimately combined with it, depriving it of 
vitality, and giving rise to an eschar, the 
size of which can be estimated previously 
with great definiteness. 

Mr. Ure prefers the anhydrous sulphate of 
lime as a diluent to the chloride of zinc, 
because it imbibes moisture yet remaining 
dry ; thus it protects the chloride from 
change, and forms a sort of porous medium 
from which the escharotic is permitted to 
transude into the diseased part. 

The paste thus formed is purely local in its 
action. 11 rarely produces any surrounding in¬ 
flammation or swelling, except when applied 
near the eyelids, where there is much loose cel¬ 
lular tissue. The eschar is generally detached 
from the eighth to the twelfth day, in an 
entire cake, (some of the large eschars were 
exhibited by Mr. Ure), leaving behind a 
healthy granulating sore, which heals with 
great rapidity. 

Mr. Ure mentioned that in no instance 
where he has applied it over a large surface, 
has he known it occasion constitutional dis¬ 
turbance. On the contrary, the pulse re¬ 
mained natural and the skin cool. The pain 
accompanying its action, he described as 
being of a violent burning description, per¬ 
sisting with great intensity for seven or 
eight hours; after that when the surface 
exposed to it was fairly eroded, the pain 
bi came tolerable. An important point is, 
that the suffering is completely under the 
control of opium ; a full dose of Battley’s 
liquor opii seldom fails to soothe and give 
relief. 

Mr. Ure next proceeded to specify the 
cases to the treatment of which the chloride 
of zinc is applicable. They might, with pro¬ 
priety, be classed into subcutaneous and cu¬ 
taneous scirrhi, and carcinomatous ulcers, 
frequently termed noli me tangere. To 
the first belong scirrhous tumours, deve¬ 
loped in the conglomerate or conglobate 
glands, or in the free cellular tisse, where 
the knife is inadmissible, or where, if it be not, 
the patient refuses to undergo a bloody ope¬ 
ration. To the second belong the little 
round or ovoid indurations that are met 
with in the skin, They often remain for 

years indolent; sometimes, however, they 
ulcerate and become painful. When situated 
upon the face, they have been called lupoid 
tubercle. They are in fact simply a cancer 
of the skin, and if they are present without 
occasioning inconvenience, it is to be borne 
in mind, that they are implanted in a tissue 
possessing a low degree of sensibility. These 
superficial cancers may be either primary or 

secondary. The latter generally make their 
appearance in the neighbourhood of a cancer 
in the breast or rectum, aud are to be re¬ 
garded as the sure criterion of a cancerous 
diathesis. 

Mr. Ure, after having described the cha¬ 
racters of the cancerous ulcer, concluded by 
reading out of his case-book, the minutes of 
several cases of malignant disease, in which 
he had successfully employed the phagedenic 
paste of chloride of zinc with sulphate of 
lime. The first case was that of a woman, 
a patient in the Westminster Hospital. She 
had a scirrhous tumour in the left breast of 
the bigness of a hen’s egg. It was the seat 
of acute lancinating pain. It was of three 
years’ standing. Two applications of the 
paste sufficed to remove the tumour com¬ 
pletely. Not long afterwards she left the 
hospital cured. The other cases were can¬ 
cerous ulcers of long standing of the face, in 
some of which a single application of the 
remedy effected a cure. 

ST. THOMAS’S HOSPITAL REPORTS. 

Hysterical Paralysis. 

Eliza Colligate, aet. 24, married woman, 
admitted into Mary’s Wi^rd, under Dr. Roots, 
Sept. 12, 1S35. States that four years ago 
she had an attack similar to the present, but 
regained perfect power over the side affect¬ 
ed. About twelve days since she was seized 
with great pain in the head, and vomited 
about a table-spoonful of coagulated blood. 
The pain in the head having continued twro 
days, whilst sitting on her bed, she sud¬ 
denly fell down insensible. She continued 
in this state for twelve hours, at the end of 
which period she recovered her senses, but 
the right side of her body was paralysed. 
For a long time she was unable to speak, 
and the pain in the head remained un¬ 
abated. 

On admission, the right arm and leg were 
perfectly paralysed, but the face was not 
implicated in the attack. The pain in the 
head continued, though somewhat less in¬ 
tense in character. The sounds of the heart 
were natural. Pulse 75, small. She was 
low spirited, cried at times, and complained 
of a frequent sensation of choking ; having 
also tenderness of the epigastrium. Power 
over the bladder remained perfect. 

R. Hydrarg. c. creta, gr. v, ter in die. 
Applic. Hirurd. xx, epigastrio. Diaeta lactis. 
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Sept. 15.—Has less pain in the head, but 
feels much disposed to sleep; tongue 
cleaner; bowels open; pulse unaltered; 
has still some pain in the epigastrium. 
Appl. Hirurd. xx, epigastrio. R. Hyd. c. 
creta bis die. 

Sept. 18.—Sleeps well at night, and is 
drowsy during the day; pain in the head 
much diminished. Since the last report 
she has fainted several times, and is fre¬ 
quently attacked with globus hystericus; 
also, complains of palpitation of the heart. 
She has regained some power over the para¬ 
lysed arm, but the leg remains quite use¬ 
less; tongue clean; bowels open; pulse 78. 

Sept. 22.—Has still some pain in the 
head, and feels drowsy. Has more power 
over the right arm, in which sensation is 
now nearly perfect; pulse 86; tongue 
cleaner; still some pain in the epigastrium. 

Sept. 26.—Can move the right arm much 
better, but still has no power over the leg. 
She faints almost every day ; pulse has in¬ 
creased to 98 ; the tongue is clean, and the 
appetite has returned. Diaeta sicca. 

Sept. 29.—Symptoms continue much the 
same ; still some pain in the head and 
epigastrium. Applic. Hirurd. xvi, epigas¬ 
trio. Juscul. bovin. Oij, indies. 

Oct. 2.—Has perfect power over the right 
arm. She feels less drowsy, but has still 
some pain in the head; pulse 100. Omit. 
Hydr. c. creta. Adhib. empl. Canth. inter, 
scapulas. R. Infus. Valerian. §jss; Sodre 
carb. Bi; Spir. ammon. arom. 3 j ; Tinct. 
hyoscyami, 3 ss ter die. 

Oct. 6.—Feels much better, but has no 
power over the leg, which she says feels 
numbed. C. C. ad § x region sacral. 

Oct. 9.—Has a little pain in the head 
to-day. Still no power over the leg; 
bowels open ; pulse 94. Diseta communis. 

Oct. 13.—Is able to move the toes of the 
right foot, and is otherwise going on well. 
Cerev. indies. 

Oct. 16.—Is able to walk with assistance: 
appetite good. Lin. sinapis femori et cruri 
nocte maneque infricandura. R. Quin, 
sulph. gr. ij; Ferri sulph. gr. ij; Tinct. 
hyoscyami, 3ss; Acid, sulph. dil. m v, ex 
mistura camph. ter die. Omittantur medi- 
cam alia. 

Oct. 21.—Rapidly improving. Has oc¬ 
casional fits of hysteria. 

Oct. 27.—Is almost able to walk without 
assistance. Appearance improved ; uterus 
continues inactive. 

Nov. 3.—Is able to walk without assist¬ 
ance. Bowels rather torpid; has menstru¬ 
ated, though but scantily. 

Nov. 6.—Was frightened by a case which 
came into the ward, and has had several 
fainting fits; complains of much pain in the 
lower part of the back. C. C. sacro ad 

5 vj- 
Nov. 10.—Is again much better, and 

walks without assistance. 

Nov. 17*—Improving in health, and gain¬ 
ing flesh ; there is still a tendency to hys¬ 
teria, though the fits are now rare; walks 
nearly as well as ever she did. Presented. 

Clinical Observations.—Dr. Roots. 
I was not in town at the time this patient 

was admitted, and it was not until the 2nd 
of October that I, for the first time, saw her, 
and found that she had recovered almost 
entirely the power over the right arm. She 
still complained of some uneasiness about 
her head, but was much less drowsy. Her 
pulse continued to be 100 ; and by placing 
my hand over the whole of the abdomen, 
and over the chest as well, I found that 
there was an equal degree of tenderness 
over the whole of the trunk: in point of 
fact she was suffering under that peculiar 
morbid sensitiveness so common in hysteria. 
Seeing then that the pulse had become very 
much increased; that she was looking pal¬ 
lid ; that there were still symptoms of 
choking about the throat; that she fainted 
occasionally; and, upon examining her 
spine, that there appeared to be a spot where 
she complained of something like tender¬ 
ness : though I could not believe there was 
any mischief going on in the spinal chord, 
more for the sake of amusing her mind,and 
acting cautiously at the same time, I di¬ 
rected a blister to be applied between the 
shoulders ; but not thinking that there was 
inflammatory action going on, I did not 
hesitate, in conjunction with a blister, to 
order one ounce and a half of infusion of 
valerian, one drachm of aromatic spirit of 
ammonia, and half a drachm of tincture of 
hyoscyamus, three times a day, with a 
scruple of carbonate of soda. 

The report of the 6th states, “ she is much 
better, &c. &c.” It was then I learned that 
the menstruation, though in the first instance 
she stated it occurred at regular periods, 
yet had been very scanty for some time 
past; not, if I remember right, lasting more 
than a day at any one period. Believing 
it possible, and not only possible but pro¬ 
bable, that there was some degree of con¬ 
gestion about the uterus, and which ac¬ 
counted in my mind for most of the symp¬ 
toms, still, however, persevering with the use 
of a stimulant, and a slight tonic, I directed 
ten ounces of blood to be taken from the 
sacrum, by means of cupping glasses. 

On the 13th, four days after being put on 
house diet, and after continuing for a week 
or upwards, the stimulus of the ammonia, 
with the infusion of valerian and the tinc¬ 
ture of hyoscyamus, I found she was able; 
to move the toes of her right leg, and that! 
in other respects she was going on much, 
better. I then thought it right to add tc 
her diet a pint of porter daily. 

On the 16th much improvement hacl 
taken place; her appetite was good; shl 

i had a return of sensation in the right let! 
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and thigh ; and in order still to amuse her, I 
I directed the linamentum sinapis to be I 
rubbed into the right leg and thigh, night 
and morning. Seeing that slight tonics and 
stimulants, and better diet had, apparently 
produced a good effect upon her condition, 
I then altered her medicine, and gave her 
two grains of sulphate of quina, two grains 
of sulphate of iron, with half a drachm of 
tincture of hyoscyamus, three times a day; 
to be taken out of camphor mixture. 

On the 21st she was improving fast, but 
had occasional attacks of hysteria. 

On the 27th I found that she was almost 
able to walk without any assistance, and 
looking much better, though the uterus still 
continued inactive. In point of fact, she 
could walk with so little assistance, that I 
chose to guide her myself. Giving her con¬ 
fidence that she could have support, I am 
quite satisfied that she did not lean an ounce 
weight upon my arm. 

She continued to get better and was pre¬ 
sented, having entirely lost the paralysis, 
recovered very much her appearance, and 
gained flesh. 

This is a case of considerable interest. 
You will remember I related to you, that, 
four years before, she said she had been the 
subject of a similar attack to the one for 
which she was admitted. How long it lasted 
I do not exactly know, because it is not 
noted down; but it is quite certain that she 
recovered perfectly the use of the affected 
side. 

With regard to the symptoms, when she 
was attacked twelve days before her admis¬ 
sion, she complained of great pain in the 
head, and stated 6he had vomited a table¬ 
spoonful of blood. Whether she did, or did 
not, I do not know; there was no proof of 
it; but, as it is asserted, I am bound to be¬ 
lieve that she did vomit some blood. The 
pain of the head continued for two days, and 
then she fell into what is termed a fit, and 
remained insensible for twelve hours. During 
these twelve hours it is stated she remained 
perfectly still. On arousing from this state, 
she could not speak for some time after. 
However, it does not appear that much, or 
even any thing was done, but the power of 
speech returned, leaving behind not the 
slightest vestige of paralysis about the mus¬ 
cles of the face, or of the tongue. But at 
the same time that she lost the power of 
speech, she lost the power of volition over 
the right arm and the right leg, and also the 
power of sensation in them. In conjunc¬ 
tion with these, you are to remember that 
she was low-spirited; that she cried at 
times; that she occasionally fainted; and 
complained of a choking pain in the throat, 
and of pain at the epigastrium. 

What was the condition of the brain, or 
what was the condition of a portion of the 
nervous system, which gave rise to this pa- 
ralysis? It is quite clear that it could not 

be connected with any thing like effusion ; 
it is equally clear to my mind that it was 
not connected with any thing like inflam¬ 
mation. It is possible, nay, it is probable, 
that it was connected with some degree of 
congestion in a portion of the blood-vessels, 
which might produce some pressure ; some 
impediment to the function of the nerves, 
both as regards volition and sensation. It 
is probable, that during the time that she 
was lying in a state of insensibility, having 
lost the power of speech, there was conges¬ 
tion in the vessels of the brain ; and that 
congestion—supposing the state to have 
arisen from congestion—must have speedily 
given way of itself, because there is no proof 
of any thing being done to relieve her, and, 
consequently, there could have been no ef¬ 
fusion ; for you cannot imagine that effu¬ 
sion could have been absorbed so rapidly : 
neither can you imagine that there was in¬ 
flammation, because inflammation is not 
likely to have given way without some ac¬ 
tive treatment. One, perhaps, in my mind, 
of the strongest reasons for imagining that 
there was congestion to a certain extent is 
this, that, tracing the history of the case 
before I saw her, I find she was leeched al¬ 
together three times during a period of be¬ 
tween a fortnight and three weeks, and the 
pulse, when she came in, is stated to have 
been 75, but feeble: it remained 75, after 
even the first application of leeches to the 
epigastrium; after the application of the 
second, it became 78 ; from 78 it soon got 
up to 86, to 98, and to 100 ; and as the 
pulse became quicker, so did the paralysis 
of the arm diminish. It is, certainly, a most 
difficult point to account for the cause of 
that species of paralysis which does occa¬ 
sionally present itself to our notice in hys¬ 
terical subjects; because we see that not 
only does it come on suddenly but that it 

I often vanishes as speedily. Every one 
knows, that it is by no means an infrequent 
occurrence to find hysterical females sud¬ 
denly lose the power of speech, or if they 
do not lose it entirely, they are suddenly 
incapable of speaking in any other tone 
than in the lowest whisper. I have seen 
many, many such cases: I have known 
many such cases last for six weeks, and in 
some instances for three months; various 
plans of treatment having been tried during 
that time,occasionally with apparent benefit, 
occasionally with none; and upon the oc¬ 
currence, perhaps, of some sudden fright, 
the voice has returned perfectly natural. 
I have known it come on and remain for a 

fortnight, and then instantly vanish in con¬ 
sequence of a fright. It may be, then, that 
there may be some congestion of the blood¬ 
vessels there ; and it may be, that the effect 
of a fright, where it is the means of relieving 
such a state of paralysis of the muscles of 
the speech, has been to drive the blood more 
quickly through the vessels, and overcome 
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any state of congestion in some of the ves¬ 
sels which has previously existed. I do be¬ 
lieve, however, that some considerable in¬ 
fluence over such a condition of paralysis 
exists in the state of the mind. It is true 
that it is difficult to imagine the mind to be 
in this morbid condition but through some 
morbid condition of those organs by which 
it is capable of manifesting itself. But still, 
it does not, I confess, explain itself suffi¬ 
ciently to my mind, to say, that in all these 
cases it is dependent upon some local con¬ 
gestion, some irregular distribution of blood, 
either by pressure on certain nerves, inter¬ 
rupting their functions; or by a less quan¬ 
tity of blood being sent to a part, rendering 
it more torpid than natural, and, therefore, 
unable to perform its functions. 

It was curious to observe, with regard to 
this woman, a fact which is not noticed in 
the narration of the case, but which I will 
mention—how strong the influence of the 
mind was in aiding her recovery. For a 
length of time she was not able to do more 
than to move her toes, and gradually to 
draw up her leg. She seemed afraid ; she 
had persuaded herself that she was perfectly 
incapable of doing it; but, on insisting that 
she should quit her bed and attempt to 
stand, telling her that she should be sup¬ 
ported by people in the ward, she found that 
she really was capable of doing more than 
she had imagined. Still, there was that de¬ 
gree of hesitation, that degree of trepida¬ 
tion, in attempting to use the limb, which 
made it plain that it was the result, to a 
considerable extent, of mere fear. In order, 
then, to work upon her mind, I requested 
Mr. Clark, who has had the care of her as 
my clinical clerk, in her hearing, that if in 
two days no manifest improvement had 
taken place, he would put on a good blister 
over the loins, and over the right hip. I 
desired him not to put it on unnecessarily, 
but if he found no gradual improvement, 
then to resort to the blister. By means of 
the strong impression thus produced, at 
least, I am firmly persuaded such was the 
reason, she day by day improved, without 
the necessity of applying it at all. 

You see that the treatment for the first 
period consisted in relieving the tenderness 
of which she complained at the epigastrium, 
by the application three times of leeches, 
and by giving her small doses of the hy- 
drargyr. c. creta ; not to the extent of af¬ 
fecting her mouth, but merely in doses, 
which might improve the state of her secre¬ 
tions generally. The treatment afterwards 
consisted simply in the application of a 
blister between the shoulders. You might 
say, probably, that there was some conges¬ 
tion about the spinal cord, but I do not be¬ 
lieve there was. She wa3 manifestly im¬ 
proved after taking the valerian, the aro¬ 
matic spirit of ammonia, and the tincture of 
hyoacyamus; she was much more improved 

after applying the cupping-glasses to the sa¬ 
crum ; and, atter that, I did not hesitate, as 
you see. to give her a more powerful tonic, 
viz., sulphate of quiua and sulphate of iron, 
to order meat diet, and to give her porter. 

What was the exciting cause here of her 
hysterical condition ? Functional derange¬ 
ment, in my opinion, of the uterus. She 
was a married woman, and the uterus had 
either been over excited, or not sufficiently 
excited, I cannot tell which, but there was- 
certainly derangement of its function ; and 
that derangement produced, in my mind, 
that condition of the brain and nervous sys¬ 
tem, which gave rise to the hysterical pa¬ 
roxysms, and eventually to the partial pa¬ 
ralysis. I think the case itself clearly shows 
that there was local congestion about the 
uterus, coming upon an enfeebled state of 
the body. We treated, in the first instance, 
the local symptoms of tenderness about the 
epigastrium ; we treated the alimentary or¬ 
gans by endeavouring to regulate them with 
small doses of hydrargyr. c. creta. It is 
true that, under the exhibition of that reme¬ 
dy and the application of leeches, she re¬ 
covered the use ot her arm; but still re¬ 
member that, during this period, she was the 
subject of frequent fainting: she W'as the 
subject of that peculiar phenomenon, globus 
hystericus, and occasionally of regular hys¬ 
terical paroxysms. Upon relieving, how¬ 
ever, the congested state of the uterus, by 
means of cupping-glasses; having also 
strengthened her general constitutional 
powers by means of the quina and sulphate 
of iron, the meat and the porter, she became 
less hysterical, she became much more 
healthy in her appearance, and she reco¬ 
vered entirely the use of her leg. 

I am quite sure every one is aware, that 
in paralysis arising from any effusion having 
taken place in the brain, either from simple 
effusion or from rupture of a vessel in the 
brain, that the arm, the nearest point to the 
seat of the disease, is the last that recovers. 
You rarely see hemiphlegia arising from 
effusion taking place in a portion of the 
brain, I can almost say never; at least I do 
not myself ever remember to have seen it; 
but the recovery of the lower extremity 
long precedes that of the upper, and very 
often nearly perfect recovery of the lower 
extremity takes places, while there is not, 
perhaps, even as long as the patient lives, 
the slightest improvement in the upper ex¬ 
tremity. It was quite clear, then, even from 
this circumstance, that there was no mischief 
going on or existing in the brain. 

But while I say that, in this instance, all 
the symptoms were in my mind referable to 
disordered function of the uterus, and that, 
in this particular instance, I believe there 
was a state of congestion about the uterus; 
yet remember I do not mean to imply that 
all cases of hysteria arise from any morbid 
condition of the uterine system. I think 
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that this is clearly proved, because in many 
instances you find the same train of symp¬ 
toms existing, brought on and occurring 
suddenly in a person in previous good 
health, merely the result of mental emo¬ 
tion, of some fright, or of some disordered 
condition only of the alimentary canal, all 
which symptoms vanish upon the condition 
of the alimentary canal being restored to a 

healthy state. 
With respect to the treatment of hysteria 

generally, as a matter of course it must 
depend upon the existing condition of the 
individual. If there be much general ex¬ 
citement, you will often do infinite good 
by taking blood from the arm, whereas, if 
there be much local excitement, you will 
do infinite good by local depletion, gra¬ 
duating, of course, the quantity of blood to 
be extracted according to the powers of the 
individual. In many instances, where it is 
connected with any thing like congestion 
about the uterus, I believe that one of the 
best means of relieving it is by applying 
cupping-glasses to the loins, or to the sacral 
region, or, as I have often been in the habit 
of doing in this hospital, by leeching the 
vulva. In this way I believe that the uterus 
is relieved speedily and effectually. 

Occasionally, you will find that, in con¬ 
junction with evident signs of local conges¬ 
tion in the uterus, you have pain com¬ 
plained of on the occiput, and with that 
pain you have perhaps a degree of increased 
heat. Under these circumstances, I should 
not hesitate to apply cupping-glasses, or if 
that were not sufficient, abstract blood ge¬ 
nerally. I should apply cupping-glasses in 
the first instance to the occiput, and after¬ 
wards to the neighbourhood of the uterus. I 
should endeavour to relieve a symptom 
which perhaps might lead to more formid¬ 
able mischief at once, and then address 
myself afterwards to what I believe the pri¬ 
mary cause in many instances. 

Purgatives are always of use in relieving 
hysteria arising from any cause. rI here is, 
generally speaking, a morbid condition of 
the alimentary canal; you have more or 
less flatulence, more or less borborygma; 
more or less disordered function of the di¬ 
gestive powers, and it is always right there- 

, fore to clear out the alimentary canal. I 
; do not know a better purgative, under such 
• circumstances, than turpentine in conjunc¬ 
tion with castor oil; three, four, or five 
drachms of oil of turpentine, with half an 
ounce of castor oil. This is a warm, stimu¬ 
lating purgative, empties the bowels tho¬ 
roughly, and by its stimulating effect upon 
the muscular fibres of the intestines, exer¬ 
cises a degree of tonic power over them, and 
prevents the enormous distension which so 
frequently takes place, especially in the 
colon, in hysteria. Occasionally, when the 

paroxysms are violent, where there is 

nothing to forbid it with respect to the head, 

and where you find excessive irritability of 
the brain and nervous system, after having 
relieved the symptoms without the necessity 
of even addressing yourselves to any local 
congestion, you will find opium of service, 
but then it should be given in a sufficient 
dose to allay the irritability of the brain and 
nervous system: say from thirty to forty, 
or fifty drops of tincture of opium. Of 
course you would not administer opium 
when you felt assured there was either much 
general excitement, or any great degree of 
local excitement; more especially if that 
excitement were in the brain. 

With regard to a species of medicine 
which habit has accustomed us to prescribe 
in hysterical conditions, I mean foetid medi¬ 
cines, you will observe that I exhibited a 
foetid one here—I gave valerian. But va¬ 
lerian possesses, to a considerable extent, a 
tonic and a stimulating power; it contains 
a good deal of essential oil, and also some 
bitterness, and therefore, so far it may, in a 
debilitated habit, and in debilitated condi¬ 
tions of the alimentary canal, be occasionally 
of service. But I confess to you, that I 
believe the same advantage might have been 
acquired as regards its beneficial impression 
on the alimentary canal, by a little infusion 
of gentian, or of Colombo, in conjunction 
with the aromatic spirits of ammonia and 
tincture of hyoscyamus. But my impres¬ 
sion is, that one of the beneficial results of 
these foetid substances in hysterical condi¬ 
tions, is the peculiar effect that they produce 
on the mind, through the medium of the 
olfactory nerves. You all know that nothing 
is more common, when a woman is hysteri¬ 
cal, than to see her relieved for a time by 
the burning of feathers under her nose. It 
would be difficult perhaps to find anything 
much more disgustiug than that. It is true 
that Cullen has endeavoured to account for 
the beneficial effect of foetid substances in 
hysteria, by imagining that they produce a 
degree of sedative influence upon the brain 
and nervous system, somewhat like that 
which is produced by (he inhalation of car¬ 
bonic acid gas. Whether it be reasonable 
to account for it in that way or not, I do not 
know ; but certainly you will find that these 
substances will occasionally produce benefit, 
while similar substances, even more active 
as regards their tonic power, but void of the 
disgusting smell, and therefore not making 
so powerful an impression on the mind, will 
not do so. I think, therefore, it is princi¬ 
pally through this mode that, in hysterical 
affections, they are productive of any ad¬ 
vantage. You can see readily the modus 
operandi of a dose of turpentine. You can 
see that while it clears out the bowels, as a 
powerful stimulant it is capable of producing 
local effects upon the whole of the alimen¬ 

tary canal. But I confess to you that it is 
very difficult for me to imagine valerian, or 

assafcetida or castor producing their effects 
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by any other mode than through the im¬ 
pression they make on the mind by their 
disgusting impression on the olfactory 
nerves. 

In this case you will observe that, taking 
into consideration the general want of power, 
I did not hesitate to give a more active tonic 
than at first, viz., the iron and the quina; 
but remember I was treating this particular 
case. It is not in every case of hysteria, 
that, when you have subdued any local con¬ 
gestion or general excitement, the exhibition 
of tonics is either called for, or would be 
proper ; it would be absurd to resort to the 
use of tonics or stimulants, unless they were 
called for by the absolute debility of the 
constitution. 

I know not—for* in point of fact, we are 
quite ignorant of the real pathology of hys¬ 
teria—we do not know the positive condition 
of the brain and nervous system. We know 
that occasionally it is accompanied by such 
a condition as manifestly shows that there is 
local excitement, and that there is perhaps 
local congestion, and, therefore, it is to be 
treated as such ; but again, we do often find 
this peculiar train of symptoms without the 
slightest evidence of local congestion, or 
local excitement, and therefore I am led to 
the inference that, occasionally, the mind is 
so influenced in certain conditions of hys¬ 
teria, as to prevent it exercising for a time 
the power of volition over certain muscles 
dependent upon the will. It is true that 
this will not at the same time account for 
the loss of sensation, but I can easily con¬ 
ceive such a condition may exist, that the 
patient feels it useless apparently to direct 
the will—“I can’t do it, I can’t move the 
limb.” But without any remedial means, 
other than making a strong impression on 
the mind, as was made in this case by 
the threat of a blister, the patient does 
overcome the difficulty ; she endeavours to 
direct the will to the muscles, and the mus¬ 
cles do, to a certain extent, perform their 
office. I have seen the effect of a strong 
impression on the mind in many instances, 
but in none more remarkable than in a case 
which I had years ago under my care in St. 
Pancras Infirmary. It occurred in a young 
woman, who, by the bye, had been in this 
hospital, and in every hospital in London. 
She had been for many years first in a hos¬ 
pital at this end of the town, and then in 
one in another, and I believe there was not 
a hospital in London in which she had not 
been two or three times, and in some in¬ 
stances for eight, nine, or ten months. She 
was the subject of the strongest hysterical 
paroxysms which I think I ever witnessed, 
and I succeeded in always putting a stop to 
them coming on whenever I was at the In¬ 
firmary, though she would have them occa¬ 
sionally in my absence, if the nurse of the 
ward did not resort to the same means as 

myself I remember on one occasion, during 

the strongest of her hysterical paroxysms, 
ordering a large blanket and a pail of water, 
dipping the blanket in the water, removing 
her clothes, and throwing it over the abdo¬ 
men and thighs. She was instantly relieved 
of her hysterical paroxysm, and though she 
was for months together, at different periods, 
during ten or eleven years, under my care, 
yet never did she after that day have a fit. 
When I was going round, I had nothing to 
do, or the nurse had nothing to do, but to 
say, “Fetch a pail of water and a blanket,,” 
and the fit was off for that time. It is true 
it might occur iu the evening, but so strong 
was the influence of the mind upon that 
peculiar condition in which an hysterical 
paroxysm consists, that by merely making a 
strong impression on the mind, she never 
had a paroxysm at the moment it was resort¬ 
ed to. 

Weymouth and Dorchester Medico-Chirurgical 
Book Society. 

We are happy to observe the establishment 
of a Medical Society at Weymouth and 
Dorchester. We hope to speedily observe 
this good example followed in every popu¬ 
lous town in the kingdom. 

Poor Law Contracts. 
Meetings still continue to be held, and Pe¬ 

titions forwarded from various parts of the 
country, against the iniquitous contract sys¬ 
tem. We are sorry that we cannot yet an¬ 
nounce any sympathetic movement in the 
Metropolitan Practitioners. 

BOOKS. 
The British and Foreign Medical Review, 

or Quarterly Journal of Practical Medicine 
and Surgery. Edited by John Forbes, M.D., 
and John Conolly, M.D. No. 11, April. 

The Cyclopaedia of Anatomy and Physio¬ 
logy. Edited by R. B. Todd, M. D., Part 

VI. 
Factory Statistics.—The official Tables ap¬ 

pended to the Report of the Select Commit¬ 
tee on the Ten Hour Factory Bill, vindi¬ 
cated in a series of Letters addressed to John! 
Elliot Drinkwater, Esq., one of the Factory 
Commissioners. By the late M. T. Salder, 
Esq., Chairman of the Committee. 

Medical Commentaries on Puerperal Fever, 
Vermination, and Water in the Head. By! 
John Alexander, M. D. 

An Introduction to Phrenology, in the form 
of Question and Answer, with an Appendix 
and copious Notes. By R. Macnish, M. D. 

The Physiology of Digestion considered 
with relation to the Principles of Dietetics. 
By Andrew Coombe, M. D. &c. 

This is an admirable companion for the 
Author’s Physiology applied to Health. 

Encyclographie des Sciences Medicales, 

Public. Soces. la Direction. De M, Marinus; 
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LECTURE X. 

Morbid Affections of Nerves. 

Disease, as I have before intimated, and, 
indeed, which is too obvious to require inti- ; 
mation, implies necessarily nervous de- j 

rangement, since the nerves are the organs 
of sensation, and, in one sense, all disorder j 
attended with pain might tfe designated a 
nervous disorder. In the few meetings 
preceding the present, it has, however, been 
my aim to shew the qualification which this 
notion requires in pathology and practice— 
and I have called your attention to pheno¬ 
mena, which, even allowing that the nervous 
organization was the first point of appui, 
very shortly spread out into vascular, and 
glandular, and other disorders, in such sort 
as to constitute them rather morbid condi¬ 
tions of these several tissues and organs, 
than of the nerve?, themselves. 

But when these derangements fix, as it 
were, upon the nerves, and shew all their 
force and malignity in affecting sensation 
or perception, then it is that we have pre¬ 

sented before us what all would admit to 
be legitimately called a nervous ailment; 

land it is to these generally, but superficially, 
j that our regards are now to be turned. 

Nerves are affected in a twofold manner— 
list ructural or functional—that is, the al- 
Itered sensations that occur as a consequence 
lof sentient impression, may be either the 
imanifest results of organic mischief, or may 
Jbe present to a vast and well-nigh unlimited 
•extent ; and in multiplied forms and sorts, Inthoutjeither the knife of the anatomist, or 

he ken of the pathologist, being able to de- 
ect the precise nature, or even locality of 
lie induced deviation from health : and it is ! 
o tne last of these ailments that I am | 

jinxious to draw your attention, inasmuch as 
1 imagine medical philosophy scarcely re- i 

No. 225. 

cognizes the principle of dynamic altera¬ 
tion, independent of mere structural or 
material change. “ In corpus vivum agunt 
medicamenta,” was a favourite axiom of 
the celebrated Brown, and he might, indeed 
he did, apply the principle as well to dis¬ 
ease-creating as to medicinal powers and 
processes; and much of subsequent reason¬ 
ing would have assumed a more philosophi¬ 
cal character than it has, had it been without 
the notion of a materies morbi. Here the 
homoeopathists are superior to the allopa- 
thists, inasmuch as they steadily fix their 
view upon power rather than matter; and, 
without reference to any system, I have 
always, in my own writings and lectures, 
requested my reader or hearer to recognize 
fully this important law of living circum¬ 
stance in all its modifications*. Let me 
shortly illustrate. An individual shall be 
the subject of some derangement (it matters 
not what, of the nervous system) ; he will 
fall perhaps down senseless on the floor; 
upon his recovery, a large quantity of very 
offensive matter shall be discharged from the 
bowels. Oh! here, say the ventricular, or 
hepatic, or membranous theorists, we find 
the source of this nervous derangement: and 
now the offending matter is got rid of, the 
malady declines of course. It is not so ; this 
matter has been the result, not the excitant 
of the change which first takes place in the 
nervous impulse. We grant you that its 
retention might react upon, and thus com¬ 
plicate the disorder; but if we judge rightly, 
we shall look up higher than the|stomach 
or bowels for the explication of the morbid 
shewing. 

Let it be recollected that the hearing a 
distressing piece of intelligence, or the 
seeing any thing unexpectedly, of a nature 
to shock the feelings, will instantaneously 
change excretion from a bland and sweet, 
to an acrimonious and foetid discharge ; and 

* I got to myself a great deal of obloquy, 
I recollect, when conducting the Medical 
Repository, for venturing to discountenance 
the bold bleedings in fevers, which were then, 
much more than they are now, very fashion, 

able. 
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this change is obvionsly, then, merely, and 
altogether, dynamic. 

In the present lecture, however, I shall 
treat of structural or organic as well as of 
dynamic change ; and, in reference to the 
first particular, I will avail myself of the 
observations of my old friend and fellow 
student, Dr. Abercrombie of Edinburgh, 
who has acquired that high reputation and 
large practice which his labours and merits 
entitle him to. 

“ The pathology of the nerves,” says Dr. 
A., “ is entirely in its infancy, but the in¬ 
vestigation seems to promise very interest¬ 
ing results. From what we already know, 
there is every reason to believe that nerves 
are liable to diseases analogous to diseases 
of the brain and the spinal cord, which may 
affect them either in their substance or 
membranes, and are probably the source of 
several diseases, which are at present in¬ 
volved in much obscurity. 

“So far as this subject has hitherto been 
investigated, the following may be consi¬ 
dered the principal idiopathic diseases of 
nerves, which have been observed— 

“ 1st. A uniform dark colour of the nervous 
substance occupying a defined space, per¬ 
haps an inch or two in extent. This was 
observed by Martinet (Revue Medicale, 
Juin, 1814), in the median nerve, in a case 
in which there had been violent pain in the 
fore-arm, followed by palsy.” Here I think 
it important to remark, that in many cases 
of palsy, which is another word for adyna¬ 
mia, that want of due action which consti¬ 
tutes the disorder, may exist without any 
reference to the cerebral brain as a primary 
cause. I make this remark because it is too 
much in course with us generally to regard 
palsy as connected with pressure on the 
brain, when, in point of fact, the brain may 
not have had any share in the production of 
the disorder: further, I may remark—and I 
intend more particularly to exemplify this 
principle in the next section of my course— 
that even where brain disorder has thus de¬ 
prived a limb, or a part, of power, the inter¬ 
ruption of nervous influence which such 
deprivation implies, is to be attributed often 
to a very different condition of parts from 
any thing that can be entitled to the appel¬ 
lation of pressure ; and I am here tempted 
so far to deviate, and to anticipate what will 
afterwards be more amply dwelt on, by 
stating, that in Mr. Mayo’s pathological 
works a great deal will be found of the 
highest interest to the student, in reference 
to brain and nerve pathology. I had the 
pleasure, not many months since, of hear¬ 
ing Mr. Mayo’s lectures on the cerebral 
system, at the King’s College, and I was, 
and could not but be, struck with the vast 
difference of these lectures from those which 
were considered of the best order at the 
time of my pupillage. In physiology and 
pathology there has certainly, within the 

few past years, been a most material “ move¬ 
ment,” and quite commensurate, to say the 
least, with all other advances of an intellec¬ 
tual cast ; and the individual to whom I 
have in this way particularly alluded, 
seems to me to deserve even more credit 
than he has gained, especially as it respects 
researches into the laws and functions of 
the brain and nerves. If these remarks 
should happen to fall under his observation, 
and he be offended, I cannot help it; I 
merely state what I think, and what I have 
seen, and have no other intention than giving 
honour where honour is due. 

The second morbid condition of nerve 
that Dr. Abercrombie notices, is that of “ a 
serous or bloody effusion within the sheath 
of the nerve.” Martinet mentions this as 
occurring in the sciatic nerve, and pro¬ 
ducing great pain in the posterior part of 
the thigh. 

Thirdly—“ Pus effused in the same man¬ 
ner among the fibrils of the nerve.” Two 
cases are related of this by Martinet also, 
which produced great pain in the course of 
the sciatic nerve, and in one, “ a painful feel¬ 
ing of numbness extending from the ham to 
the top of the thigh.” 

Fourth—“ Ramollissement of the nervoua 
substance.” Descat gives a case of amau¬ 
rosis from this condition of the optic nerve, 
and I have myself, within the last few days, 
lostja patient inVhom, had we been permitted 
to examine the brain, there would, I feel 
assured, have been found the same morbid 
alteration in this nerve. It is, I may by 
the way remark, by no means an uncom¬ 
mon thing to find amaurosis supervene on 
insanity ; and when this does take place, the 
malady generally first extinguishes intel¬ 
lect, and then terminates life. I do not 
mean that the insanity leaves, and then 
amaurosis takes place ; my observation 
merely goes to this—that in cases of long 
continued insanity, the occurrence of amau¬ 
rosis is to be looked on as indicative of a 
commencing disorganization in a portion of 
the brain, which is likely soon to extend to 
other parts of the cerebral mass, and to ex¬ 
tinguish the life of the patient. 

Fifthly — “ Ulceration in the substance 
of the nerve in connection with a fungous 
ulcer in the leg,” has been mentioned by 
Mr. Swan, and quoted by Dr. Abercrombie. 
In this case Mr. S. tells us that the nerves 
generally of the limb were found much en¬ 
larged ; the pain here, through the whole of 
the leg and thigh, was intense. 

Sixthly—Small tumours are found some-: 
times attached to the nerves, as pointed out 
by various writers. Portal states that a 
female was cured of epilepsy by the removal 
of a tumour from the thumb. Before the 
swelling was extirpated, pressure upon it 
would sometimes bring on an epileptic fit. 
It is suggested that the safest mode of deal¬ 
ing with these excrescences, is to removt 
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the whole portion of the nerve with which 
the disease is implicated. Pring mentions 
one of these tumours as growing to the size 
of a pigeon’s egg. This was cut out from 
the arm, and the lost muscular and sentient 
power in a great measure was restored by 
the operation. 

Seventhly—Nerves are sometimes much 
enlarged, and at times much diminished ; 
sometimes a mere membrane supplies the 
place of true nervous substance, and this 
membrane is formed into a hollow tube. 
Nerves immediately connected with the 
brain are often seriously affected by inflam¬ 
mation in the nerve itself, or its investments, 
or by neighbouring tumours compressing 
the branch and causing loss of action and 
of feeling. These irritations and their con¬ 
sequences being occasionally the results of 
accidents, and at other times connected with 
morbid conditionsspontaneously originating. 
Caries of the teeth frequently cause much 
mischief to neighbouring nerves, by inflam¬ 
mations and tumours thence arising. 

“ Little has hitherto been done,” says Dr. 
Abercrombie, “ on this curious and inter¬ 
esting subject (local disorders of nerves), 
but it certainly promises most important 
results when it shall be more extensively 
cultivated; for we have reason to believe 
that both the nerves themselves, and their 
investing membranes, are liable to affections 
which may be the source of many obscure 
diseases. It is now upwards of fifteen years 
since I first saw a girl, at that time about 
eighteen months old, and previously enjoy¬ 
ing excellent health. She had been left for 
some time sitting upon damp grass, and was 
immediately seized by fever, accompanied 
with such a degree of oppression as led to 
an apprehension of affection of the brain. 
These symptoms, however, passed off in a 
few days, and on her recovering from them, 
it was found she was entirely paralytic in 
the right lower extremity. She has from 
that time enjoyed uninterrupted health, 
and is now a big and strong young woman, 
ibut the right lower extremity has continued 
•entirely paralytic. It is also a great deal 
emaller than the other extremity, and seve¬ 
ral inches shorter. All the joints are re¬ 
markably relaxed, and the muscles flaccid, 
hut there is no other appearance of disease 
in any part of it, or in the spine. Very 
Lately I was consulted about a young man, 
aged fourteen, who had nearly lost the mus¬ 
cular power ot both his arms, accompanied by 
most remarkable diminution of substance of 
-he principal muscles. The deltoid and 
siceps are reduced to the appearance of 
tnere membrane, and the same affection 
• xtends, in rather less degree, to the mus¬ 
cles on the scapula. The muscles, however, 
hi the fore-arm, are full and vigorous. No 
isease can be discovered about the spine, • 

ind in other respects he is in perfect health. 

lhe affection ha* come on suddenly, and 
cannot be traced to any cause.” 

Precisely such a case as this I have been 
consulted about in my own neighbourhood ; 
and we must agree with Dr. A. in the ad- 
mission that they are difficult of explana¬ 
tion; but the local affections which he ua- 
sumes, may even here at times be rather 
functional or adynamic, than structural or 
organic; and the following cases, which he 
adduces in support of his views, scarcely, I 
think, present evidence sufficiently strong 
to substantiate the assumption of local dis¬ 
order iu the manner our ingenious patholo¬ 
gist presumes. 

“ I have been consulted,” he says, 
“ about a singular disease which occurs in 
paroxysms, and affects in the same manner 
two individuals of one family—a young 
lady of twenty-five, and a young man of 
twenty-two. The lady describes the attack 
in the following manner :—She is first 
affected with blindness in one eye (the 
fight), which comes on gradually as if a 
cloud passed over the eye. About a quarter 
of an hour after this she feels a numb¬ 
ness of the little finger of the right hand, 
beginning at the point of it, and extending 
very gradually over the hand and arm, 
producing a complete loss of sensibility of 
the parts, but without any loss of the power 
of motion. The feeling of numbness then 
extends to the right side of the head, and 
from this it seems to spread downwards 
towards the stomach. When it reaches the 
side ot the head she becomes oppressed and 
partly confused, answers questions slowly 
and confusedly, and her speech is con¬ 
siderably affected; when it reaches the 
stomach she sometimes vomits. The feel¬ 
ing of numbness then begins to subside; 
and, as it goes off, she is seized with violent 
headach, which continues for several hours, 
and leaves her for a day or two feeble and 
languid. The progress of the feeling of 
numbness from the little finger to tha 
stomach sometimes occupies several hours, 
and the common duration of the whole 
paroxysm is about twenty-four hours. The 
frequency of its occurrence varies from a 
few days to several months ; she has been 
liable to it for several years, but in the 
interval between her attacks she enjoys perfect 
health.” (I wish you, gentlemen, to mark 
this feature of the complaint.) “ Her 
brother, who is twenty-two years of age, is 
affected almost in the same manner; and 
he has been liable to the paroxysm for. 
several years. He is a banker’s clerk ; and 
in the interval between the attacks enjoys 
perfect health. When he feels the com¬ 
mencement of the attack he hastily bring* 
to a conclusion any business in which he 
may be engaged, gives distinct instructions 
to another clerk jin regard to the state iu 
which he leaves the affairs of his depart- 
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ment, then walks home, goes to) bed, and 
soon after becomes insensible. Next day 
he is in his usual health, except a consider¬ 
able degree of languor.” 

Now, it does not, I confess, appear to me 
that these curious cases demonstrate local 
disorder beyond that of functional interrup¬ 
tion. Were there any topical circumstance 
of a structural kind, we should not expect 
that complete suspension which occurs in 
these instances of morbid action. The af¬ 
fection, indeed, may be considered as a spe- j 
cies of epilepsy—a disorder in which we 
have violent commotion in the motive parts 
of the system, entirely inexplicable by any 
assumption of local causation, and in which 
the dynamic powers are interfered with in 
an inscrutable manner. We know (and to 
this subject 1 shall shortly recur), that a 
tight ligature will prevent the travelling of 
an epileptic aura, as it is called, through the 
course of a nerve up to the brain, where, 
when it arrives, it causes a commotion of the 
frame almost analogous to an electric dis¬ 
charge from a battery; but we cannot sup¬ 
pose any alteration in the actual structure 
of that part of the nervous cord which ap¬ 
pears to be the point of attack ; there must 
be some change, I allow, but change of ac¬ 
tion does not imply altered structural con¬ 
dition ; it merely denotes difference in the 
measure or degree of power. The mode in 
which this altered susceptibility takes place 
is, we must admit, incapable of being made 
manifest; but so is electricity, and so are 
many occurrences, both in the animate and 
inanimate world, which in their effects are 
sufficiently substantiated. Inflammation, 
which is so much spoken of in the present 
day, affords no solution of the mystery ; in¬ 
deed, the transient nature of the change, 
and the sudden occurrence and disappear¬ 
ance of the phenomena, are quite at va¬ 
riance with the notion of inflammatory ac¬ 
tion either taking place in the nervous 
substance, or in the fine membrane with 
which the nerve is encompassed. 

But let us recur to our ingenious and 
able author. “ The affections of internal 
nerves present a subject of still greater dif¬ 
ficulty ; and the observations which have 
been made with regard to them, are, at 
present, far from being1 satisfactory. Lob- 
stein (De Nervi Sympathetica fabrics, usu et 
Morbis) thinks he has acertained the ex¬ 
istence of inflammation in the great sym¬ 
pathetic nerve ; and to this source he refers 
many obscure diseases, such as violent hys¬ 
teric affections, sympathetic affections of the 
heart, spasmodic cough, colica pictonum, 
angina pectoris, and many obscure affections 
of the stomach and bowels. In the same 
manner he explains the fatal effects which 
are produced by blows on the stomach, and 
the severe symptoms both in the head and 
in the general system, which often arise 

* I 
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from worms and from other disorders of the 
bowels. In a lady, who died of urgent 
vomiting, with burning pain on the spine, 
and on the right hypochondrium, he found 
the semi-lunar ganglion in a state of intense 
inflammation, and the lower part of it livid. 
In a boy who died with great oppression of 
the chest, and distension of the epigastrium 
supervening upon the retrogression of mi¬ 
liary eruption, he found deep inflammation 
of a part of the trunk and left intercostal 
nerve, and of the ninth and tenth thoracic 
ganglia.” But here I may remark that the 
nervous symptoms were not fugacious, but 
permanent; that death was the consequence 
of the disorder; and that it is more than 
probable the vascular commotion, as shewn 
by the post mortem examination, was the 
consequence rather than the occasion of the 
primary disturbance in the nerves. 

I shall afterwards have occasion to call 
your attention to tetanic affections where 
the spinal cord is very vascular, or at least 
very much discoloured, after spasmodic con¬ 
ditions of the most frightful and appalling 
kind; but wffiich condition I shall aim to 
prove might as well be recognized as sub¬ 
sequent to the spasms, than as the cause of 
them ; even Dr. Abercrombie himself ad¬ 
mits that the speculations of Lobstein must 
be received with caution, especially as no¬ 
thing is more precarious than morbid changes, 
consisting of mere changes in colour of 
parts, without any of the actual results or 

terminations of inflammation*. 
“ We must forbear,” he very properly 

says, “ to speculate where we have not facta 
before us; but, it appears extremely proba¬ 
ble,” and here I would go all lengths with 
him, “ that there are diseases of internal 
nerves which may be the source of im¬ 
portant morbid phenomena. Descot ex* 
posed the par vagum upon the neck of a 
dog, and bruised it on both sides slightly 
with a pair of pincers; the wound healed 
favourably, but the animal was affected with 
general tremors, difficult and laborious 
breathing, vomiting, great debility, and 
wasting. The vomiting subsided, and the 
other symptoms were diminished, but he 
had not recovered a natural state of his 
breathing, when he was killed, at the end 

* In one of the early volumes of the 
Transactions of the Medico-Chirurgical So¬ 
ciety, Dr. Yelloly points out very ably and 
usefully the mistakes that are often made, 
by inferring inflammation during life, from 
changed colour upon post mortem investiga¬ 
tion ; his remarks especially apply to ap¬ 
pearances in the villous coat of the stomach, 
and are partly for the purpose of inducing 
caution respecting the inference of poison ; 
but it is not to this part alone that the ju¬ 
dicious intimations of Dr. Y. may be made 
applicable. 
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of three weeks; the nerve of the left side, 
where the injury had been inflicted, ap¬ 
peared slightly increased in size, and was of 
a yellowish colour ; and, on the right side, 
appeared decidedly enlarged, highly in¬ 
jected, and adhering to the neighbouring 
parts.” 

Most of the above cases are cited by the 
respected author from whom I have quoted 
them, as illustrations of the important i 
principle that it is requisite, when investi¬ 
gating the nature of an obscure disease, to 
endeavour at ascertaining whether there 
may not be some lesion of structure in one 
or more ot the nervous branches. And so 
far they are well. But always let us be 
alive to the fact, while studying and prac¬ 
tising medicine, that a vast affection may 
fasten upon nervous substance, or rather 
exist in some portion or the whole of 
nervous ramification, which neither dissec- j 

tion nor the most minute research shall be j 
able to expose or explain the precise nature 
of; and which, nevertheless, shall be enough 
to change the whole habits and susceptibility 
of the body in such sort as to regulate the j 
action of medicinals, to modify the agency 

of even the most ordinary stimuli, and thus 
render pathology a science, as it were, moral 
and metaphysical, as well as physical and 
tangible. Now, I had intended on this oc¬ 
casion to specify and comment upon this 
peculiarity of sentient being, to present be¬ 
fore you some instances in which the com¬ 
plexion and character, and transient nature 
and inexplicable complication of induced 
maladies, all form so many objections to 
the inflammatory theories, as also to the 
influences of some remedial agents : and in 
these those practitioners are, according to 
my judgment, most rational, and,according 
to my observation, most successful, who free 
their minds from anything, at least prima¬ 
rily, beyond dynamic considerations; I 
had, I say, contemplated the mention and 
consideration of these conditions, but I find 
the completion of my design would occupy 
your attention too long. I must, therefore, 
here break off, and in the next lecture re¬ 
commence this very interesting subject, 
which presents a physiological and patholo¬ 
gical field for culture, upon different princi¬ 
ples from those ailments and lesions that 
have hitherto occupied our regards. 

LECTURES ON OBSTETRICY, 

AND 
1 * 

DISEASES OF WOMEN AND CHILDREN, 

(.Illustrated with Numerous Plates). 

DELIVERED AT THB MEDICAL SCHOOL, WESTMINSTER DISPENSARY, OERRARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XVI. 

Gynoeco-Physiology—Physiology of Woman. 

The presence of menstruation is vernacularly designated “ the courses, the 
change, the flowers, nature, indisposition, periodical or female healthand 
among the middle and lower classes, the woman is said to be “ ill, unwell, 
out of order, to have a change, to be regular, or to be well in certain re¬ 

spects, or to be poorly.” 
The eruption, or first appearance of the menstrual discharge or catamenia, 

generally occurs, in temperate climates, from the twelfth to the sixteenth 
year; in the meridional nations from the eighth to the twelfth year; and 
in the polar regions from the fifteenth to the twentieth year. It has oc¬ 
curred in this country so early as two years and a half (Lond. Med. and 
Physical Journ. vol. xxviii); at eight years and a half (Op. Cit. 1810, vol. 
xxiv) ; and between the third or fourth year (Sir A. Cooper, Medico-Chirur- 
gical Transactions, vol. iv). In Abyssinia, girls are said to be fecund at the 
ninth year; in Turkey in Asia, and Arabia, at ten; in India, at nine ; in 
Turkey in Europe, at eleven ; in Italy and Portugal, at twelve; in France* 
at^thirteen; and, in this country, from thirteen to fifteen. I here is a case 

of a girl recorded in the Mem. de l’Academie des Sciences, who was a mo- 
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ther at the age of ten years. I have known three mothers in this country 
at the age of thirteen. Mardelshof relates a case, in India, in which the 
breasts began to develop at the third year, menstruation occurred before the 
fourth, and the individual was a mother at the fifth. This report I consider 
unworthy of credit. M. Velpeau has known it occur in Paris from the ninth 
year and a half to the twelfth ; he does not agree with those who have said 
menstruation may commence at birth, which he very properly thinks, with 
Naegele, was the result of disease ; neither can he credit the case lately pub¬ 
lished at Havannah, in which the infant was said to have had the discharge 
at the eighteenth month, and regularly every month afterwards. She had 
all the characters of puberty. A case is recorded by Dr. Wall, in the second 
volume of the Medico-Chirurg. Trans., of a girl who had begun to men¬ 
struate at nine months, and had continued regular from that time ; his words 
are, “ Quod fluxus menstruus, primum cum jam erat vix novem menses nata, 
et singulis mensibus usque ad presens tempus, erupisset.” A case nearly 
similar is described in the Archives of Meckel, in 1827, and copied into the 
Lancet. A few drops appeared at the ninth month, and at the eighteenth 
there were hairs on the pubis, and the breasts were considerably developed. 

Some travellers assert that girls have been mothers in Turkey at the sixth 
or seventh year. Dr. Prideaux states that Cadisja menstruated at the fifth 
year, when Mahomet espoused her, but did not consummate the marriage, 
until she was eight years old. This is a popular account, as it is recorded 
in the Koran, that she was over forty years of age when she became the wife 
of the prophet. Van Swieten relates that he had seen a child who men¬ 
struated at the age of a month, though of a delicate habit; she was nubile 
at seven, married at nineteen, and had several children. This case is ex¬ 
traordinary, as menstruation is generally more precocious in plethoric than 
in delicate girls. Osiander, of Gottingen, has recorded one hundred and 
thirty-seven cases, in which nine women menstruated at the twelfth year, 
eight at the thirteenth, twenty-one at the fourteenth, eleven at the seven¬ 
teenth, thirty-two at the fifteenth, twenty-four at the sixteenth, eleven at 
the seventeenth, eighteen at the eighteenth, from ten to twenty at the twen¬ 
tieth, one at twenty-one, and one at the twenty-fourth year. 

The quantity of secreted fluid afforded during menstruation varies in dif¬ 
ferent climates. According to Hippocrates, twenty ounces were discharged 
in Archipelago ; eighteen ounces, according to Galen; from six to twelve, 
according to Halier: from four to six ounces in this country; but the quan¬ 
tity will depend upon the physical and social habits of the individuals. Wo¬ 
men often die from excessive menstruation in Java; while in Lapland and 
all polar regions the discharge is exceedingly trifling, and recurs but twice 
or thrice a-year. The quantity will vary according to an infinite number of 
circumstances relative to temperament, climate, aliment, diseases, &c. Thus, 
the opulent and luxurious citizen will lose more than the peasant, the Caffres 
and Hottentots than the Laplanders. The Dutch menstruate abundantly, in 
consequence of placing warming-pans between the lower extremities during 
winter ; and cooks and others often suffer excessive overflow when exposed 
to a high temperature, as in kitchens and manufactories. 

Pliny and his contemporaries maintained that the catamenial fluid was 
poisonous—a most ridiculous opinion, though in some degree supported by 
M. Velpeau, who agrees with Pliny, Columelle, Bonaciole, and the Arabians, 
that the miasm arising from a woman during menstruation is capable of de¬ 
composing milk and other fluids ; and, finally, that blood retained in the ge¬ 
nitals for any length of time acquires more or less deleterious properties. 
He forgets that the catamenial fluid is not blood, and has been retained for 
years, in cases of imperforate hymen, without producing the slightest local 
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irritation or disease. In a woman aged sixty-six years, in whom the vagina 
was obliterated, the womb was largely distended, and contained a litre, about 
thirty-two ounces of viscid menstruous fluid (Berard, Clinique des Hopi- 
taux). The same fact is attested by Amand, in two cases. Many other 
authorities might be cited on this point. Albertus Magnus was' of the 
opinion, “ that menstruating women were poisonous, so that they intoxicated 
animals by looking at them, they killed children in the cradle, they spotted 
a clean glass, and whoever had congress with them became leprous, and 
sometimes cancerous, and therefore intercourse should be carefully avoided 
during menstruation.” (Alberti Magni de Secretis Mulierum, &c. 1687.) 
These notions were borrowed from the Jews, who ordered menstruating wo¬ 
men to be separated from society. It is true that certain women exhale a 
peculiar odour during this function, especially in warm weather, and when 
cleanliness is neglected. The fluid may be irritating, and excoriate the la¬ 
bia and vagina, similar to the mucous secretion in certain kinds of leucorrhoea, 
and even produce slight urethritis in the male. 

It has also been remarked that the menstrual secretion is pale in scrofulous 
Women, darkish and foetid in scorbutic, and acrimonious in cancerous and 
other malignant ulcerations of the uterus. We observe many cases of this 
kind, both in public and private practice. But we must not confound the 
morbid with the healthful condition of menstruation; and every one knows 
that in the latter state, the secreted fluid is innoxious. 

The uterine fluid differs in its chemical and physical properties from blood 
(Brand, Phil. Trans., c. ii) ; it possesses no serum, but albumen combined 
with colouring matter (M. Toulmanche, Arch, de Med., Dec. 1829; Lond. 
Med. and Surg. Journal, 1830, vol. iv, p. 78); (M. Thenard, in 1817) ; it 
possesses no fibrin (Lavagna). 

The menstrual fluid is of a reddish brown colour, much darker than 
arterial, and redder than venous blood; is sparing on the first day, its 
quantity is increased on the second, it diminishes on the third, and ceases 
on the fourth or fifth. The discharge is most abundant in some women on 
the third, fourth, or fifth day; in others, on the first or second day. In 
some instances it ceases for a day and returns on the next. This interrup¬ 
tion is often observed in hysterical women. It usually escapes in drops, 
but is sometimes so profuse as to flow on the ground. Each menstruation 
may be accompanied with severe pains in the back, loins, uterus, and 
rectum, and a sense of weight or bearing down in the lower bowel, more 
especially in aged unmarried women, or in hysterical old maids. In such 
cases there is painful menstruation, which may depend on narrowing or 
complete closure of the orifice of the womb by spasm, which may be ascer¬ 
tained with the finger. In a few cases there will be induration or excessive 
smallness of the uterine aperture, which may be dilated with metallic 
bougies. I attended an unmarried lady in the highest rank in life in 1835, 
who laboured under ovarian disease on both sides, and also disease of the 
rectum. She suffered most acutely for the fourteen preceding years, from 
painful menstruation, which was accompanied by the most intense hysteria 
and spasm in the uterus, ovaries and rectum. This was so severe that the 
orifice of the womb was completely closed by it—a fact I repeatedly ascer¬ 
tained with the finger. She remarked that for some hours after these 
hysterical and spasmodic attacks, there was no menstrual evacuation, and it 
returned profusely in the course of the day or night. She suffered most 
severely on the second day; and she continued to menstruate in this manner 
for five, six, and eight days. She was successively attended by some of the 
most eminent physicians and surgeons of this metropolis, and all declared 

that there was no cure for her complaint; and that free doses of morphia or 
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opium were the only remedies to palliate her agonies. Dr. Baillie, Dr, 
Warren, Sir H. Halford, Sir A. Cooper, Sir B. Brodie, Dr. Merriman, Dr. 
Locock, and Mr. Salmon, attended this lady in succession. I commenced 
the use of metallic bougies with a view of dilating the orifice of the uterus ; 
and I finally succeeded in passing number eight. It was highly gratifying 
to learn, that on the next periodical evacuation she was perfectly free from 
pain during the continuance of the function. This plan was continued for 
three months; but the hysteria, spasms, and uterine pains returned, though 
with less severity, which was anticipated from the advance of her other 
diseases. In some women there is neuralgia of the uterus or its cavity, or 
irritable uterus; and in such cases false membranes are often expelled 
with painful menstruation, as noticed by most obstetric authois, and lateiy 
by Chaussieur and Burns. Denman, Hamilton, and Dewees, have remarked 
that women thus affected are sterile. Mojon explains tne cause of in¬ 
fecundity, and considers it to be imperviousness of the uterine orifices of the 
tubes, by the false membranes. It has also been long observed that pros¬ 
titutes and women who abuse coition, are generally sterile from this cause. 
The menstrual evacuation recurs every month, as its name indicates, some¬ 
times sooner and sometimes later; it has returned every tenth day, from the 
twelfth year to the fortieth, and the patient in good health (Dewees); it 
has appeared every twelfth day, and in one case the woman was almost 
always menstruating, though in good health, but thm and of an extreme 
sensibility (Velpeau). It is important to state that some women menstruate 
on the thirtieth, thirty-fifth, or fortieth day; others every second, third, 
fourth, or sixth month (Linneeus), without any inconvenience; and the 
latter instances are common in Greenland, Lapland, and other cold countries. 
The quantity evacuated is very trifling, in some under the adult in age ; but 
becomes considerably increased by the use of marriage. It is also profuse 
and excessive ; in some causes great debility, and often temporary sterility. 

It was stated by Gall, that the recurrence of menstruation was from the 
first to the eighth day, or from the eighth to the fifteenth ; but this assertion 
is now considered unworthy of credence. The same woman may menstruate 
on any day in the week or month; and, when pregnant or a nurse, ceases to 
enjoy this function. Again, the periodicity of the catamenia was ascribed 
by Aristotle, Van Helmont, Mead, and Roussel to the influence of the 
moon; and hence the adage, “ Luna vetus vetulas, juvenes nova lima 
7-epurgat“ The moon purges old women in its decline, and young at its 
commencement.” This opinion is controverted by the fact that the same 
woman may menstruate in the different phases of the moon, in the course of 
many, or even a single year. If menstruation depended upon lunar influ¬ 
ence, all women should have the discharge at the same time, which every 
medical practitioner knows is not the case. 

I fully assent to the following position of Dr. Ashwell: “I believe it to 
be one of the instances in which the researches of able and intelligent men 
will terminate in their tracing it to the will of the Creator; or, in other 
words, they will regard it as a law of nature, that the fleshy uterus of the 
human female shall once every month, by a secretory action, produce a cer¬ 
tain sanguineous fluid, just as the liver secretes bile, and the kidney urine.” 
It is exhaled by the capillary extremities of the uterine arteries through the 
mucous membrane. 

The use of this secretion is to fit the womb for fecundation; its suppression 
during pregnancy allows the organ to take on a new action for the nourish¬ 
ment of the foetus ; it is also suppressed during lactation or suckling, for the 
same reason. There are, however, exceptions to all these statements, as 
conception has happened before menstruation ; and the latter has occurred 
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during utero-gestation (Mauriceau, Deventer, Haller, Heberden, Hossack, 
Foddrd, Capuron, Francis, Dewees, Mayo); and every one knows, during 
lactation. It is on record that many of the women in Greenland do not 
menstruate though they bear infants; but this assertion is, I think, very 
doubtful. It is not the absence of menstruation, amenia that causes 
sterility in all cases, though women thus affected are generally sterile on 
account of some defect in the genital organs. 

Cessation of Menstruation—Senile Sterility.—The menstrual secretion 
ceases, in temperate countries, about the forty-fifth or fiftieth year, some¬ 
times so early as the twenty-fifth (Haller, Dewees,Velpeau) ; and again, not 
until the fifty-fifth, sixtieth, sixty-fifth. I have heard of a woman de¬ 
livered in her sixty-third year ; at the seventieth (Richerand, Magendie) ; 
eightieth, ninety-fifth (Haller, Velpeau) ; Lond. Med and Surg. Journ. 
1830, vol. v. p.338); and one hundredth (Blancardi). Desormeaux has 
known it continue from the sixtieth to the seventy-fifth year. M. Velpeau 
knew a woman, aged twenty years, who had ceased to menstruate at 
eighteen, and who enjoyed excellent health. Another, aged thirty-two, 
who had lost the function at the age of twenty-one years, without any in¬ 
convenience*. The function ceases in some, and returns at a later period 
of life, as at the eightieth! or ninetieth years J. Desormeaux considers 
such returns as evidence of disease, and not of menstruation. Harles 
relates the case of a mother of five children, who continued to menstruate 
to the age of sixty-two years. 

I have often been consulted by women of sixty and sixty-five, who 
supposed themselves injured by excessive menstruation, but the fluid coa¬ 
gulated, was blood, and issued from an ulceration of the uterus, or some other 
of the pelvic organs. Such cases are extremely common. 

It is a physiological axiom that fecundity continues until menstruation 
ceases. A question occasionally arises in Courts of Equity—Can a woman 
be a mother in this climate after the age of sixty years ? Such a case was 
discussed in the Court of Chancery in England, in 1834. A woman was 
delivered in Edinburgh in 1816, at the age of fifty-four years. (Edin. An. 
Reg.) Marra, an Italian, attended a woman, aged sixty, for dropsv, but 
found her pregnant. Haller describes two women: one was delivered 
at sixty-three, and the other at seventy. Such cases most probably occur 
in Northern nations, where menstruation commences late, and continues to a 
much later period of life than in warm climates. It is also remarked that 
women in cold countries have had thirty children (Olaus and Redbuck) ; 
and I have known a woman in London, who was the mother of twenty- 
seven, and another of thirty-three infants, some of which were twins and 
triplets ; and one who had forty. It appears so early as the ninth year in 
Abyssinia, and ceases at the eighteenth, and hence polygamy is allowed the 
people (Bruce). It continues in general about thirty years in temperate 
climates, and during the most appropriate ages for the reproduction of the 
species. It ceases between the age of thirty and forty in many warm cli¬ 
mates, and sometimes much earlier, as already mentioned. 

When menstruation is about to cease, the period is called critical, “ the 
change, or turn of life, the climacteric periodand many important 
changes take place in the constitution at this epoch. All the characters of 
puberty and the peculiarities of women cease, the breasts collapse in most 
cases, the fulness of habit disappears, the skin shrivels, and appears too 

* Traite Compl. de l’Art des Accouch. 
t Dupeyron, Acad, des Sciences, 1768. 
I Lond. Med. and Surg. Journal, Vol. 6. 
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large, and loses its colour and softness, and many diseases develop in the 
womb, ovaries and breasts, which had lain dormant for years. The cheeks 
and neck wither, the eyes recede in their sockets, and the countenance 
often becomes yellow, leaden-coloured, or florid, and the women become 
corpulent, and lose all the peculiarities of their sex. When this period has, 
however, passed, women often enjoy better prospects of health and of long 
life than the other sex, and become remarkably corpulent. This period is 
also designated “ the climacteric, the critical time, the critical age and 
often before its arrival the menstruation is irregular, may be absent for 
weeks or months, the abdomen becomes tumid, there is loss of appetite in 
the morning; and the woman considers herself pregnant, which is scarcely 
ever the case. According to the statistical reports of Finlayson, Moret, 
Chateauneuf, and Lachaise, no more women than men die between the 
fortieth and fiftieth years ; while Dewees, D. Davies, and Desormeaux, con¬ 
tend, and Sagilo with them, that women are not more liable to diseases 
at this than at any other period of life. 

The cessation of menstruation, however, is often preceded by gradual 
derangement of health ; there is nervousness, with all its protean symptoms, 
or more serious diseases appear; so that moderate purgation is often of 
the greatest advantage. 

The disorders most common at this period are hypochondriasis, nervous 
irritability, indigestion, derangement of the digestive organs, constipation, 
diarrhoea, intestinal and other haemorrhages, spasms in different parts of the 
body, giddiness, apoplexy, and severe or transient pains in the back, loins, 
inferior extremities and different parts of the body. Chronic complaints 
are often aggravated, and organs predisposed to disease very often suffer. 
Disorganizations of the uterus, ovaries, mammae, rectum, and bladder are 
very frequently developed. Daily observation in hospital, dispensary, and 
private practice confirms the correctness of this statement. The more 
general opinion, however, is, that most women are[exempt from such diseases; 
but more correct evidence is wanted to confirm this conclusion. 

The menstrual function rarely ceases without more or less disorder. In 
some cases the cessation is preceded by a gradual diminution, or an in¬ 
crease of quantity of the menstrual secretion, amounting to haemorrhage. 
The evacuation may recur every three or six weeks, and there is often 
severe mucous leucorrhcea. In many women it ceases without any incon¬ 
venience whatever, and better health may be enjoyed than at any former 
period of womanhood. In others, especially those who lead a luxurious 
life, the “ critical age ” is, occasionally, an epoch of licentiousness and the 
passions. Pregnancy is often suspected by such persons, but it rarely 
exists. I have been consulted in several cases of this description, in some 
of which the women supposed themselves in labour, and I was even called 
to perform the Caesarian operation in some of these cases. But all ended 
in thin air or fat—hope was entertained;—donee tandem spes omnis in 
flatnm et pinguedinem fascesseret. I shall notice these cases hereafter, 
when describing the signs of pregnancy and of normal and abnormal parturi¬ 
tion. The head often requires attention at cessation of menstruation, as sudden 
flushes of the face, vertigo, and drowsiness, are urgent symptoms. Cupping, 
or leeching the back of the head or nape of the neck, with purgation, pediluvia, 
&c., are the best remedies. It has been observed, that the health is more or 
less deranged for years before and after the cessation of the menses, and that 
enforcement of the regular evacuation of the bowels daily, is necessary. 

The changes in the uterus and its appendages deserve notice. 
The internal and external orifices of the uterus become obliterated, par- i 

tially or totally (Duges); or the cervico-uterine orifice is similarly affected 
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(Mayer) ; the uterus and ovaries are atrophied or hypertrophied ; the rugae 
of the vagina and mucous membrane of the uterus are relaxed, and often 
pour out a copious mucous discharge; the vulva is flaccid and dilated ; there 
is often prolapsus uteri, and the breasts decrease considerably, or speedily 
disappear. 

Women often, however, mistake the effect for the cause. In chronic 
and fatal diseases of any organ, the powers of life are diminished, all the 
functions are impaired, and menstruation is deranged or suppressed. Pul¬ 
monary consumption affords a good illustration. Menstruation ceases 
towards the last stage of phthisis, and women suppose that the absence of 
the function is the cause of the disease. They request medicines to restore 
it; but these have no effect, as loss of vitality from destructive disease is 
the cause of the effect they are desirous to remove. It is scarcely necessary 
to observe, that no medicine can re-establish a function when life draws 
towards a close. It sometimes happens that eruptions, and other diseases, 
which disappeared at the age puberty, return on the cessation of menstrua¬ 
tion, and are to be treated on ordinary principles. 

Dr. Marshall Hall, in his Commentaries on Diseases of Females, strenu- 
Dusly recommends attention to the general health at the cessation of the 
catamenia, and enjoins the necessity of regulating the bowels, diet, air, 
exercise; and in cases in which vertigo or drowsiness appears, recommends 
the occasional abstraction of blood, by cupping, from the nape of the neck, 
or leeching, and purgation. He also considers that the health is affected 
several years before and after the climacteric period; but there are many 
exceptions. 

It appears from the preceding sketch, that every process in the female 
economy is imperfect until the appearance of menstruation; it is the sign 
ind establishment of health; without it beauty cannot exist, or wrill be 
speedily effaced ; the order of vital actions will be altered ; the mind become 
anguid, and the body depressed. During its presence women are wreaker, 
tnore delicate, and more susceptible of impressions ; all their organs partake, 
;nore or less, in the condition of the uterus. The whole train of nervous 
sympathy is thrown into action; the vascular and nervous systems, the 
fligestive and respiratory organs, are liable to derangement of function at 
.his time. Hence, the universal rule of medical practitioners—a practice 
mnsonant with the prejudices of women themselves—is to omit all active 
nedicines during the healthful function of menstruation. All strong mental 
nd corporeal exertions ought to be carefully avoided, as passions of the 
nind, travelling, riding in carriages or on horseback, long walks, dancing, 
imd exposure to cold and moisture, every one of w hich causes may suppress 
he evacuation. 

We find the most precise directions in the Sacred Writings as to every 
ircumstance connected with this function ; a separation was enjoined, and 
luptial intercourse interdicted. The excellence and wisdom of the Levitical 
functions w ill be admitted by every scientific medical practitioner, when he 

i icollects the injurious effects of sexual commerce under such circumstances, 
lepecially on the female ; nor does he want evidence to convince him, that 
lie male has contracted simple gonorrhoea from this cause. Excessive men- 
s ruation is often induced by the violation of this precept, and every well- 
liformed physician is aware of the numerous disorders to which women are 
! ibject from excess of their peculiar function. 
I The hygienic precautions relating to menstruation are seldom, if ever, 
‘ tended to in this country. T he young female, at the age of puberty, is 
llldom instructed as to the change which is to occur in her peculiar organs; 

lie is left ignorant, and is much astonished at the first eruption of the 
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uterine secretion. The mental emotion thus excited, often interrupts the 
proper establishment of the evacuation for one or two years. She is not 
cautioned to avoid, during each periodical evacuation, exposure to cold, 
humidity, all strong emotions, violent exertions, walking, riding, dancing, 

&c., exciting aliments and drinks, &c. 
It is well known that the first appearance of the catamenia will depend upon 

the state of constitution, mode of life, habits, &c. of the individual, and in the 
opinion of many, upon the manners of those with whom young women converse. 
It is also to be remembered that women, in general, are weak during the 
periodical evacuation, and are averse to sexual congress : the most aban¬ 
doned of the sex will not allow it, unless impelled by the direst distress or 
profligacy. It has also been generally observed, that women of full habit, those 
who live luxuriously, those confined in warm apartments, and those who 
indulge in nuptial commerce, menstruate most copiously. But we often 
find individuals of full habits have the secretion sparingly, while pale and 
delicate women have it copiously. It is much increased by marriage, and 
may be rendered excessive, or painful, for the remainder of its course ; and 
in such cases sterility is the usual result, or some incurable disease of the 
womb or its appendages. There is no truth in the opinion, that the men¬ 
strual fluid nourishes the foetus, and is suppressed for that purpose ; but the 
correct explanation of the cause of its suppression is afforded by the phy¬ 
sical changes which take place in the uterus after conception ; and the 
established physiological axiom, that two functions cannot be properly per¬ 

formed by the same organ, at the same time. 
Again, animals that are deprived of this secretion by nature, nourish their 

offspring in the womb. 
When menstruation returns during lactation, conception very shortly 

follows: and the breast-milk is generally considered by women, and 
medical practitioners, to be deteriorated, and unfit for the nourishment 

of the infant. 
It is very manifest from the preceding remarks, that every process of female 

economy to the climacteric age, is affected by the periodical secretion ; 
and women very properly ascribe most of their diseases to the derange¬ 

ment of this important function. 

OBSERVATIONS 

ON THE CONNEXION BETWEEN 

PHYSIOLOGY AND PATHOLOGY ; 

Illustrated by Us application to the Phenomena 
of Disease and Death. 

And Addressed to the President of the King 
and Queen’s College of Physicians in Ire¬ 
land, at an open meeting held the 18th of 
April, 1S36. 

By WILLIAM STOKER, M.D. 

Honorary Fellow of the King and Queen's 
College of Physicians in Ireland, 8fc. Sec. 

“The numan mind is so prone to form 
opinions upon every subject which is pre¬ 
sented to it, but from natural indolence is 
frequently averse to inquire into the cir¬ 
cumstances which can alone form a suffi¬ 
cient ground for them ; when, however, the 
mind shall be obliged to observe facts which 

cannot be reconciled with such opinions, it 
will be evident that such opinions are ill 
founded, and they will be laid aside.”— 
Morbid Anatomy, Sfc, Sfc. By M. Baillie, M.D. 
F.R.S., &.c. &c. London, 1812. 

Mr. President—As all I have seen and 
read on the intimate connexion between 
physiology and pathology, and its applica-: 
tion in the theory and practice of medicine, 
have tended further to confirm those observa* 
tions madeiD the Sketch of Epidemic Fevers, 
and Pestilential Diseases in Ireland, which 
I presented at the close of our last session 
and afterwards published, I am desirous tc 
bring that subject again before my medica 
brethren, and thus to avail mysell of then 
instruction. The additional aid afforded bj 
Dr. Alison’s recently published Supplemen 
to the Outlines of Physiology and Pathology 
is another motive to solicit an opportunity 
for explaining the principles and practice : 

< ventured to recommend in my last and pre; 
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vious publications* *. Feeling, however, very 
sensibly how much I need the kind indul¬ 
gence of my hearers, I beg to premise that 
I was first necessarily led by my profes¬ 
sional engagements into the hazardous and 
difficult position I hold ; and believing that 
a portion of truth of great value in medical I 
science, and therefore highly important, 
was then entrusted to me, I deemed it in¬ 
excusable from any personal apprehensions 
to abandon it. Moreover, as its assailants were 
generally enlisted from the opposed ranks 
of exclusive fluidism and exclusive solid- ; 
ism, I was better able to keep my station ; 
for however dangerous their weapons might ■ 
be to each other, they did not materially j 
affect those occupying the debatable ground. ! 
And truth, which has prevailed almost every 
where elsef, must be ultimately acknow- | 
ledged here also, notwithstanding theoppo- ' 
sition, as will subsequently appear, it has 
hitherto encountered*. 

Soon after I turned from my attendance 
in the lecture-room, and the mere study of 
books, to the bedside of the sick, it was with 
painful humiliation that I found in the wide 
and crowded scene of human suffering then 
presented to me, so very little acknowledg¬ 
ment of those theoretical systems which 1 
had so ardently admired: nor was it long 
before I felt myself obliged to announce 
publicly that the systems and institutes of 
medicine then in vogue, based as they 
were, some on different, others on totally 
opposed principles, in most of the European 
colleges, appeared to me on that account to 
rest on insufficient foundations, and to be 
supported rather by the genius of their 
advocates, and the authority of great names, 
than either by their utility or their truth. 

Though it must be admitted that the in¬ 
crease of positive knowledge since that time 
has given many val uable additions and repairs 
to those exclusive systems, even yet every 
experienced physician must admit that 
practice finds them frequently at fault, or 
directly contradicted by results. When first 
I ventured, at the close of the last, and be¬ 
ginning of the present century, to publish 
my objections to their exclusive principle, 
the announcement was received with as much 
dissatisfaction as the opinion of so humble a ; 
person can be supposed to have produced : j 
for as I saw no ground for rejecting any ! 
system to the exclusion of the other, I have 1 
been accordingly assailed as an enemy to I 
each. Increased experience has only more I 
deeply convinced me of the deficiencies of 

* Supplement to Outlines of Physiology ! 
and Pathology by W. P. Alison, M.D., &c. 1 
fcto. London, 1836. 

f London Med. and Surg. Journal, pp. !779 —782, 202, &c. &c. (March, 183(5.) I 
* Notices of Communications to the Bri¬ 

tish Association for the Advancement of 
Science at Dublin, in August, 1835. 

these several systems, and induced me to 
urge them again and again upon the consi¬ 
deration of my medical brethren. My 
humble efforts soon attracted much favour¬ 
able notice from many eminent writers in 
France, Germany, and America ; and those 
considerations which I had so long ago and 
so often since suggested as necessary to a 
sound system of pathology, have been in¬ 
sisted upon in language which, though bet¬ 
ter, is not very dissimilar to mine, not only 
by some of the most able and popular of the 
medical text writers of Great Britain, but 
also in the present year by most of the 
London medical journals, as well in their 
editoral reports as in the proceedings of 
several medical Societies connected with the 
London University and other distinguished 
schools of medicine and surgery*. 

My leading object, however, on the pre¬ 
sent occasion, being to avail myself of the 
irrefragable evidence I find in Dr. Alison’s 
recent work on the Laws and Conditions of 
Yital Action, I hope to be permitted to make 
a few preliminary remarks in this place on 
the economy of the animal system, or, in 
other words, respecting the nature of animal 
life. By the term “ animal life,” I mean 
(wishing to avoid questions rather metaphy¬ 
sical than medical), to express the life of 
the body as contra-distinguished from the 
immortal soul ; for although our limited 
faculties have as yet been, and probably will 
on earth ever continue to be, unable to 
discover the nature of either the one or the 
other; yet they are not only distinct but 
distinguishable from each other, as we may 
frequently witness the life of the body, after 
the intelligent and responsible soul appears 
to have withdrawn, and as frequently, on 
the other hand, the greater portion of the 
body dead, while the immortal spirit conti¬ 
nues to abide alive. 

Cases of simple or uncombined typhus 
must be familiar to every experienced 
physician, when sensorial power is suspended 
during many hours, or even days of vio¬ 
lent agitation, perhaps of convulsion of the 
vital and natural functions; yet which is 
sometimes restored shortly before death in 
a wonderful manner. In the malignant 
cholera, on the other hand, that combination, 
I believe, of epidemic typhus with cholera, 
which is known to all acquainted with that 
dreadful epidemic, there is generally com¬ 
plete integrity of sensorial power during 
almost the total annihilation of the vital, 
natural, and sometimes even of many of the 
animal functions, as distinguished by Bichat 
and others. But attempts to localize cho¬ 
lera have been as vain, and I think more 
detrimental to medical theory, than even 
those to ascertain the essential nature of 
animal life. Thus, one class proposing to 

* See Lond. Med. and Surg. Journ., Nos. 
25 and 26, Jan. 16th and 23rd, 1836. 
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confine the vital principle wholly to the 
solid machinery of the body, gave rise to 
that system culled solidism, and was long 
maintained by the ingenuity of Hoffman, 
Baglivi, Cullen, and their numerous dis¬ 
ciples. Another limited it as exclusively 
to the blood, and hence originated the 
system called fluidisin, which was main¬ 
tained not, however, with the same zeal; 
for, though the great discovery of the cir¬ 
culation by Harvey in the 17th century, 
directed pathologists to the circulating 
mass and sanguiferous system, still the 
eclectic school of Boerhaave was founded on 
it, and continued until the anatomical sect 
at the Windmill Street School, by the illus¬ 
trious Hunters, and their pupils, attempted 
to found pathology almost wholly on post¬ 
mortem observations. So that by each sect 
the phenomena of disease were referred to 
the morbid actions of different parts: and of 
course their respective systems of practice 
differed as much as their ideas of the 
causes which they respectively advocated. 
The mischief, however, would have been 
much greater, had not exclusive humor- 
alits, as well as exclusive solidists, been 
often obliged to give up their theory to 
cure their patients; and tacitly to exchange 
their boasted dogmatism for the empiricism 
they openly impugned. 

By the application of those first princi¬ 
ples, derived from the study of the functions 
in general, and the laws of the vital system, 
the errors of those exclusive systems have 
become more apparent, and the modes of 
restoring them, or at least of extending 
their utility, have thus also been more 
clearly pointed out. Dr. Alison’s Outlines 
of Physiology and Pathology, published in 
1833. appearing to me to be highly valuable 
in this way, I directed the attention of those 
attending my lectures on the practice of 
physic, to the illustrations afforded by the 
nosology I recommended for their adop¬ 
tion. The following passages will assist to 
explain the objects of some others. In the 
supplement published at the commencement 
of this year, we find the following judicious 
opinions. 

“ It is not presuming too much,” Dr. Ali¬ 
son observes in bis preface, pages viii, ix, 
“ on the accuracy of the information which 
we now possess on these subjects, to assert 
that two errors have been very prevalent in 
general or systematic medical works, since 
the time that medicine has been separated 
from other sciences, and cultivated on sound 
principles. First, the ‘ moving powers of 
animal economy,’ and especially the pro¬ 
vince of the nervous system in producing 
the phenomena of life, which were long ne¬ 
glected in certain schools of medicine, have 
been erroneously conceived by others—by 
Stahl, by Hoffman, by Cullen, and Whytt, 
and to a certain degree by Bichat, by Le- 
gallois,and even by Dr, Wilson Philip ; and 

were more accurately understood by Haller 
than by any of those authors.” Secondly, 
“ Besides the misconceptions which seem to 
have prevailed, and still continue to prevail 
amongst many physiologists, as to the es¬ 
sential condition of vital movements, and 
particularly as to the influence of the ner¬ 
vous system in determining these move¬ 
ments and their immediate effects, it seems 
now pretty generally admitted that the in¬ 
fluence of the truly vital properties of the 
blood, and other animal fluids, on many of 
the most important changes of the living 
body, in health and disease, has, until lately, 
been very much overlooked. When these 
vital properties of the fluids are better as¬ 
certained, and their importance duly appre¬ 
ciated, there is every reason to believe that 
the distinction, so often drawn in the schools, 
of medicine, between solidists and fluidists, 
will be effectually obliterated by the ad¬ 
mission that most diseases originate in that 
part of the system (the capillary vessels) 
when the animal solids and fluids are most 
intimately blended together, and are con¬ 
tinually interchanging particles; and, there¬ 
fore, necessarily extend to both.” 

The increase of positive knowledge an¬ 
nounced in the Outlines of Pathology, in 
the preceding extract, affords much aid in 
solving many of the most important ques¬ 
tions which naturally suggest themselves to 
pathologists: but I shall confine myself to 
the following—What is disease, which often 
oppresses us through life, and at last brings 
death in its gloomy train P We feel the lan- 
gour or the pain, and when the grim tyrant 
has prevailed, and the spirit has returned to 
Him who gave it, anatomic skill can accu* 
rately shew the ravages in the forsaken 
fabric, and sometimes the morbid changes 
left in the fluids. To learn so much is no 
trifling advantage, and one for which medi¬ 
cine must ever be deeply indebted to post¬ 
mortem anatomy ; but still, to look upon 
the destruction thus exposed, can only 
make us feel a more intense interest in the 
inquiry, How was this destruction effected, 
or how it commenced and progressed ? I 
do not deny that post-mortem anatomy, and 
its brightest pendent, stethoscopy, can de¬ 
monstrate the progress of disease in one 
portion of the system; it can shew the in¬ 
cipient tubercle as well as the noisome ca¬ 
vity which it afterwards becomes. But the 
cavity was not more a consequence of the 
tubercle, than the tubercle is itself a conse¬ 
quence of the disease, which must have ex¬ 
isted before the tubercle was discoverable ; 
and we have still to inquire after the cause 
which first produced the little spot, and 
then widened it into the fearful track of 
death. Such a gradation of disease, in its 
transition from the fluids to the solids, might I 
be illustrated by numerous preparations in i 
every anatomical museum; some of them : 
I have had the satisfaction of placing in the j 
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Museum of the College of Surgeons, and 
cases and dissections, both of human subjects 
and of horses, which I detailed with the 
same view, may be found in the 67th to the 
104th page of my “ Pathological Observa¬ 
tions,” and in the 243rd and following page«, 
“ Cases of organic disease, namely, enlarge¬ 
ments of the heart, hepatization of the 
lungs, and hydatid tumours, which were 
traced from morbid changes in the globules 
of the blood-through the huffy coat, or that 
drawn in the course of disease, and found 
effused after death, until, ceasing to have 
the distinguishing properties of a fluid, it 
concreted into the several forms of organic 
disease.” 

I therefore say, without the least doubt of 
the truth, but with diffidence and unfeigned 
respect for the distinguished men whom the 
exclusive pathology of the solids has ranked 
among its approvers in modern times, that 
solidism, as an exclusive system, owes its 
existence to insufficient distinction between 
cause and effect; or, as causes, so far as we 
know them, are but events uniformly fol¬ 
lowed by the same sequences, and as each 
sequence in its turn becomes the cause of 
another sequence, I shall express myself 
more correctly by saying, that exclusive 
solidism owes its existence to the difficulty 
of tracing out the whole concatenation, and 
to the mistake so fatal to sound pathology, 
since the close of the last, and commence¬ 
ment of the present century, of assuming as 
the first event, one which, though connected 
in the chain, is separated from the first by 
many links. Nor do I doubt that it has re¬ 
ceived much support from the still greater 
error of regarding an event as one of a se¬ 
ries to which it was only incidental, or, as 
frequently happens, with which it had no 
relation whatever. The distinctness with 
which anatomy, which must be regarded as 
the patron of modern solidism, can trace 
back the progress of disease in the solids, 
sometimes to a point, seems to have induced 
the inquirer, in his zeal, first to take it for 
granted that this was the salient point of the 
disease, and next to confound that with the 
disease itself, and then with the cause of the 
disease; and, finally, as the solids only 
would admit of this species of investiga¬ 
tion, to suppose that in the solids vital power 
exclusively abides, and disease is universally 
generated. 

That disease may be generated in the 
solids has, I believe, never been denied, but 
-what I contend for is, that morbid alterations 
are not confined wholly to them, but arise 
in the blood, whether from the introduction 
•of extraneous fluids, or such as are not assi¬ 
milated to it; also by interruption of the 
functions of sanguification in the liver and 
lungs, whether by vegetable, mineral, or 
atmospheric miasms or other poisons, and 
pence that the salient point of actual disease 
is most frequently in the fluids. Conversant, 

however, as anatomy is with the effects only, 
and comparatively ignorant as we were, 
until late discoveries by the microscope, of 
the laws and conditions of vital actions in 
the fluids, it was impossible to lay down 
any rule with certainty, or to do more than 
assist reason by observation and experience. 
Than that the blood, drawn in the different 
stages of disease, however, exhibits appear¬ 
ances totally different from that in health, 
there is, I think, nothing more certain; that 
it may be affected, also, in different species 
of disease in very different degrees, I have 
often demonstrated to my pupils, when 
shewing them cases of symptomatic and 
idiopathic fever, and recommended these 
observations as the basis of sound pathology, 
and pointed out to them how much those 
various apearanees of the blood might assist 
not only as a diagnosis between such fevers, 
the blood being loosely coagulated and 
broken into fragments in the former, and 
firmly coagulated in the latter type ; but 
that the differences between the latter ap¬ 
pearances of the blood, might also assist in 
distinguishing between the various functions 
and organs affected in different cavities en¬ 
gaged. These facts always appeared to me 
to be too striking and indisputable to be 
properly overlooked, and necessarily sug¬ 
gested inferences of vast importance to the 
practical physician, when considering either 
the ratio symptomatum of disease, or the mo¬ 
dus agendi of this cause. 

To neither of the hostile or contradictory 
systems of exclusive solidism, or exclusive 
humoralism, as respectively promulgated 
by the schools of London, Edinburgh, and 
Montpelier, and their rival contemporaries 
in Germany, do I belong. As exclusive 
systems, I believe them to be extremes, and 
equally distant from sound principle. In 
a course of observations on the rise and 
growth of epidemic and pestilential disease, 
longer than falls to the lot of most men, I 
have over and over again tried their respec¬ 
tive efficacy, for ascertaining either the 
ratio symptomatum, or methodus medendi, 
and have found them fail. In remarking 
on the differences of these rival systems, 
however, I am bound to add, that whilst 
each has its peculiar advantages and effects, 
that of solidism is most defective at the 
commencement of them, when, if it could 
afford aid, it is most required. In support 
of ^his opinion the history of diseases in 
general affords numerous arguments. In 
dynamic or inflammatory dropsy, with 
coagulable urine, and disorganized liver, 
the buffy coat on the blood drawn in the 
course of disease, which I have generally 
found to precede such antipenult changes 
in the system, I have also found most use¬ 
ful in guiding the prognosis, and the appli¬ 
cation of remedies. In diabetes, also, in 
which the urine issacchaiine; and there 
is generally disorganization of one or other 
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kidney, I have generally found the white 
sizey surface on the blood drown indicative 
of imperfect chylification, likewise to be 
the earliest indication of disease, and surest 
guide to a remedy for it. In hypertrophy 
of the heart, hydatids, and several other 
organic diseases already adverted to, the de¬ 
tection of the early changes in the condition 
of the blood appear to me to be of the ut¬ 
most importance in guiding the treatment 
of these diseases; but I have already re¬ 
ferred to the cases I reported in my Patho¬ 
logical Observations, to illustrate that opi¬ 
nion. 

“ Principiis obsta sero medicina paratur, 
Cum mala per longas convaluere moras.” 

With respect to modern solidism, I have, 
in stating my objections to it, to add, that 
the very chairs in which it was first incul¬ 
cated, its authority as an exclusive system 
is altogether denied. 

Indeed, the more I have seen of disease, 
and have considered the various indefinable 
causes of vital as well as morbid action, and 
the exquisitely minute structure, and the 
delicate symphaties of the human body, 
the greater has been my difficulty of disco¬ 
vering the propriety of limiting the means 
by which that body may become diseased, 
or of asserting positively that the salient 
point of disease was here and nowhere else. 

These views, the result of all my expe¬ 
rience. as may be seen in my successive 
publications on pathology, since the period 
of my experiments made early in this cen¬ 
tury, to ascertain the changes effected on 
the venous blood, by the function of the 
liver, in its passage from the vena portce to 
the vena cava ascendens, having been con¬ 
stantly opposed by the approvers of exclu¬ 
sive solidism, it was with no little satisfac¬ 
tion that I read the decided evidence in their 
favour, which is to be found in Dr. Alison’s 
recently published Supplement, which con¬ 
sists chiefly of exceptions taken to exclusive 
solidism, on account of late discoveries of 
the laws and conditions of vital action in 
general; and I fully acknowledge this, more 
especially as he recognises those experi¬ 
ments already adverted to, which I contem¬ 
plated whilst a student in Edinburgh, and 
soon after, with the aid of Dr. Abraham 
Collis, instituted ; which, though rude as 
they were, and imperfect, from the deficiency 
of the microscopes we employed, yet de¬ 
tected considerable changes in the colour 
and consistence of the blood during its pas¬ 
sage through the liver, and which were 
clearly visible to the naked eye. Besides, 
the importance of these results were soon 
afterwards greatly enhanced by the experi¬ 
ments of Drs. Dumas and Prevost, of Ge¬ 
neva ; and within the last two years by those 
of the late Mr. Thackrah, which indicated 
distinct external characters of the blood in 
different parts of the sanguiferous system. 

These experiments were published «in@e hi* 
death, by Dr. Wright, of London. 

A very brief examination of the first, 
second, sixth, and seventh sections of Dr. 
Alison’s Supplement on the laws and condi¬ 
tions of vital actions in general, and on the 
composition, structure, coagulation, and 
vital properties of the blood, would be 
sufficient to shew how fully that useful 
work has illustrated my pathological ob¬ 
servations. The following passages, how¬ 
ever, must suffice for reference. “Some of 
the facts,” continues the preface, “ lately 
recorded, when taken in connexion with 
previous observations, seem of such im¬ 
portance as to correct inferences which had 
been generally drawn from facts formerly 
known, and to extend and modify the first 
principles of a science which I continue to 
think is most properly taught synthetically, 
i. e., by laying down first principles in the; 
outset, notwithstanding that some of those 
principles can be as yet expressed in very 
general terms.” Again, describing the two* 
strictly vital powers indicated in all the 
vital actions engaged in nutrition and se¬ 
cretion, it is stated, 1st, “Vital affinity, by 
which the elements of the nutritious matter- 
must be thrown into the peculiar combina¬ 
tions necessary for forming organic com¬ 
pounds ; and, 2ndly, some moving power 
peculiar to life, in all probability of the na¬ 
ture of. attraction and repulsion, by which 
the particles of that matter must be moved 
in the directions necessary for these com¬ 
binations.” 

I should very willingly proceed further 
with those illustrations of my objections to 
the exclusive nature of the pathological1 
systems of fluidism and solidism, and to 
those first principles which may be regarded: 
as postulates of that system to which they 
respectively belong; but, fearing that II 
may have already encroached on the time 
which can be afforded to me this evening, L 
shall postpone them at present, as well as, 
some explanation of the phenomena ol 
disease and death. I shall resume them ati 
our next open meeting; and on thatocca-> 
sion too, I purpose to submit the outline of a; 
nosology, founded as well on morbid changed 
in the solids, as on those morbid actions! 
discoverable by the improved microscope ! 
“ in the capillary vessels, where the animal' 
solids and animal fluids, are most intimatelyi 
blended together, and are continually in«f 
terchanging particles ; and, therefore, ne¬ 
cessarily extend to both.” And thus, L 
hope to afford some aid in removing thoscj 
distinctions I believe to be still most ind 
juriously drawn in the schools of medicine; 
between solidists and fluidists. From thdj 
close analogy between the laws and con i 
dition of vital actions in generation, and4 
those of sanguification, as successively an-, 
nounced by Harvey, Hunter, and Thomson s 
I am led to hope that by the continued) 
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application of the microscope, improved as 
•it now is, the commencement of diseases 
from alterations in the globules of the 
Iblaod shall be detected ; and, also, that the 
appearances of the huffy coat on blood 
•drawn in the course of disease, depend on 
irupture of these globules, may be dis¬ 
covered, so that tubercles of the lungs, 
hypertrophy of the heart, or hydatids in 
Hny of the cavities, might still be reme¬ 
diable ; or at least before these various 
diseases have advanced so far as to be 
clearly indicated by the stethoscope, and 
their incurable condition, as mostly happens, 
be thus announced. In pressing such con¬ 
siderations I should be much misunderstood 
if it was supposed I intended to disparage 
the stethoscope, or those who enjoy well 
earned fame, from the cultivation of its 
advantages in the theory and practice of 
physic; and, with respect to the rival 
•ystems of humoralism and solidism, I beg 
;o observe finally, that it is only as exelu- 
»ive systems, that I refuse to them either 
my assent^or admiration. Their champions 
Dave been drawn from the highest spheres 
nf intellect, and have in their turn greatly 
Mlvanced'the ^ cause of knowledge and 
tiumanity ; but, great as their efforts have 
andoubtedly been, I believe their^services 
<o mankind would'have been much greater, 
jf they had given to union one half the 
fenius they spent in controversy; and, 
instead? of ^degrading [knowledge , by the 
Mrulence of faction, had cordially united 

o systems, which maybe regarded as the 
in-daughters ofjscience, to each of whom 
eir parents^have given half the truth as an 
heritance, with the intention of rendering 
em inseparable. 

(bt Authentic Report of an Introductory Lec¬ 

ture on the important subject of Medical 

Reform; delivered in the School of Anatomy, 

Medicine, and Surgery, Peter-street, on Fri¬ 

day, both October. By Andrew Ellis, Esq., 

M. R. C. S. D., Lecturer on Surgery, in the 

Medical School, Peter-street; Surgeon to 

the Charitable Infirmary, &c. 8vo. pp. 63. 

Dublin. Fannin and Co. 1836. 

i:’hk author of this production is one of the 

I Dost popular lecturers in Dublin, and oue 

< the few advocates of medical reform in 

Snat city. He gives a comprehensive and 

< .incise history of the anomalous and cor- 

> jpt state of the medical profession in the 

Plnited Kingdom, and contrasts it with that 

I other countries. He commences, as might 

Pi expected, with strictures on the Dublin 

No. 225. 

Schools, and then equally censures all the 

rest in Great Britain. We entirely agree 

with him in his remarks, which our constant 

readers will find are our own. It appears 

to us that Mr. Ellis is too sanguine in his 

expectations of immediate and efficient 

reform; as we have reason to know that 

little good will he done this Session of 

Parliament, or, perhaps, during the next. 

But we must introduce our author to our 

readers, and advise their attentive perusal 

of the following sketch of the Dublin Medi¬ 

cal School. 

“ By a retrospective view we may at once 
perceive, that in no department of society 
is the march of improvement so advanta¬ 
geously displayed, as in The Medico-Chirur- 
gical School of Dublin. About thirty years 
ago there were only two schools of medicine 
and surgery in this city, and they were but 
poorly attended by students ; I allude to 
those connected with Trinity College, and 
the College of Surgeons. At this period 
clinical instruction was scarcely thought of. 
In 1810, my former colleague, Mr. Kirby, 
established the Peter Street School, and by 
so doing incurred the disapprobation of some 
envious persons, who seemed to think that 
they had a right to a monopoly in teaching. 
Mr. Kirby had, at first, much difficulties to 
contend with ; hut by his talent and per¬ 
severance, he ultimately triumphed over his 
jealous opponents. Encouraged by the 
success which attended his exertions in Peter 
Street, for the long period of fourteen years, 
some medical gentlemen deemed it a safe 
speculation to found other schools upon the 
same principle. Accordingly the one in 
Park Street was brought into existence in 
1824 ; and, in a few years afterwards, the 
Richmond School was established. In 1832, 
the enemies of this institution concocted a 
new plan, by which they imagined they 
could, by one clever stroke, demolish for 
ever not only the existence, hut the very 
name, of a Peter Street School. It would 
be indelicate in me, to occupy your time in 
describing the unworthy means resorted to, 
on that occasion, by a miscalculating party; 
or to detail the manner in which their designs 
were counteracted, their machinations frus¬ 
trated, and their signal defeat accomplished. 
The success which attended the efforts of 
those interested in the preservation of this 
establishment, was such as to give a fresh 
impetus to teaching in Dublin ; and the con¬ 
sequence was, that, in the succeeding year, 
the Digges Street and the Mark Street 
Schools were founded. We have now seven 
schools in this city* in which the various 
branches of science, which relate to medical 
education, are regularly taught. We have, 
likewise, seven hospitals, in which clin.cul 
instruction, both in medicine and surger 

m m 
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given; besides a great number of lying-in 
hospitals and dispensaries. The great ma¬ 
jority of these various institutions are well 
attended by pupils, and their conductors are 
vying with each other in communicating 
information to their respective classes. 

“Thus, gentlemen, you may perceive,from 
what I have stated, that the medical profes¬ 
sion in Ireland, and I may likewise include 
England and Scotland, has advanced con¬ 
siderably within the last thirty years. I am 
disposed to attribute this advancement, in 
part to the growing intelligence, and the 
spirit of scientific improvement, which cha¬ 
racterises the present times; but, more 
especially, to the vast number of persons 
now engaged in its pursuit, and being unable 
to obtain, by practice, a respectable support 
for themselves and families, have devoted 
their energies to teaching. I feel, that, as 
far as a desire for knowledge and the stimulus 
of necessity are capable of improving our 
profession, either as regards science or the 
public good, we have little to expect beyond 
what has been already accomplished ; until 
a host of musty and absurd charters, and 
incongruous acts of parliament, shall be 
superseded by a sweeping bill of Medical 

Reform ! Gentlemen, I perceive that I 
have touched a chord that vibrates in unison 
with your feelings ; that I have sounded a 
note which strikes euphoniously on your 
ears. It may appear to you somewhat 
strange, that this is the only school in Dub¬ 
lin, in which the important subject of medi¬ 
cal reform has been introduced; or any 
attempt made to give to the Irish students 
an idea of the present position of a question 
which must necessarily excite in their minds 
feelings of the deepest interest and anxiety. 
Be not deceived, and suppose that the 
omission has been accidental; or that it was 
the result of a feeling in the minds of the 
lecturers who have preceded me, that the 
topic was too insignificant to merit their 
attention. I am persuaded that the real 
cause was an indisposition on the part of 
those, who either at present enjoy, or hope 
to partake, at some future period, of the 
sweets of corporate patronage and monopoly, 
to embroil themselves in the discussion of a 
subject which must naturally lead to con¬ 
templations and forebodings, of a most 
disastrous, and melancholy nature. As I 

• have no gloomy anticipations of this kind to 
contend with, I hope I will be able to give 
you some general idea of the enormous 
inconsistencies, and the multitudinous 
abuses, which pervade all departments of 
the medical profession in Great Britain and 
Ireland ; as well as some notion of the pre¬ 
sent prospect of their speedy abolition. 
Previously to entering upon this compli¬ 
cated, but very interesting topic, I must 
bespeak your indulgence, for the numerous 
defects and omissions which must necessarily 
attach to a discussion of such limited dura¬ 

tion as that which the usage o-f the lecture- 
room will constrain roe to observe.” 

Our readers will perceive, from this ex¬ 

tract, that Mr. Ellis is au avowed and sincere 

opponent to medical corporations, and a 

true friend to science. If farther evidence 

were required in support of this opinion? 

the succeeding remarks afford it most 

amply. 

“ In order to render myself intelligible to 
the junior part of my auditors, I beg to re¬ 
mind them, that the profession, in these 
countries, consists of three divisions or 
branches, viz. physic, surgery, and phar¬ 
macy. We have, accordingly, Universities 
and Colleges of Physicians, Colleges of Sur¬ 
geons, and Apothecaries’ Halls. These bodies 
are incorporated by their respective charters, 
and possess a power of making bye-laws for 
their own government, and of prescribing 
such courses of education as they may deem 
proper, for the observance of those persons 
who wish to graduate in, or become members; 
of, their corporations. With a view to make 
the present system of medical economy as 
effective even as it might be, I maintain, thai 
the different sections in England, Ireland 
and Scotland, should, in accordance with th< 
idea we have of an united kingdom, be assi¬ 
milated, and placed in every respect on tb ■ 
same footing ; and that there should be nr 

such thing as a monopoly of teaching, tole 
rated in any of them. However, the revers 
of my position is the fact; for, very few c; 
those corporations possess anything in com 
mon, which relates either to the advance; 
ment of science, or the public welfare. O 
the contrary, for the most part, they differ i; 
their curricula, or courses of education ; i; 
their mode of examination ; and, in the pri 
vileges conferred by the possession of tb' 
degrees or diplomas granted by the same seJ 
tion of the profession, but, iu different parg 
of the united kingdom. In order to provj 
the truth of my assertion, I will now proceu 
to remark upon the numerous discrepancie 
which exist amongst the medical corporator 
of Great Britain and Ireland. 

“ I will commence with the universities 
by calling your attention to the differen i 
which prevails amongst them, as regards tl 
course of education prescribed for the os 
servance of medical students. Time will n I 
admit of my going into a detail of the y i 
rious items of study laid dovm by them ;u 
will, therefore, select for argument, the o r 
which, of all others, appears to me to be I 
paramount importance ; I mean that of 80 

tendance on hospital practice. I have alrea J 
told you, that it is only by a strict and vij J 
lant attention, in the chambers, and at tt 
bed-side of the sick, that a student c, 
possibly become acquainted with the impot. 
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ant, but mysterious phenomena of disease, 
nnil thereby acquire that species of infor¬ 
mation, by which alone he can qualify 
himself, either to cure, or alleviate human 
suffering. 

“ By a perusal of the rules and regulations 
which have been issued by the Dublin and 
Edinburgh universities, for many years, it 
may be seen that they required, till very 
lately, but a six-months’ certificate for at¬ 
tendance on hospital practice, from candidates 
for the degree of M. D., whilst those of 
Glasgow and St. Andrew’s demanded twelve 
months; and nothing short of three years, 
would satisfy the fastidious law-makers at 
Aberdeen ! Does not this circumstance in 
itself amount to a satisfactory proof, that 
some of these institutions must be wrong in 
their mode of acting in this respect; and that 
there is an obvious necessity for the interpo¬ 
sition of legislative interference, with a view 
to strike a proper average, which ought to be 
common to them all. If we look to the 
same source for information, wre may learn 
that there has been a similar want of uni¬ 
formity, in the mode of granting medical 
degrees in these universities. For instance, 
it is not long since the preceding exami¬ 
nations were conducted in Latin, both in 
Dublin and Edinburgh ; whilst in Glasgow, 
the examiners condescended to speak plain 
English; and in St. Andrew’s, they were 
liberal enough to grant degrees in medicine 
without submitting the candidates to the 
vulgar and humiliating test of any exami¬ 
nation whatever! — Gentlemen, I am not 
much surprised by your laugh of incredulity, 
at the announcement of this extraordinary 
and almost incredible fact ; but, believe me, 
when I assure you, that my statement is 
perfectly true. A few years since, any 
gentleman who felt anxious to obtain the 
degree of M. D. from St. Andrew’s, might, 
without much trouble, gratify his ambition, 
by directing a letter to the registrar of the 
university, expressive of his desire ; and, 
provided it contained certain enclosures, he 
would be honoured, iu the course of a few 
’days, bv the receipt of a degree, bearing the 
Uign manual of the Senatus Aoademicus 1 
This mode of proceeding, though ludicrous it 
tmay appear, was in constant operation for a 
Jgreat number of years; and it was not until 
•the possession of such documents was looked I 
Upon, by the public, as a proof of ignorance, 
rather than the just reward of tried merit, 
(that their sale fell off, and that it was deemed 
expedient to alter the system. Accordingly, 
fche managers of the medical department of ! 
the university, framed new rules and regu- j 
lations, I believe in 1826; and, in order to 
I convince the world of the sincerity of their 
•epentance, for past misconduct, they cora- 
nenced by adopting the following solemn 

^nd austere resolution : —‘ That no degree 

shall be conferred on an absent candidate.’ 
I do not think the former proceedings of St. 
Andrew’s much worse than the absurd prac¬ 
tice, adopted elsewhere, of conducting exa¬ 
minations in a language, which, when taken 
in a conversational sense, may be considered 
dead in the medical profession. What can 
be more ludicrous to huinau conception, than 

! t0 imagine two persons discussing in a lan- 
! guage, with which, in all probability, they 
! are but imperfectly acquainted, some abstruse 

point of science, of which they, perhaps, 
know less? Yet, we find that very classical, 
and aristocratic body, ‘ The Royal College of 
Physicians in London,’ still adhering, with a 
superstitious fidelity, to the old, but now 
nearly deserted path of folly, which has been 
too long trodden by medical corporations, 
under the mistaken notion, that it imparted 
learning and dignity to its blind followers 1 

“Gentlemen, my next position is, that any 
person, who has fairly obtained, either a 
degree in medicine, or a diploma in surgery, 
or pharmacy, from any of the medical corpo¬ 
rations in the L nited Kingdom, should be at 
liberty to practise his profession without 
restraint or annoyance, in any, and every 
part, of England, Ireland, and Scotland. 
Such, however, is not the case ; for, ‘ The 
Royal College of Physicians in London’ are 
e npowered, by their charter, to punish by 
law, all physicians who would dare to pre¬ 
scribe for a patient, either in London or 
within seven miles of it, without having first 
submitted themselves to the humiliating 
ordeal of going through their classical exami¬ 
nation, and paying enormous sums of money, 
in the name of fees for the honour of being 
enrolled as a fellow, licentiate, or extra¬ 
licentiate, of this extraordinary corporation. 
Although this statement may appear incre¬ 
dible, its truth is unquestionable, and beyond 
contradiction : the college have actually taken 
advantage of their power, and prosecuted to 
conviction, some persons, who had the 
temerity to infringe on the precincts of their 
legalized monopoly. Is this liberty, and 
equality, towards all his majesty’s subjects? 
Are the Irish and Scotch graduates iu me¬ 
dicine, to be treated worse than quacks, if 
they presume to approach the English me¬ 
tropolis ? The effect of such a state of me¬ 
dical legislation is, that nearly two millions 
of people, who reside within the limits of the 
prescribed district, are compelled to employ, 
or make their selections, from the very 
limited number of two hundred physicians ! 
Gentlemen, I am happy to tell you, we have 
no such illiberal, or exclusive laws in this 
country, as far as regards the practice of 
medicine. No, the English, the Scotch, the 
French, the American, and the German phy¬ 
sicians, may come here, and practise their 
profession, if called on, without the slightest 
molestation. It is true, that, * The King 

II m 2 
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and Queen’s College of Physicians in Dublin,’ 
bear some resemblance in aristocratic pre¬ 
tensions, to ‘ The Royal College of Phy¬ 
sicians in Londonbut, the former is, 
comparatively speaking, a harmless corpo¬ 
ration; indeed, many of its fellows, and 
licentiates, are gentlemen of high profes¬ 
sional attainments, and liberal principles; 
who, even if they possessed arbitrary power, 
would not, in my opinion, wield it, to the 
injury either of their professional brethren, 

or the public welfare.” 

Every one who heard the medical evi¬ 

dence given before Mr. Warburton’s Com¬ 

mittee, and most of our readers, will at once 

admit the correctness of the preceding re¬ 

marks. There is no one endowed with 

reason who will defend for a moment the 

differences in the curricula of the different 

British Universities, and the brutal inhu¬ 

manity of transmitting degrees by the post- 

office. A Scotch University supplied Solo¬ 

mon,and a hundred other asignorant quacks, 

with their degree. Thanks to Mr. Hume, 

this griping, disgraceful system of acquiring 

money, is at an end; and the delinquents 

have now the modesty to require a much 

fuller course of education than the more 

respectable Universities. The strictures on 

examinations in a dead language are ex¬ 

ceedingly just, and on the evil deeds of 

that once pompous institution which, after 

centuries of misrule and illegal tyranny, is 

compelled to rank with the Company of 

Rhabarbarians. 

But we are very much surprised at the 

left-handed compliment issuing from such 

a man as Mr. Ellis, to the powerless and 

bigotted College of Physicans of Dublin. 

As to the notion that if they possessed arbi¬ 

trary power, they are too high-minded to 

exert it, we consider it most absurd. Ex¬ 

perience has shown that this body have no 

power to annoy any one, and the evidence 

of the officers, before the Committee already 

alluded to, proved them to be as exclusive 

and as corrupt as their transformed brethren 

at Pall Mall. 

We have next to introduce our author’s 

observations on Medical Schools connected 

with Universities and the College of Sur¬ 

geons; and these are extremely just and 

forcible. 

*' Gentlemen, I now beg your attention 
to a few observations, relative to the medical 

schools which are usually connected with 
universities. In approaching this topic, I 
am quite aware that my motives may be 
impugned, and that I am liable to the im¬ 
putation of acting from envious feelings in 
any remarks which I may think it necessary 
to make on this subject. However, I have 
made up my mind to stand by what I 
conceive to be the faithful discharge of the 
duty I have undertaken to perform; and 
not to be scared from my purpose by the 
apprehension of future consequences, but 
to place fairly, and I trust, impartially, be¬ 
fore you such facts as appear to me deserv¬ 
ing of the attentive and serious considera¬ 
tion of the medical students of the present 
important epoch in the annals of Itheir 
intended profession. When those university 
schools were first established they were 
much wanted, and of great utility; for, at 
that time, the opportunities of acquiring 
professional information were exceedingly 
limited. But, when we reflect upon the 
numerous schools which have of late years 
been founded upon independent princi¬ 
ples, and have already acquired, for excel¬ 
lence, an enviable celebrity, we naturally 
ask, what further necessity is there for the 
continuance of those corporate institutions 
which have already fulfilled the intention of 
their founders? Having been originally 
based on a foundation which nothing but 
the circumstances of the time of their birth 
could justify, the days of their usefulness 
have passed away, and the sooner they are 
abolished the better ; for, constituted and 
supported as they are, they can no longer be 
deemed conducive either to the advancement 
of science or the public welfare! In order 
that we may thoroughly understand the 
medical department of the universities, let 
us first inquire how the professors are 
usually appointed P Generally speaking, by! 
an irresponsible non-medical board. Yes, 
gentlemen, this is a positive fact. Is it not 
much more probable that the decision of 
such a tribunal would be determined by the 
private interests rather than by the scientific 
attainments of the candidates ? How can 
such a board of electors form a just estimate, 
of the qualifications of the respective can| 
didates to discharge the duties of professors, 
or lecturers on subjects of which they, thet 
electors, know little or nothing? Wha 
would be thought of a school of divinity, it 
the professors were appointed by a medical 
board of electors ? What opinion would yoi^ 
entertain of a military school, if the nomi 
nation of its professors rested with aboarc 
of ecclesiastics ? By thus examining with 
the ordinary tests of analogy and common 
sense, the manner in which medical profesi 
sore in universities are usually appointed, th, 
defects of the present system become oh 
vious to a person of the plainest understand! 
ing. The natural consequence is, that man;;ji 
of the professorial chairs are occupied bi 
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inefficient teachers; yet they must be well 
attended and well paid; for, as a general 
rule, the universities in the different parts of 
the United Kingdom are so clanish in their 
mode of acting, that they oblige all.students 
who wish to graduate in medicine to take 
out admission tickets and certificates from 
their own professors. Now, is it not a great 
hardship that my apprentice, who has an 
opportunity of learning anatomy and phy¬ 
siology in this school, free of expense, must, I 
because he is desirous to take out a medical 
as well as a surgical degree, pay four 
guineas to Dr. M'C'aitney, merely for the 
privilege of being incarcerated for six J 
months in the anatomical lecture-room in 
Trinity College? Well, this is not all, for | 
the university professors are not only the l 
instructors of medical students, but likewise 
the examiners, and the persons who grant 
degrees to their own pupils! What can be i 
said in favour of a system, of which this j 
very objectionable procedure constitutes a 
prominent part? Do you think it accords 
with our idea of the kindly feeling of 
human nature, to suppose that teachers 
could bring themselves, in the capacity of 
examiners, to act impartially by voting 
against their own pupils, and in this way 
injure their future prospects in life ? The 
thing is next to impossible ; the more espe¬ 
cially as the examiners themselves must 
know very well that their pupils had not a 
fair opportunity of acquiring professional 
information. 

“ Gentlemen, I now beg your attention 
to a few remarks on the want of uniformity 
which prevails in the regulations of the 
Dublin, London, and Edinburgh Colleges of 
Surgeons, as regards the item of hospital 
attendance. The Dublin College requires 
three years, the Edinburgh one and a half, 
whilst the London is satisfied with one. I 
feel a pride in stating that, in my opinion, 
the bye-law of the Irish College, in this 
respect, is the least objectionable. Give me 
leave to add, that there are other points, 
such as the comparative strictness of the 
examination of candidates for letters testi¬ 
monial, and the non-payment of officers, 
which might in justice be advanced as an 
argument in favour of its superiority, as a 
corporation, over the English and Scotch 
Colleges. But, nevertheless, I regret ex¬ 
ceedingly that I cannot claim for the Irish 
College, of which I am an humble member, 
that degree of perfection and public appro¬ 
bation which I fondly wish it was entitled 
to enjoy. We have fallen into the deplor¬ 
able error of the universities, in having a 
school attached to it, and to this unfortu¬ 
nate connexion may be fairly attributed 
whatever dissensions have arisen amongst 
us. It would ill become me to speak dis¬ 
paragingly either of that school or its 
conductors; but, at the same time, I feel 
that it would be a culpable affectation of 

; delicacy, on my part, if I did not openly 
| express here, as I have done elsewhere, my 

objection to the principle of discord and 
monopoly involved in the fact of a school 
constituting a part either of a medical or 
surgical corporation. It might be urged, as 
an argument in favour of the continuance of 
this school, that the professors must neces¬ 
sarily be efficient teachers, inasmuch as they 
are appointed by members of the body, who 
are, it is to be presumed, competent to form 
a correct judgment of the qualifications of 
the candidates. Here I feel, that in order 
to render this question intelligible, it is ne¬ 
cessary to apprise you that the members of 
the Dublin College of Surgeons are, in 
common with those of most corporations, 
divided into two parties, which earnestly 
support their own respective sides on all im¬ 
portant questions of college politics. Such 
being the case, the annual election of offi¬ 
cers is determined by the numerical strength 
of the predominant party. Accordingly, 
the court of censors, consisting of six mem¬ 
bers and the president, with whom the elec¬ 
tion of professors rests, must be looked upon 
in the light of being a fortunate or favoured 
few, who owe their official rank to the sup¬ 
port of certain individuals. This is a kind¬ 
ness not easily forgot ten by the censors, who 
are in gratitude bound to return the com¬ 
pliment, as far as the extensibility of the 
consciences of corporate officers will per¬ 
mit, by appointing to the professorial chair, 
as soon as an opportunity shall offer, the 
candidate who may have the good fortune 
to be a favourite with a certain party. 
Furthermore, I beg to add, that four of the 
censors, together with the president, or, in 
his absence, the vice-president, constitute 
‘ a court,’ and the majority of such a court 
have the power of nominating the professor. 
With this explanation, gentlemen, I will 
now leave you to form your own opinion as 
to whether the mode of election is such as 
to justify the inference that is but too often 
and too inconsiderately drawn as to the 
superiority of the lecturers in the school of 
the college over those connected with other 
schools, which are supported on public prin¬ 
ciples, but from private sources. I admit 

; that it might be urged, with some degree of 
plausibility, in reply to me, by teachers in 

I corporate schools, that ‘ the fact of our being 
appointed professors by any board of elec¬ 
tors, is some guarantee, both to students 
and the public, of our competency to dis¬ 
charge the duties allotted to us; but you 
are a self-constituted lecturer, and ought, 
therefore, to be watched with an eye of 
suspicion, or discountenanced altogether.” 
It is quite true that a man may either mis- 

j take or overrate his own capability, and in 
I this way be induced to place himself in a po- 
j sition for which he was not at all suited. 
: Well, be it so ; such an adventurer cannot 
: injure any person but himself; in the spe- 
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culation, he must embark his money, his 
professional character, his industry, and all 
the energies of his mind, in order that he 
may have even a chance of success. Should 
his capability, as a teacher, fall short of his 
own calculation, his lecture-room will be 
avoided, and he must lose every thing ; yet, 
he has imposed upon no one; he alone has 
become the dupe of his own folly, and the 
victim of his temerity. Had this speculator 
the good luck to be elected professor to a 
corporate school, how different would be the 
result. The outfit would cost him nothing, 
the title of ‘ college professor’ would, for a 
time at least, be considered, by some, a 
sufficient guarantee for his capability as a 
lecturer. The excellence of his theatre and 
museum, which were provided at the public 
expense, would present an imposing ap¬ 
pearance, at the commencement of the 
session, which would naturally beget a desire 
in the minds of the inexperienced and un¬ 
wary students, to take out the gaudy ad¬ 
mission-tickets, which are headed with the 
seductive impress of the Royal Arms. Gen¬ 
tlemen, you may infer from this simple 
statement, that, whilst lecturers in corporate 
schools, no matter how incompetent they 
may be, are protected from a sudden fall by 
the buttresses of patronage and monopoly; 
those otherwise circumstanced, are obliged 
to rely on their own exertions, and place 
their confidence for support on the somewhat 
instable basis of public opinion. 

“ Such professors of the college school as 
are members of the corporation, are eligible 
to be elected on the court of censors; and, 
consequently, they may have, not only a 
voice in the election of each other, but, 
likewise, the power of examining, and 
voting for, or against candidates for ‘ Letters 
Testimonial.’ The professors, and their 
friends, have studiously availed themselves 
of their privileges in this respect; accord¬ 
ingly, I believe, there has not been a single 
year, for the last twenty or upwards, in 
which one, two, or more, of the professors, 
were not members of the court of ex¬ 
aminers! This, I consider a very unfortu¬ 
nate circumstance, as regards the reputation 
of the college. Only think of men elect¬ 
ing themselves*, and their colleagues, and 
examining and granting diplomas to their 
own pupils! A Court of Censors should 
be, in my opinion, above suspicion ; they 
never can, so long as they are permitted to 
examine, either their own pupils, or those of 
rival teachers. A monopoly in teaching 
examining, and granting diplomas, or de¬ 
grees, should not be allowed to any class of 
persons. For my own part, I am opposed 

“ * At the annual election of Professors, 
such oi them as happen to be members of 
the Court of Censors, take a part in the 
truly farcical ceremony of re-electing both 
themselves and their colleagues!!!” 

to the principle of having teachers from any 
school on the court of examiners. 1 am 
not singular in this opinion, for the Associa¬ 
tion of Apothecaries in London, have made 
a rule, some years back, to the effect, that 
no person shall be eligible to become a 
member of their court of censors, who has 
any connexion with a school. The council 
of the London College of Surgeons seems to 
be of a similar way of thinking, for, some 
time ago, when the principals of the London 
University sought for a charter, to enable 
them to examine candidates, and grant de¬ 
grees in Medicine. &c. &c., the council of 
the college sent forward a petition to the 
king, in opposition to the views of those 
gentlemen, in which the following remark¬ 
able passage is to be found. 

“ ‘Your petitioners are firmly convinced, 
that the occupation of teaching, and the 
power of examining, and conferring degrees, 
ought to be exercised, as they now are, by 
distinct institutions; and, that the union, in 
one and the same institution, of these dis¬ 
cordant attributes, must be attended with 
danger to the public welfare, on the nu¬ 
merous occasions in which the interest of 
the teacher, and the duty of the examiner, 
would interfere with each other.’ ” 

Many are not aware that no surgeon but 

a member of the Dublin College can be 

appointed to a County Hospital in Ireland 

(salary from 200k to 500Z. a year, or, in fact, 

to any lucrative appointment, if opposed 

by a member of the Dublin College of 

jobs. Hear Mr. Ellis. 

“ I now beg to express my dissent to that 
extraordinary, anomalous, and unjust law, 
which disqualifies, or, I should rather say, 
renders ineligible, any person but a Member, 
or Licentiate, of the Dublin College, to be 
elected to, or hold the situation of surgeon- 
to a county infirmary in Ireland ! Only 
think of such distinguished men as Guthrie, 
Lawrence, Liston, and Dupuytren, &c.J 

being obliged to yield their pretensions to 
a stripling of yesterday, merely because he 
happened to have struggled through the 
examination of the Dublin College.” 

Gentle, peaceful readers, only reflect 

that an Astley Cooper or a Brodie, in addi-t 

tion to the distinguished names mentioned 

in the extract, would be excluded by some 

greenhorn of the Dublin College !! Shade 

of Esculapius—shades of William Harvey 

and John Hunter—shades of Haller and 

Boerhaave!! But we turn from this gross 

monopoly, which has so nauseated us that 

an effervescing draught, or some morphia: 

hydrocyanic acid (Scheele’s, of course), oi 

rather the latest popular favourite creosote 

each in a safe dose, must quiet us. 
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We shall not follow our author in his cau¬ 

terizations of Apothecaries’ Halls, further than 

to reiterate his opinion, that they ought to 

enforce attendance on the surgical as well 

as the medical practice of Dispensaries. If 

the legislators of halls knew any thing 

about the practice of Hospitals or Dispen¬ 

saries, they never could exclude from their 

curriculaof education, attendance on surgical 

practice. They, forsooth, license men to 

practise surgery, without any practical 

knowledge of this branch of medicine ; and 

in imitation of the Colleges of Surgeons, 

the examiners of which are generally, indeed 

almost invariably, Hospital surgeons, ex¬ 

clude Dispensary surgery, to put money 

into their own pockets. 

We are free to admit that it is indispen¬ 

sably necessary for every surgical student 

to attend a Hospital to witness capital 

operations; but it is as necessary for him 

to attend the surgical practice of a Dispen¬ 

sary, to learn minor or every day surgery, 

which is totally neglected in the Hospitals 

of the United Kingdom. It is no answer 

that out-patients are attended at Hospitals 

in the same manner as at Dispensaries. To 

be sure they are, by students, dressers, and 

house-surgeons, who buy their privilege, 

and who, too often, are far inferior to those 

they presume to instruct. The case is dif¬ 

ferent at Dispensaries, for here the surgeon 

himself, or in his absence a duly qualified 

substitute, must perform his duties, and is 

incomparably superior to the attendants on 

the out-patients of Hospitals. But what 

will our author think, when we inform him, 

that the Apothecaries’ Hall of London, 

whose example will be followed as a matter 

of course, seriously contemplate to exclude 

Dispensary attendance altogether from their 

course of education. For our own parts, 

we cannot be surprised at any description 

of folly they may commit. They have 

bungled from first to last; and they have 

more regulations at this moment than there 

are signs in the Zodiac. Now, we would 

ask the examiners of this company, where 

can medical or surgical disease in its ordi- 

; nary form, be more accurately observed 

than in the persons of Dispensary patients 

at a public institution, or at their own 

abodes ? In both places, diseases appear in 

their ordinary forms, uninfluenced by Hos¬ 

pital discipline, and in the aspects in which 

the young medical practitioner will find 

them. Our remonstrances with the London 

Society of Apothecaries have often been 

attended to, and we are certain will be duly 

considered on this occasion. 

But, to return to Mr. Ellis, we find him 

censuring the Universities for excluding 

certificates from rival, and often more 

talented schools, which no lover of medical 

science can defend. He next comments on 

appointments to Hospitals, and shows them 

in their proper light. He hits our “ fair- 

weather friends” at the Meath Hospital, who 

appoint each other, so hardly, that we are 

by no means surprised that they lately 

drew their lengthy sabres to annihilate four 

of the six London Medical periodicals that 

opposed them. These insolent peculators 

refused Mr. Phelan any information about 

their unparalleled institution !! They had 

a temporary and rude triumph; but they 

never imagined that the very individual 

whom they most rudely insulted, would have 

succeeded in convincing the present Minis¬ 

try by bis work, in which the Meath Hos¬ 

pital, or County of Dublin Hospital, is the 

only blank, of the necessity of changing, 

improving, and modernizing the whole of the 

public charities in Ireland; and that the 

very individuals who so Quixotically ad¬ 

vanced their lances to demolish us poor 

benighted reformers, will be very shortly 

compelled to pourtray the'it own infamy 

and corruption before the profession and 

the public. These are the persons, forsooth, 

who abuse Mr. Warburton. It is most 

natural that they should, for he will as¬ 

suredly destroy the power of the physicians 

and surgeons of the Meath Hospital to fill 

up vacancies. 

The polity of medicine in Continental 

Europe and in America, is fully described; 

but we consider that we have given enough 

of this lecture to show the calibre of the 

author. Mr. Ellis is one of the best anato¬ 

mists, physiologists, and surgeons, of the 

Dublin College of Surgeons ; a zealous 

cultivator of medicine, an enlightened 

surgeon, and an honest man. 

—o— 
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The Medico-Botanical Pocket Book; com¬ 

prising a Compendium of Vegetable Toxico¬ 

logy, Illustrated with Coloured Figures, with 

their Botanical Descriptions, Poisonous Ef¬ 

fects, and Treatment: to which is added, an 

Account of Mineral Poisons, illustrated with 

Tests. By G. Spratt, Surgeon, Editor of 

the Flora Medica, and Third Edition of 

Woodville’s Medical Botany. London: 

Churchill. 1836. 

This is a very useful work to medical stu¬ 

dents as well as to general readers. It is 

indispensably necessary for the first, who 

are properly examined on poisonous plants 

before they are allowed to commence prac¬ 

tice ; and to the second, as our fields and 

gardens abound with plants which are 

noxious, while the aspect of many of them 

is pleasing and attractive to children. It is 

scarcely necessary to observe, that the mo¬ 

dern systems of botany are far too expen¬ 

sive for the majority of students and practi¬ 

tioners: so that a pocket volume of this 

kind was much wanted. The plates are 

executed with fidelity, and are beautifully 

coloured, while the descriptions are concise 

and correct. We strongly recommend this 

work to medical students. 

Cl)t Hontam jHrfttnil 
AND 

Surgical journal. 
Saturday, May 2lst, 1836. 

THE PROGRESS OF REFORM, THE NEW 

UNIVERSITY, AND MR. WARBURTON’S 

PLAN. 

The declaration of Mr. Warburton 
in the House of Commons, the other 
evening, that he was not prepared 
with any system of reform—and that 
before he should be able to proceed 
with his plans, it would be necessary to 
recall the Committee and go over the 
evidence again, has created great 
delight in the bosoms of the monopo¬ 
lists. They have even the temerity 
to believe, or rather to assert, that 
the idea of reformation by Act of 
Parliament is done away with, and 
that the Colleges will only have to 

reform themselves; and that such. 

reformation will satisfy the Govern* 
ment and the Profession. We can 
tell these idiots, that it will satisfy 
neither the one nor the other; in 
proof of which we may merely adduce 
the fact of the intended new Univer¬ 
sity, the charter of which is to be 
framed by the Chancellor of the Ex¬ 
chequer—and the very great anxiety 
with which that charter is waited for 
by nine-tenths of the practitioners in 
the kingdom. 

Do not these anti-reformers know 
that Mr. Warburton’s plans must be 
regulated, in a great degree, by this 
projected institution-—that, in fact, 
almost his whole system of reform 
must be influenced by it ? If they 
do not know" this, we now inform 
them of this fact—and to this we 
may add, that the delay which the 
cause of reform has suffered will be 
fully compensated for, by the excel¬ 
lence of that reformation when it 
shall come. Instead of thinking the 
delay of Mr. Warburton is at all to 
be regretted, we consider, on the 
contrary, that it is most judicious and 
proper, because we are convinced of 
the necessity of making the whole 
system of reformation harmonious— 
and that the New Universitv and the 

y 

New Bill for overthrowing the odious 
monopolies that pull down and de¬ 
grade the profession, should go, as it 
were, hand in hand together. 

In spite, however, of the bravado 
with which the upholders of the 
corrupt medical institutions attempt 
to cover their fears, they have evin¬ 
ced, all of them, more or less, 
some symptoms of terror at the an¬ 
ticipated improvements. It was terror 
of being annihilated that induced the 
Worshipful Company of Druggists to 
extend their period for medical edu¬ 
cation—to reject candidate after can¬ 
didate, whose acquirements would 
have been sufficient a month before, 
to have passed them with honour. 
It was terror of being found useless 
that imposed on the College of 
Surgeons the necessity of doing some¬ 
thing in the way of reform ; and they 
issued a number of regulations which 
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Trere to be observed by those who 
wished to be recognised teachers of 
anatomy and surgery ! It was terror 
that worked upon the College in 
Pall-mall, to open its doors to the 
general practitioner—to forget its 
antiquated notions of dignity and 
exclusiveness—and to take up arms 
in favour of liberality. They were 
beset on every side, with odium, 
poverty, and disgrace, ere they passed 
the rubicon of reform—and when 
they did pass it, it was not with the 
flying colours of victory, but with the 
depressed banners of retreat, a retreat 
to save themselves from destruction. 
These fears may be quieted, for a 
time, by the acknowledgment of Mr. 
Warburton; but let them not lull 
themselves into fancied security— 
the blow must be struck, though it 
may be somewhat delayed—and if 
unexpected, will fall with more seve¬ 
rity upon them. 

DR. HANCOCK AND MR. BATEMAN. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—In answer to your query, I beg leave 
to state, that it was not the earlier handbills 
of Mr. Bateman that I objected to, although 
commenced without my knowledge, but the 
recent one, or that which you designate the 
“ Kingly advertisement,” embracing many 
great names, which appear to have been 
taken from the list of members in the Me¬ 
dico-Botanical Transactions of 1829. The 
" Observations” on Sarsaparilla, which Mr. 
B. has added below, are nearly as transcribed 
from my papers by my son. In these I 
did mention the names of Drs. Philip, Ryan, 
Paris, Sigmond, and Mr. Burnett, as having 
expressed similar sentiments (or correspond¬ 
ing in several parts with the Essay). It is 
jpossible that two or three other names might 
fiiave been added by the copyist, that is, in 
tthe extracts from my papers, for I.do not 
lailude to the catalogue of great names which 
♦you have commented on*. 

You mention having seen an advertise¬ 
ment in my son’s handwriting; we wrote 
no advertisement, however, but only the 

* You will perceive here, that I have to 
ipologize for allowing the names of the 
eminent medical gentlemen just cited to be 
ised in the hasty extracts alluded to—not 
considering or aware at the time that the 
xtracta were intended to enter an adver- 
isement. 

extracts just alluded to, which Mr. B. has 
annexed to his handbill*. And the receipt 
which you saw was for money borrowed 
(which was shortly after repaid), as stated in 
a former Number of your Journal ; and I 
must say, I am very much surprised that 
Mr. B. should permit an insinuation so to¬ 
tally unfounded to go forth—as that I had 
received money, in any manner whatever, 
in connexion with the sale of his medicine. 

I never expressed an unwillingness that 
Mr. B. or any one else should profit by my 
humble labours or experience. I only meant 
to object to my name being placed on the 
government stamp, or otherwise rendered 
too conspicuous; and if I expressed myself 
in stronger terms than the occasion required, 
it was under some excitement; because, 
contrary to my affirmation, some there were 
who insisted that the preparation sold by 
Mr. Bateman was partly on my account; 
and in this they were further confirmed, on 
its being announced that my name was 
annexed to the stamp, and which seemed to 
invalidate my word. It was this alone an¬ 
noyed me—and not that I cared or felt any 
repugnance to see my name placed in con¬ 
nexion with an advertisement of any useful 
discovery or improvement whatsoever: I 
consider it to be the ignorant and narrow¬ 
minded only who suffer themselves to be 
governed by any silly etiquette of this sort, 
however it may reign in this metropolis. 

I would regret sincerely should any ex¬ 
pressions of mine have led you to employ 
terms which might be construed as libellous, 
if any one can divine what this is—for, 
where law, or rather its perversion, makes 
truth a libel, it is often difficult to guess 
what is meant by the term. 

I am aware you have laboured hard and 
been ill requited in your endeavours to re¬ 
form and maintain the honour of the profes¬ 
sion, and to guard the public from divers 
impositions, and shall feel myself bound to 
exonerate you, so far as I am able, from the 
onus of any legal proceedings which may 
arise out of my inadvertencies or ill advised 
acts (if such they be), whether in tolerating 
and approving of Mr. Bateman’s preparation 
—which I confess I did—or in opposing his 
going to undue lengths in the advertisement. 

Should any further explanation be deemed 
requisite, I must beg the favour of your 
publishing the correspondence in your pos¬ 
session, or any part thereof you may think 
proper. 

I am, Sir, most respectfully, 
Your obedient servant, 

John Hancock. 
May 16th. 1836. 

Norfolk Street, Commercial Road. 

* The handwriting of Mr. Hancock was 
appended to the advertisement, and correc¬ 
tions were made in the latter.—Ed. 
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guy’s hospital reports. 

Fracture of the Pelvis—Dislocation of the Os 
Innominatum—Rupture of the Ligaments of 
the Knee-joint. 

Henry Bridgen, aged 28, a waggoner, of 
middle size, stout make, and light complex¬ 
ion, was admitted into Accident Ward, at 
half-past nine p.m., October 30, 1834. He 
states himself to have been of temperate 
habits, and to have possessed good health. 
A few minutes previous to his admission, he 
fell from the parapet into the channel, in 
consequence of his foot slipping from the 
curb-stone; and two wheels ot a heavy 
waggon, laden with ten empty rum- 
puncheons, passed over him. While being 
carried to the hospital, he was unable to 
retain his urine and tseces, which gave rise 
to a suspicion that the spinal cord was in¬ 
jured ; but these effects appeared, subse¬ 
quently, to have arisen from the shock and 
fright. He had been perfectly sensible from 
the time of the accident. All the ligaments 
of the knee-joint, excepting that of the 
patella, were ruptured ; and the tibia, con¬ 
nected with the thigh by little more than 
by this ligament and the skin, swung to and 
fro from the femur, like a pendulum. 
None of the bones forming the joint were 
broken. The skin, though not lacerated, 
was much bruised ; and, on the inner side, 
was drawn inwards beneath the femur, so as 
to form a i'old or pucker, which took the 
circular form of the internal condyle. It 
was thought that this arose from the internal 
semilunar tcartilage being driven inwards, 
and dragging the skin along with it; and 
also, in part, occasioned by the internal 
condyle having burst through the fascia. 
Tbe pelvis had also sustained serious in¬ 
jury ; the left os innominatum being dislo¬ 
cated from the sacrum backwards, so as to 
allow of the fingers being placed on the 
whole of the sacro-iliac synchondrosis. The 
anterior and superior spinous process of the 
ilium was broken off', and could be moved 
about on the abdominal muscles. The 
patient complained of great pain in the pubic 
region, but there was no separation of the 
pubes to correspond with the dislocation of 
the ilium. This retrograde movement had 
been permitted by a fracture which tra¬ 
versed the bone from above to below; and 
was supposed to run from the anterior and 
inferior spinous process of the ilium, 
through the acetabulum to the ischiatic 
notch: its precise direction, however, it was 
almost impossible to ascertain. The skin 
was entire; but beneath it, extending over 
the nates, and upper and outer part of the 
thigh, was an enormous bag of extravasated 
blood. There was perfect command of the 
bladder and rectum. The patient laboured 
under great depression : pulse 90, and very 
feeble; skin cold; countenance pale and 

anxious. A flannel bandage was applied 
round the pelvis ; and he was placed on his 
back, with a pillow put under the left os 
innominatum, so as gradually to restore the 
bone to its position. The knee was laid on 
a double-inclined plane; and bandages 
carried lightly round the thigh and leg, to 
prevent motion. Two grains of calomel, 
with one of opium, were administered ; and 
an ounce of the julep of ammonia ordered 
to be given every fourth hour. 

Oct. 31. He has had no sleep ; but his 
back is less painful, and his knee gives him 
but little uneasiness. The depression has 
passed away; and the re-action, though 
considerable, is not alarming. Pulse 120, 
and rather hard; tongue white. 

Nov. 1. Pulse 107; skin cool. The pain 
in his back continues to diminish, and the 
knee remains easy. As his bowels have not 
been opened recently, a purgative is to be 
administered. 

2. Evidently improving. Pulse 102, and 
soft; bowels freely open; tongue moist. 
Has had some sleep, and is in very little 
pain. 

8. He has remained in much the same 
state since the last report ; Iree Irom fever, 
and, except when moved, from pain. 

During the three following weeks, this 
man continued steadily to improve. He 
had the appetite, the sleep, and the pulse of 
health. The fractured portions of the pelvis 
appeared to be rapidly consolidating; the 
dislocated bone regained its normal posi¬ 
tion ; and, except some occasional shooting 
pains, and his confinement to bed, our 
patient had nothing to remind him of the 
injury he had received. The next report 
worthy of notice is, that of 

Nov. 28. He is not so well to-day. He: 
has passed a restless night; has a flushed 
face ; and his pulse is 112. Has no thirst, no 
pain in the head or back, and his bowels act 
sufficiently. On examining the knee, the 
skin, immediately above that portion which 
had been tucked in beneath the internal 
condyle, was found to have ulcerated. A 
poultice was applied over the joint; and 
rags, dipped in a lotion of opium and lime' 
water, laid on the ulcer. 

29. The unfavourable symptoms have 
passed away ; he is free from fever ; and th« 
ulcer on the knee does not appear to be con 
nected with the joint. He feels the pelvi: 
to be becoming stronger; can make use o 
the hip-joint, without pain or difficulty ; ant 
sits up in his bed for some time together. 

From this period, nothing occurred b 
retard his recovery. The immense ecchy 
mosis around the hip-joint was gradually 
absorbed. The ulcer over the internal con 
dyle proved rather obstinate, but at lengt 
healed ; and about the 'middle of Decembe 
the limb was removed from the double 
inclined plane, and cased in strapping. I 
the beginning of January, he was allowed t 
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get up and walk about on crutches. His 
knee was flexed, but he possessed consider¬ 
able power over it. His back felt stiff; and, 
after bending, he had some difficulty in 
recovering himself. In all other respects, 
lie was in perfect health. At the end of 
January, he left the hospital. He had 
acquired great power over the knee, so as to 
perform all the legitimate motions of the 
joint, nearly to their full extent. After 
much exercise, he felt pain in the back. 
There was some projection of the trochanter 
major of the injured side, which probably 
resulted from the line of union of the 
fractured portions of the pelvis not being 
quite accurate. 

Laceration of the Internal Ligament, and par¬ 
tial Dislocation of the Knee-joint. 

W. Ward, aged 29, a glass-blower, wras 
brought to Guy’s Hospital in the middle of 
the night of the 6th of September, 1833, for 
an injury to the knee, which arose in the 
following manner. He says, that, whilst en¬ 
gaged in a drunken broil, he was accidentally 
thrown down stairs ; and that in the fall, his 
right foot was thrown out, and that there 
was a large projection at the inner side of 
the knee : the patella remained in its natural 
situation. The limb was extended forcibly 
by a person directly after the accident, and 
it regained nearly its natural appearance. 
On examining the knee, at his admission, no 
fracture or dislocation could be discovered ; 
but the internal lateral ligament was found 
completely torn through; as was also, in 
some measure, the tendon of the vastus-in- 
ternus muscle. On turning the foot and 
leg outwards, a fissure could be felt between 
the inner condyle of the femur and the 
head of the tibia, into which the finger 
might be depressed. 

The limb was placed in a straight position ; 
leeches and warm fomentations applied to 
the joint; and, the day after, a long straight 
tsplint was applied to the outside of the leg, 
textending from the hip to the foot; by 
’which means the limb was kept extended. 
{This position, however, did not appear to 
Jkeep the bones in proper apposition: the 
jlimb was therefore placed on an inclined 

lane, which appeared to keep the joint in 
etter position: but, in order to hinder ail 

motion, two or three layers of the emplas- 
trum roboranswere applied to the joint, and 
this, with the whole, bound firmly to the 
Inclined plane. After keeping it in this 
rosition, and the man quiet in bed, for about 

month, he was able to get up, and bear a 
Weight on it; and in six weeks he went out 
Df the hospital, and resumed his occupation, 
•vith the power and motion of the limb but 
ittle impaired. 

Partial Dislocation, inwards, of the Knee-joint. 

John Clark, aged 29, was out, on the 9th 

of February, 1828, with a party of smug¬ 
glers; and whilst running very fast, he for¬ 
got, in his haste, a rail-fence, which was 
carried along the bottom of a ditch, in such 
a manner, that the ground on each side of 
the ditch was as high as the top of the fence. 
His left leg passed between the upper bars 
ot the fence; and his body, from the impetus 
with which he was running, was carried 
over to the other side. 

I saw him two hours after the accident, 
when the appearances were the following. 
The left leg formed a remarkable angle with 
the thigh, having a direction inwards ; and 
was so far twisted, that the spine of the 
tibia faced, in a considerable degree, towards 
the other leg; at the same time, the inner 
side of the leg faced upwards, and the sole 
of the foot faced towards the other leg. 'ihe 
outer condyle of the os femoris projected 
remarkably, and there was a corresponding 
depression opposite the inner coudyle: the 
patella was thrown very much inwards, fol¬ 
lowing the course of the tibia. The limb 
was bent nearly at right angles. It was evi¬ 
dent that the tibia was thrown inwards, so 
as to be only partially opposed to the lower 
extremity of the os femoris. 

An attempt was first made to reduce the 
limb, by carrying it round a bed-post: how¬ 
ever, the direction thus given to the limb 
appeared to oppose the reduction. Exten¬ 
sion was then made from the ancle, and 
counter-extension from the thigh ; at the 
same time bringing the limb to a straight 
line ; and, as I rotated the loot and leg out¬ 
wards, by grasping the toes, and pressed 
the outer condyle inwards, the luxation was 
easily reduced, but in a gradual manner, 
and without any snap. 

The usual remedies to prevent inflamma¬ 
tion were afterwards employed ; viz. per¬ 
fect rest for a considerable time, evaporating 
lotions, &c. In April, he was ordered a 
laced knee-cap, which he wore until July. 
He went to work in the month of May ; and, 
by the lollowing Michaelmas, he found the 
limb nearly as useful as the other; so that 
in the ensuing winter he made a long 
voyage, without finding the limb at all de¬ 
ficient in strength. 

^ci^pttal TUjpcrt£. 

NORTH LONDON HOSPITAL. 

Rupture of the Stomach. 
Ann Sharman, aged forty, was admitted 
April 23, under the care of Dr. Elliotson. 
Her bowels have not been opened since the 
21st: on the evening of that day she began 
to have severe pains in the abdomen, aggra¬ 
vated in paroxysms ; these continued all 
night unrelieved. The next morning a 
medical man relieved her considerably by 
the abstraction of blood. She took some 
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calomel and purgatives, but she vomited 
them all: no medicine remained on her 
stomach from that time to her admission 
into the hospital, and her bowels were never 
relieved. She has been subject to pains in 
her bowels, which in general have been 
quite regular. On admission, her abdomen 
appeared much swollen and tympanitic : 
there was tenderness on pressure : she could 
lie on her side as well as on her back, and 
her attitudes were not constrained : the 
swelling was not confined to the course of 
any particular intestine: there was no hernia 
in any of the usual situations: the pain in 
the abdomen worse at some times than at 
others; she is very sick: tongue covered 
with a dirty white fur: skin pale, not hot; 
pulse 96, small. 

R. Olei terebinth. ^ iij ; 
Mucilaginis, ; 
Aquae calidae, Oiij. 

Sit enema statim adhib. 
Creosoti, m. j. c. Oleo Croton, m j. et rept. 

2nd quaq. liora, nisi dueta fuerit alvus. 
The enema was given immediately ; about 

a cupful returned. She began to take the 
pills about four p. m. on the 23rd, and con¬ 
tinued them regularly till seven a. m. on 
the 24th, taking in all nine pills. She did 
not vomit any of them, but felt rather sick 
sometimes. Mr. Taylor was informed, at 
half-past four a. m. on the 24th, that she was 
no better: he ordered the enema to be re¬ 
peated. He saw her about six a. m., and 
found her still in the same state : she had 
passed a very bad night as to pain: she had 
voided a considerable quantity of high- 
coloured urine: she complained of feeling 
cold: her pulse was small, and she looked 
anxious : her skin was rather cold: the ab¬ 
domen still much distended. The enema 
gave no pain; but, on the contrary, seemed 
to give her a little relief. As Mr. Taylor 
could find no cause for the distension of the 
bowels by flatus, he directed his attention 
to the means of removing this. For this 
purpose he introduced a long gum elastic 
tube, with holes at the side, but not at the 
point—in fact, part of the stomach-pump 
apparatus—as far into the bowel as he could 
pass it. It was introduced with the greatest 
possible care, guided by the finger, and gave 
no pain : it could not be passed more than 
nine or ten inches: no air, however, escaped. 
The stomach syringe was then affixed to 
the tube, and seven or eight pints of luke¬ 
warm water were injected: a considerable 
quantity of this returned again immediately; 
a good deal also remained. At some times 
the piston was depressed with considerable 
force ; at others, no force was required to 
depress it. This produced no effect at the 
time; but at half-past eight o’clock the 
bowels began to be moved. She had four 
very copious evacuations, containing a con¬ 
siderable quantity of fcecal matter; the first 
was dark-coloured, and contained seybalse ; 

the rest were of a better colour: she did not 
pass much urine with the motions. She had 
passed no wind in the night, when she made 
several abortive attempts to evacuate the 
bowels. After the motions, she expressed 
herself much relieved; drank two cups ot 
tea, and said she hoped all would now be 
well. About nine o’clock she rose from 
bed to use the chair, fell back, and instantly 
expired. 

Post Mortem, Examination. 
Abdomen.—Immediately the peritoneum 

was cut into, some thin foeculent fluid es¬ 
caped, and on raising the parietes, an aper¬ 
ture was seen on the anterior wall of the 
stomach, about the size of a small pea; the 
parts about were thickened, and ulceration 
had evidently taken place there: the edges 
of this circular opening were hardened: the 
peritoneum was thickened, and redder than 
natural. The visceral layer more so than 
the parietal. The intestines and stomach 
were slightly glued to each other. Fibrine 
was found effused in a sheet of a yellow co¬ 
lour on the convex surface of the liver: the 
left ovary was diseased, about the size of a 
hen’s egg, forming a cyst containing fluid 
this was probably the reason that the tube 
could not be introduced further into the in¬ 
testines during life. 

Clinical Remarks on a case of Bronchitis ina 
deformed Man, and on a case of Cyst in the 
Liver. By Dr. Elliotson. May, 1836. 

The first case I have to speak about to-cfay 
is one of bronchitis, occurring in a little, de¬ 
formed man, who you will remember in the 
bed behind the door in the small ward 
—he states himself as a ladies’ shoemaker— 
he is very much deformed about the spin< 
and sternum, though his chest is rather ca 
paeious. You will find that persons of thi: 
description are very subject to bronchitis— 
you wi!l often observe them with livid lips 
and shortness of breath—palpitation of thi 
heart also coming on Avheu there is the leas 
disorder of system—they often die of bron 
chitis. This man had sonorous rattle, parti! 
cularly on the right side; his eyes were rathe 
suffused and red ; his tongue white ; his pulst 
quick, and rather full. He had caught i 
severe cold ten days before his admission 
and the symptoms of cough, pain in th 
chest, and difficulty of breathing, with co 
pious expectoration, had increased up to th 
time of his admission here. These deformet 
persons, as you will expect, are general! 
feeble, though you will occasionally see som 
of them rather robust ; hut in general the 
are emaciated and scrofulous, with a weai 
voice, and they are pale and cold. This mar 
vas one of this sort; I therefore had hiri 

i bled to six ounces only, and gave him tbre: 
grains of the hydrargyri submurius every fon 
hours. These means were quite sufficient t< 
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mbdue the symptoms in a very short time. 
!)n the 21st, (he was admitted on the 19th of 
April) he was much better, having very little 
tough or expectoration; his mouth had not 
>een made sore; we gave him a drachm of 
he liq. antira. tart, every four hours, on the 
t3rd; he was quite well in the course of two 
ir three days. You must not be surprised, 
i in these deformed cases, violent palpita¬ 
tions come on; you must always give a 
tareful prognosis in these sort of cases as 
he patients often die from complete exhaus¬ 
tion, after the acute symptoms have been 
mbdutd. 

rnJJammation of the Liver—Cyst in that Organ. 

I will now refer to the case of Dennis 
Sullivan, who was admitted as long ago as 
December 1st of last year. The report states 
;hat he is a painter, much exposed to the 
ricissitudes of weather, of immoderate habits 
when young, and makes rum his principal 
severage now. He has generally enjoyed good 
lealth until about thirteen weeks ago, when he 
taught cold, and was seized with a violent 
tough and pain in the chest, accompanied with 
txpectoration. He continued his employment, 
md became gradually worse, and five weeks 
fcgo was obliged to confine himself to his 
room. On his admission, he complained of 
pain in his right side, increased on inspira¬ 
tion, inability to lie on that side, cough with 
txpectoration, and he sometimes was troubled 
From inability to sleep. He describes the pain 
is being dull and heavy, as if there was a 
weight in the part; his tongue was clean ; 
bowels open ; appetite good ; he had no thirst; 
pulse 100, weak ; urine voided in good quan¬ 
tities, and its colour also good. Now, you 
Will observe, this man had slight affection 
Df the chest; but his great complaint was in 
his right side, where there was a pain, in¬ 
creased on inspiration; he wras evidently la¬ 
bouring under inflammation of the liver, and 
that pretty severe, as was evidenced by his 
inability to lie on his right side. 

On examining the chest and abdomen, the 
rhest was found to give a good sound on 
percussion, but mucous and sonorous rattles 
were heard on both sides ; the pulsation of 
the heart appeared to be also augmented. 
The abdomen was greatly enlarged, hard, 
fcnd tense ; the liver appeared to extend to 
the right lumbar and iliac regions ; it w as 
rery tender on pressure ; there was fluctu¬ 
ation at the lower part of the abdomen. We 
letected also, after the man had been in the 
fcospital some time, that there was fluctuation 
m the liver itself; there was evident en- 
argemeut and inflammation of the liver ; the 
irst was manifested by merely observing 
with the eye; the second by the extreme 
tenderness on pressure. I determined on 
treating the case with mercury, and the 
liydriodate of potash, and as much antiphlo¬ 
gistic treatment as I could adopt. We 

rubbed iodine over the abdomen, and gave 
him five grains of the pill hydrargyri, with 
ten grains of kino three times a-day ; he 
continued to improve under this treatment, 
the liver became smaller and softer. On the 1st 
of March the report says, “ he was seized 
yesterday morning with pain in the hypo¬ 
gastric region; the abdomen is very tense ; 
skin yellow and hot; pulse quick and rather 
lull ; he was bled to some extent, and his 
mouth was made sore ; we were then able 
to go on with the hydriodate of potash, and 
the rubbing in of the iodine, as we had done 
before this attack ; he took a large quan¬ 
tity of the hydriodate of potash—as much as 
eleven scruples of the solution three time a- 
day : the liver, I should say, had decreased 
in size at least one-third, and it had become 
softer; the large quantities of the hydriodate 
of potash did not produce any unpleasant 
symptoms ; diarrhoea, though, came on once 
or twice ; as he complained at the end of last 
mouth that he w'as very weak, we left off 
the medicine, and he was allowed a pint of 
porter daily; he died suddenly, however, on 
the 5th of May. On examination after death, 
the legs and thighs w’ere oedematous. I 
should have said, that about a fortnight 
before he died, oedema of the legs came on; 
the abdomen was very much distended, and 
tympanitic; slight effusion of dark-coloured 
fluid into the thorax; very little blood in its 
right cavity, aud that very thin and watery ; 
very little blood in the vena cava ; the liver 
considerably coated with lymph adherent 
to the surrounding parts, and considerably 
enlarged. The small edge adhered to the 
transverse colon, and this to the walls of the 
abdomen—posteriorly and laterally it adhered 
to the kidney and peritonaeum, so that a 
cavity was contained between the liver, colon, 
and posterior and anterior parts of the abdo¬ 
men, which contained a quantity of yellow 
serum. Intestines a good deal distended with 
air—some effusion into the peritoneal cavity. 
Two distinct cavities were formed in the 
liver ; one in the thin edge, capable of hold- 

| iQg a few ounces ; another occupying about 
two-thirds of the right lobe, making it look 
like a great bag. This contained some pints 
of pus, more like that of a tubercular cavity, 
than laudable pus; portions of gelatinous 
fluid were mixed with it—portions having 
a similar form—others no definite one ; it 
was of very offensive odour. The parietes of 
the abscess were soft and stringy, and not 

! apparently containing any fibrous membrane. 
In many parts they appeared soft. The 
gall-bladder was empty, but stained bright 
yellow. The small abscess appeared to con¬ 
tain a more membranous lining than the 
large one, but was very imperfect. On 
dividing the vena cava on the removal of the 
liver, a considerable quantity of pus ran out 
of the hepatic veins, where they join the vena 

i cava. No trace of pus could be found in the 
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latter, which was examined in its whole 
extent; there was congestion of the liver, the 
spleen was dark, and its surface marked in 
several places with effused lymph. 

Now, you will remember, we felt fluid in 
the liver before death ; we still felt fluctua¬ 
tion there after he died; and on making an 
incision into the part, w7e exposed this ca¬ 
vity, (showing the parts); the fluid that was 
contained in it was partly gelatinous, ap¬ 
pearing, indeed, as though a great portion 
of it consisted of hydatids broken up. I am 
inclined to think it was so; the only ques¬ 
tion, however, is whether the cavity was an 
abscess, containing pus, in which hydatids 
had been accidentally formed, or whether it 
was a cyst, containing pus, and not properly 
an abscess. I thought at first that the man 
might have died from pus getting into the 
veins; but after a careful examination, we 
could detect none in the vena cava, though 
two hepatic veins contained some. I at¬ 
tended a lady, who had been afflicted with a 
pain in the region of the liver for some time. 
On opening it, we found a cyst attached to 
the under edge of the right lobe of it, 
containing a sort of gelatinous-looking sub¬ 
stance, as in this case ; she had expectorated 
portions of the same kind of stuff for some 
time; it appeared to consist of hydatids 
broken up. 

In the case of Sullivan, had it been a 
true abscess, he would have had rigors and 
hectic, wdiich he did not have. I am, there¬ 
fore, inclined to think altogether, this was a 
case of a cyst, containing hydatids and a 
considerable quantity of pus. This, however, 
is of course a matter of opinion. 

DEATH OF DR. JOHN FLETCHER. 

We leave the disreputable writers in a dis¬ 
reputable Journal to mourn over the loss(!) 
which science has experienced in the death 
of the Warrens and others, whose chief re¬ 
commendation was a large fortune and a 
chariot and pair; and we turn with pain to 
record the premature demise of Dr. John 
Fletcher, a man whose whole career has 
been an unceasing effort to advance the 
science which he so worthily taught. 

Dr. Fletcher graduated in the University 
of Edinburgh in the year 1816, and at the 
period of his death was in his 42nd year. 
He was for many years employed in private 
teaching, and did not appear as a public 
lecturer until the year 1830, W'hen he com¬ 
menced a course of lectures on Physiology, 
in which subject, as well as in that of Me¬ 
dical Jurisprudence, which he entered upon 
in 1831, he was unrivalled in the Edinburgh 
school. His writings are voluminous, but 
chiefly anonymous. We have before us a 
series of letters written by him during his 

time of study, and intituled Laurenfi Jo. 
Rubi Epistolarum Edinburgensium Libri 3„ 
Quas epistolas ex Edinburgo, donee ibi Docto- 
ratum in Medicind venabatur, ad familiareis 
scriptitabat: they are specimens of the most 
finished latinity. He was a frequent con¬ 
tributor to the Library of Useful Knowledge, 
the Library of Entertaining Knowledge, 
the Edinburgh Medical and Surgical Jour¬ 
nal, &c. &c. His latest production was 
the admirable physiological lectures origi¬ 
nally published in this Journal. He was 
master of the dead and many of the living 
languages; an admirable draughtsman too ; 
and his example of teaching by diagrams 
has been extensively followed in Edinburgh. 
Many are the individuals who can truly say 
that to him they owe their taste for, and 
their just appreciation of, the beauties ol 
medical science; many there are whose 
only ambition, on placing themselves under 
his tuition was to obtain a degree, but who 
left him with a desire to excel; and many 
there are who, with us, will appreciate the 
extent of the loss which the Edinburgh 
School has undergone in the abrupt and 
mournful cessation of his labours. He had 
been several times, of late years, threatened 
with apoplexy, the consequence of exces¬ 
sive mental application; and though we 
have not as yet precise information as to the 
cause of his death, there is every reason tc 
surmise that his life was extinguished b> 
that disease. Of him, indeed, as of Kirke 
White, it may be sung— 

“ Oh! what a noble heart was here undone, 
When Science’ self destroyed her fav’rite 

son! 
Yes,she too much indulged thy fond pursuit 
She sowed the seeds, but death has reapec 

the fruit. 
’Tvvas thine own genius gave the fatal blow 
And help’d to plant the wound that l&ie 

thee low.” 

DEATH OF MR. MILLARD'.. 

It is with much regret we announce the de 
cease of Mr. Millard, the late lamented De 
monstrator of Anatomy at the Webb Stree 
School, who expired at his house in Abing 
don Street, on Saturday the 7th instant 
having fallen a victim, in the 27th year o 
his age, to that destructive disease, phtbisi 
pulmonalis. 

He was the second son of the Rev. C. F 
Millard, of Norwich, in which city he com 
menced his professional career, under th 
auspices of that distinguished surgeon, Mr: 
Crosse. Although young in years, Mf 
Millard had acquired great celebrity as 
teacher ; and it is due to his character tn 
state, that the honourable station to whicl 
he had attained was the result of no fortui 
tous events, but was the just reward c 
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talents well directed in the acquisition of 
professional knowledge, and of integrity of 
conduct conspicuously evinced in all the 
relations of private life. 

Thoroughly master of the subject he had 
undertaken to teach, and possessing acquire¬ 
ments of a superior order, he was distin¬ 
guished not only by a degree of industry 
which has been rarely excelled, but espe¬ 
cially, by the very lucid, and yet comprehen¬ 
sive manner in which he conveyed to his 
hearers the details of even the most intri¬ 
cate branches of human anatomy. 

The high estimation in which Mr. Millard 
was held as a teacher, by those who are best 
qualified to judge of his merits, was some¬ 
time since evinced by his pupils presenting 
him with a lasting memorial of their esteem 
and respect; and we should neither do 
justice to the worth of the lamented de¬ 
ceased, nor to the feelings of his numerous 
friends, if we did not state that his many 
amiable qualities had endeared him to every 
member of that school, the reputation of 
which he so importantly contributed to 
uphold. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, May \'ith, 1836. 

RICHARD Q.V A FN, ESQ., IN THE CHAIR. 

Artificial Passage for the Urvie. 

Dr. Johnson related a case which had 
much interested him, and which he had 
only seen two instances of during his prac¬ 
tice : the discharging of urine from an 
artificial passage above the pubes, for a 

very considerable time ; the natural passage 
being closed. The first case he had seen 
was that of his printer, the late Mr. Thorne, 
who suffered from an affection of the pros¬ 
tate gland ; retention of urine tcok place. 
Mr. Abernethy was called in, who, not being 
able to pass a cathether, punctured the 
bladder above the pubes. The urine conti¬ 
nued to pass through a canula for the period 
of nine months, at the end of which time, 
being an old man, aged 70, the patient died, 
worn out with the irritative fever, disease of 
the prostate gland, and other affections; 
but he did not seem to sink from the irrita¬ 
tion produced by the false passage. The 
second case that had come under Dr. John¬ 
son’s observation, was that of a gentleman, 
who. eight years since, became affected with 
retention of urine, consequent on enlarge¬ 
ment of the prostate. As the gentle¬ 
man who attended in vain endeavoured 
to introduce the catheter, Mr. Laurence was 
sent for, who passed the catheter, as he sup¬ 
posed, into the bladder, but no urine was 
evacuated. As it was a retention of four or 
five days, an operation was deemed imme¬ 
diately necessary. The bladder was punc¬ 
tured above the pubes. He ha3 now passed 

f his water from a canula in that place for 
eight years. In addition to the canula, 
which was constantly kept in the bladder, 
except when it was taken out to be 
cleaned, a stop cock was attached by 
which he was enabled to let out the 
urine at pleasure. For several years he 
made water at regular intervals. He did 
not suffer any great inconvenience from the 
presence of the apparatus. So lately as 
last summer he had journeyed through 
England, Wales, and Scotland, a distance of 
some 1,500 or 1,600 miles, without expe¬ 
riencing any thing distressing: soon after 
his return to town, he felt an ardent desire 
to have the natural passage opened ; a sur¬ 
geon of some eminence was called in to the 
case, and he passed, as he considered, the 
catheter into the bladder; there was, how¬ 
ever, nourine evacuated. He has been, since 
that operation, very ill, suffering from chronic 
inflammation of the bladder; he cannot 
now allow of any accumulation of urine, 
as the bladder is so exceedingly painful, if 
any be present; he is now dying from irri¬ 
tative fever, caused by this extreme sensi¬ 
bility ; he has lost his appetite, lias fever, 
rigors, and furred tongue, and is rapidly 
sinking. He (Dr. J.) should think the ca¬ 
vity of the bladder would not now contain 
more than would lay in a small egg shell, 
if, indeed, so much. It was rather curious 
that for upwards of seven years the apparatus 
should have produced no sort of ill effects, 
and that alter the last operation the change 
for the worse should have been so decisive 
and so sudden. The operation had been 
performed in September or October last; 
inuco purulent fluid had followed the last 
introduction of the catheter. Previous to 
the last operation he had been in remarkable 
good health ; occasionally he suffered from 
very slight pain in the bladder, to relieve 
which he was in the habit of injecting about 
half a pint of tepid water, and then draw it 
off again ; this afforded him relief. 

Mr. Smith remarked, that he had seen 

very ill effects generally arise from the 
puncturing the bladder above the pubes, as 

it generally produced a most severe irrita¬ 
tion, which very shortly destroyed the pa¬ 
tient ; he thought that puncture by the 
perinaeum was in almost all cases the pre¬ 
ferable one, particularly in abscesses of that 
region. 

[The remainder of the proceedings will 
be given next week.] 

MEDICO-BOTANICAL SOCIETY. 

Wednesday, May 1 1, 1836. 

The anniversary of the Society was held 
this evening at the theatre of the Royal 
Institution, when the President, Earl Stan¬ 
hope, delivered his address to a numerous 
audience of ladies and gentlemen, among 
whom we noticed the Duke of Somerset 
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and Sir Henry Halford. The address em¬ 
braced a review of the proceedings of the 
Society during the past year, and entered 
into the correspondence of foreign and other 
members; eulogies on the lately deceased 
illustrious members of the Society were 
given. The motion of Sir Henry Halford, 
that the president be requested to print his 
address, was carried. 

The theatre, adjoining rooms, and pas¬ 
sages, were laid out in the most tastetul 
style, with various plants, and splendid 
specimens of materia medica, some of which 
were briefly described by Dr. Sigmond. 

PROSPECTUS OF THE LIVERPOOL APO¬ 

THECARIES’ COMPANY. 

It is needless, perhaps, at the present mo¬ 
ment to comment upon the general utility of 
Joint Stock Companies, which has at once 
become so obvious to the public. 

It may, however, be necessary in proposing 
the establishment of an Association to be 
called “ The Liverpool Apothecaries’ Com¬ 
pany,” to mention a few of its peculiar ad¬ 
vantages, particularly such as will be found 
to benefit the public at large. 

It has been for some time a matter of 
consideration among the medical men of this 
town to form an establishment where they 
could procure drugs and medicines of genuine 
quality, entirely free from the deleterious 
admixture which they have found so fre¬ 
quently to thwart their skill and thus to add 
considerably to the sufferings and risk of 
their patients. 

In the formation of the “ Liverpool Apo¬ 
thecaries’ Company,” under the direction of 
eminent members of the Faculty, and others 
of long experience in the business of Chemist 
and Druggist, such an establishment will be 
offered to them at once;—for the success of 
■which to the Shareholders it is needless to 
refer to the Apothecaries’ Hall, London, and 
the Apothecaries’ Company, Glasgow, the 
shares in the latter of which are now at an 
amazing premium. 

The advantages which this town possesses 
over all others in the kingdom for an esta¬ 
blishment of this kind must be obvious to all, 
particularly in the means of procuring a 
genuine supply of Foreign Drugs on the most 
advantageous terms, as well as for the dis¬ 
posal of a very large quantity among the 
dense population of the immediate neighbour¬ 
hood, for the furtherance of which it may be 
found necessary to have a branch of the esta¬ 
blishment in Manchester. This will be left 
to the consideration of the Directors after the 
first general meeting of the Shareholders. 

To make the Liverpool Apothecaries’ 
Company efficient, it is proposed that the capi¬ 
tal shall be 100,000b, to consist of 10,000 
shares of 10b each, two shillings and six¬ 

pence per share to be paid on allotment, and 
further calls as the Directors named at the 
first general meeting shall deem necessary 
for the interest of the Company. 

It may be as well to state that Members 
of the Faculty, and persons engaged iu the 
business of Chemists and Druggists, will 
have a preference in the allotment of shares. 

Although it cannot be denied that there are 
many respectable establishments at which 
medicines of the very best quality can be 
obtained ; yet, from the notorious adultera¬ 
tions which are known to exist, there is 
always some distrust in the mind of the indi¬ 
vidual who unfortunately requires them. 

In regulating the detail, therefore, of the 
present company, particular care will be 
taken by the directors to obviate this feeling. 

It is intended that the drugs shall be se¬ 
lected of first- rate quality only. The correct¬ 
ness of the chemical preparations manu¬ 
factured on the premises will also be strictly 
examined. In fact, no article will be al¬ 
lowed to be sent out until the quality be 
sanctioned and approved of by a committee 
of medical men. 

Dispensed by competent assistants, these 
advantages will surely be properly appre¬ 
ciated by the public, and a mutual benefit 
will be derived therefrom. 

It is intended that the laboratory and 
compounding departments shall be on an ex¬ 
tensive scale, always open to the inspection 
of Members of the Faculty, being share- j 

holders, and under certain restrictions, to 
their pupils also. This to the latter will, uo 
doubt, be considered a valuable privilege. 

The want of an establishment of this kind 
has long been felt by the mercantile com¬ 
munity of this port, as it is well known that 
houses receiving large orders for exportation 
are obliged to have them executed in Lon- j 
don, and importers, on the other hand, are 
compelled to look to the same quarter for a 
market. 

King's College. 
The names of Mr. Guthrie, Mr. Earle, Mr. 

Mayo, and Mr. Pettigrew, are on the list of 
the Council of King’s College, with a view 
of soliciting some of the above individuals 
as professor of surgery. 

Dr. Marshall Hall is, we understand, a 
candidate for the chair of practice of medi¬ 
cine. 

Mr. Green has retired from the professions 
except that he remains attached to St.' 
Thomas’s Hospital, in consequence of his 
paternal income of 3,000/. a year. 

Charing Cross Hospital. 
The following resignations have taken place/ 
in the Medical School of the Charing Cross: 
Hospital:—Mr. Pettigrew, and Mr. P. B. 
Lucas on anatomy ; and Dr. Sigmond on 
materia medica. 
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LECTURE XI. 

Derangement of the Nerves, of a Functional 
kind. 

i/isiBLE, and tangible, and local disorders 
t>f the nervous trunks or ramifications were 
xrincipally the subject of the last lecture ; 
«ut I have repeatedly alluded to the im¬ 
portance of recognising the fact, that a vast 
iffection may fasten upon the sentient or- 
ranization in a sort of functional manner, 
tud so interfere with an integrity of feeling, 
jnd locomotive power and intellectual 
Opacity, as to occasion manifest and very 
txtensive change, while the structural cir- 
(umstance shall be such as to defy every 
Ittempt of the anatomist or pathologist to 
iredicate disordered existence. This prin¬ 
ciple is so abundantly at work in all devia- 
lon from health as, in a very great measure, 
lb stultify conclusions drawn from post 
iuortem investigation ; and it is at work, too, 
Iteyond what is generally appreciated by 
iprne of our physiologists, who are too fond 
i|f demonstration to admit that dynamia or 
illynamia may exist without being displayed 
i . well by altered structure as altered 
i lion. 

It is in this particular, I think, that the 
iksciples of Dr. Hahnemann are more con- 
latent than the allopathists. I am not pre- 
|arcd to defend the assumptions of these 
i dividuals—I am not now intending even 
t canvas the rectitude or the absurdity of 
Ifceir practical indications—but I am pre- 
[nred to say, that sentient and fibrous im- 
[ rise may, as in the case of electricity, be 
transmitted from part to part with more 
tjan lightning’s rapidity — that thought 
• tail be obstructed, or controlled, or “ have 
the course and run,” and be expanded— 
t at pain will obey the same laws—and 
t at, in a word, functions of all kinds shall 

No. 220. 

undergo every modification through the 
medium of animal and intellectual organi¬ 
zation, while the . change that this sweep 
and sway shall be connected with, either in 
the way of cause or effect, shall no more be 
traceable than shall the course of electric 
impulse, or if you will, electric fl uid, through 
a line of almost interminable length. 

It is allowed on all hands that nervous 
agency is in some sort a matter more out 
of the reach of our perceptive powers than 
that of the blood’s circulation, or of the 
assimilation of dead to living matter. We 
see an inflamed part, and we know that it 
consists of a disordered action of the circu¬ 
lating organs; at least we know that such 
disorder is present. In like manner we can 
perceive the tumefaction of a lymphatic 
gland ; but a limb, or an organ, may often¬ 
times be deprived of its locomotive or per¬ 
ceptive power, without the eye of the ob¬ 
server, or the knife of the dissector, being 
able to detect any difference in the affected 
parts from their healthy seeming. When 
we, therefore, say a malady is nervous, we 
imply that the faculty of perception is 
especially implicated; and knowing that 
the nerves are the media for that faculty, 
we infer that these are its seat or source. 

Now, the popular distinction between 
nervous and other disorders is taken from the 
circumstance that this impression—perhaps 
almost always the first link in the chain— 
leaves the primary point of attack on some 
occasions, and spreading, as it were, through 
the vessels or through the absorbents, or 
through the membranous structures, causes 
commotions in these several tissues; while, 
in other cases, the course of the malady 
seems rather through the nervous branches 
themselves, leaving the other parts compa¬ 
ratively exempt from disorder.’ In these 
last cases, then, a nervous ailment is made 
out. 

And these ailments assume a variety of 
shapes and degrees, to the extent of defying 
all the grasps of the pathologist, or the 
sketch of the nosographer, to give them . 
habitation and name. Let me just slightly 
glance at one or two of them, so as to pre¬ 
pare me for my practical corollary. 

N N 
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Ia the first instance, however, it may be 
proper to state, that Dr. Cullen, in his class 
Neurosis, includes comatose disorders, which 
imply loss of sense and motion, with sleep, 
such as we meet with in apoplexy ; then he 
ranges adynamia as an order, and includes 
fainting, indigestion, &c,: his spasmi com¬ 
prehend irregular action, and the order 
vesania a defective judgment. The noso¬ 
logical ailments comprised under these 
heads, viz., madness, spasms, syncope, apo¬ 
plexy, &c., will be afterwards commented 
on, this lecture being devoted to the intro¬ 
ductory mention of abnormal circumstances, 
that partake of all, and yet would scarcely 
be recognised as any one. 

I may first advert to a very curious fact, 
viz., the loss of the perceptive faculty, or, 
at least, its derangement, while every vo¬ 
luntary muscle remains obedient to the 
mandates of the will. An instance of this 
we may take from Haslam, who mentions 
the case of a female having dreadfully 
mangled her jaw by a piece of glass, in 
an ineffectual attempt to commit suicide, 
without displaying the smallest pain during 
the infliction of the injury. In my own 
establishment at Peckham, I recollect the 
case of a person so wounding his genital or¬ 
gans as to render him incompetent to the 
venereal act, and who stated that the pain at 
the time was nothing—this was only felt 
when he came, as we should vulgarly ex¬ 
press ourselves, to his senses. Dr. Heberden, 
too, speaks of an individual who, under the 
influence of some temporary depression and 
delusion, cut away the whole of his testicle 
and penis, and who afterwards averred that 
he had not the smallest recollection of any 
pain from the process; and how often do 
we see religious or political enthusiasm ab¬ 
sorb the faculties to such a degree that 
inflictions of the most violent kind are 
borne almost without consciousness. 

“Perhaps,” says an eloquent writer, “no 
combinations of affections could be feigned 
which cannot be matched in faithful medi¬ 
cal reports, and the reality exceeds what¬ 
ever the most fertile fancy could invent, in 
readiness to be affected, in violence, in the 
whimsical manner in which the symptoms 
are grouped, and in the rapid changes from 
one state to another. In this last respect, 
what is stated in romances and masks con¬ 
cerning the power of the enchanter’s rods to 
induce in a moment the stiffness of a statue, 
or to restore the spell-bound person to mo¬ 
tion, is much exceeded in nature ; and it is 
possible that fiction first took the hint from 
this species of reality, since it always must 
borrow from one species of reality or ano¬ 
ther. That the dropping of a hair-pin on 
the floor should make a person start from 
her seat, and fix her in a preternatural 
position, by occasioning preternatural fixed 
contractions, and relaxations equally pre¬ 
ternatural, till she sink with insensibility, 

from which she awakes into vehement deli¬ 
rium, is hardly credible to those who are 
conversant only with the healthy, and the 
sorts of sickness to which the robust are 
liable. 

“ On comparing an individual liable to 
these sad varieties of being to an engineer, 
who stands unmoved amid the thunder of a 
battery, to the seaman who maintains his 
feeling on the ropes or on the deck of his 
vessel, reeling under the shock of the ele¬ 
ments, or to the Indian, who exhibits the 
signs, and probably feels the throb of in¬ 
tense delight while the flames are preying 
on his flesh, how astonishing do we find the 
range of human susceptibility to the effects 
of the powers by which we are surrounded.” 

And what is equally astonishing, we find, 
without at all knowing why it should be so, 
that the same individual, at different times, 
is in the same measure differently suscepti¬ 
ble; and there are no individuals who have 
at all times the like measure and degree of 
either general or local excitability, the 
shades varying ad infinitum, without the 
anatomist being able to ascertain any 
organic mutation, and without there being 
a particle, more or less, of matter in the 
bodies’ composition, from which to infer 
the change. 

On the other hand—I mean as opposed to 
the insensibility just referred to by quota¬ 
tions from Haslam, and allusions to other 
cases—on the other hand, we find an 
acuteness of sensibility, which is quite in¬ 
explicable by any a priori reasoning or 
anatomical peculiarity. Haslam, I remem¬ 
ber, speaks of a man who was so sane and 
rational in all his deportment, that he was 
about being dismissed, but was detained in 
Bedlam on account of a communication he 
made to his doctor of an important secret. 
“Never,” says the man, “ venture to walk 
in a certain apartment,” pointing out the 
one referred to, “ for there is a subterrane¬ 
ous fire under the room, which communi¬ 
cates such a heat to the floor, that I never 
walk there without having my feet burnt.” 

Now, whether this deviation from healthy 
condition were deranged perception, or defi¬ 
cient judgment, or undue consciousness, it is 
sufficiently evident that some portion ol 
the nervous system was its seat; and yet 
where is the anatomist or the pathologist who 
should say where, and in what manner this 
system was implicated ? and who would be 
bold enough to fix upon vascular circum-i 
stance in the way of explication ? 

Another very remarkable affection tc 
which the sentient organs are obnoxious it 
manifested in the existence of perception to 
a very considerable extent, without the 
power of conveying to the by-standers the 
presence of such perception ; a remarkable 
example of which is recorded by Reid, ir 
his work on nervous disorders. It was the 
case of a female whose perception was sc 
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acute as that she could recognise the step 
of her physician on the first stair, and yet 
when he entered the room, she was incapable 
of speaking lo him. This variation, or want 
of correspondence between feeling and the 
capacity of expressing such feeling, is in a 
degree common to all of us. The rattling 
orator, with his fluent common-places, is 
very often many degrees in intellect and 
power beneath the man who finds himself at 
a loss to acquit himself like a man, when 
called on to address an assembly ; nor is the 
difference in all cases traceable to diffidence ; 
but what excites the train of one order of 
functions in one individual, is without power 
and effect on the same order in another; 
and why this should be, we are very far 
from being able to give any structural ac¬ 
count of. “ Still more remarkalde,” I have 
elsewhere said, “is the fact that disorders of 
the body will sometimes have the effect of 
locking up, as it were, and concealing from 
view the mental energies for a long series 
of years; and when it is asked where is the 
immortal mind of a paralysed individual in 
a state apparently of mere organized vi¬ 
tality p we might appeal to instances, and 
they are not a few, in which, just prior to 
the period of total extinction of the living 
principle, the soul seems to come out from 
its hiding place, and to casta parting glance 
at the surrounding scene. Who has not 
dwelt with agonizing delight upon the trans- 
'Cendently beautiful representation by Mrs. 
Opie, in her inimitable work intitled Father 
and Daughter, where she makes the return 
of reason in the distracted parent to be the 
isignal that all is about to close with him ? 
iSome years since, my respected friend and 
colleague, Dr. Hancock, now of Liverpool, 
stated to me that he had been at the death¬ 
bed of an intellectual individual who had 
been deprived of his faculties by a stroke of 
'palsy—nay, to use my friend’s words, “had 
ileen for some years in a condition of drivel- 
ding idiocy”—but who, shortly before his 
'death, was restored to the full possession of 
Ihis rational powers; he summoned his asto¬ 
nished family around him, delivered to each 
of them his parting advice and benediction, 
iand then calmly resigned himself to a 
peaceful and conscious dissolution ! 

Somnambulism constitutes a curious in¬ 
stance of this partial train of associate 
actions being put into exercise. It will be 
for me afterwards to inquire how far the 
phrenological explanation of this phenome¬ 
non is satisfactory ; suffice it now to say, 
that the most acute perception is here ac¬ 
companied by want or suspension of other 
faculties, which very suspension may be, 
indeed, the consequeuce of the morbid 
acuteness of the power that enables the 
walker in his sleep to bid defiance to those 
dangers which he must yield to if awake. 
This is in harmony with a very important 
law of sentient and intellectual being, viz., 

the obtu9eness of one sense being the acute¬ 
ness of another. It has been poetically, 
and perhaps not very unphysiologically 
conceived, that if all our senses were accu¬ 
mulated into one — that of hearing—the 
dropping of a pin on the floor might be 
heard as a thunderstroke, and the music of 
the spheres almost cease to be fable*. 

But let it be recollected, that in all these 
mutations and variations, the heart and ar¬ 
teries may beat the same as is their wonted 
regularity; that the capillary vessels may 
be in their usual condition of quiescence ; 
that no glandular phenomena of an extra 
kind may be manifest; and that the alpha 
and omega of the whole is nervous and sen¬ 
tient change. 

What shall we say to the following narra¬ 
tive, which is, although somewhat long, 
presented to you in detail, on account of its 
demonstrating, in such an extraordinary 
manner, the great change that shall take 
place in the whole mental and physical con¬ 
dition, without any thing even at all spe¬ 
cious on which to hang any explicatory as¬ 
sumption as to its actual essence ; for “ the 
small contracted pulse” was unquestionably 
here consecutive of nervous condition, and, 
indeed, would scarcely seem to demand any 
notice, seeing that it, with every thing else, 
vanished upon the dissolving of that charm— 
the taking off of that spell—which, how¬ 
ever difficult to trace up to material essence, 
was evident enough in its adynamic or pa¬ 
ralysing powers upon the frame. 

“ A student of Jena, about sixteen years 
of age, having a weak and irritable nervous 

* It is a curious fact, in reference to som¬ 
nambulism, that functions are performed 
without sight, which one should suppose 
vision absolutely necessary for. In the 
French Encyclopedia, it is stated that the 
Archbishop of Bordeaux was at college with 
a student who was in the practice of sleep¬ 
walking. On planting himself in the stu¬ 
dent’s chamber, he observed the young man 
sit down to compose sermons, which he read 
page by page as he committed them to 
paper, if it can be called reading when no 
use is made of the eyes. In order to satisfy 
himself that the young divine made no use 
of his eyes, the archbishop held something 
under his chin, sufficient to intercept the 
view of the paper on which he wrote. The 
archbishop afterwards took away the paper 
on which he wrote, and pushed other papers 
under his hand. Whenever they were of 
uneq ual size, the student was aware of the 
change; but when they were equal, he 
wrote on, and made corrections on the spots 
corresponding with his own paper. 

Was it not in this case an acuteness of 
feeLing or touch which stood in the place of 
visual perception? Blind men, we know, 
will tell you the size and height of an apart¬ 
ment almost directly upon catering it. 

N N 2 
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frame, but in other respects healthy, left his 
apartment during twilight, and suddenly 
returned with a pale dismal countenance, 
assuring his companion that he was doomed 
to die in thirty-six hours, or at nine o’clock , 
in the morning of the second day. This j 
sudden change of a cheerful young mind j 
naturally alarmed his friend ; but no ex- ' 
planation was given of its cause. Every , 
attempt at ridiculing this whimsical notion ! 
was fruitless; and he persisted in asserting j 
that his death was certain and inevitable, j 
A numerous circle of his fellow students j 
soon assembled, with a view to dispel these j 
gloomy ideas, and to convince him of his 
folly by arguments, satire, and mirth. He 
remained, however, unshaken in his strange 
•conviction, being apparently inanimate in 
their company, and expressing no indigna¬ 
tion at the frolics and witticisms applied to 
Ids peculiar situation. Nevertheless, it was 
conjectured that a calm repose during the 
Bight would produce a more favourable 
change in his fancy ; but sleep was banished, 
and the approaching dissolution engrossed 
his attention during the nocturnal hours. 
Early next morning he sent for Professor 
Hufeland, who found him engaged in making 
arrangements for his burial, taking an af¬ 
fectionate leave of his friends, and on the 
point of concluding a letter to his father, in 
which he announced the fatal catastrophe 
that was speedily to happen. After ex¬ 
amining the condition of his mind and 
body, the professor could not discover any 
remarkable deviation from his usual state of 
health, except a small contracted pulse, a 
pale countenance, dull or drowsy eyes, and 
•cold extremities; these symptoms, how¬ 
ever, sufficiently indicating a general spas- j 
anodic action .of the nervous system, which 
also exerted its influence over the mental 
facilities. The most serious reasoning on 
the subject, and nil the philosophical and 
medical eloquence of Dr. Hufeland, had 
not the desired effect.; and though the stu¬ 
dent admitted there might not be any os¬ 
tensible cause of death discoverable, yet 
this very ^circumstance was peculiar to his 
case ; and such was his inexorable destiny, 
ithat he must die next morning without any 
visible morbid symptoms ; in this dilemma, 
Dr. Hufeland proposed to treat him as a 
patient. Politeness induced the latter to 
necept of such offer; hut he assured the 
physician that medicines would not operate. 
As no time was to be lost, there being only 
itwenty-fomr hours left for his life, Dr. Hufe- 
Innd deem ed proper to direct such remedies 
as prove p owerful excitants, in order to 
irouse the vit ^1 energy of his patient, and to 
Believe him fn his captivated fancy. Hence 
he prescribed . strong emetics and other me¬ 
dicines, and ora 'ered listers to be applied to 
both calves of his leg.s• Quietly submitting 
to the doctor’s tn ^atment, he observed, that 
his body being a Ready half a coipse, all 

means of recovering it would be in vain. 
Indeed, Dr. Hufeland, on repeating his visit 
in the evening, was not a little surprised to 
learn that the emetic had but very little 
operated, and that the blisters had not even 
reddened the skin. The case became more 
serious, and the supposed victim of death 
began to triumph over the infidelity of the 
professor and his friends. Thus circum¬ 
stanced, Dr. Hufeland perceived how deeply 
and destructively that mental spasm must 
have operated on the body, to produce a 
degree of insensibility, from which the 
worst consequences might he apprehended. 
All inquiries of this singular belief had 
hitherto been unsuccessful. Now only, he 
disclosed the secret to one of his intimate 
friends, namely, that on the preceding 
evening he met a figure in the passage, 
which nodded to him, and he heard a voice 
exclaiming, “ The day after to-morrow, at 
nine o’clock in the morning, thou shalt 
die.” He continued to settle his domestic 
affairs, made his will, minutely appointed 
his funeral, and even desired his friends to 
send for a clergyman, which request, how¬ 
ever, was counteracted. Night appeared— 
and he began to compute the hours he had 
to live till the ominous next morning; his 
anxiety evidently increased with the striking 
of every clock within hearing. Dr. Hufe¬ 
land was not without apprehension, when he 
recollected instances in which mere imagi¬ 
nation had produced melancholy effects; 
but, as every thing depended upon procras¬ 
tinating or retarding that hour in which the 
event was predicted, and on appeasing the 
tempest of a perturbed imagination, till 
reason had again obtained the ascendancy, 
he resolved upon the following expedient: 
having a complacent patient, who refused 
not to take the remedies prescribed for him 
(because he seemed conscious of the superior 
agency of his mind over that of his body). 
Dr. Hufeland had recourse to laudanum 
combined with the extract of henbane; 
twenty drops of the former and two grains 
of the latter were given to the youth, with 
such effect that he fell into a profound sleep, 
from which he did not awake till eleven 
o’clock on the next morning; thus the 
prognosticated fatal hour elapsed ; and his 
friends, waiting to welcome the bashful pa¬ 
tient, who had agreeably disappointed them, 
turned the whole affair into ridicule. The 
first question, however, after recovering 
from his artificial sleep, was “ What is the 
hour of the morning?” On being informed 
that his presages had not been verified by 
experience, he assured the company that all 
these transactions appeared to him as a 
dream. After that time, he long enjoyed a 
good state of health, and was completely 
cured of a morbid imagination.” 

I may remark on this case incidentally, 
that it is fatal to the doctrine that a verifi¬ 
cation of supposed impressions is a proof that 
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such impressious might have any thing 
more belonging to them than a certain 
change in bodily states and feelings. That 
the spectral warning of Lord Lyttleton 
should have been fulfilled, is consistent 
enough with physiological principles, with¬ 
out the necessity of having recourse to any 
Deus intersit assumption ; and,although this 
inference be thus merely made incidentally, 
the announcement of it may not be consi¬ 
dered altogether unworthy of the occasion, 
seeing that metaphysical, and more espe¬ 
cially, moral implications, ought ever to be 
regarded as deserving the minutest recog¬ 
nition of the philosophical physician. 

What 1 principally and more immediately 
would notice, however, upon the case just 

read to you, is this, that a medical practi¬ 
tioner would be far under the mark of what 
ought to be required of him, if he should 

i set about the investigation and treatment 
of such occurrences upon, if I may so say, 

I merely medical principles; Dr. Hufeland, 
it will have been observed, was not so narrow 
and limited in Ins views. He felt the neces¬ 
sity of working a change in the percipient 

; state ; and, but for his skilful interference, 
the patient would most probably have fallen 

j a sacrifice to the physical derangement, and 
consequently, mental hallucination, so cu- 

I riously exhibited in this, although extraor- 
; dinary, very instructive case. 

When we next meet, I will certainly close 
these preliminary discourses. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 

(Illustrated with Numerous Flutes). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERHARD STREET, 

SOHO SQUARE, SESSION 1836. 

! 13v DR. RYAN. 

LECTURE XVII. 

Hygiene of Woman, at the different periods of Life which influence 
Reproduction. 

I HAVE endeavoured in the preceding account of the physiology peculiar to 
woman, to enumerate the principal facts relative to the commencement and 
termination of that portion of the female economy, which adapts the indi¬ 
vidual to the reproduction of the species ; and I now propose to describe 
very briefly the hygiene proper at puberty and the other periods of female 

existence which influence generation. 
In tracing the very imperfect account I have given of menstruation, I am 

induced to suppose, that ample evidence has been adduced to prove the im¬ 
portance of the female sex to the perpetuation, and physical and moral edu¬ 
cation of our species. Woman must be in good health, to perform the 

• duties assigned her by nature and society. 
The principles of hygiene are modified according to age and sex, though 

jjmost of them equally apply to all individuals. Thus, the principal objects, 
"whose use, when well or ill directed, contribute to the maintenance 
• or alteration of health, are the air we respire, the clothing we wear, the ali- 
iments, both solid and liquid, we use, the secretions and excretions, the 
(sleep and waking, the exercise and repose of the body, the intellectual 

faculties, and the moral affections. 
As woman is more feeble, delicate, and sensitive than man, she is less ca¬ 

pable of resisting the injurious effects of the atmosphere. She feels more 
tvividly the action of this fluid when it is too hot or too cold, too dry, or too 
moist, too dense, or too pure. The sudden transition of the atmosphere 
from one extreme to the opposite, greatly inconveniences her, and renders 

her nervous and irritable. She is also more affected by air impregnated 
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with miasms and unpleasant odours than man. Epidemic diseases attack a 
greater proportion of women and delicate individuals than of the robust. 
Women ought to respire a free, pure, temperate, and uncontaminated air. 
They ought to avoid warm and close apartments, more especially when 
crowded. The sensibility of their nerves renders them most readily affected 

by unpleasant odours. 
“ What,” says an able French writer, “ are we to think of those who 

expose themselves to the heat of warming apparatuses, which relax the 
organs of generation and expose them to disgusting diseases*.” 

The errors in dress are also most reprehensible. It is now the fashion to 
see women almost naked, braving the inclemencies of the seasons, forgetful 
of the colds, catarrhs, inflammations of the lungs, fevers, and pulmonary 
consumption which destroy a vast number of those who set the physical 
laws of the universe at defiance. Corsets and tight lacings are now uni¬ 
versally condemned by medical writers of all countries, as they compress the 
ribs and spine, the liver, spleen, stomach, and bowels, and induce a host of 
disorders of respiration, circulation, digestion, and numerous spinal and 
other deformities. It is scarcely necessary to remark, that this injurious 
custom ought to be avoided, as also sleeping in soft warm beds, which 
induce relaxation and indolence. 

As woman makes less corporeal exertion than man, she requires less ali¬ 
ment and has less desire for food. She can rarely use the ordinary foods of 
the stronger sex, and has much less need of stimulating articles, either solid 
or fluid. She generally indulges too much in the use or rather abuse of 
tea, coffee, and other warm fluids, which produce relaxation and debility. 
Women require more repose than the other sex; but they generally sleep 

too long. 
They are proverbially too sedentary, from the commencement of their 

most erroneous scholastic education, and during the remainder of life. 
They sadly neglect to take proper exercise, in consequence of the injurious 
custom in ordinary schools of confining them too long to study, and in pain¬ 

ful attitudes. There is one great advantage in the discipline of modern 
infant schools, and that is, that exercises of various sorts, and many other 
amusements, are employed to relieve and exhilarate the mind, and render it 
open to receive both moral and physical education. Various gymnastics are 
now introduced into well-regulated schools, and exercise on foot, horseback, 
in carriages, dancing, bathing, natation, &c., are employed. These and 
many other exercises were practised by the Lacedemonian women, who en¬ 
joyed good health, and were the mothers of a most robust and vigorous 

now agreed by all authors, that diseases of the spine, deformities of 
the limbs, neck, shoulders, hands, chest, &c., and innumerable disorders in 
the head, chest, and abdomen, are induced in women by tight lacing, painful 
attitudes in schools, want of proper exercise in the open air, and other vio¬ 
lations of hygienic precepts. 

One of the conditions most essential to health, is a proper state of the se¬ 
cretions and excretions. The regularity of the bowels, by a daily eva¬ 
cuation, is indispensable to the preservation of good health. Women are 
generally constipated, on account of being too sedentary, which blunts the 
sensibility of the lower intestine, and prevents that free action of the ab¬ 
dominal muscles in walking and other exercise, which causes pressure on the 
intestines, excites their peristaltic motion, and their evacuation. 

people. 
It is 

* TraUd des Maladies des Ftmraes, &c. Ear M. Carjouron, 1835. 



HYGIENE OE WOMAN. 551 

In fine, the moral and intellectual states ought to be in unison with the 
organic. This is seldom the case in women, more especially when their con¬ 
stitutions are enfeebled and delicate. They feel the influence of the 
passions much more intensely than the opposite sex. 

These hygienic rules ought to be strictly observed during menstruation, 
pregnancy, parturition, the puerperal state, and lactation ; but there are 
exceptions relative to temperament, age, habit, climate, occupation, and 
education. The strong, plethoric, and robust require a different hygienic 
code from the weak, emaciated, and delicate. The cares relative to 
puberty, menstruation, conception, pregnancy, delivery, and suckling, are 
well known to physicians, but may be briefly alluded to at present. 

Hygiene of Puberty.—Hygienic rules differ very little during infancy 
and childhood of both sexes, until the age of twelve or fourteen years. The 
physical education of this age will be described in the fourth section of this 
course of lectures, which will embrace it from birth to puberty. The mor¬ 
tality of this age is still immense in all countries, in consequence of the 
errors and prejudices relative to physical and moral education. Ample 
proofs of the truth of this assertion will be adduced hereafter. 

Puberty requires new cares, the chief of wdiich is to inform, with circum¬ 
spection, young girls of the changes which are to occur at this age, so that 
they may be as little frightened or astonished as possible. The mind re¬ 
quires more care than ever. When the first menstrual eruptions are irre¬ 
gular, very little medicine is necessary. The individual should avoid at each 
period, exposure to cold, both general and partial humidity, every vivid 
emotion, and especially fear. The use of excitant aliments and drinks is 
generally injurious. The violation of these precepts frequently causes irre¬ 
gular or suppressed menstruation for one or many months, and numerous 
disorders, as hysteria, chorea, epilepsy, &c. Marriage is sometimes the 
only means of regulating the uterine function. 

The cessation of menstruation exposes women to many disorders and dis¬ 
eases, more especially of the uterus, ovaries, and mammae. Hence the ne¬ 
cessity of regimen, exercise, &c., and sometimes of medication, as already 
mentioned. 

Hygienic Cares relative to Conception.—The best means of obtaining 
vigorous offspring is not to allow their formation until parents are health¬ 
ful and fully developed ; which, in these temperate climates, is from the age 
of twenty-one years for males, and eighteen for females, and accordingly 
many even more advanced ages. But the rules in this respect must 
vary according to climate, constitution, health of individuals, &c. Warm 
countries accelerate, and cold retard this aptitude, as already mentioned. 

The first fifteen days after menstruation appear to be the time in which 
the uterus and ovaries are most likely to conceive; and this period ought to 
be preferred for conception. It has been observed that population increases 
in seasons of plenty, public rejoicing, and amusements, and diminishes in 
time of famine and pestilence. Repose and tranquillity of mind, during the 
first hours and days after impregnation, will ensure a regular conception. 
If the passions of the mother can displace or deform the embryo, which 
is very doubtful, it ought to be particularly in the first days of its existence, 
when it is passing from the ovary into the tube, from which it may escape 
into the abdomen, and become extra-uterine, or be arrested in the ovary or 
tube, and form ovarian or tubal pregnancy ; examples of which are on au¬ 
thentic record. 

It is very generally maintained that the sex of the parent who is most 
vigorous, will be transmitted to the foetus; and thatj males are begotten 
by the most vigorous and best nourished parents, and females by the 



552 DK. RYAN’S LECTURES ON OBSTETRICY. 

feeble and delicate. I have known numerous exceptions, and consider that 
future facts must confirm either of these theories. The notions of the 
ancients, and some of the moderns, that the influence of the right testicle 
and ovary form males, of the left females, is erroneous, as a man deprived of 
one testis, and a woman wanting one ovary, produce boys and girls like 
individuals possessing double organs. 

Hygienic cares relative to Pregnancy.—A pregnant woman is more 
excitable and sensitive than at other periods of life, and ought, therefore, to 
avoid atmospheric variations, which produce pulmonary catarrh, pleurisy, 
and pneumonia. It has also been observed that cold baths often induce 
abortion. Every kind of compression of the abdomen and breasts ought to 
be avoided, as most injurious to the foetus and mother. Nature points out 
this fact, as few women can bear tight lacing as pregnancy advances, and 
those who do. suffer from indigestion, pains in the back, loins, lower extre¬ 
mities, impeded respiration, cough, palpitation, fainting, headach, abortion, 
and many other painful complaints. The taste and appetite are often dis¬ 
ordered by pregnancy, and the woman occasionally fancies improper ali¬ 
ment. The vulgar attach great importance to these longings; but they 
may be gratified when nothing is taken injurious to health. One of the 
first signs of pregnancy is nausea in the morning, and hence termed morn¬ 
ing sickness; and this is often accompanied or succeeded by constipa¬ 

tion. These and numerous other disorders will be fully treated of in their 
proper place. 

It is a popular error to suppose that blood-letting is frequently required 
during pregnancy. The majority of women do well without it. Violent 
exercise of any kind, walking, riding, dancing, muscular fatigue, the abuse 
of sexual intercourse, strong passions, frights, physical shocks, &c., increase 
the disposition and tendency in pregnant women to fevers, inflammator}r, 

and haemorrhagic diseases, and especially to abortion. All these causes ought 
to be avoided, and with the firm belief, that the imagination of the mother 
cannot impress the object of her fright upon the infant in her womb. The 
foetus is perfectly formed at the second month, and cannot be marked or di¬ 
rectly injured by the maternal imagination. The mother cannot deform her 
own body by the power of the imagination. Marks and deformities arise 
from other causes, which®will be described hereafter. Women are often 
dejected and fearful of the result of pregnancy. They ought to enjoy per¬ 
fect tranquillity of mind, and avoid all depressing passions. 

The hygienic cares relative to pregnancy, parturition, the puerperal state, 
and lactation or suckling, will be more fully described under their respective 
heads. The preceding brief sketch of a part of the hygiene of woman was 
introduced with a view of explaining the state of health and rules for pre¬ 

serving it, which are necessary for the proper performance of the repro¬ 
ductive function. 

Ample evidence will be adduced hereafter to prove the importance of the 
preceding remarks, and to show the ignorance and prejudices of women, 
not only with regard to the conservation of their health at all periods of 
their existence, as well as that of their offspring. The errors in female 
and infantile hygiene materially diminish health, induce a variety of dis¬ 
eases and greatly increase the amount of mortality. They also induce in- 
fecunditv, bad health during pregnancy, imperfect development of the 
foetus, difficult and tedious parturitions, and numerous diseases of the 
puerperal and lactiferous conditions. 
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nant of Ireland. 

PartI.—The General and Local Effects of 
Rarefaction of the Air, or the Artificial Di- 
minution of Atmospheric Pressure, as appli- 
cable to Morbid Conditions of the Human 
Body. 

Fishes, at a depth of about thirty-four 
feet of water, sustain a pressure of fifteen 
founds upon every square inch, exclusive 
)f the superincumbent atmosphere. This 
s the gravity of a column of water an inch 
square, by the above-mentioned height. 

In like manner, all bodies placed in the 
>cean of atmospheric air around us, are 
)ressed by a similar weight. 

A column of air of ordinary density and 
emperature, from the level of the sea, to 
he highest range or top of the atmosphere, 
'y inch square, weighs fifteen pounds. 

Now, as the human body, like all others, 
3 sustaining the above weight on every 
quare inch, it results that the superficies of 

man being in general rather more than 
Tteen square feet, multiplied by fifteen 
ounds for every square inch, must support 
weight not less than fifteen tons. This 

'eight varies according to the temperature, 
ensity, and elevation, and produces cor- 
?sponding changes on the secretions, em¬ 
ulation, and respiration, as well as upon 
le feelings and animal spirits. The natural 
xhalation by the skin is very much in- 
uenced by this elastic compression, over 
very pore. 
But there is no animal or vital function 

> much affected by this agency as respira- 
on. '? he chest or thorax resembles an 
npty bee-hive, capable of being enlarged 

- its sides by the action of muscles pulling 
Jt the elastic cartilages and ribs, and ex- 
inding its walls. At the base of this cone, 
movable muscular partition, separating 

e chest irom the abdomen, descends at 
rery inspiration, when not prevented by light i 
ring or abuse of dress. Expansion down- ; 
rrds enlarges the capacity of the client ! 
uch more than at its upper or narrow 
>ex ; whatever, therefore, withdraws some 

the atmospheric compression from the 
iterior of the thorax or chest, facilitates 
e easier expansion of that cavity by di- 
inishing the resistance from without. 
In like manner, whatever lessens the 
essure^over the abdomen, renders it more 

easily propelled outwards, and downwards, 
and consequently permits a more free de¬ 
scent of the diaphragm at the base of the 
chest. 

As the lungs are chiefly composed of a 
congeries of small air vessels, they expand 
exactly in proportion as the chest enlarges, 

j and admit air in the ratio of their extension, 
I during healthy inspiration, 
j When, by the natural contractile powers 

of the muscles and cartilages, all these parts 
are approximated, then the thorax is re¬ 
duced in capacity, the lungs are compressed, 
and the air expired. 

The external pressure of the atmosphere 
upon the sides of the thorax and abdomen, 
aids the diminution of the chest during 
expiration, by the compression of its walls. 

But the contractile powers, inherent in all 
the parts, proceed without interruption, 
even when the circumambient air is rarefied 
to a considerable degree by art, and conse¬ 
quently its compressive power diminished. 
Therefore, removal of part of the gravity of 
the air may permit the easier expansion of 
the chest for inspiration, without preventing 
due contraction for expiration. 

This provision of nature enables us to 
abstract a part of the surrounding weight of 
air, without risking derangement of the 
circulation, or rupturing the air-cells of the 
lungs, because they are sustained by the 
surrounding walls of the chest, as a bag of 
air would be supported, if inclosed in a 
common bellows, always in contact with, 
and compressed, or dilated by, the sides of 
the instrument. 

When, a person inhales air, which is na¬ 
turally pressed into the expanding lungs, by 
its own weight of fifteen pounds on the 
square inch, and when the atmosphere is 
artificially rarefied around the chest and 
abdomen, so as only to compress these parts 
with fourteen pounds on the same space, 
then there is gained in favour of easier in¬ 
spiration, an advantage of one pound on 
each inch, or nearly half a ton on the cir¬ 
cumference of the entire trunk. 

I tie benefits of this easier acquisition of 
pulmonary capacity, are important, in all 
cases where there is debility or torpor of the 
respiratory nerves and muscles, and where 
the lungs require an additional supply of 
fresh air. 

diiese and similar considerations induced 
me to withdraw a part of the atmospheric 
gravity by art, in cases where the powers of 
inspiration were diminished by disease, and 
where it was desirable to determine the cir¬ 
culating fluids more readily towards the 
exterior surface of the body. 

So far back as 1812, I had proposed to my 
estimable friend, Dr. M Donnell, of Belfast, 
to apply this principle towards accomplishing 
a great desideratum in practice, that is, to 
cause a person to perspire without sickening 
medicine or exercise. I may here also 
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mention that many'of the propositions which 
I suggested, respecting the local and general 
agency of artificial pressure, as well as of 
rarefaction of air, on man and other animals, 
were afterwards confirmed by the experi¬ 
ments of Mr. Job Ryder, an eminent artist 
at Belfast. 

Section I.—Cutaneous Transpiration.— 
The pores of the skin are capillary tubes, 
formed by processes of the cuticle, which 
run deep into the true skin. If cold air or 
damp beds induce diseases by suppressing 
the exhalation from these pores, derivation 
to the surface must be accounted a bene¬ 
ficial counter-indication. One principal 
object of encouraging that vital energy 
which promotes cutaneous transpiration, is, 
to diminish untoward temperature of the 
body, and to counterbalance internal de¬ 
terminations. Such refluxes are observed 
even from common perspirations, which 
lessen the secretion from the kidnies, 
nearly in proportion to the augmentation of 
cuticular exhalation. In inflammations, 
the abstraction of heat from a limb or part of 
the surface, by pumping off the surround¬ 
ing hot air, drawing away the caloric of the 
patient, and admitting cold fresh air, is a 
very grateful and reviving process. I have 
frequently proved that general suction 
carries off a great quantity of carbon and 
hydrogen from the circulating fluid*. 

Common diaphoretics seem to act in two 
ways, first, by a general stimulus actively 
exciting propulsion towards the minute 
capillaries of the surface; secondly, as 
nauseating medicines, operating by the 
nerves, through sympathy with the stomach, 
and consequent relaxation of the cutaneous 
vessels. 

But, in many diseases there is already 
high excitement of the general circulation, 
and yet the skin remains dry; in these 
cases it is necessary to remedy the di¬ 
minished energy of the exhalents, and 
the impeded power of the secreting capil¬ 
laries, when it would be deleterious to 
attempt inducing perspiration, by heating 
or stimulating diaphoretics. 

Many other circumstances render it a 
matter of great delicacy to discriminate, 
not only which to select, the stimulating, 
or the nauseating sudorifies, and again, 
which individual article of either class, 
organic, or inorganic, to adminster. 

If, therefore, we can induce perspiration, 
by suction towards the extreme vessels, 
we avoid a great degree of perplexity and 
risk. 

The diseases in which, a priori, artificial 
determination of blood to the surface would 
be expected to give relief, and probably 
dispose to a more speedy cure, are, first, 
all simple fevers, especially at the com¬ 
mencement. 

* See my paper in the London Medical 
and SurgicaWournal, 7th July, 1832. 

Whether we attribute the proximate cause 
of fever to the retirement of the blood, from 
the surface to the interior, as evinced by 
the shiverings, coldness, weakness, and 
atony, with which the disease begins ; or if 
we suppose, that the phenomena of fever 
consist in a salutary effort of nature to 
throw off some noxious matter (probably a 
struggle to restore the balance of the circulation); 
if with Boerhaave, we believe in a lentor or 
viscidity of the blood ; if with Hoffman, we 
credit the doctrine of diminished energy of 
the nervous system; or if with Cullen, we 
combine with this diminished energy the 
theory of early spasm of the extreme vessels, 
as a “proximate cause;” or if, with Dr. 
Wilson Philip, we attribute the phenomena 
to “ debility of the capillariesin either of 
these cases, or in all of them, nature would 
point out the propriety of drawing the cir¬ 
culating fluids to the surface, and filling the 
ramifications of the vessels during the pri¬ 
mary or colder stages, when their state of 
collapse cannot be denied. Indeed, the 
promotion of determination to the surface 
was the indication always aimed at by the 
administration of diluents and sudorifies, 
and by the artificial means of emptying the 
internal and over-charged arterial trunks, 
by venesection and other evacuations. 

Second—Intermittents and Remittents. 
If the doctrine now set forth be correct, 

the incipient cold stage of intermittent^ 
presents desirable opportunities of giving 
the new means of drawing the blood to the 
surface, fair and decisive trials. 

Third—The order exanthemata or eruptive 

diseases. 
It is reasonable to conceive, that if we 

possess the power to draw out the blood: 
towards the skin, we favour the full and free 
appearance of eruptions, and diminish thi' 
chance of those pulmonary and other con i 
gestions, which often succeed measles, smal': 
pox, scarlatina, and various eruptive fevers* 

From the intimate connexion of the ex 
anthemata, with disorders of the mucous 
membranes, it is also probable, that these 
internal surfaces might in many acute dis 
orders, be unloaded and relieved by pro 
ducing a general rash and artificial fulnes 
of the cutaneous vessels, and pulpy termi 
nations of the exterior branches. Hencf 
probably, the relief obtained in the ill 
defined and ill-understood practice c 
counter-irritation. 

In cases of retrocession of eruptions* 
whether those arising from specific contagio:i 
or otherwise, the new plan presents the most 
reasonable means of eliciting them again t i 
the external tissues. There is every reaso 3 
to expect, that the power of altering th ^ 
condition of the skin and cuticle in so eic 
fectual and speedy a manner, will presec« 
great advantages in treating the minor ex: 
anthemata, such as Urticaria, Herpes, Lichen 
and all the shades and colours of cutaneous 
disorders depicted by Willan and Bateman 
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Section ii.—Internal Inflammations, and 
Visceral Congestions.—Inflammation, of the 
brain, lungs, pleuia, heart, stomach, liver, or 
any other internal organ, can only be 
properly treated by abundant and unsparing 
abstraction of blood. Will not its instanta¬ 
neous diversion to remote and healthy parts, 
.relieve those which are too much distended, 
•when the process is employed in conjunction 
•with the ordinary means already in use? 

I mentioned in another place* that after 
full and free bleeding, it is often a question 
whether more blood can be lost with safety ; 
here, its abstraction from the diseased viscus, 
nnd its diffusion among the sound vessels 
of the skin, unloads the part affected, with¬ 
out dangerously debilitating the consti¬ 
tution. We draw off the blood from the 
Oppressed organ, but we do not risk the 
patient’s life by too much waste of that fluid 
which sustains it. 

Simple congestive apoplexy must be re¬ 
lieved by drawing the blood to the limbs 
and surface. In many cases venesection 
does not succeed in abstracting a flow of 
Dlood sufficiently sudden, but, this mode of 
determining it to the remote vessels might 
very much assist the other requisite mea¬ 
sures. 

In the early stages of consumption, 
when there is such weakness as forbids de¬ 
pletion, and yet, sub-acute activity of the 
pulmonary tissues demanding it, then un- 
oading the distended vessels, without pro- 

Hucing debility of the whole system, is a 
fiesideratum anxiously wished for since the 
earliest dawn of medicine. 

To all who know the influence of change 
►f air, and the exhilaration produced by a 
lighter atmosphere, any means capable of 
Fielding such an advantage, in low districts, 
*r smoky towns, must be evident. 

If this rarefying procedure can elevate 
I tie ribs, expand the chest, lighten the ex¬ 
ternal atmospheric pressure, and augment 
tie quantity of the air inhaled, we obtain a 
iery desirable agent, which may supersede 
lie use of many active remedies. 

In certain cases of asthma, and other 
•ectoral diseases, this principle should be- 
tome of great value. In the treatment of 
metastasis of gout and rheumatism, a ready 
mode of producing revulsion is thus pre- 
pnted, and we may reasonably expect that 
lout may be frequently re-translated from 

me heart or stomach to the feet. 
Section hi.—Derivation, and Revulsion. 

[-The change of the seat of irritation, or 
fixcitement, the diminution or removal of 
hie morbid condition, and its derivation 
' swhere, are the indications of treatment 
lointed out by the example of nature, and 

Ipe precepts of art in almost every case, 

i • London Medical and Surgical Journal, 
oily, 1832. 

where the phenomena depend on passive 
congestion or active repletion. A diarrhoea, 

I or eruption on the skin, will effect a natural 
j revulsion, and sometimes carry off inflam¬ 

mation of the lungs. We even attempt a 
similar derivation by art, and endeavour to 
translate the same disease by evacuations 
and blisters. 

The efforts of nature in translating dis¬ 
ordered conditions of parts, sometimes suc¬ 
ceeds in effecting a removal of the primary 
disease, but oftener, as Broussais demon¬ 
strated, the sympathetic predominates over 

, the original irritation, and then the second- 
! ary may surpass in violence the primary 

affection. Observe the incessant translations 
of inflammations occurring between the skin 
and its great continuation, the mucous 
linings; not only do conversions of com¬ 
plaints take place between these tissues, 
but also between all analogous membranes ; 
thus, who has not seen the inflammation of 
the synovial, suddenly translated to the se¬ 
rous tunics, acute inflammations of the 
knee-joint quickly subside, and instantly 
the pleura, pericardium, peritoneum, or 
arachnoid membranes, become inflamed ? 
A metastasis from diarrhoea to acute bron¬ 
chitis. is daily met with in practice. Again, 
surfaces and organs, not physiologically 
uniform, partake of the operations of reci¬ 
procal translations; thus of catarrh into 
hemiplegia ; of suppressed perspiration into 
ascites, of exanthematous desquamations 
into hemorrhage from the kidnies, of swell¬ 
ings of the legs to mania, or of gout to in¬ 
flammations of the bowels or windpipe, 

There is thus a play of natural revulsions 
from the interior to the surface, and vice 
versa; and again, from one organ or viscus 
to another. 

With respect to artificial derivations, we 
tacitly or avowedly endeavour to imitate 
the conversions effected by nature. We 
attempt to direct revulsions from the centre 
to the circumference, by using diaphoretics 
diluents, warm-baths, and frictions. 

Many other artificial means are employed 
to effect revulsion, but as all these act by 
producing more or less activity of the 
arteries, their use is objectionable, unless 
preceded by the requisite depletion. Who 
has not seen intense excitement succeeding 
the injudicious use of c-antharides, mustard, 
moxa, pustulation, and ammonia, when ap¬ 
plied over, or near a part already in a su¬ 
per-excited condition? 

On the contrary, did we possess an ex¬ 
ternal revulsive agent, passively derivative, 
not actively stimulating, such agent would 
be safe, not only in cases where the powers 
of life are low, the inflammation mitigated, 
and the irritation chronic, but also salutary, 
even when fever is high, circulation active, 
and sympathetic irritation considerable. 

This is the great line of distinction be¬ 
tween derivation of the fluids to the surface 
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by suction, and its propulsion by the usual 
medicinal revulsives; that the former me¬ 
thod acts in making the capillaries passive 
conductors of increased circulation, but the 
latter operate by rendering the vessels more 
active, aggravating acute cases and adding 
to their over-excitement. The one method 
leads determination, the other drives it. 

In dealing with the usual internal revul¬ 
sive remedies, or the external stimulating 
applications, there is the nicest discrimi¬ 
nation required, to ascertain whether the 
inflammation be sufficiently subdued to ad¬ 
mit of the use of excitants over the affected 
parts, or whether they are not demanded by 
weakness of capillary circulation, when a 
condition of the ultimate ramifications ex¬ 
ists approaching to debility. This line of 
demarcation is difficult to distinguish, where 
the promotion of revulsions would be hurt¬ 
ful, by exciting too much sympathetic irri¬ 
tation, or beneficial, by augmenting feeble 
vital action. 

The derivation of fluids by expanding 
the vessels from without, is not liable to 
place the physician in the above dilemma; 
he can by this means solicit the circulation 
to the branches, and avoid exciting increased 
action in the trunks. 

Repleting the vessels of an exterior part 
which has lost a portion of its vitality in 
consequence of the high irritation of an in¬ 
ternal organ, is a great desideratum in prac¬ 
tice, for it frequently happens, in such cases, 
that blisters will not vesicate until a nearer 
balance of the circulation is restored, and 
hence, in many instances, incalculable ad¬ 
vantage is derived from dry-cupping over 
such a locality, rendering the capillaries of 
the skin turgid, and the subsequent vesica¬ 
tion easily produced. 

I have frequently induced increased ac¬ 
tion in a semi-torpid surface, with a corres¬ 
ponding subsidence of the primary inflam¬ 
mation, merely by drawing the blood into 
the skin,and maintaining that determination 
until the interior irritation had abated. 

There is no organ so much injured as the 
brain, by blisters applied over it, when the. 
inflammation is acute, and not sufficiently 
subdued, by vigorous antiphlogistic, treat¬ 
ment ; on the other hand, when congestion 
of the brain depends on atony, then power¬ 
ful revulsives over the scalp, act directly 
through the medium of the nerves, as well 
as of the anastomosing and perforating ves¬ 
sels, in determining a new condition calcu¬ 
lated to unload them. 

In either of these cases, the abstraction of 
the blood to the extremities, diminishes the 
congestion, whether it arise from active 
surcharge of the tissues, by excited circula¬ 
tion, or from passive engorgement, depend¬ 
ing on lentor or diminished energy. 

It is for these reasons that translations of 
the circulating fluids to more distant parts 
is an important desideratum in cerebral 

diseases, whether functional or organic. I 
have observed the best results from this 
practice in cases of paralysis, depending on 
surcharge of the vessels of the brain or spinal 
marrow, and where coma, stupor, embarrass¬ 
ment of speech, distorted vision, intolerance 
of light or sound, and loss of memory, 
arose from the same causes. 

Section iv.—Diseases of the Organs of Re¬ 
spiration.—Similar reasoning will nearly 
apply to many disorders of the respiratory 
organs. Revulsive means, of one kind or 
other, have ever been the principal treatment 
adopted in relieving the substance of the 
lungs, the linings of the air tubes, or the 
serous membranes around those organs. 
When bleeding has reduced high inflamma¬ 
tion, blisters and derivatives have rendered 
important service. The free communication 
between the pleura and surface of the 
thorax, renders suction an efficient medium 
of translation to the surface. My learned 
and esteemed friend, Dr. Stokes, jun. assures 
me, that in numerous cases, where the con¬ 
gestion of the lungs was so great as to yield 
a dull sound on percussion, as if hepatized, 
the application of dry cupping, over the 
part, soon relieved the vessels, and quickly 
restored the natural resonance. If a partial 
use of this principle produces such beneficial 
effects, how much more may wre expect from 
its extensive application ? 

The influence of external agents is proved, 
by observing the map which a blister on the 
chest imprints on the lung under it. A 
round, square, or oval blister, leaves its 
shape and outline accurately delineated on 
the diseased lung, as is observed at post 
mortem examinations. 

Consumption, or phthisis, consists in the 
formation and subsequent breaking dow7n of 
tubercles in the lungs. No person will 
venture to affirm, that determination to 
distant parts will remove tubercular disorder, 
once fairly established. 

But if we cannot remove such consequences, 
may we not sometimes prevent their causes ? 
Persons predisposed to that condition, which 
Dr. Clarke calls tubercular cachexia, have 
that hereditary, or other condition developed, 
by suppressed perspiration from damp beds, 
wet clothes, night air, sudden reductions of 

| temperature, and neglected colds. 
When patients have been exposed to the 

operation of such causes, and before tuber¬ 
cular diseases are induced, then is the time 
to aim at prevention, by restoring the cuta¬ 
neous functions to their healthy condition. 

This is particularly desirable in strumous 
habits, where there is already a disposition 
to a congestive state of the abdominal 
circulation, which, when neglected, super¬ 
induces that condition of the lungs, which 
Dr. Wilson Philip calls dyspeptic phthisis. 

It is in the premonitory stages, that the 
peripheric determination from the centre, 
promises to restore that balance, which we 
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formerly endeavoured to promote, by the 
operation of emetics, sudorifics, warm baths, 
and other debilitating means. If the con¬ 
dition, favourable to the evolution of tuber¬ 
cles, be truly one of weakness, then active 
evacuations must surely be injurious. 

When we reflect how useless have been 
all the means employed for the discussion 
Df tubercles, a proposal of this nature may 
be the more entitled to trial for their preven¬ 
tion. This inducement is strengthened by 
the circumstance, that in all probability the 
state of the skin in early stages, is the 
most essential consideration to direct our 
progress. 

Section v.—On the Balance of the Venous 
and Arterial Circulation, in the Digestive 
Organs.—As there is no class of membranes 
to easily and frequently affected by the 
.nfluence of the cuticular functions, as those 
of the stomach and bowels, so there are no 
disorders in which the relative agency of the 
tkin and internal tissues, requires to be so 
accurately discriminated. When the deter¬ 
mination to the cutaneous surface is ob- 
itructed by cold, or damp, and revulsion is 
Effected upon the organs of digestion, there 
is first set up, active congestion, arising from 
increased determination, and plethora, and 
,o this succeeds passive congestion, depending 
upon the vessels having been over distended, 
ind consequently debilitated. 

The ordinary treatment of these conditions 
»f parts, should widely differ ; and yet there 
b no series of diseases in which errors are of 
uch frequent occurrence, as in those of 

tdive and passive congestion in the minute 
capillaries of the alimentary canal. It 
vould be very desirable if any mode could 
*e rendered practicable for directing the 
iirculation from the gorged interior, to the 
lomparatively empty exterior tunics, and to 
tffect this object passively, by suction, towards 
ilie vessels of the surface, which do not 
•ossess sufficient energy themselves to restore 
be balance of the circulation. It would be 
great advantage if we were enabled to treat 

fctive and passive congestion, by an adapta- 
«ou of the same principle. When we re¬ 
member the ease afforded from severe pain 
m the inflamed mucous membrane of the 
Lomach, by leeching over it, we may 
I appreciate the advantages of an exterior 
rent of more extensive influence. 

Section vr.—Nervous Diseases.—This 
^vision of disorders may be less under the 
nfluence of the agent now treated of, but I 
pve collected such proofs demonstrating 
|iat so many of those complaints called 

\vrvous, depend on various congestions, 
i ironic enlargements, fullness, and some- 
imes sub-inflammatory states of parts of the 

l^ain, spinal marrow, or their investments, 
Is to infer, that any agent capable of draw¬ 
ing away the fluids from those over distended 
Ibsues, without at the same time irritating 
t enfeebling the patient, will be found 

highly important in the treatment of such 
numerous varieties of diseases. 

Every person is aware, that in spinal 
irritation, and sometimes cerebral vascularity, 
will be found to originate numerous instances 
of paralytic affections, certain kinds of 
ailments of the eye, ear, and other organs of 
sense, epilepsy, spasmodic affections, mania, 
chorea, and several of the neuralgia, such as 
tic douloureux, with chronic pains, and 
various disorders of the viscera. 

Many other observations present them¬ 
selves upon the subject of general rarefaction 
of the air around the whole bodyr, for which 
I beg leave to refer to my original paper in 
the London Medical and Surgical Journal of 
July, 1832, and again to the Lancet, of 28th 
March, 1835. 

The cases there recorded by the assistants 
of the talented Doctor Hart, all confirm in 
practice the theory of the procedure : copious 
perspiration was in every instance easily and 
speedily produced. 

With respect to the local agency of rare¬ 
faction, that was in some measure attempted 
by trials of apparatus for steaming a limb or 
limbs, after drawing off the air by a pump, 
but then as the vapour of the hot water filled 
up the rarefied space around the part 
affected, steam, not rarefaction, was the ob¬ 
ject of tire contriver. 

But my object is simply to diminish 
atmospheric pressure, and consequently to 
fill up the vessels of the part, to draw en¬ 
gorgements of the head or body, to one or 
more of the limbs, or in cases of partial 
paralysis, to elicit heat and active circulation 
to the part, by charging the local vessels 
with additional blood, and consequently 
restoring their tone. To save time I shall 
only allude to two cases of this partial dry¬ 
cupping. 

Case I.—By C. Clarke. June 24th, 1835, 
James Macartney, aged 44, a brewer, com¬ 
plains that he has suffered, for seven months, 
from a pain over the right side of his head, 
extending to the ear and eye ; had momen¬ 
tary tremors of the head, face, and upper 
extremity. The pain is constant, and so 
excessive as occasionally to make him start 
out of his bed ; it is increased by stooping. 

His bowels are generally torpid; ap¬ 
petite bad; great depression of mind; 
languor and lassitude. 

His skin is harsh and dry, and he com¬ 
plains of a stiffness in the knees. 

He has taken Plummer’s Pill, mercurials, 
antimonials, and various opening medicines; 
had Tart. Emetic plaster to the neck, blisters, 
leeches, &c. without advantage. 

June 25th, His leg and thigh, up to the 
middle third, were inclosed in the exhausting 
air-bath, an hour and a half, during which 
time his limb attained considerable increase 
of size, it feels hot and itchy, there is a 
great determination of blood to the ex¬ 
tremity, and the most minute capillaries 
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seem injected; the internal surface of the 
bath is bedewed with condensed perspiration. 

On the bath being removed, and the limb 
measured,it was found to be enlarged, (when 
compared with the other,) three inches in 
circumference, above the knee; one inch 
and a half, at the calf; and nearly one inch, 
above the ancle. During all the time the 
mercury was sustained five inches high, 
showing a rarefaction of two pounds and a 
half, on every square inch. 

A considerable time after removal, the 
part retained a genial warmth, and remained 
red on the surface. 

26th. Pain of the head diminished, the 
leg put into the bath has felt much warmer; 
since the operation, prickling, very itchy, 
and much more pliable and active. 

The bath is composed of tinned iron, 
shaped like a boot, closed round the thigh 
by a coliar of oiled silk. 

Case II.—J une 1st, 1835. William Camp¬ 
bell, Hammond Lane, house-painter, during 
seven years, has complained of pains and 
weakness of the arms; the right arm has 
been much colder than the left, and the 
wrist very weak, incapacitating him from 
using the joint at his work ; fingers some¬ 
times cramped: has a wife and four children 
to support, but was obliged to leave his 
work: he has frequent cold shiverings; 
cannot lift a pin, his fingers being torpid and 
paralyzed : his ancles sometimes swell, and 
then pains succeed in all the other joints; 
sleeps well, appetite good. 

June 28th. The right arm was introduced 
into the tin case, and suction effected, the 
mercury was maintained at six inches high, 
for an hour and a half. At first, the fingers 
became gradually hot, then the wrist, and 
lastly the elbow ; when the exhaustion had 
continued half an hour, he felt the perspira¬ 
tion copious, the fingers as if pulled out, 
aud expanded, and the hand enlarged so as 
to fill the case. He could not well bear the 
exhaustion, if more rarefied than seven or 
eight inches, that is, a diminution of about 
a quarter of the atmosphere. 

My respected colleague, Doctor Smith, saw 
this man after the operation, the arm and 
hand were tumid, red, warm, and wet with 
perspiration: the glow of heat continued a 
long time after. 

July 4th. This man called on me to-day, 
his arm remains warm, and he reports him¬ 
self well, and able to work. 

It is my earnest wish that the distinction 
between the influence of rarefaction, anc 
that of condensation should be duly observed. 

This is, in my opinion, their great dis¬ 
tinguishing outline: when I desire to restore 
heat, energy, and re-action to a part of the 
body, or to one of the limbs, to elicit the 
vital fluids from one place to another, and 
maintain the circulation, until nervous 
action is established, or when I wish to draw 
out ruptures, or hernial tumours, when 

strangulated in the canal, or other outlets, 
then I resort to the rarefaction of the air 
from the surfaces alluded to. 

On the contrary, when I wish to dissipate 
heat or redness, to diminish tumours or 
swellings, empty the vascular branches, or 
tissues, of superabundant blood, or to return 
protrusions into the pelvis or abdomen, then 
'! select the equable and powerful agent of 
atmospheric pressure. 

It is thus that both agencies may be 
required in two different stages of the same 
complaint. Early in 1834,1 explained to 
my respected friends, Doctors Harvey, Hart, 
and Ireland, and to Messrs. Colles, M‘Don- 
nell, and Cusack, of Dublin, this distinguish¬ 
ing feature in the reduction of hernial 
tumours; I pointed out to them, and many 
others, that rarefaction would draw out fresh 
portions of the rupture, act upon the con¬ 
tents of the intestine, and sometimes render- 
strangulated hernia reducible: whilst on 
the other hand, reversing the principle, and 
employing compression of air, would return 
the protrusions, or at least send back their 
surcharge of circulating fluids, and con- 
sequentlydiminish tenderness and inflamma¬ 
tion. 

Burns and Scalds. 
Rarefaction of air, from a severely burned 

limb, brings a supply of blood and nervous 
energy, when the circulation becomes lan¬ 
guid, and sphacelation is threatened. 

In such cases, replenishing the part wit! 
blood, until reaction is restored, prevents oj 
retards the progress of gangrene. 

The same reasoning will apply to othe] 
interruptions of the capillary circulation 
in the cellular membrane or skin, whethe 
occasioned by disease or accident. 

But after the chilly stage is removed, ant 
heat restored, the rarefaction must be dis 
continued, lest the reaction should set ii 
too violently ; the reversal of the above plai 
will then be necessary, to retard undu 
influx of blood, prevent inflammation, am 
abate the violence of pain. 

[To be continued.) 

REMARKS ON QUACKERY. 

The following remarks will be peruse 
with satisfaction by every educated practi 
tioner ; and they emanate from a writer £ 
Bath. 

4* The instinctive love of the marvellou 
and unknown, implanted in the huma 
breast for the wisest purposes, when linen 
lightened by knowledge and reflection, haf 
in a variety of forms, been made the engin 
of tyranny and deception by the unprin 
cipled and designing. In proportion as oi 
self-interest is addressed, as the amount ( 
the promised benefit is great, and ot 
means of correct information deficient, 
our judgment obscured, and our moral fre 
agency restricted. We become the dup< 
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of the man who is sufficiently acute to 
detect our weakness, and base enough to 
make it the instrument for promoting his 
sordid selfish aggrandizement. The records 
[)f demonology and witchcraft, of religious 
fanaticism, teem with examples of this de¬ 
scription ; but while, thanks be to God, in 
.his favoured land their number is daily 
hminishing before the irresistible advance of 
i higher intelligence and morality, there is 
still a system vigorously at work, similar in 
ts tendency, demoralizing in its principles, 
md diffusing unchecked its deadly venom 
-hrough the life-blood of the population ; 
hat system is Quackery. 

“ The innate principle of self-preserva- 
ion is strongly entwined with the human 
teart, and every thing addressed to it is 
tagerly seized, and too often swallowed, 
without any other consideration than the 
Irength of its pretensions. We naturally 
vish that any means should be true which 
•laim the power of restoring our fading 
lealth, rebuilding our shattered constitu- 
ions, or prolonging our existence; and so 
»owerfully does the wishj overrule the rea¬ 
soning faculties of a weakened and despond- 
ng mind, that the man who can make 
ufficient compromise of principle and 
juth to adapt his promises of relief to the 
xtent of our wishes, is sure to obtain a 
eady hearing, and to be credited with an 
itter disregard of all those principles of 
oramon sense, which are by our mental 
onstitution forced into practice upon other 
md less prejudiced occasions. It is there- 
ore to our love of life that quackery is im- 
nediately addressed, and by pandering with 
. nprincipled subserviency to this universal 
imd strongly implanted principle, it blinds 
i ur reason by the very extravagance of its 
llurements, and designedly sacrifices our 
♦odily interests on the shrine of an ignomi- 
ious cupidity. 
“ But leaving general assertions, let us 

almly examine the real nature of the 
laims which empiricism holds forth to our 
onfidence and encouragement, let us con- 
smplate its moral and intellectual bear- 
igs, the sources of its success, and the best 
aeans for its prevention ; and then indi¬ 
vidually determine how far it is ^consistent 
l> be either passive spectators, or direct 
romoters, of its wide spreading and devas- 
iting influence. 

“ In the first place, quackery is irrational. 
Ihe most superficial observer must admit, 
•at in proportion as men’s minds are di¬ 
eted to particular pursuits, an increase 
knowledge is the result, as well as ad- 

itional success and facility in its appli- 
fction. In fact, the whole of our social 
’•rangements are based upon this self-evi- 
put principle ; it is the cause of that sub- 
i vision of labour upon which our national 
nd commercial celebrity depend; it is 
cted upon in every department of life; 

and is regarded as such a self-evident pro¬ 
position, that any attempt to argue the 
question would involve a doubt of our 
sanity. While accident has sometimes 
stumbled upon discovery, it cannot be de¬ 
nied that we are ultimately to depend on 
an increase of our knowledge in every par¬ 
ticular pursuit from those most devoted to 
its investigation; and in proportion to the 
difficulties to be conquered, is the necessity 
for special application. 

“ The structure of the human frame, the 
functions of its various and complicated 
organs in a state of health and disease, the 
discovery of remedies and their proper appli¬ 
cation for the prevention and relief of the 
latter, have for ages engaged the highest 
efforts of intelligence and research ; and if 
the result has not hitherto been all we could 
wish, yet how vast has been the amount of 
suffering relieved by an enlightened use of 
the means which science has already placed 
at our disposal! But were one thousandth 
part of the pretensions realized to which 
quackery lays claim, disease would be 
robbed of its victims; the labours of past 
generations would not only be superfluous, 
but injurious; the votaries of medical 
science would be mere spectators of their 
own failures; the reign of ignorance would 
be a consummation devoutly to be washed 
for, as wdth its prevalence would disap¬ 
pear the long list of human infirmities. 
From whom ought ‘ universal medicines,’ 
‘ elixirs of long life,’ and other equally 
specious candidates for universal patronage, 
to emanate, if not from those best acquaint¬ 
ed with the structure and diseases of our 
frame ? And yet where is the instance of 
an enlightened and conscientious mind pre¬ 
tending to such discoveries ? Have medical 
men united in one common imposture to 
conceal from their fellow man results, 
which for ages it has been the highest 
ambition of their science to attain? The 
supposition is too monstrous for even the 
most credulous, and yet such must be the 
case, if quackery is not false to its very 
core. 

“ The bare idea of one remedy curing all 
diseases, is a libel upon common sense, and 
wrould be considered so by all, did not our 
wishes and prejudices so strongly interfere. 

“ What would be thought of the individual 
whoadvertised that he had discovered a some¬ 
thing, which, if put into a watch, would rec¬ 
tify all imaginary deficiencies ; mend main¬ 
springs, supply broken cogs, lost axles, 
renew worn out wheels, and make the hands, 
on whatever cause their irregularity might 
depend, keep proper time! He would, I 
believe, gain little more than ridicule for 
his pretended discovery, though, in the ab¬ 
stract, ail would agree that such a remedy 
were it possible, would be very desirable. 
We should naturally remark, that what 
would supply one deficiency, could not 
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rectify another of a totally opposite de¬ 
scription, and the suggestions of common 

s ense would protect our watches from be¬ 
coming the victims of either a knave or a 
fool. Bat what more manifest absurdity, 
we would ask, is there in the pretensions of 
the spurious watchmaker than in those to 
which we have alluded ? In the one case, 
the attempt has outraged the rational fa¬ 
culties with which Providence has mercifully 
provided us; while in the other, we become 
unthinkingly its victim, because it assails 
our wishes, and is fraught with a hope, the 
realization of which is negatived on the 
very threshold of a rational reflection. 

“ It cannot be too strongly impressed on 
the public mind, that the success and value 
of medicine as an art is wholly depending 
on the proper appreciation of the conditions 
under which remedies are administered, and 
not on the possession of universal panaceas 
to be indiscriminately applied. Supposing, 
for the sake of argument, that the human 
frame was only liable to one disease ; yet so 
great are the differences of constitution, so 
powerful the influence of external and ac¬ 
cidental circumstances, so necessary the 
special consideration of each individual case, 
that the most opposite methods of cure must 
occasionally be adopted; and the skill of the 
physician is evidenced, not by the number 
of his remedies, but by their judicious se¬ 
lection and application. 

“ There is not a single drug known, of 
any active properties, which can be safely 
resorted to in defiance of these consider- 
ations ; while on the other hand, there is 
perhaps no remedy, which, however blindly 
swallowed, will not in some instance or 
other be productive of advantage. This 
last reflection will explain many of the 
vaunted triumphs of empiricism. Alas ! its 
failures are comparatively unheard of: its 
fatality too often only known to its victim! 
—Quackery is therefore irrational and dan¬ 
gerous.” 

ON THE 

ADVANTAGE AND APPLICABILITY 
OF THE 

PRONE POSITION, 

IN VARIOUS DISEASES AND INJURIES OF 

THE HUMAN FRAME, ESPECIALLY IN 

DISEASES AND INJURIES OF THE 

SPINE, AND IN MALFORMATIONS 

OF THE CHEST. 

Read at the Westminster Medical Society, 

May 21, 1836, 

By MR. VERRAL. 

It is now six years since 1 received a medal 
from the Society of Arts, Manufactures, 
and Commerce, for the invention of a prone ' 

couch; yet although in the Transactions of 
that Society the claims of that invention to 
the attention of the profession were fully 
developed, I have reason to believe that 
from that day to this the model deposited 
in the rooms at the Adelphi has never been 
practically referred to, nor has the position, 
that I know of, ever been adopted by any 
individual but myself. I know not that I 
ought exactly to regret this, seeing that I 
have in the mean time had opportunities of 
putting the prone position to further 
proof, and that the success of my experi¬ 
ments has led me to devote myself very 
especially to the management of those dis¬ 
eases in which that position has been proved, 
or is likely to be proved, to be so decidedly 
beneficial. Armed, therefore, with six years 
of additional experience, during which 
several important cases have presented 
themselves to my view, I have resolved, 
through the medium of this respectable 
Society, of which I esteem it an honour to 
be a member, to call the attention of the 
profession to a position which, more than 
any other, will, I think, contribute to the 
relief and cure of some of the most terrible 
diseases, accidents, and deformities that 
flesh is heir to. When I first invented the 
simple board which I shall presently have 
the pleasure of shewing you, I little ex¬ 
pected to produce the important results 
which I have now to communicate ; and, 
that these results have been realized, al¬ 
though based upon the production of that 
simple board, I no longer am content to be 
considered as the mere inventor of a couch, 
it being my prouder boast that I have been 
the discoverer of a new and most advan¬ 
tageous position, one which I believe to have 
been hitherto untried and unthought of, 
and one which I think will ultimately, in a 
great variety of cases, supersede its opposite, 
the supine position, in which patients have 
hitherto most usually been laid. 

As the case which first led me to the in¬ 
vention of the couch will exemplify almost 
all the uses and advantages of it, I shall beg 
to call your attention to that case before I 
proceed to show you the rude and simple 
apparatus which I devised for its relief. 

A young gentleman, aged 16, had for two 
years been afflicted with diseased spine. 
The complaint had come upon him during a 
tour in Scotland, and on his return from 
thence, he made a stay of some months at 
Elinchley, that he might be under the care 
of Mr. Cheshire. As he was becoming worse, 
he at length proceeded to London, and his 
friends were advised by the medical gentle¬ 
men who were there consulted, to take him 
to the sea side. Lodgings were taken at 
Seaford, where I then resided, and in No¬ 
vember, 1825, he was accidentally placed 
under my care, in consequence of his having 
been attacked with scarlet fever. He had 
previously been attended occasionally by a 
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medical friend of the family, residing some 
distance off; but having been thus called 
upon, I was of course made acquainted with 
the disease under which he had so long been 
suffering. After his recovery from scarlet 
fever, I therefore frequently saw him, and 
so great a sufferer it has rarely been my lot 
to behold. He had long had an abscess 
discharging most profusely in the right 
groin. There was disease and a very large 
posterior curvature of the lumbar vertebrae, 
with which the abscess no doubt communi¬ 
cated. He was exceedingly emaciated, and 
the skin so readily gave way that every part 
upon which he had pressed but for a few 
hours had become excoriated. He had a 
large sore on the edge of the sacrum, an¬ 
other on the point of the protruded vertebrae, 
nnd another on each hip. In bed, therefore, 
whether lying supine or on the sides, he 
buffered extreme torture, alleviated but for 
a very few hours by the administration of 
the most powerful opiates. From his bed, 
then, he was obliged to rise, and in doing 
that, he daily suffered an hour of agony, 
which, although he bore pain with much 
fortitude, forced tears in torrents from his 
eyes. When up, he sat in a chair contrived 
by Mr. Cheshire, with high arms and with a 
itrap supported by an arch of steel that 
tame forward over his head, so that the 
weight of the upper part of the body might 
De taken off from the diseased portion of the 
tpine. But his elbows had been wrung by 
eaning on the arms of the chair, and his 
rhin was completely excoriated by the fre¬ 
quent use of the strap. For ease, therefore, 
le had recourse to his crutches, upon which 
le sometimes stood for two or three hours at 
. time ; but at last excoriation took place in 
;ach axilla, and thus every change of posi¬ 
tion afforded him but a change of torment, 
•laving one day witnessed his sufferings, I 
vent away, considering whether it might not 
^e possible to place him in some other po¬ 
rtion, which would afford him sometimes an 
our or two of respite from the terrible 
brtures which, in addition to the disease, 
fere evidently hurrying him to the grave.^ 
thought of the haymakers and harvesters* 

nd the shepherds, whom I had often seen 
leeping on their faces; and although Horace, 
believe, tells us that “ Malus pastor dormit 
apinus,” I concluded that, as it is Malus 
nstor who so sleeps, I would even venture 
T> send my young friend to sleep in the 
rone position. By way of trial I threw 
lyself at length on the sofa, but I found 
»at a regular platform gave an uneasy 
tretching to the body, which I felt assured 
!* would not be able to bear. After many 
dais, I found that a slight angle in the 
jatform, corresponding with the bend of 
ie hips, rendered the position extremely 
itsy. Upon this hint I acted, and having 
so contrived an easy mode of laying the 
itient down upon the board, I had it one 

day taken to the house, and he was imme¬ 
diately placed upon it. In three minutes, 
he was asleep, and continued so for three 
hours. When he awoke, seeing me sitting 
beside him, he exclaimed that he had to 
thank me for the sweetest sleep which he 
had enjoyed for many months. That night 
and the two or three following ones he was 
removed from the couch to his bed, but after 
that he resolved to try a night upon the 
couch, and succeeded so well that from that 
day, which was the 22nd of December, until 
he died, on the 28th of the following August, 
he never but once left it, excepting for the 
purpose of that daily change which the 
great discharge of the abscess rendered im¬ 
peratively necessary. On this account it 
was that I was obliged to contrive such ad¬ 
ditions to the original platform as were re¬ 
quired to make it a permanent instead of an 
occasional place of rest, and at the same 
time to enable him to be moved off and on 
with facility. This was effected, as I shall 
shew you, in so simple and yet in so ef¬ 
fectual a manner, that, whether laying on 
the couch or in being raised so that he 
might be changed, and the parts cleansed 
and dressed, he never complained of the 
slightest degree of pain. He rested without 
an opiate, amused himself during the day 
in reading, writing, and drawing, all which 
he could accomplish without the slightest 
movement of the body ; and, to add to our 
surprise, although in no other position was 
he able to lie, even for a few hours, without 
wringing, he lay in this manner for more 
than eight months, and had not even in any 
part the slightest reddening or excoriation. 
He recruited so much at first, in consequence 
of the ease and rest he was experiencing, 
that for a short time we had almost a hope 
of his ultimate recovery. Fresh abscesses, 
however, formed ; openings took place in 
the other groin, and in the thighs, and a 
violent haemorrhage at length coming on, he 
expired, as he had prayed to do, on his 
“ dear couch,” as he called it, without feel¬ 
ing a pang, and without uttering a groan. 
In this and in one other case, we suffered 
some inconvenience from an cedematous 
swelling of the legs, but it never became of 
any serious importance. It was, however, 
the cause of his trying a change from the 
couch to his bed on one night, which was, as 
I stated, the only time that he attempted 
that change after he had made the couch a 
permanent resting place. This was done at 
the request of the medical friend I have al¬ 
luded to, but the experiment caused him so 
much pain, and before I saw him, which was 
not till the next day at noon, had again so 
much excoriated the angle of the distorted 
spine, that it was never again repeated. 
During the last week or two lie had become 
so weak as scarcely to bear the upright po¬ 
sition, in which he was placed for a few 
minutes, to be washed and changed, and I 

o o 
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was thinking, at the time of his death, of 
contriving to fix on the couch a correspond- 
ing board, which being brought over his 
back, he might have been rolled over and 
back again without the slightest personal 
exertion. This, I think, might be easily 
effected, but I have never since had a case 
that has required it. 

On this case I have few observations to 
make. By no mode of treatment do I be¬ 
lieve it capable of being cured, at the period 
when it fell under my observation. But I 
also believe that no position in which the 
patient could have been placed, would have 
afforded him so good a chance of recovery ; 
and if the disease had not already committed 
such dreadful ravages, if the bones had not 
become altogether carious, and if the con¬ 
stitution had not been worn down by long 
suffering, and profuse discharge, then do I 
almost believe that the perfect ease which 
the couch afforded him, the free exit that 
it gave to the pus, and the great freedom 
from motion, which was so long allowed to 
the diseased parts, would have insured him 
an ultimate cure. From the observations 
which I made on the above case, I may 
with confidence assert, that in all cases of 
psoas abscess, in which the matter is point¬ 
ing, or has made its way anteriorly, the 

rone position is the one in which the patient 
ought to be laid. Indeed, in the early stage 
of that disease, while it may be hoped that 
active remedial measures, such as leeches, 
issues, blisters, friction, &c., might be the 
means of preventing the formation of 
matter, it is clear that in no other position 
can the patient be so advantageously placed, 
as well on account of the perfect quiet that 
it affords, as of the extraordinary facility 
which it gives for the application of the va¬ 
rious remedies. In the incipient, stage of dis¬ 
ease of the vertebral column, the prone posi¬ 
tion is still more imperatively demanded ; 
and in that case, as well as in inflammation,or 
injuries of the spinal marrow, or of its in¬ 
vesting membranes, the long continued and 
most perfect quietude in which the patient 
may remain, is assuredly a most important 
recommendation. Where there is no puru¬ 
lent discharge, to render a change of linen 
frequently necessary, there need be no limit 
to that state of quiet, but what the commonest 
cleanliness would impose, as the food is 
taken, the evacuations passed, and all the 
offices of life carried on without the slightest 
movement of the body. 

A young lady, whom I have recently had 
under my care, who had disease of the hip, 
and lateral distortion of the spine, lay, on 
one occasion, for ten days and nights without 
being moved, “ a consummation devoutly 
to be wished,” as the very slightest motion 
occasioned her the most excruciating pain. 
This patient lay on the couch for more than 
sixteen months, and never expressed the 
slightest wish for any change of position. 

When the matter which had formed in the 
joint had opened itself externally, she was 
obliged once a day to be removed from the 
couch, that the part might be washed, and 
the soiled linen changed; this, however, 
was a process so easily effected, that she 
scarcely made any complaint about it, al¬ 
though certainly, previous to the opening of 
the abscess, it had not been performed without 
much pain. This patient has quite recovered, 
excepting that, as the hip joint had become 
dislocated, the limb is of course shortened. 

A case considerably analogous to this, is 
that of a poor little girl who had abscess of 
the hip, and consequent dislocation, several 
weeks'before she was placed under my care. 
But she had, in addition to the above, a dis¬ 
tressing symptom, the consequence, doubt¬ 
less, of a considerable lateral curvature oi 
the spine. There was continual spasm ol 
the muscles of the legs, and one leg was 
drawn, and had become fixed so tightly ovei 
the other, that it was almost impossible tc 
separate them. She suffered, also, verygreal 
pain upon the slightest degree of motion 
Her father was shepherd upon a farm be¬ 
longing to Davies Gilbert, Esq., the latt 
president of the Royal Society, whose lad) 
had requested my attendance, and whe 
watched the progress of the case. I can¬ 
not describe the result more emphatically 
than she has done, in a letter to a friend o 
mine, by whom I am permitted to extrac 
the following passage. “It is but a fev 
weeks ago that the poor child’s legs werf 
contracted in the most frightful manner, am 
she then suffered so much pain upon th< 
slightest motion, that when it was necessar; 
to lift her from her bed, she was frequentl; 
thrown inio convulsions; and now, owinj 
to Mr. Verral’s treatment, so rapid a chang 
has taken place, that last Sunday she wa 
enabled, by the help of her crutches, to wah 
to church, a distance of half a quarter of 
mile.” 

In the two cases I have just related, e, 
well as in the one I am about to relate, 
have not merely to boast that the patien 
recovered in the prone positon ; my boasi 
is, that but for the prone position, the! 
would not have recovered so soon, so easily 
or so perfectly ; for in the supine position 
the only other advantageous one, they wen 
absolutely unable to lie. The followin 
history, which is that of the second patie 
whom I placed upon the couch, will exer* 
plify the difficulty, and the mischief i 
attempting to force these patients to lie i 
the usual manner. Ann Martin, a po 
girl, aged fifteen, had a very considerate 
posterior curvature of the dorsal vertebn 
The legs were partly paralyzed, or I shoud 
perhaps rather say, w’ere rendered useless ; 
contraction, which had drawn the one acm 
the other very firmly, and had rendered I3 

incapable of straightening the knees. I ' 
rected her to lie on a mattrass in the sup 1 
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position but the attempt gave her great 
pain, both in the back and legs, and produced 
violent cramp, which still more firmly drew 
up the legs, and fixed them more tightly 
across. The consequence was, that at night, 
when the superintendance of the mother 
necessarily ceased, she always got on her 

hside, and lay coiled up in the worst possible 
iposition. Upon this I resolved to place her 
|*on my couch, and upon that she lay with 
perfect ease ; the legs soon became relaxed, 
land capable of the wonted voluntary motions, 
the back gradually became straight, and 
Mter a few months she was dismissed well. 
4he termination of this case was not so 
favourable as I could have wished. The 
Kiri went to service probably too soon, 
probably in too laborious a situation. In 
three years she again applied to me ; the 
tpine had again given way, and a large 
Abscess had formed in the neighbourhood. 
>ut I confidently hoped was not connected 
Kith a diseased state of the vertebra*; the 
•esult proved my opinion to be correct. I 
ilaced her again upon the couch, and 
Jpened the abscess. She seemed to be going 
III well, when, by one of those changes so 
requently occurring, in rural districts es¬ 
pecially, so derogatory to the profession, and 
Jetrimental to the poor patients themselves, 
lie attendance of the paupers of that parish 
hssed out of my hands into those of another 
■edical person, who, in utter ignorance of 
ky plans, and of my motives, in utter igno¬ 
re of the former history of the case, 
iruptly dismissed the couch, placed her in 
al, in which I heard also she was allowed 
he pretty much as she liked, and though 

8 ultimately got well, it was not without 
Considerable degree of deformity. 
But amongst the greatest triumphs of the 

|j°ne position, I must call your attention 
I! two cases, which are at present under my 
l|re. The first is that of a poor little girl, 
Ijed about four years, the child of parents 
II the lowest state of poverty, the father 
living tor many years laboured under a 
■niful, and apparently incurable disease, 
lough he had become the progenitor of 
Iply a dozen children. I inention this, to 
Kiount in some measuie for that negligence 
II the pait ot the parents which allowed 
Hisease of so much importance to proceed 
II far without having consulted me on the 
lldect, I being the medical attendant of the 
Ipsh by which they were supported. When 
Itw the child, I found a posterior curvature 
lithe dorsal vertebrae, terminating upwards 
■Jin acute angle, from whence the cervical 
jjtebrae advanced suddenly forwards, so 
It! !^le nec‘k seemed to be completely 
■lied and lost, and the head seemed to rest 
Iplutely on the shoulders. There was 
Ijalysis of the lower extremities, excessive 
Ificiation, a tense and tumefied abdomen, 
IPt contraction of the chest, cough, dysp- 
|p palpitation of the heart, depraved 
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appetite, extreme debility, and fever, ap¬ 
parent y of a hectic character. This child 
was placed upon the couch about a year 
since, and a very considerable improvement 
was speedily perceived, not only in the shape 
of the spinal column, but also in her general 
health; which improvement has progres- 
siyeJy advanced up to the present time, 
although the want of sound and sufficient 
nutriment,as well as of care and cleanliness* 
evils incidental to the poverty and the large 
young family of the parents, have rendered 
tins one of the most unfavourable cases I 
have ever had to attend to. My other 
patient was more fortunate, for though the 
daughter also of poor parents, she resided in 
the vicinity of Firle Place, the seat of Lord 
Uage, to whom, and to Lady Gage, the 
child has been indebted for the nourishment 
which at one time was considered indis¬ 
pensably necessary for her support. This 
case I did not see until it had existed a very 
<mg time, not until it had advanced so far 

as to be incapable of a perfect cure. There 
had been disease of the bodies of several of 
the lumbar and dorsal vertebrae, abscess had 
formed, matter, together with portions of 
bone, had made its way out at the groins, 
and through two or three openings in each 
of the thighs. She had been long under the 
care of the parish surgeon who apparently 
despairing of the case, had not recently 
thought it necessary to pursue any par¬ 
ticular medical treatment. In spite, how¬ 
ever, of all these unfavourable circumstances, 
her parents had fancied that about two or 
tlnee weeks before I saw her, an evident 
change for the better had taken place in her 
health, in which they were probably not 
deceived, as anchylosis had begun to take 
place amongst the diseased bones, indicating, 
as I conceive, the existence of more healthy 
action, ihe distortion, however, still con¬ 
tinued to increase ; and, to use the expres¬ 
sion ol her mother, she grew shorter and 
shoiter every day. I found her creeping 
about, though with much difficulty, sup¬ 
ported upon one crutch, and that a great 
deal too short. She was exceedingly 
emaciated; the body was bowed forward 
so as to approach to a semicircle; the 
countenance had assumed the appearance 
of old age, and she was not at eleven 
years of age, equal in height to many a child 
of five or six. On examination, I found an 
immense protuberance on the middle of the 
back, forming at its apex a very acute angle 
at least four inches without the natural line 
ol the spinal column. In consequence, 
however, of the bowing forward of the head 
and shoulders, the whole spine seemed to 
be one vast lump of distortion, with this 
angular protuberance growing out of its 
centre, like the bump on the back a camel. 
Ihere was also considerable lateral distor¬ 
tion, the consequence, probably, in great 
part, of her being allowed to depend upon a 
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single crutch ; and the ribs had been drawn 
back by the distorted spine and were in¬ 
volved in, or indeed formed part of the 
general deformity behind, while in front, 
they and even the sternum were so sunk in, 
that they were almost buried from the < 
view. This child was placed in the prone 
position on the 28th. ot March, lb35, and 
from it she never has been moved, except¬ 
ing that for the last two months, I have per¬ 
mitted her to stand sometimes for an hour, 
supported by two crutches so long that her 
feet can but just touch the ground. The 
progress of emendation has been very satis¬ 
factory. The discharge soon abated and 
has long since entirely ceased. The wounds 
are completely healed. The health has 
greatly improved. At the end of three 
•months she had increased in height above 
an inch, and she is now more than two inches 
taller than when she first assumed the posi¬ 
tion. The lateral curvature speedily disap¬ 
peared altogether, and the spine, which, as I 
have said, was at first bent like a bow, began 
soon to approach to a straighter form. To 
facilitate this process, I was enabled at the 
end of about three months to place a sloping 
board upon the upper part, ot the couch, 
which by raising the shoulders and neck, 
have fully answered my expectations. The 
natural hollowing of the back is even con¬ 
siderably restored both above and below the 
tumour, and the tumour itself i3 also much 
diminished in size, although it cannot, I 
conceive, be possible to obliterate the an¬ 
gular protuberance produced by the anchy- 
losed bones. The little girl, however, can 
now stand perfectly upright; the distortion 
of the chest is almost completely remedied, 
the general health is become perfectly good, 
and the countenance has assumed its natu- 
rally healthy and youthful character. 

The use of the prone position has in both 
the patients been attended by the most 
important advantages. In the first place, 
they could not have lain supine, especially 
the* latter, in consequence of the rounded 
state of the back ; but if they had been 
forced by any contrivance into that position, 
so sharp in both cases was the angle formed 
by the protruding bones, that the pressure 
would in a few days, perhaps in a few 
hours, have wrung and excoriated the parts. 
Against the ordinary excoriations and 
sloughings about the sacrum, nates, &c., 
so constantly occurring in the supine posi¬ 
tion in emaciated and debilitated subjects, 
many contrivances have, I know, been re¬ 
sorted to”; and some of them, no doubt, with 
much benefit, though I believe none have 
been discovered that have afforded complete 
protection. But against the painful and 
ultimately destructive excoriation of these 
protruding angular distortions, no contri¬ 
vance has been devised which must not, as 
regards the cure of the distortions them¬ 
selves, be completely inoperative, if not 

positively injurious. Take the hydrostatic 
bed for instance. Kad the latter child been 
placed supinely upon it,is it not evident that 
the angular tumour would only have been 
preserved from the effects of pressure by 
the displacement of the water and the for¬ 
mation of a bed for itself in which to lie 
with ease ? In like manner would the 
curved spine have sunk into a cavity of its 
own shape and size, in which case the posi¬ 
tion could have had no tendency towards 
the correction of the deformity, but on the 
contrary would, I think, have had some¬ 
what of an injurious effect. 

As regards the favourable operation of 
the position upon distortion of the spine, I 
have but one more observation to make, 
which is, that as I do not allow the feet tc 
rest on the foot board, excepting, perhap,! 
during the hours of sleep, there is, owing tc 
the somewhat depending state of the legs 
a gradual but constantly acting strain upoq 
the parts, tending to stretch out ana 
straighten the distorted column,which must 
often prove as effectual as the more violent 
but less durable modes of stretching, whic’.j 
have sometimes been resorted to. Ye^ 
is there one more advantage to which I mu' j 
shortly allude, which is the great facilit .< 
that the prone position affords us of varying 
the exact posture, so as to make it accon^; 
modate itself to the curative process. "Wa 
cannot put compresses under the backs <j 
our patients,without the certainty of givirj 
pain and of causing excoriation; but I ha\ 
placed rolls of linen, &c., under the pubat 
so as to raise the sacrum; and I have, as5 
said above, placed an additional slopiip 
board at the top of the common one, to gi i 
a greater elevation to the head and shoidi 
ders; and my patients may always ha 
exclaimed, with Hamlet, “Let the gal} 
jade wince, our withers are umvrung.” 

For the various contractions and distal 
tions of the chest, it has been usual to pis i 
the patients on the back, with the view,|i 
presume, of taking off the pressure of Id 
lungs, &c„ against the distorted parts. 
these cases, however, the prone positioMj 
so immediately and effectually operates: 
that it ought, I venture to assert, to bfp 
once and universally adopted as the mei 
of removing such imperfections. A yoi» 
lady, aged about ten years, was constant 
affected with most violent and alarming iii 
of asthma. These had been many tiffi 
repeated before it was discovered that id 
chest was considerably distorted. Uporql 
being shown to me, I found it in front'd 
strangely contracted and deformed, th;j, 
immediately advised a trial ofthe couchin 
had in this ease nothing but the sin 
platform with the angle, and this bi s 
being being placed on the sofa, she Oil 
to lie on it for four or five hours in the ijt 
while she was learning her lessons. I ii 
very few months she was enabled to lap 
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aside, the chest having become perfectly 
well formed, and the asthma having en¬ 
tirely ceased. So immediate is the reme¬ 
dial effect in these cases, that a young gen- 
tleman, who was formerly a pupil of mine, 
and who had considerable protrusion of the 
rihs on the right side, has had the distortion 
most sensibly reduced by reclining on the 
couch for a single hour ; but as it causes 
him but little inconvenience, he will not 
take the trouble to persevere in the plan. 

I here is but one other case with the re¬ 
lation of which I shall trouble you. On 
Christmas day, 1828, the cook on board the 
Hyperion frigate,then lying in the harbour of 
Newhaven in Sussex, slipped up as he was 
running infront of the cooking fire, and as he 
.vas falling forward, caught hold of a large 
toiler ot hot water. The consequence was, 
hat the whole of the back of the head, body, 
mu thighs was most terribly scalded. For 
hree days his life was despaired of, but at 
hat time he rallied a little, so as to afford 
tome faint hope of recovery. This favour- 
tble appearance did not last long: they 
ould lay him in no position in which he did 
otpress upon the excoriated parts, and where¬ 
ver the pressure was, an extensive slough 

100k place in a very few hours. The man 
•ppeared to be sinking fast, when I hap¬ 
pened fortunately to meet Mr. Bailey, the 
iurgeon. I mentioned my then newly 
ried invention, and it was agreed that 
should go on board and give directions 

pr the making of a couch. I did so, and 
(ie patient was placed upon it a few hours 
Iter, i could not but be gratified with the 
fclutation 1 had from the poor fellow, when 
visited him a few days after. He grasped 

hand and exclaimed, 44 God bless you, 
|r; you have saved my life, however.” 
believe he spoke the truth. In three weeks 

£ got ofi from the couch quite well. 
11 he favourable result thus obtained au- 
lorizes me to point out the prone position 
[being highly advantageous in all cases of 
irns, scalds, or other accidents affecting 
e posterior parts ot the body. It autho¬ 
rs me also, in conjunction with some re- 

uit and fatal occurrences, to point it out as 
je position which ought to be resorted to, 
lieuever the lash shall be laid on the 
♦ck of a criminal, whether in our pri¬ 
es, our ships, or our barrack yards, 
dh the question ot the propriety or 
cessity of continuing that terrible infiic- j 
n, we, in our professional capacities, i 
ve nothing to do; but it is clear, that 
ien the lash has either directly or indi- 
■tly caused the death of its victim, it has 
iicted a penalty beyond that which tiie 
ttence contemplated. To lash and to 1 
erate is the office of the executioner, to 
'the and to heal is the nobler province of ! 
: surgeon; and the assurance that the ! 
ine position must avert the occasional 
)ger and greatly facilitate the cure, in- 

5G5 

duces me to speak of it as a means that 
ought always to be resorted to. 

And now, having spoken of the prone 
position in those cases in which I have 
found it beneficial, let me ask whether it 
must not prove equally beneficial in many 
other cases? In injuries of the spine, in 
paralysis of the lower extremities, whether 
caused by accident or otherwise, must it not 
be eminently advantageous, not only in 
affording rest and ease, and a ready means 
of applying external remedies, but also in 
preventing the extensive sloughings, which 
so often occur in these cases when placed 
supine, and which so frequently cause or 
accelerate the death of the patient? If 
there be a necessity for the use of the ca¬ 
theter, it could not, it is true, be well in¬ 
troduced in this position ; but that dif¬ 
ficulty might be obviated by the use of 
the double couch, which I before adverted 
to. In carbuncle or other similar diseases 
attacking the back part of the body, I would 
also with confidence resort to the prone 
position. I once saw a person who died 
from a very extensive carbuncle on the 
loins, whose life I think might have been 
saved, had I then known or thought of the 
position I now recommend. 

In fractures of the thigh, or in those of 
the neck of the thigh bone, I think it 
might be eminently useful, and I have 
thought that in those cases, if a weight were 
attached to the foot, an extension might be 
kept up, which would contribute greatly to 
the more perfect cure. But there is one 
disease, which is out of the province of sur¬ 
gery, in which I should be most happy to see 
the position tried. If a case of phthisis pul- 
monalis be susceptible of cure at all, I do 
conceive that nothing could more assuredly 
facilitate that cure than the placing the 
patient in the prone position. I hope I shall 
not be jestingly told that, having mounted 
my hobby, I am riding a free horse to death. 
When I reflect on the evident advantages of 
a horizontal posture ; when I consider the 
impossibility there usually is of lying on 
the back or on one side; when I think of 
the cough which accompanies every move¬ 
ment, of the restlessness and weariness 
which accompanies the lying in the usual 
positions; of the wringing and excoriations 
of the back or hip, upon which the patient 
does lie ; of the necessity there is for mov¬ 
ing to take drink and food, and even to 
cough and to expectorate; and when, on 
the other hand, I consider the perfect ease 
of the prone position, the entire freedom 
from motion, which is its great characteris¬ 
tic, the support it would give to the chest, 
the equable warmth it would keep up, the 
ease with which anything may be expecto¬ 
rated, the improvement which it may make 
in the form of the walls of the cavity, and 
the entire certainty that the patient will 
never be wrung or excoriated, nor prevented 
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for one single hour from sleeping, in conse¬ 
quence of any pain from pressure ; when 1 
say I consider all these things, I do most 
decidedly think that to the prone position 
we may look for an important auxiliary to 
any means that may be devised for the cure 
of this formidable disease. 

I have said nothing on the subject of either 
the general or local treatment of the cases 
I have related. It may be supposed that I 
have some favourite opinions upon that part 
of the question ; but this I have purposely 
omitted, because the posture I am advocating 
is consistent with all the usual modes of 
treating such diseases, and need not, there¬ 
fore, supersede by its use the plan of treat¬ 
ment adopted by any gentleman who may 
be disposed to try or to recommend it. 

In conclusion, I beg leave to repeat my 
perfect conviction, that the prone position 

will enable us to cure many cases of disease 
which will without it be incapable of being 
perfectly cured; and that even where it 
cannot altogether cure, it will afford such a 
chance of improvement, and such a cer¬ 
tainty of relief, that it ought to be very 
generally adopted. To restore health to 
the diseased body, and beauty to the dis¬ 
torted form, are the proudest boasts of our 
art, and second only to these is its power of 
alleviating the pangs of sickness, and of 
smoothing the passage to the grave. 

On the Query—“ Is the efficacy of Vaccination 
in preventing Small-pox the same note as 
thirty years ago ?” By William Elliot 

M.D., Carlisle. 

Sir—Having of late devoted much time and 
attention to the study of the history and 
theory of Vaccination, as well as been en¬ 
gaged in its practice, I presume to lay before 
your readers some of my views regarding that 
operation, in the hope that the facts adduced, 
the reasoning employed, and the plans recom¬ 
mended, may he more generally known, and, 
if approved, may lead to more extensively 
beneficial results, than if merely committed 
to the local press. 

On the importance of the subject at large, 
not a word need be urged: while the discus¬ 
sion of certain special questions I should wish 
to raise, finds an ample apology in the oc¬ 
currences connected with vaccination during 
the last fifteen years. 

Of the many disputed points respecting 
vaccination, there are two which more espe¬ 
cially claim earnest attention and speedy 
settlement. These are, 

I. The question whether the vaccine virus 
undergoes a diminution of its protective 
energies as regards (a.) the general stock, in 
consequence of transmission through num¬ 
bers of human beings, to whom it is foreign; 

— (b.) the stock communicated to each indi¬ 
vidual, in consequence of changes of consti¬ 
tution induced by various causes. II. The 
propriety, however the foregoing questions be 
decided, of (a.) recurring occasionally to the 
original source of the virus in the cow or 
horse for a fresh supply ; and of (b.) revac¬ 
cinating each individual (however satisfactory 
the first operation may have been) occasion¬ 
ally in after life, and particularly when any 
changed state of the constitution is antici¬ 

pated. 
Respecting these points, I propose to my¬ 

self little more on this occasion than to offer! 
a few references to various authors, which 
may embrace, I., arguments deduced from (a.) 
ascertained facts, and (b.) from reason, pro-; 
bability, and analogy;—and II., accounts oi 
steps that have been recommended and; 
actually taken, in connexion with vaccina^ 
tion, in various extensive jurisdictions. 

I. 1. (a.) The belief so generally entertain 
ed for the first twelve or fourteen years o; 
the vaccine era, that this remarkable pro j 
phylactic, if properly administered, might bd 
made to exterminate small-pox in perhap ; 
every country of our globe, was not onl; 
strong and sanguine, but was well grounded) 
and thoroughly warranted. The circum 
stances that justified it I shall not now detai 
but shall merely refer to the history of small 
pox in every locality where Jenner’s noi 
shamefully neglected Rules for vaccinating wer 
carefully observed. A sketch of the result 
obtained in Vienna and Milan, from 1804 tl 
1812—of the total exemption of Sweden an 
Denmark from small-pox for twenty year.1: 
dating from 1803, and of some Englis, 
parishes as well, will be found in Baron 
life of Jenner, pp. 264—7, 2S7-8. Tl 
very decisive and complete benefit conferrt 
on Bengal and Ceylon for the first few year 
requires only to be mentioned in order 1: 
recal the striking recollection. But in tl 
lapse of years, “ varioloid diseases” began t 
gain ground alarmingly upon us :—epidemi 
visitations of our old enemy no longer fourc 
the community impregnable, but made man 
seizures, and not even(a few victims. (Sf 
Thomson and Cross’s works, and reviev 
thereof in the Edin. Med. and Surg. Jourm 
of 1818, 1820, &c.) Dr. Geo. Gregory, 
his parliamentary evidence, cites a letter > 
Mr. Greenhow’s of Newcastle on Tyne, 
which he states in 1833, “not only is t 
small-pox after vaccination becoming mm 
more frequent, but it is also much more vin 
lent, and death occasionally ensues.” (See 
remark of Mr. Brown’s of Musselburg 
Edin. Med. and Surg. Journ. 1819, p. 6 
paragr. 3.) Dr. G. Gregory, in his Essay 
Vaccination published in the Cycl. Pra( 
Med., alludes to the “proportion in wThi? 
vaccination fails to impart that perfect a 

permanent security against small-pox whi 
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was its early attribute.” His latest Small¬ 
pox Hospital Reports shew a mortality from 
small-pox, in the vaccinated, of five to seven 
or eight per cent, of those seized. De la 
Grange of Paris (see Lancet 1829) boldly 
asserts vaccination there to be no longer 
what it once was. Dr. Howison (Ibid, 1831) 
a very experienced vaccinator, in Edinburgh, 
has likewise asserted the probability of de¬ 
cadence of the energy of the stock in that 
place. The same conviction, or at all events 
suspicion, influenced many in Italy in 1829. 
In 1832, the Medical Board of Calcutta ex¬ 
pressed itself as labouring under a similar 
apprehension. (See Calcutta Med. and Phys. 
Trans, vol. vi., or Edin. Med. and Surg. 
Journ. Oct. 1835). Lastly, I may perhaps be 
permitted to say, that the facts which have 
come under my own observation have led to 
a similar belief on my own part. I would 
only further remark upon the comparative 
infrequency of such a resulting cicatrix as is 
seen in the arms of those vaccinated twenty- 
five or thirty years ago ;—on the rarity of 
any constitutional disturbance from vaccina¬ 
tion in infants in the present day : and on 
the frequency with which a vesicle, genuine 
as far as appearances go, produces in every 
instance in which it is used a form of the 
disease more or less imperfect and therefore 
more or less inefficacious. This is corrobo¬ 
rated by Dr. G. Gregory’s remarks, (Essay in 
Cycl. , Pract. Med. vol iv., p. 406.) On the 
varying degress of protection afforded by 
different forms of vaccine disease, see Jenner’s 
opinion in his life by Baron, p. 285 : his 
letter to Willan in 1806 in the appendix to 
Willan’s work : Bateman on Cutaneous 
Dis. 3rd. Ed. p. 221 : and Brown in Edin. 
Med. and Surg. Journ. 1819 pp. 68, 69.) 
There is no doubt in my own mind of the 
existence of a great variety in the stocks of 

■ vaccine lymph now in use, and that conse¬ 
quently, and in accordance with the quota¬ 
tions just given, the protection afforded by 
‘vaccination from these various sources differs 
in some cases very widely. How many such 
•varieties exist, and how they are to be 
♦defined, I shall not here attempt to point out, 
I should be inclined to say, that, for practical 
purposes, an accurate notation of the ex¬ 
tremes would suffice, (viz. of that vesicle 
■which is perfect according to the usual 
■definitions, and of that which, more or less 
irapidly—according to circumstances—has 
acquired the character of a completely spu¬ 
rious pock, and becomes at length in some 
leases effete;) it being expedient to reject all 
■vesicles that are of doubtful character, as 
sources of subsequent vaccination, and to 
irevaccinate those in whom they occur, as 
tlenner himself recommended. As some with 
Kvhom I have discussed the subject, (and per¬ 
haps many others besides,) entertain an idea 
:hat there are only tico kinds of vaccine 
ymph as to quality, and that all that is not 

perfectly good is perfectly bad, and the con¬ 
verse ; nay, as some have asserted that all that 
is not good is effete and ** incapable of propa¬ 
gating,” though Dr. G. Gregory asserts the 
probability of irregular vesicles admitting of 
renovation, or a return to an apparently 
healthy form, by repeated transmission 
through healthy children (certainly a most 
unwarrantable experiment to try), I have 
considered it necessary to quote the foregoing 
opinions. And, lest any should suppose that 
all lymph that is capable of propagation must 
necessarily be good—i. e. essentially good, I 
shall here also refer to a strongly expressed 
opinion of Jenner’s on the actual propaga- 
bility of what he denominates “ spurious 
virus,” capable of affording some but a very 
imperfect degree of protection. (See his Life, 
by Baron, p. 285). The preceding quotations 
from Brown, and others, also bear on this 
point. As regards “longhumanized” lymph. 
Dr. G. Gregory remarks, as above shown, 
that the vesicles resulting now-a-days from 
it may be to all appearance regular, yet 
the lymph obtained from them not unfre- 
quently propagates an imperfect form of the 
affection in every one of a number of cases 
in which it is used (op. cit. p. 406, col. 2nd). 
Now, as the argument deduced from appear¬ 
ances only against any deterioration of the 
general stock, is, from the above and other 
considerations, proved to be defective, the 
assertion of Thomson and others that long 
humanized lymph is equivalent to recent, can. 
be allowed but little weight, inasmuch as it 
is not the appearance but the protective energies 
of the vesicles, respectively, that must decide 
on their identity or their difference. 

(b.) The idea of the gradual deterioration 
of the vaccine virus is asserted by Moore, 
Thomson, Dr. Geo. Gregory, and others, to 
be contrary to reason and analogy. They 
suggest,“that inasmuch as other contagious 
diseases do not, in their transmission through, 
numerous subjects, undergo any loss of 
energy, so it is unphilosophical to suppose 
that the vaccine virus should become gra¬ 
dually enfeebled from such cause. But I 
would submit, in concurrence with w'hat ap¬ 
pears to have been the opinion of others more 
conversant with the subject, and more entitled 
to general attention, that in cases of vaccine 
disease and any human contagion affecting 
the frame of man, there is wanting that par¬ 
allelism of circumstances which would alone 
justify us in using analogies derived from the 
one in theorizing respecting the other. 
Small-pox (and I thus state my argument), 
syphilis, plague, will not degenerate in man : 
cowr-pox will not degenerate in the cow. 
Transfer small-pox, &c., to another genus of 
animals, characterized by a separate train of 
diseases, and you wander from the guidance 
of all human analogy. From that guidance 
you no less widely deviate, when you transfer 
cow-pox to man; and, after such a step, there 
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seems nothing unreasonable in the supposi¬ 
tion, that the specific energy of the epizootic 
malady should, gradually, become impaired, 
after transplantation into an entirely foreign 
soil. The late Dr. A. Duncan, jun. (see 
Edin. Med. and Sur. Jour. 1820, p. 238), in 
noticing the increased frequency of varioloid ’ 
disease amongst the vaccinated, says, “ An- i 
other explanation has been suggested, and 
deserves more consideration, as it is under¬ 
stood to be that which is espoused by the 
venerable Dr. Jenner, viz., that the vaccine 
virus has degenerated in its quality, in con¬ 
sequence of its passing through a succession 
of individuals of the human species, without 
recurring to the original source of the disease 
in the cow or horse.” I again refer to the 
papers of Drs. De la Grange and Howison, 
and to the order issued by the Medical Board 
of Calcutta; also, to the fact that while 
Jenner, that exalted and virtuous benefactor 
of our race, lived, he was frequently engaged 
in renewing the supply of virus from its 
original source, in compliance with the 
requests of numerous correspondents. 

2. The question of the decadence of vaccine 
influence in individuals still remains to be no¬ 
ticed. Many who either deny, or very 
reluctantly admit, the possibility of a gradual 
deterioi’ation of the general stock, strenuously 
maintain, and ably and incontestably prove, 
that in many individuals the vaccine protec¬ 
tion is by degrees impaired, or even lost. It 
is clear that some of the facts attributed to 
decadence of the general stock may be as¬ 
cribed to the cause now under consideration. 
Dr. G. Gregory appears to confound the two 
in a remark he makes on certain cases vacci¬ 
nated by Jenner himself (Cycl. Tract. Med., 
vol. iv., p. 413). Without controverting 
this objection in detail, I shall only here 
state in reply, that of late years infants have 
died of small-pox three or four years after 
vaccination, and adults have had very severe 
forms of” modified” small-pox two or three 
years after even a second vaccination, of which 
examples are known to me. The following are 
Dr. G. Gregory’s positions on this question, 
deduced from his own researches and obser¬ 
vations, as well as those of Stein and others. 

The early experiments of Jenner and 
Woodville sufficiently proved, that for two 
or three years, at the least, after vaccination, 
the human bodv is unsusceptible of small-pox 
hy inoculation.” He next shows “ how j 
much more frequent small-pox is amongst 
adults than children:” and says, lastly, “We 
are strongly disposed to believe that the 
susceptibility of small-pox does return in 
many cases, more especially when favoured 
by certain concurrent circumstances. Of 
these, the most energetic hitherto ascertained 
are, change of climate, and the period of 
puberty.” Instances have occurred of indi¬ 
viduals, who were vaccinated by Dr. Jenner 
in the earliest periods of the vaccine era, 

subsequently taking small-pox ; and in one 
at least of these cases, of which I lately 
received authentic information, the patient, a 
lady of title, died of the attack. I mention 
this in order to show that in some instances 
it would appear, beyond a doubt, that the 
influence of vaccination, even from recent 
virus and of undoubted quality, may, in the 
lapse of years, be entirely lost. 

II. As to the steps which, under the in¬ 
fluence of the foregoing views, have been 
recommended and taken in various parts of 
the world, I must, as regards!..]., confine 
myself to those that are formally recorded ; 
although, as I have already stated, Jenner, 
and probably many others (e. g. De Carro in 
Vienna, Sacco and Griva in Italy, and some 
others in Lombardy, Paris, South America, 
and elsewhere—see Life of Jenner, pp. 453, 
&c.) made a practice on almost every favour¬ 
able opportunity of renewing their supply 
from the cow or horse. By an ordonnance, 
dated 1818, of the King of Wirtemberg (see 
Life of Jenner, p. 270), amongst other ex¬ 
cellent enactments regarding vaccination, 
“ provision is made for a supply of fresh 
ichor annually from the cow, and for vaccinating 
from arm to arm.” Something similar has, 
I believe, been done in Italy since 1829 1 

and in 1832 an authoritative request was 
issued by the Calcutta Medical Board to the 
surgeons under its extensive jurisdiction, to 
ascei-tain the nature of the epizootic then 
affecting the Bengalese cows, and “ to renew 
the supply of virus if so be that it has 
degenerated.” Various individuals, as I 
have already remarked, have urged a similar 
wish of late years, viz., De la Grange, Fos- 
broke, Howison, &c. As regards the subject 
considered under the head I. 2., not only do 
Dr. G. Gregory and others, of our day,recom-i 
mend a second or adult vaccination (see Cycl. 
Prac. Med., iv., p. 415), but so also did Jenner 
and Bateman, when descanting on various 
forms of irregular vesicles, as is shown by 
the following extract from p. 221 of the 3rd 
Edit, of Bateman on Cutaneous Diseases a 
“ At all events, though the constitution isj 
sometimes fully secured from the infection oil 
small-pox even by the irregular vesicles, ye? 
as it is more commonly but imperfectly 
guarded by such vesicles, the propriety o: 
Dr. Jenner’s caution is obvious, that ‘ when’ 
a deviation arises, of whatever kind it max; 
be, common prudence points out the neces ? 
sity of reinoculation.’ ” 

I beg to submit that, from what has beea 
advanced, it is highly probable that tin 
present tendency of small-pox to increase its 
inroads might be materially lessened, by th< 
adoption of the following measures:— 
1. Having recourse, after a certain limited 

interval, again and again to the origins 
source of cow pox. 
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2. The re-vaccination of individuals, even 
under these circumstances, more particu¬ 
larly when approaching maturity, or 
about to change their climate. 

3. The publication, on an extensive scale, 
and especially by the Vaccine Institu¬ 
tions, of printed rules for the proper 
performance of vaccination (i.’e. the diag¬ 
nosis of the perfect disease, and the 
selection of proper subjects from whom 
and to whom to communicate it), to be 
wrapped round charges of lymph, or 
otherwise distributed. 

4. Medical students should have their atten¬ 
tion more carefully directed to the entire 
subject of vaccination, than has yet been 
the case. 

Next to the occasional supply of origiuai 
lymph, and the practice in after-life of re¬ 
vaccination, some such particular measures 
as the following would appear most advis¬ 
able, and highly expedient to be resorted to, 
together with two former, under the sanction 
of the authorities—legislative or medical— 
of the land. 

1st. The reprinting of Jeuner’s “ Instruc¬ 
tions for performing Vaccine Inoculation,” a 
mere pamphlet, yet complete, I believe, as 
regards the subject treated of, excepting only 
his vague definition of herpetic eruptions, 
which are apt to prevent and pervert the 
development of the vaccine disease. The 
omission, however, of such minute definitions 
is of no vital consequence to the value of the 
work. 

2ndly. Tbe striking off a number of small 
lithographed sheets for gratuitous distribu¬ 
tion, containing the following or similar brief 
directions, and chiefly intended for an en¬ 
velope to charges of lymph : — 

“ Remove the virus from glasses by 
admixture with a little blood from a pre¬ 
liminary puncture. Afterwards vaccinate from 
arm to arm, preserving no virus on glass, 
except for correspondents, to whom send 
none more than ten days old. Four to six 
punctures will insure more perfect vaccination, 
and a more abundant supply. Select children 
of two or three months old : vaccinate none 
who labour under eruptions, excoriations, or 
constitutional irritation from dentition* or 
other causes. Use lymph only from such 
vesicles as are pearl-coloured, slightly blueisb, 
tolerably circular, depressed, or at least flat 
in the centre, cellular, and containing limpid 
and transparent virus. Such vesicles as 
appeared before the second day, and on the 
eighth are large, of white, greenish, or 
turbid appearance, surrounded by much in¬ 
flammation—more especially by the double 
areola, which should not occur before the 
ninth or tenth day, should invariably be 
rejected : and in every such doubtful or irre¬ 
gular case, a second vaccination will, when 

all circumstances are favourable, be proper. 

In all cases, re-vaccination at the age of 
fourteen is advisable.” 

In a subsequent communication, I shall 
offer a few observations ou the performance 
of the operation, and shall direct attention to 
a few striking instances of difference of 
opinion amongst certain of our “ authorities” 
on matters of great consequence relating to 
vaccination, and more especially to a few 
remarkable passages occurring in a curious 
paper on the subject, in the Cyclop, of Pract. 
Med. already referred to. 

To you, Sir, as a public journalist, I in the 
meantime earnestly commend the important 
interests of vaccination, in the hope that, by 
your keeping them constantly in view, influ¬ 
ential individuals in the metropolis, and more 
particularly the officers of the three Vaccine 
Establishments, may be induced to give their 
attention to the subject, and to employ the 
powerful abundant means at their disposal 
towards the accomplishment of such plans as 
shall have for their object the conducting of 
vaccination, within these realms, on the prin 
ciples that shall appear most rational, most 
conducive to public health, and most deserviug 
of public confidence. 

William Elliot. 

HanlftM Metrical 
AND 

finu'Hical gmttrnal. 
Saturday, May 28th, 1836. 

PROSPERITY OF KING’S COLLEGE-THE 

NECESSITY OF ADOPTING LIBERAL 

| PRINCIPLES. 

When the exclusive College in the 
Strand was established, every one 
will remember the zeal and assiduity 
of its promoters and founders in 
furthering its welfare. They will 
not forget that one of the baits 
thrown out to allure over-anxious 
parents to send their sons to the 
Institution, was the high moral dis¬ 
cipline they would be subjected to, 
and that religion would intermix 
with all their proceedings. They 
were to be members of the Church 
of England, to attend prayers in the 
Chapel daily, and to this was to be 
added the wearing of caps and gowns, 
to distinguish the students wherever 
they went. These regulations, origi¬ 
nating as much in the chicanery and 
love of gain, as of the “ high moral” 
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feeling of the promoters of “ King’s 
College” were kept up so long, and 
so long only, as they were found to 
he useful to the coffers of the trea¬ 
sury. Some of the Jewish persua¬ 
sion applied for admittance to the 
Lectures—were they refused ? No ! 
—the law of exclusion was dispensed 
with, abrogated, the establishment 
was not in a state to refuse a single 
student, whatever might be his 
creed. But mark the consistency of 
the Council of the College; mark the 
wisdom which presides at their de¬ 
liberations—their liberality and con¬ 
sistency. Lecturers of acknowledged 
talent, men of the first walk in their 
respective departments of science, ap¬ 
plied for professorships; how were 
those applications treated ? why, 
rejected, refused, not because the 
candidates were incapable of filling 
the vacant offices, not that they had 
any stain upon their moral character. 
No! but simply because they were 
not members of the Established 
Church of England. What results 
could be contemplated from bigotry 
and exclusiveness of this character ? 
The council in their blindness ex¬ 
pected that it would increase the 
prosperity of the school; they believ¬ 
ed that the admission of such men 
as Faraday, and Ritchie, would be 
the means of withdrawing the pa¬ 
tronage of many of the clerical and 
lay lords from the Institution 1 The 
gentlemen named were not of the 
high-church party, therefore they 
could not impart knowledge to stu¬ 
dents professing that creed! And 
thus have the masters of King’s Col¬ 
lege stultified themselves ; they have 
educated pupils of all sects, and de¬ 
nominations, in spite of the regula¬ 
tions they professed to start with, 
but they have rejected the very first 
men in science, because they were 
not of a particular belief. This sys¬ 
tem of exclusion on religious grounds 
only, as all who think rightly fore¬ 
saw, has done much towards ruining 
the medical school of King’s College. 
Favouritism, party politics, and nar¬ 
row views respecting religion, will 

not succeed in an era like the pre¬ 
sent, however much they might have 
been beneficial to an Institution in 
less enlightened times. The student 
of medicine, in entering to a course 
of lectures on the various branches 
of medical science, does not inquire 
into the particular creed of the 
teachers ; hisobjeet is the acquirement 
of that knowledge which will enable 
him to practise medicine with suc¬ 
cess, and he looks to the capacities of 
those he enters to, to impart that 
knowledge. It is the attainments of 
the teacher, and not his 4 form of faith1 
that is looked to ! Witness how suc¬ 
cessful the University of London has 
been as a medical school, by acting dia¬ 
metrically opposite to the “ exposi¬ 
tion School,” as it was once called. 
The professorships in the LondonUni- 
versity were filled by the most com¬ 
petent candidates, no matter in what 
their religious belief consisted; Jew 
or Gentile it mattered not, provided 
they were men of unstained reputa¬ 
tion in morality. These liberal views 
have met with the success they deserv¬ 
ed, have filled the hall of the London 
University with medical students, 
and raised the character of the Institu¬ 
tion to the highest pinnacle. 

The exclusive principles of the 
College, on the contrary, has had the 
most withering effect, has deprived 
that establishment of most of its 
students. Indeed, its success will be 
easily calculated by the number of 
resignations which have lately taken 
place. The professors of surgery, 
of materia medica, and medi¬ 
cine, have resigned their chairs, part¬ 
ly we believe from the number of 
students having declined, and partly, j 

we are informed, from the squabbling 
; and quarrelling which has taken 
| place among the Lecturers. With 
such experience before them, how 
will the Council act in their new ap¬ 
pointments ? Will they still persist in 
that absurd and bigoted policy which 
has already so much injured their 
establishment, which has excluded 
from it some of the greatest men of 
the day, has deprived it of its pupils. 
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and sunk it into insignificance ? or, 
will they, in the spirit of the times, 
take up with liberality, and give 
themselves a chance of retrieving 
their fallen fortunes ! 

MEDICAL CORONERS. 

Medical Coroners have been ap¬ 
pointed in several of the new 
Boroughs, the electors having seen 
the propriety of excluding lawyers 
from an office which they are in¬ 
capable of filling. We are convinced 
that in a short time the race of at- 
tornev-coroners will be extinct. 

m 

EFFICIENT MEDICAL REFORM. 

Interview of a Deputation of the Members of 

the Royal College of Physicians and the 

Chancellor of the Exchequer. 

We have much pleasure in informing our 

readers that a Deputation of Members of 

the Royal College of Physicians was most 

favourably received, a few days ago, by the 

Chancellor of the Exchequer, and that the 

result of the conference was most satisfac¬ 

tory. The most efficient reform will be 

effected in the College, and the dignity of the 

profession duly maintained in the proposed 

changes. The Members of the College were 

highly pleased at the sentiments expressed 

by the Chancellor, and with the plan of the 

Metropolitan University. The College is 

also busy in discussing just and liberal views 

towards the members at large; and the 

hydra-headed monopoly of that body is about 

to be exterminated. 

RESIGNATIONS AND APPOINTMENTS AT 

king’s COLLEGE. 

We understand that Mr. Guthrie has declined 

the offer of the Professorship of Surgery, as 

have also Mr. Hodgson of Birmingham, Mr. 

Mayo, and Mr. Earle. 

Sir Henry Halford has resigned his seat 

in the Council, on the resignation of Dr. 

Francis Hawkins of the Chair of Medicine ; 

and Mr. Green has been elected in his place. 

It is said that Dr. Watson is to be Professor 

of Medicine, and Dr. Gregory of Medical 

Jurisprudence, which the former vacates, and 

that Dr. Sigmond is to be appointed Profes¬ 

sor of Materia Medica, in the place of Dr. 

B. Hawkins. 

The Medical Members of the Council, at 

present, areSirAstley Cooper, SirB. Brodie, 

and J. H. Green, Esq., on whom the im¬ 

portant duty of filling up the vacant medical 

appointments principally, if not entirely, 

depends. 

Medicinal Employment of the Kreosote or 
Creosote; or Essence of Tar. By Powell 
Charles Blackett, Surgeon, R.N., M. R., 
C. S., F. L. S., &c. &c. 

Case 1.—E. B., a lady, aged 43, tall and 
rather thin (on account of long and continued 
illnesses for the last two or three years), and 
of a lax fibre. The patient had also suffered 
much from odontalgia, and several of her 
teeth being much decayed, she had them 
extracted; after which she complained, 
always more or less, of severe head and face- 
ach: the pains were more severe at night, 
and so violent as to cause vertigo and great 
anxiety : at these times the perspiration was 
so great, that she was obliged to change her 
inner garment several times during the 
night. This patient applied to me on the 
2nd of May, 1834. I found her very much 
reduced; bowels constipated; appetite gone; 
had not menstruated for seven months; 
complained much of chilliness ; severe head 
and face-ach ; urine scanty ; breath foetid ; 
pulse low, and somewhat sinking. 

I ordered her at night calomel and James's 
powder in form of pills, and to take early in 
the morning an aperient draught. This 
day, 3rd of May, found the bowels had been 
well relieved, and my patient more com¬ 
fortable; continued this plan every other 
day for three weeks, and then gave her 
tonics with occasional laxatives, and in the 
course of five weeks, she was so well as to 
be able to leave town, and complete her cure 
by sea-bathing; during the bathing the 
periods returned. 

About the 19th May', 1835, this patient 
again applied to me. with all her complaints 
very much increased. She told me that her 
headach, &c., returned about the end of 
February, and that her friends had advised 
her to see a consulting practitioner, who 
cured all such diseases, &c. On further 
conversation with her, I found this person to 
be a dispensing druggist, or rather, if we can 
use the term, a non-ambulating apothecary, 
that is to say, a person who has not or cannot 
pass anyr examination. Her symptoms being 
the same, only more aggravated, I pro¬ 
ceeded first by clearing well the bowels, 
which took about two weeks to get in proper 
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order; then I commenced with the colchicum 
wine, which very much relieved the tender¬ 
ness and pain of the head, but not of the 
face; this plan I continued for three weeks, 
at the end of which time I added the liquor 
potasses to each dose, as she complained|that 
her urine was scanty ; after this she appeared 
to get better: this state continued for about 
fifteen days, when she was seized with lan¬ 
guor. I then omitted in her medicine the 
liquor potass®, and added six grains of 
the carbonate of ammonia to each dose ; at 
the end of a week from this all rheumatic 
pains had left her, and she was much im¬ 
proved in her general health, but the pains 
of face continued, which now put on a 
decided neuralgic character, the nervus 
communicans faciei, or portio dura, being 
principally affected, the infraorbitalis, and 
the occipitalis nerves,being slightly attacked. 
My patient being rather of a scrofulous 
habit, I determined to give iodine combined 
with the hydriodate of potass twice a day, 
increasing the dose every third day. The 
following is the formula. 

Take of iodine, ten grains; 
Hydriodate of potass,twenty grains; 
Distilled water, two ounces; 

of which take ten drops night and morning. 
The dose was increased every third day five 
drops. 

Also the following ointment to be applied 
every night to the face in the course of the 
nerves. 

Take of lard one ounce ; 
loduret of lead ten grains—mix. 

The symptoms gave way gradually, and 
in the course of sixteen days, she totally lost 
the pain during the night. 

I now employed the ioduret of iron 
instead of the above mixture, giving a grain 
night and morning, and gradually increasing 
the dose to three grains twice a day. 

This vras persevered in for another fort¬ 
night, when I considered her well, and she 
went into the country, but returned in about 
ten days, with the pains in her face, bowels 
constipated, and general derangement of her 
whole constitution. I regulated the bowels, 
and not wishing to disfigure her face by the 
application of the argentum nitratum, I 
painted the face in the course of the nerves 
affected, with creosote ; it caused at first a 
general warmth, but after I had left her, 
the pain became more violent, which lasted 
for half an hour, after which time it gra¬ 
dually subsided, and she had a very good 
night, when the pain returned, and became 
more violent after breakfast; the application 
was continued for seven days, the pain 
lessening every application, and at this time 
is quite gone. She begged me to continue 
it a few days longer, and at the end of the 
thirteenth day, I considered her perfectly 
cured. I have had the opportunity of seeing 
her several times, and she declares that her 

head or face have not troubled her since the 
cure *, May 20, 1836. 

Case II.—A. G., aged 25. applied to me on 
the 27th of February, 1835. I found her 
in a deplorable state, labouring under 
chronic peritonitis for about two months. I 
relieved every symptom, excepting the large 
size of the abdomen ; for this I ordered her 
vapour baths every third day, and after each 
bath to rub the abdomen with creosote, 
keeping the bowels gently open. After 
the third bath, the tumour began to subside, 
and continued to do so until it completely 
disappeared. She took in the whole seven 
baths, and continues to this day perfectly 
well.—May 20, 1836. 

Case III.—A ladyjscaldedjier finger with 
sealing-wax ; being present, I applied the 
creosote; it caused excruciating pain for 
about ten minutes; the part did not vesi¬ 
cate. 

Case IV.—A. G., aged 43, received a blow 
on the right arm, exactly in the middle of the 
biceps, about seven years ago. I applied 
the creosote three times, which completely 
removed all rheumatic pains, from which she 
was suffering. 

Case V.—J.M., a gentleman, aged 76, was 
attacked last June with great debility, and 
swelling of the hands and feet; not getting 
better, he went to Leamington, and there 
took the water and baths, and was properly 
attended by a very experienced surgeon, 

! who nearly recovered his general health, 
but could not succeed in removing the 
oedema. 

He returned to London the middle of 
October, when I found him considerably 
better, excepting the hands, which he could 
not use ; he complained of irritation at the 
neck of the bladder ; his bowels were regular, 
he had also some cough ; he commenced 
the following mixture, and rubbed his hands 
night and morning with the creosote. 

Take of infusion of buchu leaves, one 
ounce and a half; 

Diluted nitric acid, four drops ; 
to be taken three times a day. 

He was ordered, occasionally, a common 
cough mixture. 

The first application of the creosote caused 
warmth; after twenty applications it re¬ 
moved in some degree the numbness ; after 
this, the tumefaction began to diminish 
gradually, and totally disappeared by the 
end of February, 1835. I then gave him 
tonics, and now he is perfectly well, and 
can drive about in his cab.—May 20, 1836. 

Case VI.— E. H., aged 27, was confined 
last autumn of her first child ; all went on 
well, until the third week, when she com¬ 
plained of a dull pain and weight of the left 

* The creosote caused only a slight dis¬ 
coloration. The left side of the face was 
the seat of the disease. 
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thigh and leg; on examination, I found, from 
the groin to the toes, one complete mass of 
white swelling (incipient phlemasia dolens ;) 
it struck me that the creosote would be of 
service, which was well rubbed in for three 
nights ; on the fourth day, the swelling and 
pain had left her; the bowels were kept 
gently moved during the application ; she 
has continued well ever since.—May 20, 
1836. 

Hcpartsf. 

NORTH LONDON HOSPITAL. 

Clinical Lecture on Cases of Ecthyma. By 
Dr. A. P. Thomson. Delivered May 
1836. 

I have to bring before you to-day two species 
of the same genus of eruptive disease, name¬ 
ly, Ecthyma. The first is that species 
denominated Ecthyma febrile ; the second is 
E. syphiliticum; both are cases of considerable 
interest; and, at the same time, highly in¬ 
structive. I will read from the book the cases. 
The first is that of 

Ecthyma Febrile. 
Ann Sullivan, aged 50, was admitted May 

5, 1836. She is a fruit woman, in the 
streets; an Irishwoman, of irregular habits, 
and accustomed to live upon bad food ; is 
much exposed to the vicissitudes of weather. 
About three months since was confined and 
delivered of her ninth child, which continued 
to suck up to the present time, and is in good 
health, while an eruption covered the mother, 
except the face. The present symptoms are, 
an eruption of a pustular nature, occupying 
the trunk, extremities, and scalp ; they dis¬ 
charge a puriform fluid, and afterwards 
remain in a state of unhealthy ulceration. 
Some of the pustules in the palms of the 
hands have been open many days. The 
whole body is in a debilitated condition. 
Bowels opened by medicine only. 

May 6. The head was shaved, and the 
following medicines administered. Bioiodide 
of mercury, four grains; extract of opium, 
eight grains ; sufficient bread crumbs to 
make eight pills—one every eight hours ; 
three grains of hydriodate of potass, and 
three of hydriodate of iron, in an ounce and a 
half of water, between each dose of the 
pills. 

The following ointment was applied to the 
affected parts. Three ounces of tar oint¬ 
ment, two drachms of diluted citrine ointment, 
and two ounces of spermaceti ointment. 

On the 8th of May there was no change 
in the eruption, but the skin appeared in a 
moist state in other situations. The medi¬ 
cine agrees with her in every respect. The 
composing pill was repeated at bedtime, and 
she was put into a warm bath at 98 degrees. 

On the 9th she was not so well; the medi¬ 
cines acted upon the bowels and were, there¬ 
fore, discontinued. The eruption on the 
thighs and abdomen appears to be coming 
on, but upon the neck and breast declines ; 
the skin itself is moist; there is great debility. 

Infusion of bark with sulphate of quinine 
was given her every two hours ; and she was 
allowed a pint of milk for breakfast only. 

On the llth, the report states that she 
still continues in a very weak state; and the 
eruption, in some situations, appears afresh. 
The bowels open, tongue foul, thirst. 

On the 13th, the eruption does not decline, 
and the general strength is greatly reduced. 

Some of the radix serpentaria was added 
to.the mixture, and the following ointment 
substituted for the bark. 

ft. Plumb, acet. 5 j ; 
Acid hydrocyani, 5 ss ; 
Unguent cetacii, % iv ; 

Ft. ung. partis, aflfec.t. applic. 
ft. Acidi nitrici dil. 3 j ; 

Sacchari, §j; xVq. lbij. 
Pro potu cominuni. 

On the 16th, she was somewhat improved, 
but portions of recent eruption exist about 
the thighs. 

Now, the next is, 
Ecthyma Syphilitica. 

Ann Fitzgerald, aged 24, w'as admitted 
May 4, 1836. She is a wet nurse. About 
a year ago she had a child under her care, 
which was covered over with an eruption, 
suspected by her medical attendant to be 
syphilitic. In January or February the child 
bit her right breast wdien suckling; the wound 
thus produced, in a few days became inflamed 
and festered ; at the same time the eruption, 

1 similar to the present, made its appearance. 
She is now covered with scattered patches of 
a pustular eruption, making its appearance 
in papulae and dying away in furfuraceous 
scales ; there is no inflammation surrounding 
the base, except in the first stage. Her 
general health is bad, and there is consider¬ 
able debility. On May 4, she was ordered, 

ft. Hydrarg. binioduret. gr. £; 
Opii. extract, gr. j. m. 

Ft. pil. h. s. s. 
ft. Potass, hydriod., 

Ferri hydriodat. aa, gr. iij.; 
Infusi. gent. simp. § ii; 

Haust. ter in die sumend. 
She was placed on milk diet. 
On May 6, her general health was much 

improved ; the medicine agrees with her very 
well; the eruption on the legs begins to rub 
off in scales. Let her have half a grain of 
the biniodide in each pill; the mixture to be 
continued. 

May 9. Improves daily; the pills and 
mixture, with five grains of the hydriodate 
of potash in it, to be repeated. 

On the llth. The eruption was dying 
off in scales. There was no inflammation 
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present about any of the pustules. General 
health much improving; appetite good, 
tongue clean, Bowels open daily. 

May 16. No material alteration since last 
report; if any, for the better. The pills, 
with f of a grain of the biniodide, and the 
mixture to be repeated. 

[The Clinical Remarks will be given in 
our next number.] 

LONDON MEDICAL SOCIETY. 

Monday, May 23, 1836. 

DR. WHITING, PRESIDENT. 

Hydrocele. 
Mr. Bryant stated that he had lately 
been called to see a gentleman, who, a few 
days before, had been operated on by an 
eminent surgeon, for the radical cure of 
hydrocele. After the operation the patient 
was allowed to walk home a considerable 
distance. There was some slight pain the 
same night, with a little swelling, which 
continued to increase for the space of three 
or four days; at the end of which time, Mr. 
Bryant was called in to see him; he had 
great pain; the scrotum was very much 
thickened, and enlarged to the size of a 
foetal head. He had pain in the loins, and 
up the spine. He was oidered to remain 
quiet; Mr. B. could not at first altogether 
make up his mind that suppuration had 
taken place. Next day, the pain having in¬ 
creased, and the swelling not diminished, he 
made an incision into the tunica vaginalis, 
and evacuated a large quantity of pus, which 
gave great relief; and he is now nearly 
recovered. The tunica vaginalis had sup¬ 
purated, the testicle was uninjured, Mr. B. 
having examined it through the opening he 
had made. 

Mr. Kingdon thought that the surgeon 
who performed the operation for the cure 
of hydrocele, in Mr. Bryant’s case, was 
highly culpable in taking so little care of 

the after treatment of the patient. 
Mr. Dundy remarked, that in a case in 

which he had five times operated for hy¬ 
drocele, three times by the palliative system, 
and twice by the radical plan, he had in 
the first of the last kind of operations, taken 
great care of his patient, and kept him 
quiet; no good result followed. In the 
last of them, he allowed him to ride to Ep¬ 
som on horseback; this was not attended 
with any bad effects; the tumour only 
being as large the next morning, as previous 
to the operation. 

Mr. Knight thought, that where a large 
quantity of fluid was forced out, as in this 
case,in twenty-four hours, that a favourable 
prognosis respecting a permanent cure 
might be given. 

Mr. Jones considered that, in such cases 

as Mr. Dendy’s,when the first injection had 

been found ineffectual, that severe exercise 
was beneficial. He inquired the experience 
of the Society regarding the injection of 
milk, which is said to excite stronger in* 
flamination than other articles. 

Mr. Kingdon mentioned, that he had 

never failed in curing hydrocele by the first 
injection of port wine. The generality of 
the members had not been so successful. 
Mr. Clifton considered the reason why the 

operation so frequently failed, arose from 
the employment of various kinds of in¬ 
jections; he thought that when the port 
wine injection was used more generally, the 

success was greater. 
After some further discussion the Society 

adjourned. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, May 14, 1836. 

RICHARD QUAIN, ESQ., IN THE CHAIR. 

Abscess in the Kidney—Priapism. 

Dr. Johnson said, as they were discussing 
the subject of affections of the bladder, he 
would mention a case of disease of the 
kidney, in which the chief symptoms were 
referred to the bladder. He had attended 
for several years a gentleman who had lately 
died ; for several years this patient had 
complained of nothing but uneasiness in 
the bladder, with frequent desire to evacuate 
his water, always referring his complaints 
to the bladder. Three or four months since, 
the complaint assumed a more serious as¬ 
pect ; he could seldom allow the urine to 
remain one hour in the bladder. He suf¬ 
fered from no pain in the loins or neigh¬ 
bouring parts ; the urine, on being tested, 
was ascertained to be albuminous, which led 
to the suspicion that there was disease of 
the kidney ; consultations were held with 
several eminent surgeons. The patient be¬ 
came unable to evacuate his water, unless 
he got out of bed for that purpose, which 
he was continually obliged to do. The 
catheter was several times introduced, to 
see if any stone was present, but none could 
be detected; latterly, a muco-purulent 
matter had subsided in the urine. 

About a month before he died, he was 
seized with a strange train of symptoms; he 
had extreme difficulty of breathing, fever, 
rigors, and intense thirst. The rigors con¬ 
tinued daily ; sometimes occurring as often 
as twice a day; he had also some cough; 
on examining the chest, the right side 
sounded very dull ; respira'ion was consi¬ 
derably diminished, and towards the last, 
was entirely gone; he died labouring under 
these symptoms with delirium. On dissec¬ 
tion, a large abscess was found attached to 
the right kidney ; all the other urinary or¬ 

gans were healthy; this abscess had ex- 
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tended upwards, and- had produced ulcera¬ 
tion of the diaphragm ; the right side of 
the chest had become filled with fluid, from 
the bursting of the abscess; the lung was 
compressed. The cause of the cough and 
the other phenomena was thus ascertained. 
He (Dr. J.) considered at first, when the 
symptoms came on, that the patient was 

suffering from hydrothorax ; altogether it 
was a case of the most puzzling kind. Dr. 
J. inquired how the great irritability of the 
bladder could be accounted for; was it from 
sympathy with the kidney, or was it from 
the chemical quality of the water P 

Mr. Quain had experienced in his own 
person, the very great irritability that an 
acid state of the urine could produce. 
When studying on the continent, he had 
been so irritable in the bladder, that he was 
one evening obliged to stand on the steps 
of a diligence during the whole night, as he 
could not retain his urine. The water, on 
being tested, was found to be very acid. 
He took alkalies, and lost blood, and was 
relieved. 

Mr. Smith recollected a case somewhat 

similar to the one just related, in which 

some disease of the bladder, or stricture, was 

supposed to be present; the patient died 

suddenly, and after death a small calculus 

was found in the kidney ; there was no in¬ 

flammatory blush around it. 

diabetes, where the urine was copious, and 
albuminous, there was no desire of venereal 
intercourse. He (Mr. B.) considered in Dr. 
J.’s case it was clear that the irritation, 
which existed in the bladder, was from 
sympathy with the kidneys. He did not 
hold, however, that opinion correct which 
looked upon the presence of -albumen in the 
urine as an infallible test of diseased kidney. 
Albumen might be found in that fluid under 
other circumstances than when there was dis¬ 
ease in the kidney. He had, about two years 
since, been requested to see a patient occa¬ 
sionally, who referred all his complaints to 
the region of the right kidney; he had 
excessive pain there, and he was frequently 
relieved by discharges of pus from the 
urethra; the youth died, and it was expected 
that an abscess would have been found in 
the right kidney; but, instead of that, the 
examiners of the body were surprised to find 
that there was no kidney at all on the right 
side ; that on the left was much larger than 
natural, and a large abscess was found in it. 
He considered Mr. Quain’s symptoms to have 
depended on the presence of phosphate in 
the urine; he had seen like cases from the 
like causes. 

Saturday, May "list, 1836. 

DR. ADDISON, PRESIDENT. 

Priapism. 

Mr. Chinnock related a case which had 
lately very much puzzled him ; it was that of 
a gentleman in the middle period of life, on 
the nature of whose complaint a variety of 
opinions had been taken, but no remedy 
hitherto prescribed had been of any benefit. 
He appears to be free from any diseases of 
the urinary organs ; his health is good. He 
is awaked twice in the course of the night 
with most severe and painful priapism, 
the first attack occurring about two A. M., 

the second about five a.m. He is a man of 
remarkably temperate habits; he is a 
widower; and the affection has originated 
since the death of his wife. It is rather 
curious that he has no desire for venereal 
intercourse ; connexion with the other sex 
has been tried as a remedy, without any good 
result. 

Dr. Johnson recommended in this case, 
that counter-irritation should be applied 
down the spine by the tartar emetic oint¬ 
ment, and large doses of camphor. The 
camphor, Mr. Chinnock said, had been 
used. 

Mr. Bird said that he had seen cases of 

a similar kind, which depended on the 
quality of the urine. Dr. Bright had thrown 
out a hint to him (Mr. B.) that it was 
possible the acrid urine passed in the 
urethra, over the portion from whence the 
semen was excreted ; it might by that pro¬ 
cess have produced irritation ; whereas in 

Pains about the Shoulder-joint—Advantages 
of the Prone Position. 

Mr. Quatn mentioned some rather curious 
cases of pain occurring in the neighbourhood 
of the shoulder-joint; in which local ab¬ 
straction of blood, counter-irritation, and 
other means had failed to relieve ; but which, 
in some instances gave way to cupping over 
the spine on a line with the affected part. 
The pains in these cases appeared to be too 
acute, to indicate deep-seated inflamma¬ 
tion—there was great tenderness on pres¬ 
sure. The pain was of a peculiar kind, in 
in some persons being of a gnawing charac¬ 
ter. There did not seem to be any cause 
for these affections ; the pain in many in¬ 
stances, extended from the shoulder-joint 
down the front of the arm ; there were no 
constitutional sy'mptoms present. Blistering 
and leeches to the part, appeared to rather 
increase than relieve the pain. Dr. Brown 

had seen such cases dependent on disease of 
the heart. 

Mr. South had seen an instance of a 

like character, arising from great muscular 
exertion in a coachman. He was inclined 
to attribute it to chronic inflammation of 
the fascia. 

After a few more observations, Mr. Verral 
was called on for his paper on the Advan¬ 
tages of the Prone Position in Spine Dis¬ 
eases, and other affections. (The paper will 
be found in another part of our journal of 
to-day. 
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Mr. Chinnock, considered that in cases 
of burn, and other injuries or diseases of the 
soft part of the back, that the prone possi- 
tion would be a most important addition to 
practice, in affections of the spine. He did 
not see any advantage it had over the su¬ 
pine position. 

Mr. Quain considered that it was possible 
that the prone position might assist the 
return of nervous blood from the affected 
part, in the early stages of diseases of the 
spine, and thereby do great good. 

CASE OF POISONING BY CARBONATE 

OF POTASS. 

Instances of poisoning, by means of car¬ 

bonate of potass, are sufficiently rare to 

render the following case at once curious 

and interesting. 
A girl, three years old, thinking she had 

found some beer in a vessel which was left 
within her reach, immediately put it to her 
mouth, and drank off a quantity ot fluid, 
which proved to be carbonate of potass, 
liquified by deliquescence. An hour after 
this act, she was taken to Dr. Cox, with her 
lips, tongue, and fauces swollen: the respi¬ 
ration very laborious, accompanied by very 
strong rdles, the pulse small and frequent, 
arid the skin cold. An emetic was instantly 
ordered, a large quantity of lemon juice 
in water administered as speedily as possible, 
and afterwards a blister applied to the epi¬ 
gastrium. No vomiting ensued, but the 
child continued to sink, convulsions fol¬ 
lowed, and she died in twenty.four hours. 

Autopsy fourteen hours after death.—The 
mucous lining of the lips, the tongue, and 
the fauces, was gangrenous, and the cellular 
tissue of these organs completely softened ; 
on opening the larynx, the glottis was found 
to be contracted by a vascular injection, 
arid a considerable extravasation into the 
submucous tissue. The' trachea and the 
lungs appeared healthy ; the oesophagus and 
the stomach were studded with spots of 
a chocolate colour, while the mucous mem¬ 
brane seemed to be partially wanting, or 
here and there raised into distinct knots; 
but upon a more careful examination, the 
membrane was discovered not to have been 
destroyed, and that the knots were formed 
by vascular injection underneath the mem¬ 
brane. The other organs appeared perfectly 
natural.—Annales de Chimie Medicate. 

OXIDE OF ZINC AS AN ANTIDOTE TO 

THE POISONOUS EFFECTS OF BEL¬ 

LADONNA. 

Accidents attending the use of Bella¬ 
donna have been pretty numerous, as the 
instances related by Ferrein, Boucher, Bul- 
liard, Gaultier, and others have testified; 

wherefore it becomes of no mean importance 
to ascertain, whether, as recently announced 
by M. Bonifacio, Chiovitti, in a Neapolitan 
journal, the oxide of zinc may be advan¬ 
tageously employed to counteract the poi¬ 
sonous effects of this medicine. 

For the purpose of soliciting the assistance 
of veterinary surgeons, to determine this 
point, the case is related of a mare, belong¬ 
ing to the Marquis of Spinalto, which took, 
by some strange mistake, half an ounce of 
the extract of belladonna. Recourse was 
first had to glysters, camphorated spirits, &c. 
Dr. Chiviotti being summoned, directed the 
usual antidotes to be administered, but 
without any benefit, the poison having been 
already absorbed. The nervous system was 
seriously affected; there was subsultum ten- 
dinum, trembling and spasmodic actions of 
the muscles, and impeded respiration. The 
animal could not stand, and the intestines 
ceased to perform their functions. In a 
case so urgent, the Doctor ordered three 
drachms of the oxide of zinc to be mixed with 
a small quantity of bran, and to be given 
four times during the day. Twelve hours 
had scarcely elapsed, before the nervous 
symptoms had completely disappeared, and 
the mare manifested a very remarkable im¬ 
provement. Every thing proceeded satis¬ 
factorily up to the fifth day, when the ner¬ 
vous symptoms reappeared, and were again 
removed by a scruple dose of the same oxide, 
after which the animal gradually advanced 
to a perfect recovery.—Annales de Chimie 
Medicate. 

BOOKS. 

Pathological Observations on the Diseases 
of the Placenta. Part I. Congestion and 
Inflammation. By James Simpson, M.D. 
(Read before the Medical Society of Edin¬ 
burgh). 8vo. pp. 4/.—To be continued. 

This is an erudite and valuable essay on 
a class of diseases little known though com¬ 
mon in this country. 

Lectures on the Nervous System and itsi 
Diseases. By Marshall Hall, M. D. 

NOTICES TO CORRESPONDENTS. 

F. S.—Our last Number explains a part of 
our correspondent’s inquiry,and as to the!, 
rest, he must be aware of the vast expensei 
of accomplishing what he desires. 

A Student at Charing Cross Medical School.—, 
The letter is too personal for our pages. 

A Student of the Aldersgate Street School..•— 
Dr. Marshall Hall is, we believe, pledged 
to lecture in the vicinity of the school. 

All communications and books for review, 
are to be addressed (post paid) to Dr 
Ryan, 4. Great Queen Street, St. James’* 
Park, Westminster Abbey; or to G. Hen-; 
derson, 2, Old Bailey, Ludgate Hill. 
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LECTURE XII. 

The Subject of Nervous Disorders, concluded. 

Kll the facts and circumstances alluded to 
it our last meeting, with volumes of others 
hat might be adduced of a similar kind 
|nd bearing, may serve, in my judgment, 
o teach us two very important lessons, 
[’hey rnay instruct us respecting the ineffi- 
jiency of that pathology and practice which 
hould be regulated by no other views than 
hose of vascular irritation, or congestion in 
Hood-vessels, and they ought, moreover, to 
:eep us constantly alive to the remarkable 
jubordination of the physical to.the mental 
>art of the frame—facts and principles, 
hese, in medical experience and theory, 
rhich it seems to me we are occasionally, at 
hast, too much inclined insufficiently to 
ppreciate. If it were nothing but the im- 
ortanee which the knowledge and attention 
ow adverted to, would teach of manner in 
he practice of medicine, that itself, in its 
^plication, would be found ot no mean 
Ooment. I should, I hope, be one of the 
Mt to recommend hypocritical charlatan- 
tm and assumption of superior powers, but 
'hen we find that the assumption itself has 
n effective influence, it ceases to be a disho¬ 
norable or immoral act. If, then, we wish 
»r success in the administration of medi- 
i ne, let us, in prescribing it, be careful to 
»in a mildness of manner with a confident 
eportment. This is not, as I have this 
loment said, to assume a virtue which we 
tjive not, but lawfully to act upon the sus- 
rptibility of our patients, towards assist- 
jg, by every means in our power, their 

xstorativn to health. 
While I am upon this head, it may not 

f improper to state a single example of the 
ifluence of imagination upon the actual j 
lysical condition, which is furnished us by j 
No. 227, 

Dr. Hay garth, in a prfmphlet published on 
the subject of Perkins’ Metallic Tractors, 
in order to shew that we might admit all 
that these pieces of metal laid claim to, in 
respect of actual effect, and yet, notwith¬ 
standing, maintain the fallacy of their 
claims to any actual virtue in and of them¬ 
selves. * 

It is necessary to premise, that in the 
trials recorded, pieces of stick and iron were 
employed, while the patients invariably sup¬ 
posed themselves to be under the influence of 
the genuine metallic tractors. The case I 
have selected was transmitted to Dr. Hay- 
garfh by Mr. Smith, of the Bristol Infir¬ 
mary,- a man of unquestionable credit and 
veracity. “ Edmund Williams,” says Mr. 
Smith, “ applied to me with an obstinate 
affection of the urinary organs (stillicidium 
urinae). The man was a poor feeble subject, 
and seemed to be impressed with- the idea 
that he should never recover, that nothing 
would be of service to him, yet he was wil¬ 
ling to try anything. In one minute after 
the points of the wooden tractors had been 
drawn in various directions about the pelvis, 
he said, ‘ I begin to feel something jumping 
in my inside,’ and in three minutes and a 
half the determination of blood to the ca¬ 
pillaries of the skin was evident, giving him 
a sensation of warmth to which he had long 
been a stranger. On the 24th, he reported 
that his lnps had been unusually comfort- 
ab!e and warm; this induced me to perse¬ 
vere, espec ally as the patient himself had 
become less sceptical as to the powers of 
the tracichs. The gentleman who had as- 
sisteu n.e naving borrowed the pieces of 
stick, a was obliged to make use of two¬ 
penny nails, which had before been employ¬ 
ed on a similar occasion ; these were dis¬ 
guised With red sealing-wax, and, on this 
account, had the dignified appellation of 
rouge et noir. In fact, it was often neces¬ 
sary to play the part of a necromancer, to 
describe circles, squares, triangles, and half 
the figures of geometry upon the part af¬ 
fected with our feigned tractors. During 
all this time we conversed, in the pa¬ 
tient’s hearing, upon the wonderful disco¬ 
veries of Franklin arid Galbari, laying m ch 

p p 
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stress on the power of metallic points at¬ 
tracting even lightning, and conveying it to 
the earth harmless. To a more curious 
farce I never was witness; we were almost 
afraid to look each other in the face, lest an 
involuntary laugh should remove the mask 
from our countenance, and dispel the 
charm. But to return to my patient. In 
one minute he felt ‘ a smarting in his loins, 
and warmth of the skin,’ in two, ‘heat in¬ 
creased,’ in four, the operation ceased, when 
he said 1 the skin was very warm.’ A by¬ 
stander asked if he thought himself mended ? 
Pie replied, ‘ he would soon answer bis 
questionand upon sitting down suddenly, 
exclaimed, * yes, I am better.’ It was de¬ 
manded how he knew it. ‘ When I used to 
sit down,’ he replied, ‘ there was always a 
spirt of water thrown from me, but now I 
can prevent it.’ The experiment was two 
or three times repeated, and with the same 
result. In fact, the patient actually re¬ 
gained the power of retention, in a great 
measure, afterwards.” 

On this case, the reporter of it makes the 
following remarks:— 

“ It may be asked what physical altera¬ 
tion could so suddenly have taken place in 
the muscular fibres of the sphincter of the 
bladder, that, from a state of pallid relaxa¬ 
tion, they could be again endowed with the 
power of performing their office ? Permit 
me, in my turn, to ask the inquirer what is 
the primary cause of the purple blush 
which instantly overspreads the cheek of 
the guilty when accused ? Would it be 
answered, because the vessels are suddenly 
distended with blood P that will readily 
be granted as the immediate cause, but 
it is the power which directed that opera¬ 
tion which I wish to be demonstrated. 
We shall be equally involved in the same 
dilemma, but, the facts being admitted, our 
inability to account for them signifies no¬ 
thing.” 

Such cases as this, gentlemen, lead to 
more important inferences, when properly 
appreciated, than that for which the experi¬ 
ments were principally instituted, viz., the 
detection and derision of what was assumed 
to be quackery ; they are mainly to be 
valued from the use that may be made of 
them in regular, and legitimate, and con¬ 
scientious endeavours to restore health; 
they serve to evidence that very important 
principle in the theory of living actions— 
that mental stimuli are by no means limited 
in their operation to the sentient organiza¬ 
tion and faculties—but that they display an 
agency decided and demonstrative, upon 
even the minutest fibres entering into the 
composition of an animal body. 

“ It is worthy of observation,” says Dr. 
€ogan, who has written elegantly on the 
passions, “ that in every powerful exertion 
of the imagination some change takes place 
in the body, corresponding with its nature. 

In a keen appetite, upon the thoughts of 
some savoury viand, the salivary glands are 
stimulated to a secretion of saliva as prepa¬ 
ratory to deglutition (mouth watering, 
proximate cause and effect, in alliance with 
the excitant). We feel ourselves firm, col¬ 
lected, elevated, at the representation of the 
firm, heroic conduct of others. The blood 
thrills in our veins, and the skin corrugates 
at the description of anything peculiarly 
horrible; and, under the strong impression 
of fictitious danger, the attitude of our bodies 
attempts to evade it. Full confidence in the 
mystic power of another places the whole 
system in a situation most favourable to 
the effects which the object of his confidence 
undertakes to produce. This will explain 
much of what is real in the pretensions of 
magnetizers, and the exaggerating disposi¬ 
tion of both operator and patient will serve 
to explain the rest.” 

It is scarcely necessary to say, that in 
collating and comparing the above cases and 
remarks from pathological and philosophical 
writers, I wish to impress upon the mind oi 
the medical student, that while it is his 
duty to seek every opportunity of investi¬ 
gating morbid structure, in connexion with 
morbid action, such is the nature of the 
organized body, and such its connexior 
with external circumstance, that a great 
deal goes on in the inmost recesses, so tc 
speak, of the frame, of which no possible 
explanation can be given, if we expect i 
from the knife of the morbid anatomist, o 
from one who is determined that every mu 
tation of thought and feeling must be ac 
companied by some visible or tangibh 
change in corporeal structure. I wish i 
further to be understood, that the altera 
tion of structure which post mortem investi 
gation unfolds, is often rather the effect tha: 
the cause of the original sickness; or that ever 
if such alteration of structure or visible dia 
order have been the means of breaking th 
thread by which vitality is connected wit 
organization, previously deranged work 
ings of a general kind, rather than the ma 
lady specifically and nosologically pointe 
out, shall have been the radical source o 
that incidental variation in structure froi 
the structural standard of health. But, o, 
the other hand, let us always be alive to th 
probability of mere structural derangement 
or topical lesion, being equal to an immen 
sity of constitutional malady; and let i 
feel grateful to such pathological patienti 
and discernment as that evinced by D 
Abercrombie and others, in their endeavou 
to place medicine as much as possible upcl 
the footing of demonstrable, or, at leasi 
physical science. 

Before I bring to a close these gener: 
intimations, which I proposed to give in 
preliminary way, respecting the three leadin 
features of life, viz., circulation, absorption 
and sensation, together with the tendenci 
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displayed by each to peculiar aberration, 
1 must be allowed to introduce the following 
remarks, from an acute observer, and an 
e’egant writer, (my friend, Dr. Stewart), 
which are in complete harmony with all I 
think, and all I feel on these interesting 
points. 

“In all departments of knowledge, the 
nomenclature,” saysDr.S., “must be as the 
information. Where one is deficient, the 
other will be vague. In medicine, it may 
be for a long time equally easy to object to 
a general term, and difficult to replace 
it by another free from just objections. 

“ All diseases, nay, every sort of injury, 
will, on strict consideration, be found to 
affect the mind. Some difference in the inward 
state will be correspondent to the slightest 
external difference. JBut,in many instances, 
the bodily change is so much more per¬ 
manent and considerable, that this is over¬ 
looked. In a pleurisy, the history of the 
disease, and of its treatment, is thought to 
be fully comprehended in an account of the 
pain, of the pulse, of the breathing, of the 
number of breathings, and so forth. In this, 
and other febrile affections, it is deemed 
sufficient just to note whether delirium oc¬ 
curs, or at most, to mark whether it be a 
delirium of the low or the frantic kind. 
Again,the parts concernedin many diseases, 
have been so often examined by dissection, 
that the physician can read the state of the 
interior, as plainly as if the body were abook, 
the alteration in organs accessible to sense, 
and the patient’s account of his feelings 
serving him for letters. 

“ In nervous complaints, every thing is 
different. Changes of the organization, it 
is true, have been sometimes detected in 
nervous complaints, but then the same symp¬ 
toms equally appear when no such changes exist; 
so that here morbid anatomy is at present 
of little or no use, in pointing out the cor¬ 
respondence between the obvious and hidden 
workings of the machine. The intellectual 
faculties bear a considerable part in these 
mysterious, and often terrific scenes. The 
members, long since reduced, under perfect 
obedience to the will, throw off all control. 
In ruder ages, it was a general persuasion 
that the furious agitations which sometimes 
take place, were still voluntary, but pro¬ 
ceeding from the will of a malignant spirit 

1 who had possession of the patient, and 
i managed his members as the master of a 
! puppet-show does those of his diminutive 
! representatives ofman*. Among the lower 

* It is a curious and important fact that, 
in the present day of comparative unbelief, 

; we do not find nervous ailments marked by 
the morbid force and malignant combina- 

1 tion, which were their conspicuous features 
m by-gone times. Is not this change trace- 

■ able to what Dr. Stewart hints at in the 
above paragraph? Demoniacism is now 

ranks of society, some are still haunted by 
the same pernicious belief. For these ir¬ 
regularities of thought, feeling, and action, 
which constitute the essential character, if 
it be possible to assign the essential character 
of this class of disorders, we cannot hope to 
account without some insight into the laws 
of the human mind.” 

Having, then, laid before you what I 
consider important in referenced the onset 
and essentials ofdisorder, I will now embrace 
the opportunity afforded me, of pointing 
out a few very general lineaments of 
functional and sympathetic, as opposed to 
structural or tangible derangements, in 
order to put you on your guard against the 
deceptions of nosology, and the masked 
nature of some diseases, which demand a 
minute recognition of their apparent se¬ 
miology. How much, for example, might it 
disgrace a young practitioner, were he to 
judge of, and prescribe for a pulmonary de¬ 
rangement, as if it were phthisical, asthmatic, 
or bronchial; when, perhaps, all the diffi¬ 
culty of breathing, and other circumstances 
from which pulmonary suspicion had been 
deduced, were traceable to some nervous 
irritation implicating the muscles connected 
with the respiratory process. 

Distinctive marks, or diagnostic pecu¬ 
liarities, it will be my duty to point out, 
in detailing individual disease; and you 
are therefore to look upon the hints now 
about to be given, in common with every 
thing else, hitherto taught you, as merely 
general outlines, afterwards to be filled up 
into mass, and drawn out into picture. 

In the first place, the pulse, of what 
would be considered a nervous ailment, 
although it may be very quick, is not 
regularly, and without intermission so, as is 
the case when this quick pulse is an evidence 
of internal inflammation. It is, too, more 
under the influence of immediate excitation, 
than is an inflammatory pulse. If your 
coachman knock hard and loudly at the 
door, you may sometimes set down ten or 
twenty beats'in a minute to this score. Al¬ 
ways, then, feel your patient’s pulse, (espe¬ 
cially if there be any doubt about what it is 
the index of,) both the first and the last thing 
you do. A nervous pulse, however it may 
be beyond the mark in celerity, wants that 
wiry ness, or hardness, which you will 
recollect I before mentioned, as charac¬ 
teristic of the inflammatory state. An in¬ 
termittent pulse is very common, in con¬ 
valescence from acute disease: it seems to 
arise from the functional condition of the 
heart having received a shock from the 

held in comparative derision ; and it is only 
on occasion of outpouring of the spirit upon 
fanatical religionists, that violent contor¬ 
tions take place, except in tetanus, epilepsy, 
chorea, and other disorders which have a 
manifestly physical origin. 

p p 2 
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hurry and commotion of the morbid pro¬ 
cesses it often frightens young prac¬ 
titioners into the apprehension of organic 
disorder, an apprehension which is not a 
little fostered by the modern notions of 
authors on cardiac irregularities, which are, 
ill a sort of con amove spirit, treated of as 
stethoscopical and structural. 

The fears of your patients are often to be 
hailed rather as happy omens, than as evi¬ 
dence of disorder. Dr. Reid mentions a 
curious case of an hypochondriacal lady, 
having lost all her nervous ailments, imme¬ 
diately upon its being announced to her that 
her disorder was an aneurism of the aorta. 
Now that the mind had something tangible 
to dwell upon, “she screwed up her courage 
to the sticking point,” and no longer thought 
she had asthma, and consumption, and a 
whole host of other diabolical disorders. 
From such cases as this the student may 
infer both the non-existence of apprehended 
ailments, and the necessity and propriety, 
occasionally, of so far falling in, as it regards 
seeming, with his patient’s fantasies, as, by 
implication, to allow their reality. The 
qualification with which these pious frauds 
may be committed, I have already referred 
to in the present lecture. 

In organic, as distinguishable from mere 
nervous malady, the countenance for the 
most part is a faithful index. There is a 
fixedness and a sharpness of feature, and a 
hollowness of cheek, and a mournful gloom 
over the eye in the victims of a wasting in¬ 
ternal complaint, that is very different from 
the changing countenance of the mere hy¬ 
pochondriac, however this last may be oc¬ 
casionally characterised by a melancholic 
aspect. I have no doubt that the features 
of the great Napoleon were permanently al¬ 
tered so soon as his general perturbation of 
mind settled down into a scirrhous condition 
of the stomach*. 

In mimositic. or merely sympathetic ail¬ 
ment the attendant fever has more of what 
we should call a nervous than a hectic cha¬ 
racter : and the sweats which terminate the 
paroxysms are more generally diffused 
over the body. I have already, indeed, re¬ 
marked to you that in phthisical perspira¬ 
tions the head, neck, and chest are the parts 
especially implicated during perspirations. 

* In my work on Disorders connected 
with Indigestion (Renshaw, Strand), I have 
submitted whether, had Buonaparte’s career 
of ambition not been arrested, and his body 
not been confined while his spirit was un- 
confineable ; had he, in other words, con¬ 
tinued conquering and to conquer, his or¬ 
ganic complaint might not have been kept 
off, and nervous instead of structural malady 
continued his portion. He was, indeed, 
subject to violent paroxysms of epilepsy, of 
which we no longer heard after he had been 
some time a prisoner in St. Helena. 

The tongue is often clean and clear in 
disorders which have affected structure ; this 
is remarkably the case in consumptive ail¬ 
ments, insomuch that our opinion might be 
very fallacious should we infer a good state 
of things from the circumstance of atongue 
being clear from fur. This fur on the tongue 
is, indeed, judged of improperly in other 
disorders ; it is not seldom a mark rather of 
nervous or head affection than of stomach 
derangement. I rise in the morning drowsy 
and dull, with a thick crust on the tongue, 
I souse my head and chest with cold water, 
rub my skin, and thus refreshing myself, 
the tongue shall soon assume a very dif¬ 
ferent appearance, without taking a particle 
into, or ejecting a particle out of that all- 
potent organ the stomach, about •which so 
much that is very bad, as well as so much 
that is very good, has been broached during 
the few preceding years. 

In sympathetic and merely nervous dis¬ 
orders the breath is often very unpleasant 
in its odour—and that in persons who, but 
for the derangement in question, have their 
pulmonary exhalation free from any thing 
at all unpleasant. This offensive breath is 
not necessarily present in organic ailment. 

When much of flatulence accompanies 
pain, such flatulence may be taken as ail 
index of nervous rather than inflammatory 
disorder. Ubi flatus nulla inflammatio has, 
indeed, been laid down as an axiom; but 
the maxim cannot be admitted without 
much qualification and exception. 

Nervous pains are more fugacious, or¬ 
ganic ones more fixed. And in the former 
they sooner, as it were, come to the surface. 
A great deal of abdominal inflammation 
may be going on in an insidious and masked 
way, and unless you press firmly and hard 
upon the abdomen, the patient will not 
flinch, while he or she will call out loudly 
and fearfully upon the smallest touch—-the 
pain or sensibility being merely spasmodic 
or nervous. This I consider an exceedingly 
important point of diagnosis. 

There are shivering feelings very often 
attendant upon nervous ailment, but these 
are very different from those decided rigors 
which I have before pointed out to you as 
of high moment to recognise while you are 
anxious to ascertain whether the infiam-r 
matory have passed on into the suppurative 
stage, the parts implicated being internal and 
out of the reach both of vision and touch. 

Lastly, I may state that progressive ema¬ 
ciation characterises organic disorder for the 
most part—while, in merely nervous de¬ 
rangement, the body is at one time fatter 
and fuller than it is at another. It is cu¬ 
rious, indeed, to observe how very various 
in respect to flesh, and even firmness of 
fibre, the condition of a nervous individuals 
will prove even in the course of a few 
hours. 

I have now, gentlemen, only a few words 



[REMEDIES FOR NERVOUS AILMENTS. 5S1 

to add on the subject of physical remedies 
for nervous disorders. And on this topic, it 
is difficult to avoid being either too concise 
or too diffuse. The fact is, that almost all 
powers act primarily upon the sentient and 
fibrous part of the organization ; and that it 
is only by a differently proportioned dose 
that drugs apply themselves to the vascular 
and imbibing structures ; foxglove, for ex¬ 
ample, is decidedly a remedy for the dis¬ 
eased condition of the absorbents; but small 
doses of it have at times almost as decided 
an influence upon the nerves; and even in 
some cases of maniacal fury very consider¬ 
able quantities of this curious medicinal 
will often tell with beneficial result towards 
diminishing the violence of the paroxysm. 

The vegetable stimuli, indeed—stimuli, 
if we judge of and determine their nature 
upon the Brunonian rationale—of their ac¬ 
tion—may, many of them, in very small 
doses so far influence the nervous suscepti¬ 
bility, as not only to prove valuable as 
nervous medicines, but as medicines which 
will so dispose the motive and sentient im¬ 
pulses as to prevent the ailment from passing 
into a more complicated condition. Aconite, 
belladonna, and many others of this class 
are employed by those individuals who ad¬ 
vocate the infinitesimal practice as substi¬ 
tutes for blood-letting; and, once allow the 
assumption of these individuals in respect 
to the agency of minute doses, you admit 
also their corollaries. 1 do not wish to com¬ 
mit myself on these points beyond that of 
saying I have employed the articles in 
question in, comparatively to general prac¬ 
tice, very small quantities, and have been 
surprised at the success of my trials. There, 
again, the mineral medicinals, upon a very 
reduced scale as it respects quantity, prove 
often so operative as to change a morbid 
condition of nerve into a healthy one. Mo¬ 
dern medicine will scarcely allow that dys¬ 
pepsia can exist without an inflammatory 
state of stomach. I know that it can, and 
does establish itself as mere adynamic dis¬ 
order ; and, I also know by experience that 
very small doses of subnitrate of bismuth 
will restore stomach or peptic energy, which 
no bleeding, general or local, would effect. 
Let me not be misunderstood ; I do not con¬ 
demn blood-letting, or cupping, or leeches, 
even as anti-nervous measures; but I do 
'Condemn the principle, and the practice re¬ 
sulting from the principle, that all derange¬ 
ment is vascular, and all remedy depletion. 

Steel is rather an absorbent than a nervous 
:medicine; but there are some forms of it 
‘which apply more especially to those modi- 
Ifications of disorder to which the term 
mervou8 would rather imply than lymphatic 
n>r vascular. The ammoniated iron will, not 7 

seldom, prove exceedingly efficacious as a 
nervous tonic; the‘ifriue of iron also, in 
many instances of atonic disorder which do 
not engender or connect themselves with 
tabid or hectic wasting, will tell beneficially, 
beyond the celebrated Griffith’s mixture; 
which last is more particularly applicable 
to hectic and lymphatic derangement. 
These hints, however, must be taken as 
mere hints ; and it is only while I am dwell¬ 
ing on specific and particular disorder that 
I can speak with much precision, or without 
much qualification, on the various forms of 
various remedies. 

All the aetherial and volatile stimuli have 
been brought into use in their application 
to nervous and spasmodic affection; but the 
good of these is at best but temporary ; and, 
if continued for any great length of time, 
they are apt to induce a habit of dependence 
upon them ; they are a sort of medical 
drams, which ought, therefore, principally 
to be limited to extreme cases. It is, by 
the way,surprising to witness the occasional 
force which these excitants exhibit under 
some forms of acute disorder, and how they 
seem, as it were, to expend their influence 
upon such disorder without much effect 
upon the frame generally. 1 have known 
nearly a bottle of brandy drank in a very 
short time by persons who have been at¬ 
tacked with gouty spasms, and, while it has 
subdued these spasms, it has not occasioned 
the most distant seeming of intoxication. I 
remember seeing a gentleman who was 
seized with abdominal spasms to a most vio¬ 
lent degree, drink off sulphuric aether like 
so much water, in a dose, indeed, which 
under ordinary circumstances would have 
produced suffocation; and the extent to 
which opium will be taken with impunity 
under tetanic disorder, a disorder afterwards 
to be enlarged on, is truly astonishing. 

How far all these facts and influences are 
reconcileable to the Brunonian or Hanher- 
mannic hypothesis, I cannot now stay to in¬ 
quire ; let the facts be received as important, 
and of much practical moment, were it 
only that they prove that doctrine to be any 
thing but correct, which in every malady 
finds an organic source—in every pain an 
inflammatory origin; and let them further 
be retained in recollection by the young 
practitioner, for the purpose of convincing 
him that the nerves are, as nerves,[obnoxious 
to abstract and terrific derangement, while 
no lesion or want of integrity of structure 
shall be ascertainable. 

Our next topic, gentlemen, according to 
the proposed division of the course, com¬ 
prises affections of the head and the ence¬ 
phalon. 



582 

LECTURES ON OBSTETRIC*, 

c'it ' ^ and 

DISEASES OF WOMEN AND CHILDREN, 

{Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERRARD STREET! 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XVIip 

Reproduction of Organized Beings. 

The mysterious function of reproduction in all organized beings, Las occu¬ 
pied the mind of man from the earliest age to the present, but all the efforts* 
and researches of ages have been unsuccessful in explaining it. We are 
ignorant of the manner in which life begins and ceases. Most physiologists 
it is true, have only considered, this question as regards the human species 
and some of the inferior animals; but, it is evident, that the generation o 
plants and polypi, of the oviparous and viviparous animals, and of all that enjo} 
life, belong essentially to the same principle ; because nature is always con¬ 
formable to herself in all her works, and no one can admit several causes foi 
the same effect. It is therefore necessary to have recourse to some genera 
principle. There is but one primitive generation ; and this emanates fron 
the Creator. It will appear by the sequel, that all other theories hithertc 
offered, are unsatisfactory. 

The conclusions of Pythagoras, Empedocles, Hippocrates, Aristotle 
Galen, and all their eminent successors to the time of Harvey, were incon¬ 
clusive. They fruitlessly attempted to explain the generation of plants ant 
animals, with a view of illustrating that of the human species. But the 
observations and researches of the celebrated Harvey, led him to the conclu¬ 
sion now almost universally received, that all animals and plants were gene¬ 
rated from an egg or seed—omnia ex ovo. This was confirming the opinion 
of Fabricius ab Aquapendente, that most animals, both terrestrial and aqua¬ 
tic, were produced by oval generation. “ Amplissimam autem esse forma- 
tionis fetus ex ovis contemplationem, ex eo patet, quod maxima animaliurr 
pars ex ovo gignitur. Nam ut insecta ferme omnia, et imperfectiora omittair 
animalia quae ex ovo fieri, sensui apparet; ex perfectioribus quoque maximh 
pars ex ovis gignitur. Ad hunc censum refert, pennata omnia ; pisces quoque 
(praeter sola cetacea), item Crustacea, testacea, et mollia omnia; ex terrestri-r 
bus reptilia, multipedia, et serpentia omnia; atque inter quadrupedia omne 
laceftorum genus.” Harvey advanced farther, not only by including all 
animals, but all vegetables. He observes, in the first exercitation of his 
great work on the Generation of Animals, already mentioned, “ Nos autem 
asserimus (ut ex dicendis constabit) omnia omnino animalia, etiam vivipara. 
atque hominem adeo ipsum ex ovo progigni primosque eorum conceptus, e 
quibus fetus hunt, ova quaedam esse; lit et semina plantarum omnium 
Ideoque non inepte ab Empedocele dicitur, oviparum genus arboreumd3 
(Arist.de Gen. Animal, lib. 1. c. 20) *. Linnaeus subsequently based hisi 
splendid classification of plants according to the sexual system, and completely 
established the truth of the conclusion as regards the function of reproduc¬ 
tion, in a great part, if not all, of the vegetable kingdom—omnia ex ovos 

* Exercitationes de Generatione Animalium, &c. Exercitatio 1. 
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The ancients maintained that the ovum was round, as the Creator made the 
world of this form, and that all animals were round at first (Aristotle, Hist. 
Animal, lib. 3 c. 1 ; and Vegetables, Harvey, op. cit. Exerc. lxii). In tracing 
the function of reproduction in organized beings, we must ascend from the 
most simple to the most compound of its processes; and finally attempt to 
elucidate its complicated mechanism in the human species. It will therefore 
be necessary to give a brief outline of the generation of plants and animals, 
previous to the history of this function in human beings. 

A complete history of the generation of the various species of plants 
and animals, is beyond the limitation of these lectures, and would fill a 
volume; I must, therefore, confine myself to a description of a few of them, 
as classified by modern naturalists : plants, zoophytes, insects, Crustacea, 
worms, mollusca, fishes, reptiles, and mammiferse, at the head of which stands 
the human species. 

Reproduction.—Reproduction is the function peculiar to living or organized 
beings, which enables them to perpetuate their species. Organized or living 
beings are plants and animals, every one of which derives its origin from a 
being exactly similar to itself, and is produced by generation. It is from 
this function that the life and organization of all animated beings emanate. 

The inorganic bodies do not engender; they have neither races, families, 
nor species ; they do not receive any thing from bodies like themselves, and 
always remain of the same primitive nature. 

All matter in the sublunary portion of the universe, is divided into two 
great kingdoms, which comprise all beings and productions. 1. Organic 
bodies, which are plants and animals ; 2. Inorganic bodies or inanimate 
matter, which is the base of the terrestrial globe, of fossils, water, and air. The 
first or animated kingdom is composed of beings which are born, nourished, 
developed, and which engender and die. An animal and a plant succeed each 
other without ceasing—a mineral or a stone is contemporaneous with all ages. 
As it cannot live, it cannot die. All its parts subsist without dependence on 
each other, and obey the physical, chemical, and mechanical laws of inorganic 
matter. 

A plant or an animal is composed of parts or organs, which cannot subsist 
separately. The principles of its existence, and the germs of its destruction, 
are in itself; but a mineral does not possess the principles of individual ex¬ 
istence ; it subsists by the laws of inorganic matter, while all its changes or 
alterations do not emanate from itself, but depend upon the external powers 
that surround it. 

Reproduction is the force of life or organization, the source of communica¬ 
tion of the living principle. The vivifying power of organic beings is an 
emanation from the Divinity ; “ in Him we live, move, and have our being 
in Deovivimus, movemus et sumus; and on Him also depend the laws of in¬ 
animate matter. 

“ Superior itaque ut diximus,” observes Harvey, “ et divinior opifex (quam 
est homo) videtur hominem fabricare et conservare : et nobilior artifex (quam 
gallus) pullurn ex ovo producere. Nempe, agnoscimus Deum, creatorem 
summum atque omnipotentem, in cunctorum animalium fabrica ubique prse- 
sentem esse ; et in operibus suis quasi digito monstrari: cujus, in procreatione 
pulli instrumenta sint, gallus et gallina. Constat quippe, in generatione 
jpulli ex ovo, omnia singulari providentia, sapientia divina, artificioque admi- 
;rabili, et incomprehensibili, exstructa ac efformata esse. Nec cuiquam sane 
ihaec attributa conveniunt, nisi omnipotenti rerum principio; quocunque 
<demum nomine id ipsum appellare libuerit: sive mentem divinam cum Aris- 

"Fotele ; sive, cum Platone, animarn mundi, aut, cum aliis, naturam natu- 
irantem; vel, cum Ethnicis Saturnum, aut Jovem; vel potius (ut nos decet) 
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Creatorem ac Patrern omnium quoe in ccslis et terris : a quo animaiia* eoruni¬ 
que onlines dependent, cujusque nutu, sive effato, hunt et generantur 

omnia.” (Op. cit.) “ Omnia vero corpora naturalia, summi ejus Numinis et 
opera sunt, et instrumenta.” (Op. jam. cit). 

The Divine Spirit of the Universe was recognised by the sages of all ages 

and nations, and also by the poets. 
“ Principio ccelum, ac terras, camposque liquentes, 

Lucentemque globurn Lunse, Titaniaque astra 
Spiritus incus alit, totamque infusa per artus 
Mens agitat mol cm, et magno se corpore miscet. 
Indeque hominum pecudumque genus, viteeq. volantum 
Et quae marmoreo fert monstra sub aequore pontus. 

Igneus est ollis vigor, et ccelistis origo 

Seminibus.” 
Vi licit. JEneid, vi. 

One of our sweetest poets has sung this sentiment. 
* * * * “ What but God ? 

Inspiring God ! whose boundless spirit all. 
And unremitting energy, pervades, 
Adjusts, sustains, and agitates the whole.” 

Thomson. The Seasons. 
Life, organization, and reproduction, cannot be separated without their 

destruction. No inorganic body is susceptible of organization, of life, or re¬ 
production. Every plant and animal possess these properties ; they have 
received them from their parents, and transmit them to their descendants. 
The more powerful is the generative power, the more energetic is life; and 
the more life is communicated by generation, the more it is abridged. It is 
for this reason that amorous excesses impair it, and accelerate its annihila¬ 
tion. Plants and animals reproduce because they are destined to die; but 
minerals do not possess this power, because they are indestructible. Thus 
we observe that all organized bodies are destructible, and reproduce their 
species. They die, and become the nutriment of successive generations. 
The bodies of men entombed in the earth, furnish abundant nourishment to 
worms and plants. These in their turn become the food of other species, so 
that all change to change again. They die but to live under other forms. 
The brilliant flower enriches itself with nutrition from the dead matter be¬ 
neath the root from which it grows. The function of reproduction is there¬ 
fore peculiar to organized beings, or to the animal and vegetable kingdoms. 

The age of life in which generation can he accomplished, is from puberty 
to senescence, and this is the most energetic period. This faculty is possessed 
by all animals from the lowest to the highest. It is in the vigour of life that 
individuals produce the most robust offspring ; but there are some few excep¬ 
tions. The love of offspring is implanted in all animals, and has been cha¬ 

racterised the generative Venus, by the ancient poets. 
“ lllecebris tuis omnis natura animantum 

Te sequitur eupide, quo quamque inducere pergis.” 
Lucretius, DeRer. Nat. lib. i. 

Generation is the same to all—it conquers all—amor omnibus idem— 
omnia vincit amor. Nature has • given pleasure to all animated beings foi 

their individual propagation. 
“ Behold,” says the eloquent Virey, “ what pomp, what joys, what glory., 

sind what magnificence., are prepared by nature for the marriages of plants 
and animals t How the lion and the bull pride themselves on their strength ! 

the antelope on its figure ! the peacock and swan on their plumage ! the fish 

on its silvery coat, and on the splendour of the gold and brilliant appearance 
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of its body ! How the butterly expands its diamond wings ; how the flower 
displays its charms to the rays of Aurora, enjoys in silence, and drinks the 
pearly drops of the dew ! All is the radiance of beauty in nature ; the earth 
covered with verdure, resounds with accents of joy and sighs of pleasure • all 
exhale love, all search for it and enjoy it—in a word, it is the common festival 
of beings. But, in a short time, the flower fades away, and languishes on its 
stem ; the butterfly declines and dies ; the lion and the bull, as if fatigued by 
long contested fights, search for peace and retreat; and man himself, over¬ 
come with languor, retires in silence, full of recollections and sadness,’seeing 
the approach of death, which presses its iron hand on all that breathes ” 
(Diet, des Sciences Med. Art. Generation). 

Reproduction consists in the growth of an ovum, egg, germ, seed, or em¬ 
bryo in a living part, from which it is separated when capable of independent 
existence. 1 ne females of plants and animals supply the germs, the males 
secrete a fluid which, placed in contact with them, fecundates or vivifies them. 

1 he modes of generation in all organized beings may be reduced to three. 
1. Oviparous, or those that in general engender bv eggs, or ova, as reptile's 
fishes, insects, certain worms,birds,plants in general; 2. Viviparous, those that 
suckle—cetaceae, quadrupeds,and the human species; 3. Gemmiparous, or 
those that engender by prolongations, sections, or offsets, as zoophytes, 
pblypi, infusorial animalcules, and plants that are not annual. Plants and 
animals must acquire perfect development before they can reproduce their 
species. It is at the period of puberty that they acquire an excess of vitality 
which endeavours to communicate itself externally. This epoch is, as already 
stated with respect to the human species, accelerated by heat, nutriments 
&c., and it is equally affected by these causes in the inferior animals and 
plants. Organized beings have three periods of life—youth, the a-e of ope¬ 
ration, and senescence, or the epoch of sterility. The human sp°ecies&often 
abuse the generative function ; they consume their vitality, exhaust them¬ 
selves, and often induce premature old age or death. It is also a fact attested 
by Harvey, that some birds destroy themselves in the same manner. (Op. 

ihe puberty or flowering of plants occurs at a certain season, in which the 
generative function is most exerted by animals ; this is spring, so graphically 
described by poets, philosophers, and physiologists. 

Vere tument terrae, et genitalia semina poscunt. 
1 um pater Omnipotens foecundis imbribus mther 
Conjugis in gremium laetae descendit, et omnes 
Magnus alit, magno commistus corpore, foetus. 
Avia turn resonant avibus virgulta ennorus ; 
Et venerem certis repetunt armenta diebns.” 

r|, Virg. Georg, ii. 
truly has this poet sung : “In spring the lands swell, and demand the 

^reproductive seeds. Then the omnipotent father Hither descends in fructi¬ 
fying showers on the bosom of his joyous spouse (the earth) and great him- 
iself, mingling with her body, nourishes all her offspring. Then the shrubs 
tresound with tuneful birds, and animals reproduce at certain times ” 

Arifot*e ha‘l also eulogised spring as the genital season of plants and 
(animals (De Gen lib. 2. c. 10), and Harvey thus described this season •— 
f ldeo.jue vere vigent,1 vernantque omnia; (appropinquate scilicet Sole. 
T1 communis pater est, etgemtor; vel saltern summi Creatoris in genera- 

mne immediatum et universale instrumentum) non solum plant* sed etiam etnmv la . nec minus ilia, qu* sponte proveniunt, quam quae maris foeminaeque 
mtua opera progenerantur. Tanquam adveniente nobili hoc astro, de cilo 
elaberetur alma l enus, Cupidinisque Charitumqiie c fur os lip ala ; cuncta 
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viventia, blando amoris oestro ad perennitatem sui . existimularet. Vel, 
(ut est in fabulis) quasi co tempore Saturni genitalia in mare projecta, spu- 
mam excitarent, indeque nascitur Aphrodite. Nempe, in generatione ani- 
malium, superat (ut Poeta ait) tener omnibus humor, spumant, turgent- 
que semine genitalia.” (Op. cit.). The sun and man generate man, because, at 
the approach and recession of the sun follow spring and autumn, in which 
the generation and destruction of animals happen. Aristotle held, 66 Sol et 
homo generant hominem but he ought to have extended, his^ notion— 

“ spring and generation are not confined to the human species.” Let us 
hear the philosophical Virey on this season “ When the vernal sun sheds 
the spirit of heat and life in the atmosphere, the earth ferments and covers 
itself with the varied productions, the tree shoots forth its buds, the plant 
expands its flowers, the benumbed insect revives and seeks its kind, the bird 
calls its species on the solitary branch, and exhales its amorous delirium in 
its songs; the quadruped, whose eye sparkles its ardour, darts its glances to¬ 
wards its companion, and thrills with love ; but winter, crowned with hoar¬ 
frost, brings sadness and the stillness of deatn upon the earth. In those 
climates in which the fecundating heat of the atmosphere never, ceases, the 
flower replaces the fruit which ripens and falls, the nestlings of birds succeed 
each other, generations call forth new generations. The year is one perpetual 
succession of life, all the beings do not appear to exist in these happy contra¬ 
rieties, but to perpetuate in the bosom of pleasures. Life passes now more 

rapidly, because it is most consumed,” (Op. cit.). 
The sexual organs enlarge both in plants and animals during the season of 

reproduction; and they are destroyed in the former, and are collapsed in the 

latter, after the function is performed. It is also remarkable that the female 
organs in both classes of beings are internal and recipient, and the male are 
external and intromissive. Vegetables lose their sexual organs after repro¬ 
duction, and have them renewed every year ; but animals preserve those they 
have received, and these have periods of repose as well as of activity. These 
organs differ in different classes of plants and animals. Some are agamous, or 
asexual, as mushrooms, algae, &c. among plants, and zoophytes, ceratophytes, 
corals, most of the infusoria, polypi, and echinoderms among animals. 
There are ova or eggs, even in some of these genera, and others propagate 
by divisions, sections, or offsets, as polypi, certain worms, and. some of the 
infusoria. In other species the sexes are present in one individual, either 
conjointly or separately. Those which have both sexual organs are plants 
which possess stamens and pistils ; and animals, as bivalve and multivalve 
shell-fish, certain worms, infusoria, &c. The species which have the sexual 
organs separate are monoicous plants, as maize, amaranthe, cucumber, &c. 5 
the univalve shell-fish, certain worms, &c. 

The greatest portion of organized beings have the sexual organs indifferent 
individuals, and these engender from puberty to senescence, unless affected 
with congenital vices of conformation, or with diseases which cause infecun- 

dity. 
The following table shews the preceding differences in the reproductive 

organs of animated beings. 
Capable of Engendering.—I. Without sex ; the algae, mushrooms, &c.; 

most of the zoophytes, imperfect animals, and infusorial animalcules. 
Capable of Engendering.—II. 1. Reunited hermaphrodites ; hermaphro¬ 

dite plants, bivalve and multivalve, shell-fish, worms, See. 2.(Separate herma¬ 
phrodites, monoicous plants, univalve shell-fish, worms, &c. 

Capable of Engendering.—III. One sex in male or female—dioicous 
plants, invertebrated animals, crustaceae, insects, cuttle-fish, &c. 

Incapable of Engendering individually.—IV. 1. Null, or incomplete 
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sexes bees, ants, &c.—natural or artificial eunuchs. 2. Inactive sexes, as 
in extreme inlancy, and senescence of all beings, and during diseases. 

The season of rut, or amorous impulse, is to animals what floration is to 
plants. 1 he maturity of their fruits and their seeds is analogous to the time 
of gestation and incubation with animals. 

Males in general, except man and a few animals, do not love their females, 
hut the germs of the offspring of which they are the depositories ; and they 
do not seek them after impregnation. Man looks on a blooming girl in the 
prime of life, on a pregnant woman, and on one beyond the age°of repro¬ 
duction, with very different emotions. Among the inferior animals the fe¬ 
males are seldom sought for, after conception, by the males. It is also well 
known that effeminate, impotent, or castrated individuals inspire contempt, 
and not love. It is likewise a general law, that animals and vegetables which 
are too old, are dead to reproduction. 

Organized beings are powerfully affected by propagation; animals become 
depressed and dejected, and plants are deflowered, and often wither. The 
season of coupling with animals is a period of strife, and the most robust 
prevail, and maintain the vigour of the species. Animals are agitated and 
restless in the season of reproduction, their cries and accents announce their 
wants, and they seek each other. It is also remarkable that the amorous in¬ 
stinct of females of all animals leads them to prefer the most vigorous males. 
The feebleness of the one aspires after the strength of the other, and the 
vigour and impetuosity of the passions announce the capability for genera¬ 
tion. If we examine the human species, we find that physical beauty is ge¬ 
nerally preferred to other considerations, though there are many exceptions. 
It often leads our nobility, and indeed all classes of society, to contract un¬ 
equal marriages. Nature directs the physical, moral, and intellectual fa¬ 
culties to the perfection of generation. The attachment of the world, the 
laws of society, human conventions, in fact, every consideration must yield 
to it, with very few exceptions. 

“ Omnia vincit amor, et nos cedamus amori.,, 
1 here is such a unison of sentiment, such a predilection between certain 

individuals, that they prefer each other to all the rest of the world. These 
Relations of sympathy are the result of a harmony of age and character, and 
Df the correspondence of the moral states of individuals. It is true that 
many other motives lead to conjugal alliances; but such are, for the most 
part, unhappy. I he human species have, after the age of puberty, a pre¬ 
sentiment of generation, even before they have a knowledge of its plea¬ 
sures—mentem Venus ipsa clcdit. The pleasure which nature joins to sexual 
anion is an attraction so imperious and tyrannical as to be required as power- 
ully as any other want; and the inferior animals are impelled to it by an 
instinct even stronger than life : in furias ignesqne ruunt, amor omnibus idem. 
phis is modified by education, as well as by customs of society in our species. 
-Iarvey observed that many birds, insects, and fishes, produce eggs without 
Hie intervention of the male, but these are infecund. Such animals are 
• ften affected with disease, and perish. He continues to remark, that the 
luman female, if deprived too long of the rights of Venus, may become af¬ 
fected with hysteria or nymphomania. “ Omnia siquidem animalia, cupidinis 
Bstro percita, ferociunt; et nisi se invicem fruantur, plurimum tandem h 
ensuetis moribus recedunt. Ita mulieres quaedam insaniunt prae desiderio 
onsuescendi cum viris; et in non nullis usque adeo saevit hoc malum, ut vel 
ijeneficio afflatae, vel sideratae, aut ii cacodaemone obsessae judicentur. Idque 
lepius contingeret, nisi proba educatio, bonae famae reverentia, et innata huic 
txui verecundia, inordinatos hosce animi impetus compescerent.” (Op. cit. 
xcr. cit. v.) Every observant individual will assent to these conclusions, as 
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daily observation must convince him of their accuracy. It is scarcely neces¬ 
sary to refer to duels, actions for divorce, and even murders caused by sexual 
impulse, which are of too frequent occurrence ; so that the passion of love 
is often as imperious in our species, when the human mind is uncultivated or 
badly regulated, as iti the inferior classes of animals. It gives rise to 
quarrels and dissensions among men, and has always done so, according to 
Horace :— 

“ Nam fuit ante Helenam cunnus teterrima belli causa.” 
Other evidence might be adduced that women were the cause of most san¬ 
guinary wars, and of strife and dissensions. Even in these days, actions for 
divorce, adultery, and prosecutions for the murder of husbands and wives, are 
prominent in our courts of justice. 

OBSERVATIONS 

ON THE 

MEDICAL AND SURGICAL AGENCY 
OF THE AIR-PUMP. 

Read before the British Association, in 1835. 
By SIR JAMES MURRAY, M.D., T.C.D. 

Inspector of Anatomy, and Senior Physi¬ 
cian to his Excellency the Lord Lieute¬ 
nant of Ireland. 

(Concluded from p. 5 58.) 

Palsy.—In partial paralysis there is cold¬ 
ness of the limbs, because the nervousenergy 
is weak, and consequently, the circulation 
languid. Again, like every cause and effect, 
there is an augmentation of nervous debility 
and torpor, because the circulation is slow 
and ill-supplied. In such cases, you may 
give the nerves an impulse and support, by 
renovating the arterial activity, through this 
process of suction. 

In fact, with respect to the limbs, it is dry¬ 
cupping on a new scale, and for new purposes, 
but as I said before,*' it is not dry-cupping, 
when the whole body is concerned. 

The trunk may be compared to a hollow 
tube, or case, filled by our vital organs; ab¬ 
stracting a part of the surrounding compres¬ 
sion from the exterior of the body, permits 
its easier expansion, dilates its interior, and 
allows the great viscera to unload them¬ 
selves of the surcharge of fluids, frequently 
detained in their vessels and spongy mem¬ 
branes. 

When we reflect upon the laws of hy¬ 
draulics, and consider that the brain and its 
blood are incompressible in their air-tight 
case, it will at once be admitted, how im¬ 
portant it is in practice, to adopt means in 
addition to those usually had recourse to, 
capable of abating an untoward impetus of 
the circulation to the brain. 

Although the propositions here detailed 
•—■■ Ml .H i fAU$ri?*'”■»** 

* London Medical and Surg. Journal, 1832. 

appeared extravagant to many, yet some 
eminent practitioners have since proposed : 
the application of parts of the theory, with- I 
out having seen my original suggestions, i 
Amongst others, Dr. Clanny, of Sunderland, i 
sent to The Lancet, of March 7th, 1835, a , 
paper, to which I published a reply on the 1 
28th of the same month, part of which Inow | 
beg leave to quote:— 

“ Any medical man who has been the first i 
to propose or practise an improvement in 
his profession, is naturally anxious for the I 
credit of his discovery. The process of al- i 
tering the density and pressure of the at- I 
mosphere on the whole body, or on one or 
more of the limbs, was submitted by me to ; 
the profession, after long reflection, but I f 
did not think it met with the consideration r 
it deserved. During the prevalence of the | 
cholera here, all my time was engaged as a li 
member of the Central Board of Health,4! 
and I had not a moment to spare for personal i 
attendance on the sick; therefore the adap-s 
tation of my theory to practice was not so! 
well supported as I could wish. After that! 
time, long absence in Italy, and subsequent? 
illness, prevented my prosecuting the sub-;? 
ject with attention, but since my return to I 
Dublin, I have renewed my endeavours to 
render the general and topical powers of this? 
agent better understood, and to extend its 
application towards aiding the treatment ofj 
many disorders. Actuated by this desire, I) 
read papers on some of its adaptations, before i 
the Surgical Society of Ireland, and had de-< 
termined to give the results of certain trials; 
in a separate publication, but seeing the 
paper of Dr. Clanny in The Lancet of the 
7th inst., I am now induced to submit myf 
views to the profession through the samei 
channel. 

“I am much more anxious respecting the 
merits of my propositions than their priority; fi 
but if Dr. Clanny has any doubt of the 
latter, I can refer him to most respectables! 
medical gentlemen with whom I had madejr 
the rarefaction and condensation of air, on; 
man, and other animals, a subject of discus-}: 

l 
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toon since 1812. The application of this 
process to cholera, was only a small part of 
my original propositions, as I still think it 
applicable to many other purposes. 

“ Dr. Clauny has candidly awarded to me 
the merits of the priority in practice. I am 
pleased that the theory afterwards presented 
itself to his mind. I have no doubt that he 
will evince the same liberal feelings as those 
which actuated Dr. Orpen, when set right on 
this identical point by my friend Mr. Car¬ 
michael, in 1832 j part of Dr. Or pen’s letter 
s subjoined:— 

* North Great George's Street, Dublin, 
August, 1832. 

If you wish, I will write to the Medical 
Journal acknowledging that you have con¬ 
vinced me of the priority of your ideas ; 
)ccurring/rs/ to your mind without sugges- 
ion, as they did afterwards to mine without 
iuggestion. I am truly yours, 

‘ C. E. H. Orpen. 
1 To Dr. Murray.' 

The following paper was read by me 
jefore the Surgical Society of Ireland, on my 
et urn from Italy:— 

Gentlemen—Two or three interesting 
iiscussions have already taken place in the 
■Surgical Society of Ireland, on the theory of 
he effects arising from dissection wounds, 
nd I hope it will not now appear out of 
dace, if I lay before you some outlines of 
he principles which I think should direct 
ur treatment in such cases. To those who 
ament the loss of Dease, Shekelton, and 
rany others, suggestions will not, I trust, 
e considered useless on a subject which 
Dncerns the safety of the pathologist, as 
'ell as that of the student in anatomy. 

You are well aware, Gentlemen, that no 
fan hitherto devised has been found capable 
f preventing the progress of any subtle 
bison to the heart, except that w'hich corn- 
rises some modification of “ suction.” You 
iBO know that during post mortem exami- 
itions, when the hands are covered with the 
♦ost offensive animal matter, suction by the 
•outh is seldom efficiently practised, and 
no that it is difficult to employ exhausting 
| rarefying glasses on unequal surfaces, 
Jell as those of the fingers, and other parts 

the hand. The consideration of these 
fficulties led me to contrive a metallic 
Be for embracing the whole hand, with an 
uptation to render it air tight, either 
pve or below the elbow, a pipe to connect 
fvith the exhausting syringe, and another 
<attach with the mercurial gauge, which 
»uld regulate the degree of vacuum, 
fcien the rarefaction is properly effected, it 
fc be continued for any length of time 
Sch may be considered requisite for the 
tection of the patient from the effects of 

,se wounds, as well as the bites of rabid 
mala, and similarsources of deleterious 
ter. 

This plan is certain of being effectual, for 
spaces between the fingers, where proper 
suction could not be effected by the mouth, 
or any topical instrument: this mode is sure 
to embrace every scratch about the parts 
wrhich have been most exposed—even such, 
indeed, as are not seen, felt, or suspected. 
It will not only act as an effectual pre¬ 
ventive, if used as a precaution, but it will 
greatly assist the cure, even after the symp¬ 
toms have set in. Sir David Barry was 
able to arrest the most violent constitu¬ 
tional symptoms, in inferior animals, by 
dry-cupping. 

Long before the discussion on these 
matters commenced here, I had put into 
the hands of your Secretary, Dr. Jacob, and 
others, a prospectus of some lectures, in 
which I had proposed to explain this, and 
similar adaptations of the principle; but as 
the plans require demonstration, in order to 
become perfectly intelligible, I shall not 
now’ trouble you with a description of them. 

The value of suction in preventing the 
introduction ot poisons into the circulation, 
was as well known to the ancients as it is to 
the moderns; and much more frequently 
practised by them. The wound of Philoc- 
tetes w7as inflicted Ly one of the poisoned 
arrows of Hercules, and cured by Machaon, 
by the power of “suction” alone, as we 
find related in the fourth book of the Iliad. 
Plutarch mentions that Psylli and Marsi 
were hired to attend the camp of Cato in 
Africa, for the purpose of sucking the bites 
of venomous reptiles, and that they in¬ 
variably succeeded in their attempts, at the 
same time causing the part to swell, which 
proved the power of the vacuum they had 
produced. Hippocrates mentions the use of 
dry cupping, to extract injurious matter 
from W’ounds: — 

“ Gucurbitulae quae enim in usum fabricate 
sunt, 

Ut ex carne attrahant et avellant 

and Ctllsus says, that if it should so happen 
that the cupping-glasses are not at hand, a 
man must be procured to suck the part. 
“ Homo adhibendus est qui vulnus exugat.” 

The experiments of Sir David Barry con¬ 
firm the opinion and practice of the Greeks 
and Romans, and even extend so far as to 
prove that the application of the cupping- 
glass for half an hour, deprives the vessels of 
their absorbent qualities, during an hour or 
twro after its removal. Modifications of the 
apparatus alluded to, are, in my opinion, 
much better adapted for effecting this im¬ 
portant object on irregular surfaces, than 
any of the usual cupping glasses. 

Upon the subject of diminishing or ab¬ 
stracting atmospheric pressure, I should not 
omit to enforce the value of forming a va¬ 
cuum immediately on opening a lumbar ab* 
scess, into which vacuum it is easy to elicit 
the matter by means of an elastic pipe, when 
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such may be required. Without in this 
way abstracting the atmospheric air from 
the cavity of the sac, it is almost impossible 
to prevent the ingress, and supposed bad 
effects of the air. 

Around an abscess in a limb you can ap¬ 
ply circular pressure, and bring the sides of 
the cavity into contact; but not so in cases 
of psoas abscess, where the bones of the 
pelvis, and the irregularity of the passages 
prevent the application of such pressure, 
besides, every motion of the lumbar and 
flexor muscles of the thigh, and even the 
act of respiration itself, tends, at intervals, 
to make a vacuum in the sac, into which 
the air rushes, producing many evils, and 
causing the absorption of the pus and its 
vapour or effluvia, which cannot so readily 
take place if the atmospheric pressure be 
taken off. 

Independently of the value of this prin¬ 
ciple in the evacuation of matter, air, wa¬ 
ter, or extravasated blood, it is very advan¬ 
tageous in drawing out such hemorrhoidal, 
or other tumours in or about the anus, aS.it 
may be desirable to have fully elongated fbr 
the purpose of excision, either by the knife 
or ligature. 

In a subsequent paper, read at the College 
of Surgeonsof Dublin, I detailed several cases 
in which I had succeeded in reducing hernia 
by this plan. Among others, I related 
one which occurred in 1834, and had also 
been seen by the President of the College of 
Surgeons. When every means of reduc¬ 
tion had failed, I effected a partial vacuum 
over the tumour, and drew out more of the 
intestine and its contents; it readily return¬ 
ed of itself in the course of the night. I 
may now mention, that where there is high 
excitement, great tenderness on pressure, 
and incipient inflammation, I resort, in the 
first instance, to the plan of compressing 
the protrusion, by additional air-pressure, 
until the vessels are emptied, the conges¬ 
tion of the tissues diminished, and sensibi¬ 
lity reduced. 

Then, reversing the operation, and ab¬ 
stracting the air from the surface of the 
tumour, I draw it outwards, and bring for¬ 
ward a fresh, uninjured piece of intestine, 
or omentum, through the ring or canal. 
The effect produced by drawing forward the 
hernia is this, that we have then to deal with 
a part of the protrusion not already swelled 
or inflamed, and the tumour becomes more 
of the nature of reducible hernia, for it 
cannot properly be called strangulated so 
long as we can cause the transit of new 
portions through the passage, in either di¬ 
rections, and so long as the circulation is 
maintained uninterrupted. This gains time, 
and frequently ensures success. 

No doubt, failures sometimes occur, when 
the constriction has been of long standing. 
In femoral hernia, the acute angle presented 
by the protruded parts, greatly retards the 
process of reduction. 

I tried the air pump, in a ease of femoral 
hernia, in Jervis-street Hospital, last year,; 
but did not succeed; Mr, Wallace operated: 
afterwards with success. Where there are 
adhesions, we must often submit to disap¬ 
pointments. 

The lectures alluded to in a former paper, 
were intended to exhibit the practical ap¬ 
plications of these processes. In the printed 
prospectus the reduction of hernia, by the 
air-pump, or rarefaction, formed a part of 

the subjects of the course. It is difficult to; 
explain in writing the mechanism of theso 
various adaptations of mechanical agents ;; 
but then, as now, I have always been ready; 
to point out every part of the propositions! 
and contrivances to any medical gentleman; 
desirous of unprejudiced consideration and; 
impartial judgment. 

I have had occasion to show its power o i 
reducing hernial protrusions to several surd 
geons. Cases of its efficacy were witnessed 
at my house by Messrs. Carmichael, Ellis 1 
Lynch, Duggan, and others. 

Rarefaction of the air is, in many othe : 
ways, an agent of great power and extern; 
sive adaptation ; for instance, ladies it. 
whom the development of the breasts is de! 
ficient, and who have consequently :y 
paucity of milk, may have the supply re 
quired merely by increasing the calibre ci 
the arteries, and of course the determina:. 
tion to, and retention of, the blood in thosj 
parts ; for milk is but blood, altered by th • 
vital and galvanic apparatus of the mam;i 
mary glands. In cases of small contracted 
breasts, I have seen the abstraction of onu 
two, or three pounds, per inch, of pressurtl 
expanding the vessels, augmenting theil 
tortuosity, filling up the mamma!, and prej 
ducing plenty of milk in healthy subject); 
By determining a similar plenitude iu th 
manner to the uterine vessels, through tbs 
well-known sympathy of the breasts, I havj 
frequently succeeded in causing the mens4 
to appear after long-continued amenorrheed 
How rational is this mode of determinini 
the vital fluid through the mammary arid 
ries, when compared with the method lateL 
proposed, of curing obstructed menstiuatios 
by applying leeches, sinapisms, and othq; 
irritants to the breasts, and how superior tfl 
the plan just now tried in France, of elicitii: 
menstruation by sucking the nipple! T1 
French mode only dilates that appendage, 

I 
name replenishes it, as well as the who ? 
body of the breast. 

Having now spoken of particular applic,; 
tions of this principle, I shall say a few wore 
of its general powers. On the 14th of Jul', 
1832, I published in the London Medio 
and Surgical Journal, a description of ;> 
apparatus for abstracting part of the atm| 
spheric pressure from the entire surface 1 
patients. This proposal was made for cas 
in which it was desirable to determine tly. 
circulation from the centre to the circumfe1 
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•nee, to open the pores of the skin, induce 
perspiration, and cause a revulsion of any 
congestion from the internal organs to the 
mperficies of the body. One of your ta¬ 
lented members, Dr. Hart, and his asso- : 
ciafes, published the result of some trials on 1 
cholera patients, who had previously been ' 
-elinquished to their certain fate at the 
Hospital. Even then the results were suffi¬ 
cient to prove the great efficacy of the prin¬ 
ciple, for in all cases it rendered the cold 
md bloodless integuments warm, and the 
capillaries permeable to the circulating 
'luids. Many of you, gentlemen, may have 
?een the apparatus and the publications re¬ 
specting it: I now observe, that in 1835, it 
is copied exactly by the French, and not¬ 
withstanding I had circulated the Journal in 
Paris, in 1833, on my way to Rome, yet, 
like most other imitators, they have misun- 
lerstood the theory, and misapplied the 
practice. They put the patient wholesale 
into the bath, pump off the air, and let the 
unfortunate person gasp for breath: whereas, 
\11 the merit of my plan consists in furnish¬ 
ing the lungs with air of the usual density 
md pressure, while I diminish the density 
rnd pressure on the exterior parietes of the 
chest, and entire surface of the body. At 
some of my lectures I mean to show this, 
along with other apparatus. 

For the purpose of insulating a patient’s 
body from the external air, a small oval 
bath, of tin, zinc, or copper, is employed • 
its lip is furnished with a groove to contain 
uting, for connecting the lid or cover. 

In this lid is an aperture to pass over the 
patient’s head, and around this opening is 
Stted a margin of air-tight cloth, which ap¬ 
plies itself so as to embrace the top of the 
‘hest and back of the neck. The patient 
its upon a seat, easily varied to a regular 
teight, and his head is unconfined, the body 
Ind limbs only being inclosed. When the 
<ath is thus adjusted, it is to be. partially 
hrefied, either by the condensation of a 
Ittle hot air, or steam, or by a few strokes 
If the suction-pump. 

When the air of the bath is exhausted, to 
He extent of two inches, upon the mercu- 
jal gauge, it indicates the removal of one 
tindred and forty-four pounds from every 
|uare foot of the patient’s surface, or one 
pund from every square inch. 

• Rarefection to this degree is the utmost 
I any time required, and does not inju- 
busly interfere with those great hydraulic 
tws, which modify either the general or 
almonary circulation. But, on the other 
*nd, when the principle is applied topically 

a part of the trunk, or to the limbs, as no 
terference with respiration can then occur, 
r or three pounds of pressure may be drawn 
m every square inch, but there is seldom 

♦casion to proceed to that extent. To 
aw away even a fifteenth part of the 
Jnospheric gravity, will, I think, be found 

a therapeutic agent, abundantly powerful 
for any useful purpose. 

It was my intention to give drawings of 
the various adaptations, but as it is obvious 
that any misconception might lead to inju¬ 
rious results, I have thought it safer to di¬ 
rect an able artist, Mr. Hodges, of West- 
moreland-street, to make the apparatus, 
supply proper directions, and send a careful 
person conversant with its mechanism to 
apply it. He has also arranged a similar 
facility, to be afforded by Mr. Hart, 25 
Hunter-street, Hanover-square, London, 
and any other place that may require it. 

I have further requested him to commu¬ 
nicate to any medical gentleman, the most 
free and explicit explanations respecting 
the mechanism and applications of the 
general, or local baths tor Rarefaction. 

I am nervously anxious that this prin¬ 
ciple should not be longer misunder¬ 
stood. 

I have already had ample proofs of the 
misapplication of another remedy, which I 
suggested sixteen years since; viz. the 
topical application of iodine, in vapour, 
diluted and diffused in that of water, or of 
soothing decoctions to be administered by 
inhalation.* 

This local treatment was brought into 
disrepute by the persons who since attempted 
its employment: they cause their unfortu¬ 
nate patients to inhale the concentrated and 
undiluted vapour of iodine, from a confined 
pipe, and mingled with the irritating alcoho- 
lie vapour, rising from the tincture, which 
they so injudiciously employ, to afford the 
iodine inhalation. 

x art II. The Influence of Condensation, or 
in a eased elastic pressure of the Atmosphere, 
upon a part or the whole of the Human 
Body. 

As rarefaction of air on the surface of the 
living body, will abstract the blood and 
other fluids from the interior, expand the 
exterior, and fill its vessels, so on the other 
hand, compression or condensation may be 
employed in various other cases, besides 
those enumerated in my former papers; 
particularly in suddenly charging the sys¬ 
tem with mercury, as in cases of inflamma¬ 
tion of the brain, and in croup. 

In a general point of view, we may 
glance at the agency of a condensed 'atmo¬ 
sphere on respiration, and the supply of 
additional quantities of air, to the lungs, 
without increase of the volume or bulk 
inspired: many proofs of its influence might 
be related, in cases where persons have 
been confined in air-tight vessels, and air 
pumped in, to such an extent as not to be¬ 
come oppressive. In several instances of 

* See Treatise on Iodine Inhalation, p. 
171—260, &c., and Lancet of March 28* 
1CQA > 
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difficult respiration, its application was 

beneficial. . 
As asthma, depending on inability to 

expand the air-cells, and walls of the chest, 
is relieved by the process of rarefaction 
outside the thorax; so on the contrary, that 
species of asthma, which is caused by over 
dilatation of the cells, and want of con- ! 
traetility, is alleviated by condensation. 
Persons have been cured of Asthma, bg 
descending in a diving-bell, where their 
lungs and entire body were subject to an 
additional elastic compression of air, equal 

to forty tons. 
Some persons may object, by saying, that 

if we facilitate inspiration by the air-pump, 
we impede expiration in the same propoition. 
This is a very rational argument; but the 
practice is only rec ommended in cases wher e 
the balance between these two processes is 
already unequal, and where we might be 
justified in attempting to aid either, bj 
rarefaction, on the one hand, or by com¬ 
pression, on the other. This circumstance 
shows the necessity of due discrimination, 
and that much judgment must be exercised, 
should the principles come into use.. 

The importance of employing this adju¬ 
vant, may be more readily admitted, when 
we consider the amazing extent of surface 
over which the blood is presented to the 
atmospheric influence in the lungs, an ex¬ 
tent, thirty times greater than that Oi the 
entire superficies ot the whole body, as 
calculated by Monro, the second. The air 
vesicles being only one-eightieth of an inch 
in diameter, there will be five hundred and 
twelve thousand vesicles in a cubic incn. 
Supposing the cells cubical, the sides will 
then extend, in a cubic inch, to three mil¬ 
lions seventy-two thousand. If 've deduct 
one third for the communicating apeituies, 
two millions seventy-two thousand will 
remain, constituting a space equal to three 
hundred and twelve square inches, or two 
feet twenty-four inches. Now, as the lungs, 
when expanded by a full inspiration, contain 
about two hundred and twenty cubic inches 
of air, the whole internal surface spread out 
to the atmosphere, extends to four hundred 
and forty feet, that is, nearly thirty times 
the expanse of the external surface of an 
ordinary man, which was computed, at page 
1, to measure fifteen feet. The above dif¬ 
fers from the calculations of Kiel, and 
others, but for all practical purposes, the 
difference is not very material. 

With respect to the partial or local efiects 
of atmospheric pressure, I have observed 
its utility in Hernia Humoralis, and other 
cdandular swellings. I also showed to Mr. 
Little, and other students at the College of 
Surgeons, the facility by which a prolapsus 
uteri was reduced and retained in its place. 
This was effected simply by connecting the 
neck of a small oiled bladder with the air- 
syringe • when the air was fofced into the 

bladder, it was reflected arotind the pro¬ 
truded uterus, embracing that organ, as if 
in a double night-cap; it then grasped, cor¬ 
rugated, and diminished the prolapsed 
womb, and propelled it back into the pelvis* 
pushed on, and retained in its place, by the 
expanded bladder. 

When you put the hand into a wet 
bladder, and exhaust the air, there is a very 
intense degree of cold generated, and the 
compression is more than the fingers can 
easily bear. I heated the bladder in warm 
water, and even then, the temperature of 
the hand was reduced. The fingers seen 
through the bladder, were wrinkled and 
bloodless. There is no doubt but that 
hemorrhages would be instantly suppressed 
by this tight embracing involucrum, which 
adapts itself to every eminence and de¬ 
pression of the joints and fingers, so as to 
press equally on all part3. There is very 
brisk re-action when the compression ia 
removed, the hand becomes red and hot, by 
the increased return of the circulation to the 
surface. 

Drawing a limb into a tube of oiled-silk, 
or even a softened bladder, open at both 
ends, and confined by tape, above and below 
the part affected, presents a ready method 
of effecting speedy and equable compression. 
When the contained air is withdrawn from 
this envelope, it contracts and embraces 
every point, high or low, in an equal de¬ 
gree ; this is much more suitable for in¬ 
flamed, or ulcerated burns, than the diachylon 
strapping of Professor Velpeau. 

By this means, we can regulate gradu¬ 

ated compression upon angular, or irregu¬ 
lar joints or surfaces, and thus arrest haemor¬ 
rhage, and repress protuberant granulations,! 

One avowed design of bandages in cases oi 
fractures, particularly in the French schools 
is “ for the purpose of benumbing the irri¬ 
tability of the muscles;” but, if unequal anc 
chafing bandages are useful, how much more 
so must be the soothing power of elastic com* 
pression, exercised only on the portion of the 
limb or body that requires it, and leaving 
the parts adjoining free and unconfined. 

Ulcers of an indolent nature, may have 
their activity increased, and granulation 
elicited by the principle of suction, and in 
versely, ulcers of a vascular, turgid, or in 
flamed character, may be rendered raucl 
less active by this species of pressure. 

Mr. Spender, and others have shown thaI 
the majority of ulcerous diseases of the leg! 
are not so much owing to the depending po 
sition of the parts, as to a positive and pal 
pable unhealthiness of the superficial struct 
ture of the limb, consisting of a varicose 
condition of the cutaneous veins. Mos! 
writers attribute this varicose state of th 
superficial veins, to weakness of their tunics 
or to some mechanical interruption to th 
upward flow of blood. Whatever the abovf 
author, or any other has said on the subj.ecI 
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of the depending position of the limb, there 
can be no doubt that the ascending columns 
of blood in the veins, and their distance from 
the heart, greatly tend to augment the dila¬ 
tation and debility of these vessels in the 
legs. Observe the effects upon the two legs 
of the same individual, if he permits the one 
to hang down, as he reclines, on a lied or 
sofa, arid it he rests the other much higher 
than his body; the elevated limb will become 
smaller than the other, and similar ulcera* 
tions will heal in half the time. 

The veins are furnished with valves, at 
certain intervals, so that in the natural state, 
the space between each valve, keeps its own 
quantum of blood poised up, as if it were 
almost an insulated link of a tube, like that 
separated by the joints in a cane or other 
hollow reed. But when debility of the sides 
of the veins takes place, or when they are 
distended by obstructions in their course, 
such a3 those occasioned by garters, and 
tight lacing, or pregnancy, ‘then the walls 
of the veins are pushed so far asunder, that 
the tube no longer embraces the valves, the 
latter become too small for the calibre of 
the vessel, and the column of blood, in place 
of being insulated, and supported, as if by 
separate joints, is now all bearing upon the 
already enlarged and relaxed tube, and there 
are engorgements and distension of the 
veins, and of all the little rivulets that 
hhould flow into them. 
: Case.—Herbert, a cabinet-maker, was 
dmuted into the Nettervilie Hospital, in 
uly last, labouring under extensive ulcera- 
ion of the ancle joint, of nearly ten years’ 
jontinuance: the foot was swelled" and 
jdematous, and the ulcers spongy and ili- 
onditioned. So obstinate was the disease, 
lat it had been repeatedly proposed to 
pnputate the limb. The whole joint was 
ubjected tc atmospheric pressure for ten 
(ays, when i swelling was reduced, and 
»e entire ulceh ition healed up. 

Hernia Humoralis.—The greatest cause of 
in in this disease is the distension of the 
nica albuginea. This arises from the 

tessure from within, putting the unyielding 
Bnic on the stretch. In this case, compres- 
(jn from without, balances the other ex- 
fnsive tension, and overcomes it, thus the 
^in is relieved, at the same time that the 
tssels are emptied, and the inflammation 
i frequently abated. 

I had resolved to adduce many cases, 
i ustrative of the foregoing propositions, 
I >t I lament my paper is already too long, 
shall, with pleasure, explain the modus 

1 erandi, toany gentleman who may honour 
12 with a visit, and beg to conclude by an 
j ^ract from a paper formerly read to the 
1 ugical Society of Ireland. 

Ike influence of increased pressure, and 
{* elasticity of the atmosphere, are matters 
•Jgreat moment, the details of which admit 
|No. 227. 

| of varied extension. I am the more de- 
| eirous to call your attention to the con- 
I sideiation ot this topic, in order that I may 
j submit the result of certain trials of the 

effects of atmospheric pressure. In presence 
j of the respected Vice-President of the 

College of Surgeons, Mr. White, I instantly 
1 educed a very inflamed, turgid, tender, and 

i mo>t troublesome prolapsus ani, without 
| touching the sensitive protrusion. Any of you 
j may see the child of Larkin. No. 32, 

Brulgetoot Street, and it is worth the trouble 
1 ot voting. I succeeded in a similar ex¬ 

tremely bad case, last winter, at Rome, 
after all the usual means had failed in the 
hands of others. The great advantage of 
my P^n consists in this, that it empties the 
turgid blood-vessels,_ and quickly reduces 
the protrusion, without inflaming or irritating 
the 1 ugee, or folds of the mucous membrane, 
and without the painful operation of intro¬ 
ducing the fingers, paper cones, or folded 
cards, as formerly recommended. When 
the prolapsus is reduced by the pressure of 
air, over a surface of oil, lime-water, or 
infusion of galls, the relaxed villous coat 
seldom descends again, and if it should, it 
may be returned with the greatest facility, 
because its veins are comparatively empty, 
and its morbid sensibility abated, by the uni¬ 
form pressure. 

It is almost incredible to relate the ad¬ 
vantages I have seen trom the introduction 
of an elastie compress of air, under a cup, 
confined by a wet bladder, or some other 
cover, upon tumours and swellings of various 
kinds. Among these may be mentioned 
chronic enlargements of the breast, 'and 
other glands; depositions in the cellular 
and intersticial tissues, white swellings off lie 
joints, and distensions of the bursae; bleeding 
or fungous sores, or surfaces, indurated 
tumours, and local congestions, Owing to 
my loug absence, I had not sufficient op¬ 
portunity to try this mode of compression 
in varicose veins, or aneurismal dilatations ; 
but I have frequently returned reducible 
herniae, without pain or difficulty. 

The mode ot pressure recommended by 
Recamier, Young, and other writers, is 
liable to many objections. Their compresses 
bear most upon the centre and sensitive apex 
ot the tumefaction, press with great in¬ 
equality, abrade the parieies, and frequently 
hasten the degeneralion of scirrhous en¬ 
largements into cancerous ulceration ; but, 
on the contrary, the method here recom¬ 
mended, presses equally upon all parts of 
the swelling, defends the skin from abrasion, 
compresses the circumference of the part 
acting upon the vessels uround the tumour, 
where they are most capable of absorbing, pro¬ 
pels away the contents of the veins, and 
prevents further untoward influx by the 
arteries. To persons accustomed to the 
manipulations of valves and machinery, 

Q Q 
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these processes soon become manageable, the 
degrees of compression being easily regu¬ 
lated by a mercurial gauge. 

I have already mentioned, that Sir David 
Barry, and many others, have proved that 
the withdrawal of the air by suction, or dry¬ 
cupping, prevents the penetration and im¬ 
bibition of poisons. I have proposed a 
reversal of this law, that is, to enforce the 
absorption of remedies, by superadding an 
artificial atmospheric pressure, over the 
part. 

Warm or cold lotions, medicated infusions, 
gases, or vapours, may thus be introduced 
into the part affected, and the power of 
imbibition be very much increased, by well 
regulated compression. In this manner, 
solutions of iodine, or its vapour, sulphur, 
mercury, narcotics, or sedatives, can readily 
be introduced in local affections, or general 
complaints. In cases of tic douloureux, spi¬ 
nal disease, and sciatic ailments, I purposely 
detach the scarf-skin, and topically intro¬ 
duce the appropriate remedies, by pressing 
them into the affected tissues, on the prin¬ 
ciple of transfusion through the membranes. 
On the other hand, a compression of atmo¬ 
spheric, or any other air, over inflamed sur¬ 
faces, is well calculated to propel the over¬ 
flow of blood onwards to the general circu¬ 
lation. I have experienced the good effects 
of such condensation over erysipelatous and 
erythematous inflammations. 

The arteries of the female breast become 
remarkably distended and tortuous after 
parturition. In cases where the mother 
cannot nurse, or the child dies, this untoward" 
circulation produces fever and irritation. 
It becomes, therefore, a matter of great 
moment, to diminish the blood-vessels, and 
to lessen their activity. Cold applications, 
astringent lotions, and irregular compresses, 
have frequently been productive of serious 
constitutional and local injuries; but when 
you surround the whole mamma by a disk 
of proper shape, as it were insulating the 
breast, and pressing only around its base, 
you cut off the supplies by moderate gra¬ 
dations, and you diminish sensibility by 
gentle, diffused, and elastic compression. 

All organs requiring sudden augmentation 
of activity, and great occasional supplies, 
such as the womb, the stomach, the spleen, 
&c. are furnished with tortuous arteries ; 
and this twisted condition increases, as the 
volume and active functions increase. This 
tortuosity may be designed by nature, not 
so much to impede the force of the circula¬ 
tion, as to detain and delay the blood in its 
way through the organs, requiring at those 
periods such extra replenishment. Pressure 
remarkably diminishes the tortuosity of 
arteries which supply enlarged and inflamed 
glands and tumours, approximates the sides 
of the vessels, abates their sensibility, 
lessens their contents, and reduces large 
trunks to the diameter of minute branches. 

This constriction is admirably calculated t 
impede and expel an excess of blood, to di 
minish engorgements, and to dissipate infil 
tration. 

Infants may die from leech-bites; th 
whole family cannot stop the haemorrhage 
even the doctors have failed in extinguishin 
the rush-light. They all knew they couh 
command any quantity of blood to flow, b 
making a vacuum over the bites; but i 
never entered their heads that it would b 
just as easy to stop the orifices, by making 
plenum over them. Three or four strokes c 
the compressing piston condense the air, am 
instantly arrest the haemorrhage. The by 
standers stare, and exclaim, “ how curious,1 
“ it is so simple,” “ we never thought o 
it before.” But it is not only leech-bites 
that condensation will stop, but uterine am 
other haemorrhages, whenever compressio: 
can be applied by means of water, or othe 
proper liquids, so as to overcome the im 
petusof the blood. A few inches of mercur; 
indicate a pressure quite equal to this. Th 
condensation you can regulate with the ut 
most precision, every inch of mercury indi 
eating half a pound of pressure. 

By means of well regulated condensatioi 
of air, you can retain the bowels in the cavit; 
of the abdomen, when ics parietes have beei 
opened or torn, and you will be able t 
command the flow of blood from fungou 
tumours, wounds, and ulcerations. 

- nin.il 

The Physiology of Digestion, considered wit 

Relation to the Principles of Dietetici 

By Andrew Combe, M. D., Physician i 

Ordinary to their Majesties, the King an 

Queen of the Belgians. London : Simpki 

and Marshall. 1836. 

This is a most instructive and valuabl 

work, both to the general and medical re£ 

der; and cannot fail to be generally circt 

lated. It is a continuation of the author 

“ Principles of Physiology applied to tl 

Preservation of Health and to the Improve 

ment of Physical and Mental Education,” 

production which we were the first to r< 

view, and eulogize as it deserved. The cr 

ticism we offered was just, as is proved h 

the rapid sale in two years of three edition 

the last consisting of 3000 copies ; thougi 

booksellers’ hacks, and shallow reviewe { 

among our enlightened contemporaries, pas ( 

ed it by unnoticed. Had the work issui; 

from a favoured London publisher, it worn 
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have been lauded by hireling scribes, were it 

not worth a farthing ; but these poor crea¬ 

tures must earn their crumbs, and sacrifice 

the advancement of science, to please their 

employers. Few authors have had more 

success, or so well deserved it, as Dr. Combe; 

and thus encouraged, he follows up his plan 

of popular instruction. We shall allow him 

to explain the arrangement of the work 

before us to our readers. 

“ The matters discussed on the present 
occasion relate to the function of Digestion 
and the principles of Dietetics; and in se¬ 
lecting them I have been guided by the same 
principles as before. It may, at first sight, 
be doubted whether I have not exceeded 
proper bounds in thus dedicating a whole 
volume to the consideration of a single sub¬ 
ject : but the more we consider the real 
complication of the function of Digestion_ 
the extensive influence which it exercises at 
every period of life over the whole of the 
bodily organization—the degree to which its 
morbid derangements undermine health, hap¬ 
piness, and social usefulness, and especially 
-he share which they have in the production 
»f scrofulous and consumptive as well as of 
Nervous and mental affections—we shall be¬ 
come more and more convinced of the deep 
•ractical interest which attaches to a minute 
icquaiutance with the laws by which it is 
Regulated. In infancy, errors in diet, and 
(erangement of the digestive organs, are 
(dmitted to be the principal causes of the 
Itriking mortality which occurs in that pe- 
iod ot life. In youth and maturity, the 
Mme influence is recognised, not only in the 
Hinerous forms of disease directly traceable 
f that organ, but also in the universal 
ractice of referring every obscure or ano¬ 
malous disorder to derangement of the sto¬ 
mach or bowels. Hence, too, the interest 
tiich has always been felt by the public in 
♦e perusal of books on Dietetics and Indi¬ 

ct*011 ; and hence the prevalent custom of 
ling purgatives as remedies for every dis- 
Uer, very often with good, but not unfre- 
lently with most injurious effects.” 

liSo medical practitioner possessing scien¬ 

ce knowledge and practical experience can 

Ter in opinion with our author, or can 

>4y the correctness of the sentiment ex- 

dssed in the last sentence we have quoted. 

In intestinal school has too long predomi- 

lied with too many British practitioners, 

i its doctrines cloak a vast deal of igno¬ 

re and bad practice. It is equally clear, 

11 too little attention is given to dietetics, 

Miuse some suppose that mercurial pill or 

l«mel with “black draught” is to cure all 

manner of diseases. It cannot be denied 

that dietetics are too much neglected, though 

there was much wisdom in the axiom of the 

father and founder of the healing art—“ Ut 

ten a est arboribus, ita sit ventriculus animali- 

bus. It is, however, remarkable that works 

on dietetics have never been duly estimated, 

though mankind, in general, are deeply inte¬ 

rested in the subject ot which they treat. Dr. 

Combe undertakes to explain the cause of 

this anomaly. 

Numerous and popular, however, as 
writings on dietetics have been, and excel¬ 
lent as are many of the precepts which have 
been handed down by them from the earliest 
ages, sanctioned by the warm approval of 
every successive generation, it is singular 
how very trifling their influence has been, 
and continues to be, in altering the habits of 
those to whom they are addressed. In a 
general way, we all acknowledge that diet is 
a powerful agent in modifying the animal 
economy; yet, from our conduct, it might 
justly be inferred, that we either regarded it 
as totally devoid of influence, or remained in 
utter ignorance of its mode of operation, 
being lef t to the guidance of chance alone, or 
of notions picked up at random, often at 
variance with reason, and, it may be, in con¬ 
tradiction even with our own daily expe¬ 
rience. 

“ The cause of this extraordinary ano¬ 
maly—and it is of consequence to remark it 

seems to be, not so much the absolute 
want of valuable information, as the faulty 
manner in which the subject is usually con¬ 
sidered. Iu many of onr best works, the 
relation subsisting between the human body 
on the one hand, and the qualities of the ali¬ 
mentary substances on the other, as the only 
solid principle on which their proper adap¬ 
tation to each other can be based, is alto¬ 
gether lost sight of; so that, while the atten¬ 
tion is carefully directed to the consideration 
of the abstract qualities of the different 
kinds of aliment, little or no regard is paid 
to the relation in which they stand to the 
individual constitution, as modified by agi, 
sex, season, and circumstances, or to the 
observance of the fundamental laws of diges¬ 
tion. And hence, although these conditions 
are not unfrequently of much greater im¬ 
portance to the general health than even 
the right selection of food, yet, when indi¬ 
gestion arises from neglecting them, the food 
alone is blamed, and erroneous conclusions 
are drawn, by relying on which upon future 
occasions, we may easily be led into still 
more serious mistakes. 

“ It is, indeed, from being left in this wav 
without any guiding principle to direct their 
experience, and test the accuracy of the pre¬ 
cepts laid down to them for the regulation of 

qq2 
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their conduct, that many persons begin by 
being bewildered by the numerous discre¬ 
pancies which they meet with between facts 
and doctrine—between counsel and expe¬ 
rience, and end by becoming entirely scep¬ 
tical on the subject of all dietetic rules what¬ 
ever, and regarding them as mere theoretical 
effusions, based on fancy, and undeserving of 
a moment’s consideration, 

“ The true remedy for this state of things 
is, not to turn away in disgust and despair, 
but to resort to a more rational mode of 
inquiry—certain that, in proportion as we 
advance, some useful result will reward our 
labours. Such, accordingly, has been my 
aim in the present publication ; and if I shall 
be found to have been even moderately suc¬ 
cessful in attaining it, I shall rejoice in the 
confident conviction that others will be led 
to still more positive and beneficial results. 
Utility, and not novelty, has been my great 
object throughout ; and therefore, although 
in some instances I have perhaps regarded 
known facts in a new point of view', and 
deduced from them practical inferences of 
considerable value, I lay no claim to any 
farther originality, except such as is implied 
in the adoption of what I conceive to be an 
improved mode of investigation; and if I 
have anywhere used expressions which may 
seem either to do injustice to others or to 
arrogate too much credit to myself, it has 
been entirely without any such design, and 
consequently, I will be prompt to acknowledge 
my error and rectify the involuntary mis¬ 

take.” 

Our author refers to all the recent works 

on hygiene, especially to those of Hodgkin, 

Dunglison, and Kilgour, which he has very 

properly laid under contribution. We cannot 

possibly attempt an analysis of his work, as 

it would require us to cite the whole. 

Suffice it to state, that it ought to have 

a, place in every library, and ought to be in 

the possession of every family, both high and 

low. It abounds in every page with va¬ 

luable information, and is eminently calcu¬ 

lated to render the most essential benefit 

to mankind, in preserving health, and by 

informing all how to prevent a host of 

troublesome and often incurable diseases. 

We hope and trust that Dr. Combe will 

prosecute the laudable endeavour of inform¬ 

ing general readers on the hygiene of every 

physiological system, as he cannot fail to 

render the most essential good to all classes 

of our species. 

guy’s hospital reports. 

Cases and Observations, illustrative of Renat 
Disease, accompanied with the secretion oj 
Albuminous Urine. By Dr. Bright. 

The importance and extensive prevalence 
of that form of disease, which, after it has 
continued for some time, is attended by the 
peculiar changes in the structure of the 
kidney, now pretty generally known by thd 
names of “ mottling,” “ white degeneration/i 
“contraction,” or “ granulation,” impresse 
itself every year more and more deeply oi 
my mind ; and whether I turn to the ward 
of the hospital, or reflect on the experienct 
of private practice, I find, on every side 
such examples of its fatal progress and un 
relenting ravages, as induce me to couside 
it amongst the most frequent, as wrell as th 
most certain causes of death in some classe 
of the community, while it is of commo 
occurrence in all; and I believe I spea; 
within bounds, when I state that not let 
than five hundred die of it annually if 
London alone. It is, indeed, a humiliatim 
confession, that although much attentio 
has been directed to this disease for nearl ; 
ten years, and during that time there hi 
probably been no period in which at leas J 
twenty cases might not have been pointed 
out in each of the large hospitals of til 
metropolis—and there is reason to beliefi 
that double that number may, at this m< 
ment, and at all times, be found in the wan\ 
of Guy’s Hospital—yet little or nothingh[ 
been done towards devising a method < 
permanent relief, when the disease has be< 
confirmed ; and no fixed plan has been lai 
down, as affording a tolerable certainty j 
cure in the more recent cases. I believe tbs 
our want of success, in what are considers 
the more recent attacks, is frequently owin 
to the fact that the disease is far more a>- 
vanced than we suspect, when it first l:J< 
comes the object of our attention: andf 
am most anxious, in the present commuujf 
cation, to impress upon the members of o t 
profession the insidious nature of this ir! 
lady, that they may be led to watch its fi u 
approaches with all the solicitude whir 
they would feel on discovering the first su 
picious symptoms of phthisis or of epilepsJ 
There is great reason to suppose that Is 
seeds of this disease are often sown at 
early period, and that intervals of appam 
health produce a false security in the jl 
tient, his friends, and his medical attendant 
even where apprehension has been ea 
excited. 

The first indications of the tendency! 
this disease is often haematuria, of a more* 
less decided character: this may origins^ 
from various causes, and yet may give ev 
dence of the same tendency: scarlatina b 
apparently laid the foundation for the futb 
mischief: exertion in childish plays w 
done the same; or it has sometimes ir 
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peared to be connected with suppressed 
catamenia. Intemperance seems its most 
usual source; and exposure to cold the most 
common cause of its development and ag¬ 
gravation. It is, however, more particu¬ 
larly to those causes which operate in youth, 
or are apparently so casual as to tempt us 
to believe that when the immediate symp¬ 
toms are subdued no evil can result, that I 
wish to direct attention. Where intemper¬ 
ance has laid the foundation, the mischief 
will generally be so deeply rooted before 
the discovery is made, that, even could we 
remove the exciting cause, little could be 
hoped from remedies ; but at the same time, 
a more impressive warning against the in¬ 
temperate use of ardent spirits cannot be 
derived from any other form of disease with 
which we are acquainted; siuce, most as¬ 
suredly, by no other do so many individuals 
fall victims to this vice. 

The history of this disease, and its symp 
toms, is nearly as follows:— 

A child, or an adult, is affected with 
scarlatina, or some other acute disease; or 
has indulged in the intemperate use of 
ardent spirits for a series of months or 
years: he is exposed to some casual cause 
or habitual source of suppressed perspira¬ 
tion : he finds the secretion of his urine 
greatly increased, or he discovers that it is 
tinged with biood ; or, without having made 
any such observation, he awakes in the 
luorning with his face swollen, or his ankles 
juffy, or his hands oedematous. If he happen, 
'n this condition, to fall under the care of a 
jractitioner who suspects the nature of his 
lisease, it is found that already his urine 
rontains a notable quantity of albumen: 
iis pulse is full and hard, his skin dry, he 
las often headaoh, and sometimes a sense 

■f weight or pain across the loins. Under 
treatment more or less active, or sometimes 
lithout any treatment, the more obvious 
tnd distressing of these symptoms disappear; 
flie swelling, whether casual or constant, is 
jo longer observed; the urine ceases to 
jUnce any admixture of red particles; and, 
| ’cording to the degree of importance which 

is been attached to these symptoms, they 
e gradually lost sight of, or are absolutely 

jrgotten. Nevertheless, from time to time 
|ie countenance becomes bloated ; the skin 
(dry ; headaches occur with unusual fre- 
uency ; or the calls to micturition disturb 
fe night’s repose. After a time the healthy 
(lour of the countenance fades; a sense of 
flak ness or pain in the loins increases; head 
lies, often accompanied by vomiting, add 
fcatly to the general want of comfort; and 
Hense of lassitude, of weariness, and of de- 

B|-ssion, gradually steal over the bodiiy and 
fl|ntal trame. Again the assistance of 
njdicine is sought. If the nature of the 

fease is suspected, the urine is carefully 
fed, and found, in almost every trial, to 
plain albumen, while the quantity of urea 

is gradually diminishing. If, in theattempt 
to give relief to the oppre&sion of the 
system, blood is drawn, it is often buffed, or 
the serum is milky and opaque; and nice 
analysis will frequently detect a great de¬ 
ficiency of albumen, and sometimes mani¬ 
fest indications of the presence of urea. If 
the disease is not suspected, the liver, the 
stomach, or the brain divide the care of the 
practitioner, sometimes drawing him away 
entirely from the more important seat of 
disease. The swelling increases and de¬ 
creases ; the mind grows cheerful, or is sad ; 
llie secretions of the kidney or the skin are 
augmented or diminished, sometimes in 
alternate ratio, sometimes without apparent 
relation. Again the patient is restored to 
tolerable health ; again he enters ofi his 
active duties: or he is perhaps less for¬ 
tunate;—the swelling increases, the urine 
becomes scanty, the powers of life seem to 
yield, the lungs become oedematous, and, in 
a state of asphyxia or coma, he sinks into 
the grave; or a sudden effusion of serum 
into the glottis closes the passages of the air, 
and brings on a more sudden dissolution. 
Should he, however, have resumed the avo¬ 
cations of life, he is usually subject to 
constant recurrence of his symptoms; or 
again, almost dismissing the recollection of 
his ailment, he is suddenly seized with an 
acute attack of pericarditis, or with a still 
more acute attack of peritonitis, which, with¬ 
out any renewed warning, deprives him, in 
eight and forty hours, of his life. Should he 
escape this danger likewise, other perils 
await him ; his headaches have been observed, 
to become more frequent; his stomach more 
deranged; his vision indistinct; his hearing 
depraved: he is suddenly seized with a con¬ 
vulsive fit, and becomesblind. He struggles 
through the attack, but again and a ;ain it 
returns ; and before a day or a week has 
elapsed, worn out by convulsions, or over¬ 
whelmed by coma, the painful history of his 
disease is closed. 

01 the appearance presented after death, 
enough will be said in another part of the 
present communication; but one question 
may be asked in this place—Do we always 
find such lesion of the kidney as to bear us 
out in the belief, that the peculiar condition 
ot the urine, to which I have already 
referred, shows that the disease, call it what 
we may, is connected necessarily and. 
essentially with the derangement of that 
organ? After ten years’ attentive—though, 
perhaps, I mustnotsay completely impartial 
observation—I am ready to answer this 
question in the affirmative ; and yet I confess 
that I have occasionally met with anomalies 
which have been somewhat difficult to 
explain. 

I have certainly seen one or two cases, 
and have read statements of one or two 
more, in which the condition of the kidney 

would have led me to expect albuminous 
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■urine, Eat in which it hat! not been found to 
exist. In all these cases, however, the 
observations on the character of the urine 
have been made only a few days or weeks 
before death, at the close of a protracted 
illness; or the disease of the kidney has 
been complicated with other very extensive 
disease. A case occurred under my care, in 
the Clinical Ward, this winter, where a man 
died with ascites and a complication of most 
extensive disease of the liver and peritoneum 
with moderately advanced granulation of the 
kidney ; yet it was only by the most 
careful examination, that any traces of 
albumen could be detected in his urine ; 
and this leads me to observe, that the 
secretion is apt to undergo changes, even 
after the structural disease is established ; 
which renders it requisite that we should 
not be content with examining the urine on 
one or two occasions, if we have any reason 
to suspect the existence of this disease. In 
the first place, it is quite certain, that if, 
from any cause, the urine becomes alkaline, 
the application of heat generally fails to 
produce coagulation; and in the next place, 
there has appeared to me to be an occasional 
alternation in the secreting power of the 
kidney; so that a large quantity of the 
lithates, or of crystallized lithic sand, is 
deposited, and the albuminous matter is not 
thrown off. I have this winter had a case of 
this kind likewise under my care, in a man 
whose symptoms bear all the character of 
renal disease, complicated with thedisease o^ 
other viscera. His urine for several weeks 
was found to be distinctly albuminous : it 
then became loaded with the lithates; and 
now throws down abundant crystals of 
lithic sand, and no longer affords any trace 
of albumen: and mentioning this case to 
Hr. Addison, I was told that very lately the 
converse of this had shown itself in a case to 
which he had been called. All thesymptoms 
led him to suspect this peculiar form of 
renal disease ; but the urine did not coagu¬ 
late, and was loaded with lithates. After a 
short time, the lithates disappeared, and now 
the albumen is very decidedly perceived in 
the urine. That such facts as these tend, in 
some degree, to render the presence of 
albumen in the urine, or its absence, a less 
unerring test, cannot be doubted ; but these 
anomalies are so few, as to interfere very 
little with the general fact: and after all, in 
the present state of ourknowledge, how few 
of our diagnostic marks are not more or less 
under the influence of the casual complica¬ 
tions of disease ! There is no doubt, like¬ 
wise, that the morbid condition of the 
kidneys, connected with this disease, varies, 
in different cases, to such a degree as to lead 
to the belief that the action from which the 
change has resulted, must at least be modi¬ 
fied by circumstances and constitutions. 
The kidney is sometimes simply contracted 
and hardened; sometimes loaded with an 

adventitious deposit; sometimes apparently 
degenerated throughout its whole textures 
sometimes affected both with deposit, dege¬ 
neration, and contraction; all probably the 
result of chronic excess of action. It is to 
be expected that modifications should arise 
in the degree and constancy of the morbid 
secretion, under such varieties of diseased 
appearance : but thi3 is not, as yet, satisfac¬ 
torily known; and I have certainly not 
always found the quantity of albumen 
increased in proportion to the apparent 
advance in the structural disease. 

Another very important question is, the 
length of time which this disease may exist 
in the constitution, before it runs to its last 
fatal period: and although our experience 
in the hospital is great, the point of duration 
is yet undetermined; for with all the advan¬ 
tages which an hospital affords for the multi-1 
plied accumulation of facts, there are some 
points on which the information derived in 
its wards is defective, and even apt to be er-: 
roneous ; and amongst these may be reckon- i 
ed one of great importance—the probable 
duration of life, under any disease. If a' 
case is much relieved, the hospital physician : 
loses sight of it, and in all probability sees) 
it no more; knowing nothing of future re-i 
lapses, or of the ultimate result. On the3 
other hand, a very large proportion of his 
cases are arrived at the most advanced stages) 
of the respective disorders: the circumstances) 
of the patients have been such, as to render) 
them inattentive to the earlier indications of* 
disease; and it is only when they can no 
longer pursue their laborious occupations,! 
that they are driven, too late, to seek relief, j 
Hence the physician is liable to form a wrongc 
estimate of the progress of the disease unden 
more favourable circumstances ; and it ist 
necessary to correct his views by a compa- / 
rison with the history and results of private' 
practice. 

There has not yet, perhaps, been sufficient u 
time since this disease of the kidneys first! 
attracted attention, to say to what extents 
life may be prolonged while the body is un•:» 
der its influence ; but I believe, with care e 
its fatal effects may be kept at bay, and in 
hazardous life may be protracted for manyii 
years. Should that care be neglected, the. 
chance of life will be greatly diminished, f. 

The cases which I now offer will be founcn 
to bear upon many points iu the history 7 
have just sketched out; and amongst others)] 
will tend to illustrate the subject of the proj 
bable duration of the disease, and some Oi 
the more insidious attacks which attend th< 
fatal termination. 

remarks on quackery. 

(Continued from p. 563). 

“ It is immoral. No rational mind ca 
peruse the puffs and advertisements of tip 
great majority, and perhaps in all cases thi 
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most successful empirics, and imagine they 
are seriously and conscientiously believed by 
the writer. The arrogance and bombast of 
their style; the evident struggle to prosper 
by depreciation and abuse ; to excel in the 
extravagance of their pretensions; to adapt 
their remedies to the miserable excesses of 
the vicious, or the distempered cravings of the 
hypochondriac; all stamp the selfishness of 
the motives by which they are dictated, and 
the sordid nature of the reward for which 
truth and humanity are sacrificed. 

“ It is impossible, we say, not to be con¬ 
vinced, that the man who pretends to know¬ 
ledge which every rational and qualified mind 
utterly disclaims, who lays claim to adiscovery 
which shocks the first principles of reason, 
must either be the victim of insanity, and the 
subject of our compassion, or a heartless 
trafficker upon the blind credulity of his 
fellow man, and justly exposed to the indig¬ 
nation and contempt of every honest and 
reflecting mind. 

“ But it may naturally be inquired, if 
such is the nature of Quackery, how can you 
account for its success ? 

“ In the first place, as we have already 
remarked, it is powerfully addressed, by the 
very nature and extent of its pretensions, to 
a strong and absorbing feeling of the human 
miud—the love of life; while the rationality 
and probable truth of its assertions, the great 
mass of the public have no means of ascer¬ 
taining. They are ignorant of the structure 
bnd functions of their body, of the seat and 
pature of the great majority of the diseases 
to whicfy it is liable, of the principles which 
nhould regulate their treatment, of whether 
Ihey are capable of cure, would get well of 
ihemselves, or are inevitably fatal. They are 
lonscious of little else than suffering, and the 
lesire of relief; they look around for the re¬ 
medy, and the most confident and unlimited 
issurances of cure, however preposterous, are 
(agerly believed, their rational faculties being 
iirippled by the preponderating instinct of 
lelf-preservation. 

“ This result is not confined to the lowest 
Ind least educated classes, but ascends through 
[Very grade of society, aye, perhaps (to their 
name be it spoken) is most in vogue among 

|*ie noble and the rich, by whose example 
Itid patronage it gathers fresh powers and 
Upport. 
[ “ There is, indeed, in the not wholly un- 
Jlflecting, an inward misgiving of the justice 
1 d safety of the system they are supporting, 
* id secrecy is in consequence employed to 
rlreen them from the ridicule or reproof of 
bright and rational minds; and too often 

medical man i9 called in, and his directions 
i minally followed, for the purpose of avoid- 

any suspicion of the course they are 
PLually pursuing. To justify their impru- 
I'Uce, many often persevere until serious 
Mchief is effected; their attendant is then 

informed of the real state of the case, he is 
called upon to repair the consequences of their 
credulity and deceit, or if not previously in 
attendance, is seut for, to take off the respon¬ 
sibility of the quack, and be in at the death 
of his patient. 

“ Should they happen to escape these in¬ 
jurious effects, or, if as sometimes must 
happen, by a fortuitous adaptation of the 
means to their particular symptoms, positive 
benefit has been reaped, they resort to extra¬ 
vagant commendations of the medicine, are 
unceasing in their efforts to influence their 
friends in its behalf, ascribing to it powers 
and efficacy, which they never knew it to 
possess, but wffiich are gratifying offerings to 
their elated self-love, and means of involving 
others in the imitation of their ignorant, 
though for once successful, folly. There are 
numerous instances of individuals, who on 
ordinary occasions act like rational beings, 
thus becoming the missionaries of delusion, 
and the advocates of a system, whose prin¬ 
ciples if embodied in any other department of 
their social or moral interests, they would 
shrink from with indignation and disgust. 

“ They overlook considerations, which when 
their prejudices are less taxed, are acknow¬ 
ledged to be sacred; they undermine the 
characters and profession of men for whose 
vast utility and acquirements they feign 
respect and admiration, and by wilfully shut¬ 
ting their eyes to those motives of action by 
which rational beings ought always to be 
guided, they allow themselves to become, not 
the innocent, but the guilty agents of heart¬ 
less and mercenary impostors. Guilty, we 
say, for our actions are sinful whenever they 
are at variance with the light we possess, or 
which it was in our power to attain, and when 
for the sake of any temporary advantage we 
run counter to principles w'hose value and 
supremacy we abstractedly admit. 

“In cases where fatal effects have resulted, 
there is a natural reluctance on the part of 
family and friends, to the cognizance of the 
public through the medium of a legal inves¬ 
tigation, and an equally natural unwillingness 
to disclose either their own or their victim’s 
folly. It is to these causes that we are to 
attribute the few published instances of this 
description, and not to their unfrequency of 
occurrence.” 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—I am directed by the Council of the 
Medical Society of London, to inform you 
that they have selected the following subjects 
for essays for the Fothergillian medal. For 
March, 1837, “On the use and abuse of 
Mercury. For March, 1838, “ The. Structure, 
(Economy, and Diseases of the Ear.” The 

Fothergillian medal is valued at twenty 
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guineas. It may be competed for by any 
cine, on the following conditions : 1. The 
Essay must be sent to the Registrar, on or 
before the first day of December. 2. With it 
shall be delivered a sealed packet, with some 
motto or device on the outside, and within, 
the author’s name and designation, and the 
same motto or device shall be put on the 
Dissertation, that the Society may know how 
to address the successful candidate. 3. No 
paper in the handwriting of the author can be 
received. 1 am, &c. 

Greville Jones, Registrar. 

Bolt Court, May 20, 1806. 

STje Esmtoi iHHuoxl 
ANJD 

^urjjtsa! Scmnial. 
Saturday, June ith, 1836. 

PUBLIC EXAMINATIONS, HOW FAR THEY 

OUGHT TO BE CARRIED. 

We insert, in another page, the report 
of proceedings at a public examination 
of candidates, for the election of a 
House Surgeon to the North London 
Hospital. This institution has dis¬ 
played a degree of liberality in its 
regulations, highly creditable to the 
medical committee which formed 
them. It has boldly struck out from 
the path of corruption and chicanery, 
which has reflected so much disgrace 
on our other metropolitan hospitals ; 
which has made the system of money 
influence all-powerful, and lias left 
merit in obscurity ; which has de¬ 
pressed the praiseworthy energies of 
aspiring, diligent, and talented pupils, 
and has given to the thick-headed 
possessor of a few pounds sterling, an 
office, for which he was not only un¬ 
fitted, but which worthier men had a 
just and undoubted right to fill: and, 
by this means, has inflicted an injury 
on the profession and on the public, 
that years of reformation can scarcely 
be expected to eradicate. That the 
plan pursued by the University hospi¬ 
tal will do ranch to remedy this atro¬ 
cious system, few who watch the 
progress of events, will be inclined to 
doubt. The hospital has not yet 
been established two years, and it 
already boasts of a larger number of 

pupils, than its most sanguine sup¬ 
porters could have expected ; while 
the neighbouring hospitals are al¬ 
most entirely deserted. It will be 
said, and justly, that the low fees of 
the North London Hospital have s 
much to do in the matter. This is 
another triumph for liberal principle. 
The fees hitherto taken by hospital: 
functionaries, have been enormous . 
and unjust; but at the hospital in*I 
question, the payment of a small fee \ 
on entrance, fits the student, whoever * 
he be, to compete for the offices of 
dresser^ clinical clerk, and house-sur¬ 
geon. The axe has been laid to the j 
root of the tree bearing the fruits of < 
evil, which have so long and so bane-x 
fully influenced the students of medi- i 
cine. 

Regarding public examinations, we | 
are not inclined to go the length of 
some of our contemporaries, who 1 
would throw them open to the public 1 
in general. We are at a loss to con-$ 
ceive in what way this would benefit ; 
the profession, or the candidates indi- i 
vidually. The public in general, are j 

certainly not competent judges of the ( 
merits of the wranglers for distinction, < 
and we do not for a moment believe 1 
that the respectability of the profes- £ 
sion, in the eyes of the community, j 
Wttuld be at all enhanced by the dis- i 
plays that such examinations would i 
exhibit. We consider, indeed, they) 
would have an opposite tenden-a 
cy, if conducted on the principles! 
which regulate the concours in Paris,;: 
in which the degree of talent, or 
rather tact, which a wrangler evincesi 
in puzzling his adversary, is looked*; 
upon, by incompetent judges, muchi 
more favourably than higher attributes! 
which are necessary for a surgeon,! 
and which only can be judged of by a; 
jury of surgeons. If the admission:! 
of the general public is for the pur-c 
pose of seeing justice done to the can-. 
didates, then, we say, in this respect* 
it is useless, inasmuch as they are not t 
competent to judge in any way of the 
subject; they can neither know whether 
the questions propounded are fair ones, > 
neither can they know whether they are i 
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correctly or incorrectly answered. If 
the public are merely admitted to wit¬ 
ness the triumph of the successful 
Candidate, then we say, their presence 
might be at once dispensed with ; for, 
as in general only those who are ac¬ 

quainted with the candidates would 
be present, they would be sure to 
know the name of the victor as soon as 
the contest would be decided. 

The members of the profession, 
then, and those only, can be compe¬ 
tent judges of the merits of the can¬ 
didates ; and to the profession alone 
would we allow the privilege of being 
present at these examinations. It is 
quite clear, that many an able man in 
his profession, may shine less in the 
eyes of the public, than others of in¬ 
ferior merit, but who have a better 
address, and a more copious flow of 
Language ; and here would be another 
difficulty in the way. 

As to what these examinations 
should consist of, we are rather op¬ 
posed in some respects to the system 

Dursued by the Committee of the North 
^ondon Hospital. The examination, 
ive conceive, cannot be too practical; 
h fact, its extent of usefulness will be 

In proportion to its being practical. 
jVe object strongly to descriptive 
tnatomy alone being considered suffi- 
ient; we think that practical ana- 
umy should form the basis of the 
"hole proceeding. The subject 
jiould be brought into the operating 
neatre, and the various candidates 
insect certain portions of the body, 
j*d demonstrate them to the assent¬ 
ed students and practitioners ; this 
[*>ne, then we see no objection to the 

swering of a number of questions in 
•iting, or viva voce. Perhaps, by 

riting, is fairest to all parties; though, 
the assembly are to be judges on the 

ICasion, then the viva voce examina- 
I n would be the most proper. We 
I di not, however, cavil respecting 
li'se particulars; we are satisfied 
tdhe present, with having seen the 
litem of patronage and money-in¬ 
line broken in upon, as it has been 
lithe establishment of these exami- 
luons. The monopolists, as may 

be imagined, have been bitter against 
these proceedings ; it is well that they 
should be so, for it shews how much 
they feel them : they feel them in 
their most sensitive part, the pocket, 
the fees pouring into which have been 
considerably reduced, since merit, and 
not money, has bought honour. 

ELECTION OP HOUSE SURGEON TO THE 

north London hospital, by pub¬ 

lic examination. 

The Third Election of House Surgeon to 

the North London Hospital, by public ex¬ 

amination, (without fees,) took place on 

Monday last; when, alter a pretty severe 

contest, in which three candidates were en¬ 

gaged, Mr. William Hallam, of New- 

caslle-under-Line, was declared the succes- 
ful candidate. 

The examination, as usual, was divided 

into three portions : the first consisting of 

a series of written questions, the others of 

opeiations, and the application of apparatus 

in public. The written questions were as 
follow:— 

1. Give the relations and structure of the 

prostate, and the reason why some surgeons 

consider it prudent not to divide that organ 

in its whole breadth in the lateral operation 
of lithotomy. 

2. The course and relations of the pudic 

artery, and its branches—what relation do 

they have to the operation of lithotomy, 

and how should incisions be made in that 

operation, in order to avoid wounding 
them? 

3. What should be done in a case of 

hemorrhage, coming on from the fourth to 

the twentieth day after an amputation of 

the leg below the knee, by the flap oper¬ 
ation ? 

4. If a case of strangulated hernia were 

brought to the Hospital, what would you 

do? How would you distinguish a reducible 

hernial swelling from an abscess, a glandu¬ 

lar tumour, and a varicocele ? 

5. State the symptoms of a foreign body, 

loose or fixed, in the air passages. 

The operations, and applications of ban¬ 

dages, &x\, consisted of the following;— 
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1. Amputate the last phalanx of a finger. 

2. Amputate a finger with a portion of 

its metacarpal bone. 

3. Place a ligature on the ulnar artery, 

in any portion of the lower third of the fore¬ 

arm. 

4. Apply apparatus for fracture of the 

olecranon. 

5. Introduce a catheter, and apply ap¬ 

paratus, for the purpose of keeping it in the 

urethra. 

NORTH LONDON HOSPITAL. 

Clinical Remarks on Cases of Ecthyma reported 
in our last. By Dr. A. T. Thomson. 

In the first of these cases, you have an 
excellent opportunity of studying the cha¬ 
racteristics of ecthyma, and acquiring the 
facility of determining the diagnosis in what¬ 
ever form it may come before you. You will 
find, in this case, the eruption in every stage 
of its progress, from the first formation of 
the phylazeous pustules, of which it consists, 
to the fall of the crusts formed by them, and 
the dark red spots that remain long after the 
crusts have fallen. 

The pustules are seen in this case crowded 
upon the thighs aud the lower part of the 
abdomen ; they are seen both in the distinct 
form, varying in size from that of a small 
lentil to the breadth of a sixpence, and also 
confluent, or running together in irregular 
clusters or patches, not unlike, unless in their 
pustular character, the clusters of severe 
herpes zoster. If you examine the first ap¬ 
pearance of the pustule, you will perceive that 
it is a red, circumscribed, inflamed, minute 
speck, which gradually rises in the course of 
two or three days; its apex fills with pus 
whilst its base remains red and bard. After 
a few days more, when the pustules are 
distinct and of a moderate size, the pus dries, 
and a dark coloured scab forms, that is 
adherent for some time, but at length falls 
off, and leaves the dark coloured spot I have 
already described. When the pustules are 
large, broad, and less raised, and especially 
when they cluster, you will observe, as in the 
specimen before you, that the suppuration 
spreads nearly over the whole of the elevation, 
so that the base, in some instances, is scarcely 
perceptible, and the pustules assume much of 
the appearance of the bullae in pempholyx ; 
and in those which you observe in the palm 
of the hand, and on the breasts, the ulcer¬ 
ative process is rapidly induced, and the 
cuticle thrown off, leaving a clear surface be¬ 
low, which readily cicatrizes when treated by 

emollient applications. I would also direct 
your attention to the variety of prominency 
which the pustules assume, according to the 
parts of the body on which they are seated : 
thus, they are most prominent in the extre¬ 
mities, and on the face and the scalp, when 
they appear there; but much less raised, 
and more confluent, iu the mammae and the 
trunk of the body generally, where also they 
contain less pus, in proportion to their size, 
and are apt to terminate rather in scales than 
in scabs. 

To one who should examine the eruption 
carelessly, or only as it appears on the hands, 
the wrists, and the legs, the disease might be 
readily mistaken for purulent scabies; but the 
previous history of the attack, and its non- 
contagious nature, demonstrate the error of 
such an opinion. In scabies of the worst 
description, the eruption is never preceded 
by the febrile symptoms that occur in ecthy¬ 
ma. These are loss of appetite, disordered 
digestion, pains in the limbs, restlessness, ? 
headach, a quick small pulse ; hot, dry! 
skin, a red, glazed tougue, and a spongy 
tender state of the gums; which are always,; 
more or less, forerunners of the eruption in 
ecthyma/efrn7e. The fauces, the pharynx, and \ 

the Schneiderian membrane are, also, generally ') 
more or less influenced—circumstances that do 
not occur in scabies. The sensation attending : 
the eruption, also, is rather that of stinging j 
and tingling, than the intolerable itching that! 
accompanies scabies. In one respect, the! 
diagnosis is rendered sometimes difficult by the 1 
two diseases appearing in the same condition i 
of the habit; namely, that which is seen in i 
those persons borne down by poverty, in whom ) 
that congestive state of the abdominal viscera) 
exists, which accompanies cachexy, and often! 
results from improper and defective nutri-f 
ment, great mental anxiety, unusual fatigues 
of body, night-watching, nursing, as in this! 
case, without proper means of supporting the! 
strength, uncleanliness, and dwelling in 
damp, dark, cold or confined habitations. In 
such unfortunate circumstances the two dis-f) 
eases often appear together, the one arising:: 
from contagion, the other from the wretched-*: 
ness and local evils to which the patient is/< 
exposed. 

When the disease does not assume so ranks 
and decided a form as in the instance beforen 
us, it might be mistaken for lichen urticatus, t 
but the distinction between the vesicles of 
that form of lichen, and the pustules of ecthy¬ 
ma, at once direct us in forming a correcH 
diagnosis. When the eruption appears in 
ecthyma febrile, the febrile symptoms dimi-i 
nish, but as the pustules rise in continualr 
almost daily, succession, it never wholly) 
ceases ; and when the disease is severe, as in; 
the case before us, a degree of hectic super-1 

venes, and an erethism, which often depresses! 
both the bodily and mental energies to an; 
alarming degree. 
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Both the legs and the feet often become 
tEdematous, and the face bloated. The 
disease displays its most severe forms in 
spring and autumn, and in cold and damp 
•weather, such as has marked the present 
•spring. This form of ecthyma is more com¬ 
monly seen in adults than in the young. It 
is sometimes symptomatic of gastro enteritis, 
in which it is often critical, and it is not un- 
frequently the result of the application of 
irritating matter to the skin of those pre¬ 
disposed to the cachectic condition of habit 
in which it usually arises. 

With regard to the 

Treatment 
of this form of ecthyma, much depends on 
the period of the disease at which our advice 
is required. When the febrile symptoms are 
considerable, when the patient is of a full 
habit, and the local inflammation attending 
the eruption is severe, our first object is 
to reduce the excitement; but much caution 
is here requisite in the use of the lancet, 
owing to the generally weakened or low con¬ 
dition of the {>atient. In one case I did not 
consider myself authorized to employ even 
small venesections, although these are often 
beneficial ; nor even to use local blood¬ 
letting, either with leeches, or by the cup¬ 
ping glass. When gastric symptoms are 
present, the latter mode of abstracting blood 
iis always beneficial; but here it was not 
required. On reflecting upon the previous 
history of the case, I was inclined to refer 
pmuch to the disordered state of the biliary 
organs, and with that view, and to act ge¬ 
nerally oil the capillary system, I ordered 
minute doses of the biniodide of mercury, 
Jut you saw that it very rapidly affected 
he mouth, and could not be continued— 
► circumstance by no means uncommon 
in this form of ecthyma. You should always 
teep in recollection, that even in the 
umallest doses, mercurials produce saliva- 
fion in ecthyma febrile; and, owing to the 
ighly iriitable condition of the system, that 

tzema mercuriale is very apt to display itself 
md endanger the life of the patieDt. When 
nercurials can be continued, it is useful to 
Dmbine them with antimonials ; but I prefer 
Wng so in doses consonaut with the circum- 
tances of the case, in preference to the use 
f Plummer's pills, the usual form of combi- 
lition employed. 

When, owing to the irritable condition of 
j»e system, mercurials are not advisable, 
fcthing answers better than decoctions of 
tichona bark, largely acidulated with di¬ 
eted sulphuric acid. You have seen in 
bother case, one of purulent scabies, the ra- 
1 I manner in which this combination allays 
jtitation, and the great extent to which the 
id may be carried. In the present instance 

• a will find that it will prove equally ser- 

Iteable.Thc dietshould be light, but nutritive. 
|A continuance of these means are gene¬ 

rally sufficient to cure this disease; but 
when the attack proves tedious, after bring¬ 
ing up the strength by these means, we may 
again have recourse to the alterative mercu¬ 
rial course, in conjunction with taraxacum, 
with every prospect of success. With respect 
to external means, it is obvious that the 
tepid bath is indicated ; and this is rendered 
more useful by the addition of 3 iv of liquor 
potassae, for every gallon of water used. I 
have not ordered it in this case, on account 
of the expense'; but this will not weigh with 
me, should the disease not benefit by the use 
of the common tepid bath. 

You have, perhaps, been surprised at my 
ordering the diluted tar ointment as a topi¬ 
cal application ; I have seen it most useful 
in cleansing the ulcers, such as exist in 
the hands of our patient, where poultices are 
applied over the dressings. But when there 
is much irritation and itching or tingling, the 
application which I first proposed to the pro¬ 
fession in such cases, is that which you will 
find most useful, viz., an ointment com¬ 
posed of 

R. Plumbi acetatis, 3ss; 
Hydrocyanici acidi. 3 iij ; 
Unguent cetacei, § iij. 

M. 

In the numerous cases that I have wit¬ 
nessed of this loathsome disease, I have 
seldom seen it resist this mode of treatment. 
When there is much restlessness, the best 
opiate is the sulphate of morphia in doses of 
gr. ss. dissolved in water, largely acidulated 
with diluted sulphuric acid. In ecthyma sy¬ 
philiticum, the pustules are always distinct, 
seldom very numerous, and most frequently 
on the legs ; the fluid contained in them is 
not pure pus, but a sero-purulent matter of 
a greyish colour ; livid, copper-coloured 
areloa; crusts scaly, and very adherent; ulce¬ 
ration sometimes, though not often, occurs. 
The colour of this species of ecthyma is more 
violet than the other syphilitic eruption, 
often accompanied with sore throat, perios¬ 
titis and iritis ; it is most common in in¬ 
fants. In this case the disease was commu¬ 
nicated by the saliva inoculating the nurse. 
A case of a similar kind is related by Pro¬ 

fessor Wallace. Mr. Carmichael thinks mer¬ 
cury unnecessary in such cases; he employs 
antimony, sarsaparilla, &c. My own opinion 
is in favour of mercury, and I prefer the 
biniodide of that metal. I have prescribed a 
combination of the hydriodate of potassa, 
and the hydriodate of iron,with a view of im¬ 
proving the tone of the habit, at the same 
time that the alterative influence of hydriodate 
of potassa is exerted on the secreting organs. 

[Since the above Lecture was delivered, a 
few days since, both the patients having 
gone on with the medicine last mentioned in 
their cases, have steadily and materially im¬ 
proved.]—Rep. Lond. Med. and Surg. Journ. 
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Cut Throat—Division of the Trachea, (Eso¬ 
phagus, 8fc. 

A man was admitted into the hospital on 
the 24th of May, who had attempted to 
destroy himself by cutting his throat; he 
was admitted a few minutes after the at¬ 
tempt. It appeared that he had been labour¬ 
ing under symptoms of delirium tremens 
for some time, and that opium had been 
given for their removal. The incision had 
completely divided the muscles of the neck ; 
the thyroid cartilage, just above the rima 
glottidis ; the pharynx was laid Completely 
open ; the trachea was contracted consider¬ 
ably downward towards the chest, and was 
hidden by the divided integument. No vessel 
could be discovered which could have fur¬ 
nished so much blood as he lost before his 
admission. Venous blood continued to ooze 
from the divided parts for some time after his 
admission, and sometimes threatened imme¬ 
diate suffocation ; he was relieved by violent 
fits of expiration. A hook was passed through 
one of the cartilages of the trachea, which 
was held forward by that means, the bleod 
being carefully removed by a sponge from 
the bottom of the wound. Difficulty of 
respiration increased in consequence of infil¬ 
tration of blood into the submucous cellular 
tissue surrounding the margin of the glottis. 
Three carotid arteries were exposed to view, 
and were seen pulsating in the lateral part 
of the wound. When the oozing of the blood 
had subsided, which was late in the evening, 
the trachea was kept in its natural position, 
by passing a suture through the cartilage on 
each side, and fixing it to a bandage applied 
round the back of the neck and beneath the 
axilla. He went to sleep comfortably after 
this, having been placed on his side; he 
passed a quiet night; pulse 96. 

May 28. Going on pretty well since last 
report ; he allays his thirst by sucking a 
sponge, dipped in a little acidulated water. 
Yesterday, some milk and eggs were thrown 
into the stomach, by means of the stomach 
pump. 

30. Some wine, beef tea, and milk were 
given him to-day. 

Junel. Continues in a favourable state; 
several sloughs which had formed were 
removed to-day by the scissors ; the parts 
are becoming daily more reconciled to their 
unnatural situation. He will not allow 
anything to be placed over the wound—he 
expresses himself in writing. 

LONDON MEDICAL SOCIETY. 

Saturday, May 30th, 1836. 

DR. WHITING, PRESIDENT. 

Disease of the Testicle—Adjournment of the 
Society. 

Mr. Pilcher related a case, which for up¬ 
wards of twenty years had been considered 

a ca^e of hydrocele. The patient was a 
gentleman about 60 years of age, who 
twenty-eight years before, had a swelling 
come,on in the right side of the scrotum;: 
the surgeon who attended him said that it 
was hydrocele, but recommended that no¬ 
thing should be done for it. The late Mr. 
Heaviside had seen the patient some years; 
after this ; he also gave the same opinion, 
and ordered him to wear a suspensory 
bandage. The patient had been in very 
good health up to the last five or six years; 
when he had a slight attack of paralysis,: 
which was subdued, and left only a slight' 
degree of debility. He had suffered no pain 
in the tumour, but it had become exces¬ 
sively inconvenient from its great weight,: 
and it had excoriated the thighs. The left 
side of the scrotum had begun to enlarge 
three or four years since, but it had not at-i 
tained to any considerable size ; but about; 
six months ago, he struck this portion of 
the scrotum as he was getting over a gate.i 
and the consequence had been a rapid and: 
immense enlargement on that side ; the! 
tumour now would scarcely go into a 
good-sized hat; the penis is almost com- < 
pletely buried in it, only the extremity; 
of the prepuce being visible ; the tumour; 
was exceedingly heavy. There was dis-1 
tinct fluctuation at the anterior portion! 
of the right side; there was also indis-i 
tinct fluctuation on the left side, but more; 
distinct at some portions of it than at others, j 
The cord is somewhat, but very little en-) 
larged. The patient’s son, who is a surgeon,; 
also considered it hydrocele. Mr. Pilcher! 
was consulted, a few weeks since, on the! 
case; he doubted whether it was hydrocele • 
simply; but there wTas evident fluctuation! 
on the right side,and he tapped it, removing! 
nearly a pint of a darkish-coloured albu-f 
minous fluid, such as is frequently found in! 
encysted dropsy. He tried to tap the left! 
side, and for that purpose punctured the! 
most prominent part of it; a very smallr 
quantity of fluid was evacuated, and thoughr: 
it was punctured five or six times in various) 
parts, there had been but a very small quan-i; 
tity of matter evacuated, and that of a very) 
dark grumous character. The tumour was,v 
however, lessened in size, and the patient> 
was afforded considerable relief. Tapping!; 
was resorted to from time to time, but the? 
size of the tumour was not much reduced 
a purulent kind of discharge continued tof 
ooze from the incisions on the left side. Mr.l 
Pilcher, perceiving how matters stood, was/ 
anxious for some further steps to be taken, 
but requested that the opinion of Sir A. • 
Cooper might be taken on the subject; a: 
consultation was accordingly held, and Sir 
Astley considered that it was hydrocele oil 
the encysted kind, one divided by cells pro-e¬ 
duced by adhesive inflammation. Some of» 
these cells had been penetrated by the tro-i 
char. Sir Astley recommended that the 
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opening in the left side of the scrotum should 
he enlarged; it was so, and a large quantity of a 
substance resembling sponge whose texture 
had been destroyed by maceration, was eva¬ 
cuated ; it was darker than fibrine ; a large 
quantity of fluid was evacuated with it; the 
tumour had since considerably decreased in 
size. The parietes of the cyst were exceed¬ 
ingly firm and dense, cartilaginous, and 
about an inch in thickness. The testicle 
could not be felt separate from the mass, 
portions of which were now being dis¬ 
charged. Mr. Pilcher requested the opinion 
of members on the case; he had no doubt 
that the right side was hydro-sarcocele fol¬ 
lowing hydrocele. What was the disease on 
the left side ? 

Mr. Blenkard thought that the left side 
of the scrotum was evidently affected with 
varicocele, the spongy character of the dis¬ 
charge being dependent on the fact of the 
blood having remained a considerable time 
in the affected part. 

Mr. Headland conceived that it could 
not be as stated by the last speaker; for 
blood so effused would act as a foreign body, 
produce a great degree of irritation, sup¬ 
puration would come on, and serious con¬ 
sequences ensue. He was inclined to con¬ 
sider that the substance discharged simulated 
that observable in the first stage of fungus 
taematodes, but that it had sunk down for 
leant of vitality. 

Mr. Jones inquired what would be the 
effect of allowing serum to remain a long 
time in cavities; he had observed in ovarian 
ilropsy, that when the fluid was removed at 
in early stage, there was much less thicken¬ 
ing of the parietes of the cyst, and the fluid 
ras much thinner ; but, on the contrary, 
dien the fluid had been allowed to remain 
in the cyst for a long period, it was very 
|nich thickened, as were also the walls of 
lie cavity. 

Mr. Pilcher had considerable doubt of 
ie left side being hydrocele. He (Mr. 

*.) believed, with Mr. Blenkard, it was 
wssible that the veins might have been 
nptured on the left side of the scrotum, by 
fie blow which was received by the patient 
bout six months before he saw him, and 
food extravasated ; but chronic inflamma- 
Hn had been going on for a long time. 

Mr. Bryant said, that after an opinion 
^pressed by Sir A. Cooper, who had made 
iis class of disease his particular study, it 
Bs very presumptuous in him (Mr. B.), pro- 
|bly, to give an opinion—but he had seen 
<e case with Mr. Pilcher, and his impression 

the time certainly was that the testicle it- 
If was diseased ; and he thought that the 
|euliar matter which was discharged consist- 
of portions of the disorganized testicle itself. 

B conceived that if it was simple effusion of 
Dod into the tunica vaginalis, that they »uld have been more able to discharge the 

iteuts of the cyst. He thought the patient 

would stand a better chance if the testicle 
j itself were at once removed. 

The President had seen similar cases. 
He agreed with Mr. Bryant, that it was dis¬ 
ease of the testicle itself, not exactly of a 

! malignant character, not schirrus or fungus 
heematodes—but more analagous to the dis¬ 
ease termed ovarian dropsy. He should cer- 

! tainly recommend castration. He considered 
that the discharge of the grumous fluid was 
merely an accidental circumstance, and that 

j there was disease of the testicle long before 
accumulation of this fluid took plaee. 

Mr. Pilcher had considered, before Sir 
A. Cooper saw the patient, that the testicle 
itself was diseased; and had therefore said, 
that if the patient had been twenty years 
younger, that he should be inclined to adopt 
one of two proceedings—either to lay open 
the tumour from eud to end, which, however, 
he consideied a hazardous step ; or to remove 

i the whole scrotum, which he was ready to do, 
i at any time the patient might request it; 

but the patient was satisfied with what had 
been done ; he had found so much relief from 
the steps which had been taken, that he had 
no wish for any further operation. 

The President then stated, that this was 

the last meeting of the Society during the 
present Session, and that it was now adjourn¬ 
ed until the last IVIonday in September. 

On Saturday evening last, as there were 
only five members present when the Chair¬ 
man took his seat at the Westminster Medical 
Society, and as there was no communication 
made from any of them, the Society adjourned 
until the first Saturday in October. 

Erratum.—It should be a friend of Mr. 
Quain’s, and not Mr. Quain himself, who 
was affected, as stated by that gentleman in 
the report of the Society last week. 

MEDICO-BOTANICAL SOCIETY1. 

Wednesday, May 25, 1836. 

DR. RYAN IN THE CHAIR. 

Dr. SKiMOND read a paper, by Mr. Allsop, 
ol Sloan Street, Chelsea, on an improved 
method of preparing vegetable infusions, 
and another by Colonel Gilando, on the 
medicinal plants of a certain district of 
South America. 

A paper was read on the use of oil of tur¬ 
pentine, in cases of iritis, as recommended 
by Mr. Hugh Carmichael, of Dublin; on 
which Dr. Stoker, of that city, remarked, 
that he had witnessed some cases treated by 
this remedy, which relieved, but when em¬ 
ployed alone, it frequently failed. He also 
stated, that it was now seldom employed 
alone, in iritis, by the Dublin surgeons. 

Dr. Sigmond, and Dr. Cadet, made some 
observations on the mode of preparing 
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castor oil; and the former stated that the 
senna lately imported, was of a very inferior 
description. Mr. Judd inquired whether 
there were any characteristic marks, which 
distinguished the spurious from the genuine 
medicine. Dr. Sigmond replied, that the 
spurious article was a mixture of various 
leaves, which could be easily distinguished. 

It was then announced that Dr. Ryau 
would lecture on the use of iodine in dis¬ 
eases of the heart, and on other new remedies, 

at the next meeting, June 8. 

ROYAL COLLEGE OF PHYSICIANS. 

Monday, May 30, 1836. 

SIR HENRY HALFORD IN THE CHAIR. 

A paper was read by Dr. E. Hawkins, the 
Registrar, from Dr. Watson, of King’s Col¬ 
lege, on transposition of the thoracic and 
abdominal viscera, in which the author 
narrated some cases that occurred in his 
patients in the Middlesex Hospital, and also 
a case furnished to him by Sir Astley Cooper. 
The paper was rather long, and was listened 
to with great attention. The meeting was 
rather thinly attended. The last meeting 
will be held on Monday, June 2/th, inst. 

CASE OF EXTRA-UTERINE FCETATION 

CURED. 

Towards the end of November, 1828, Dr. 
Harder was summoned to attend the ac- 
couchment of a female of 30 years of age, 
of a strong constitution, but who had been 
considerably reduced by recent suffering. 
Her first labour, which had occurred about 
two years previously, had terminated na¬ 
turally. During the early months of her 
present pregnancy, the menstruation had at 
first been suspended, but had regularly 
reappeared for three or four months, and 
during the latter months a serous discharge 
had periodically appeared, instead of the 
catamenia. The first movements of the 
foetus, being much more remarkable than in 
the former pregnancy, were experienced 
about the beginning of May. More lately 
she had suffered from griping pains, affec¬ 
tions of the heart, diarrhoea and vomitings. 
The foetus movements were last felt about 
the end of September, the period when the 
labour ought to have occurred. The above 
symptoms continued increasing in intensity 
until the latter part of October; when a 
midwife, after making repeated examina¬ 
tions, promised a speedy delivery. One 
day, she even attempted to rupture what 
she believed to be the membranes, thereby 
producing very considerable pain, without 
being able to accomplish the object in view. 

From this time the patient did not manifest i 
any symptom of approaching labour. 

On Dr. Harder examining the woman, her | 
found an irregular circumscribed tumour, i 
situated in the abdomen, above the pubis, i 
The limbs of the foetus could be partially 1 
distinguished. The nipples had not the I 
appearance of those of a pregnant woman. \ 
Upon examination, the head of the fcetus < 
was distinguishable through the wall of the 1 
vagina, which was thickened and swollen, 1 
situated between the rectum and the uterus, 3 

which was projected forwards and upwards. r 
The mouth of the uterus and its neck, which . 
appeared stretched, were resting upon the ( 
arch of the pubis, arid could be scarcely i 

felt. 1 

There appeared to be only one mode of 
effecting the delivery, and that was by 1 
dividing the wall of the vagina in that spot : 
corresponding to the head of the child. This-l 
operation, however, was obliged to be de-f 
ferred, in consequence of the absence of the j 
family surgeon, and palliatives only were e 
therefore ordered. 

Dr. Harder saw her again in the month of 
April, 1S29, when she was still undelivered? 
of her burthen, was exhibiting all the symp- r 
toms of hectic fever, and had a fetid dis-i 
charge from the vagina. The tumour was! 
now more closely approximated to the! 
pubis, and could be more easily distinguished ! 
in consequence of the increased thinness oft 
the female ; a forcible pressure applied to it, 1 

induced considerable pain, and excited de-: 
sires to evacuate the rectum or bladder;! 
by the toucher the head was found to have | 
descended lower into the pelvis than at the! 
period of the first examination. An opening! 
was discovered in the back part of the vagina,! 
through which the finger could detect thet 
unequal edge of the perforated cranium, andr 
could be passed into the cranial cavity.! 
After much exertion, attended by very con-) 
siderable pain to the patient, the bones oi? 
the cranium, and some of the cervical ver-> 
tebrae were extracted through this aperture.! 
The operation was followed by a comfortable 
night’s sleep. On the next day the other! 
parts of a female child, completely putre«8 
tied, were, notwithstanding the frequent# 
faintings of the patient, gradually withdrawn:# 
a very abundant flow of fetid pus imme-r 
diately followed the removal of the body,) 
and no trace of membranes, placenta, or um-t 
bilical cord could be detected. 

On the evening of the same day, thet 
uterus was found to have approached more 
nearly to the axis of the pelvis, and the 
finger could distinguish,through the vaginal # 
aperture, the posterior surface of the uterus,! 
the colon, the mesentery, and the rectum.i 
The purulent discharge gradually di¬ 
minished, the opening closed, and after# 
some weeks’ suitable treatment the health-: 
of the female was completely restored.— 
Ally. Med. Zeiiung und Archives Generates. 



action OF CANIIARIDES and cantharidine. 

COLD INJECTION FOR ANATOMICAL 

preparations. 

Professor Retzius, of Stockholm, has for 
many years employed a cold mixture, com¬ 
posed of twelve parts of minium, seven parts 
of boiled linseed oil, and three parts of spirits 
of turpentine, for injecting the vessels of 
anatomical preparations. He directs the 
minium to be very well triturated and dried 
in a warm stone mortar, and then gradually 
mixed with the oil and turpentine — this 
latter, having been previously well rubbed up 
with the oil, while yet warm. Twenty-four 
hours after the use of the injection, it hardens, 
and is represented to have the advantage of 
neither softening nor beingliquefied by heat._ 
Annales de Chemie Medicale. 

MIXTURE OF OPrUM WITH OILS, &C. 

M. Neuber, to obviate the difficulty of 
mixing the tincture of opium with oleaginous 
fluids, when required for external use, has 
digested, at a moderate temperature, one part 
of.crude opium, with sixteen of oil of infused 
henbane, then separating the fluid, after a 
suitable period, by expression. M. Neuber 
tries this oil with success, either aloue, or 
mixed with ointments, or with liquid am¬ 
monia, as a liniment.—Pfaff's Mittheilunyen 
and Annales de Chimie Medicale. 

EMPLOYMENT OF SULPHURET OF 

CARBON IN RHEUMATISM. Iiofessor Otto, of Copenhagen, has lately 
blished some remarks upon the use of the 
phuret of carbon of Lampadius in rheumatic 
1 arthritic affections. He prescribes four 
>ps of a mixture, composed of one part of 
1 sulphuret of carbon, and two parts of 
hly rectified spirits of wine, to be taken 
ry two hours ; he also directs the affected 
ts to be rubbed with an embrocation, con- 
)ing one part of the sulphuret of carbon, 
! two parts of olive oil. The cure, he 
tes to be ordinarily effected in a period of 
it or fifteen days. 

n a case where the patient had suffered 
three months, under an obstinate rheu- 

atic affection of the inferior extremities, 
itd lancinating pains of a similar nature on 
IB left side of the chest, and in which this 
»atment produced little benefit at the end 

a fortnight, M. Otto persevered with the 
fction, but discontinued the internal em- 
lyment of this agent, substituting pills com¬ 
bed of calomel, antimony, aconite, &c. 
1th the occasional use of these pills, the 
le was perfected in three weeks.—Annales 
Vhimie Medicale. 

POISONING BY THE JUICE OF TnE 

RANUNCULUS bulbosus. 

A WOMAN, whose child was afflicted with 
lice, that resisted the application of red pre¬ 
cipitate, was advised to wash the child’s head 
with the juice expressed from the ranunculus 
bulbosus, (grenouilette). For this purpose 
she collected the juice of the plant, and put 
it in a bottle, which she placed in the cellar 
along with other bottles containing beer. 

This bottle was subsequently brought up 
instead of a bottle of beer; a glass was filled 
with the fluid, and was drank by the husband, 
after having been tasted by a child of three 
years old ; on a second glass being filled, the 
mistake was discovered, and the man com¬ 
plained of the unpleasant taste of the liquid, 
but did not at all suspect it to be poisonous! 

hour hours afterwards, violent vomiting 
commenced, accompanied by severe cholic, 
and excruciating pains, that continued until 
the man’s death, which happened on the 
second day after the accident. The child was 
also afflicted with vomiting ana cholic, 
from the small quantity which it tasted, 
but its life was expected to be preserved.— 
Annales de Chimie Medicale. 

ACTION OF CANT HA RIDES AND CAN- 

THARIDINE. 

M. Tommaso Pullino has lately been en¬ 
gaged in making some experiments with 
eantharides and cantharidine, with a view 
to ascertain their action upon animals, 
upon man in a state of health, and upon 
man suffering under disease. From those 
experiments, immediately interesting our 
leaders, we may select a few, illustrating 
physiologically and therapeutically the 
operation of these agents. M. Pullino, 
having had his pulse examined, took, while 
fasting, a grain of cantharidine, at twice; 
and experienced afterwards a general shil 
vering; a feeling of coldness along the ver¬ 
tebral column ; his skin became pale, his 
head heavy, his pulse lost five strokes in the 
minute, and, at the end of four hours, he 
voided a very abundant quantity of urine. 
In a fortnight afterwards, he repeated the 
experiment, taking at four doses two grains 
of cantharidine, during the morning; after 
the second dose, he was attacked with a 
deafening: pain of the head ; after the third, 
he experienced vertigo ; the skin was be¬ 
dewed with a cold sweat, and when the ac¬ 
tion of the medicine was completely de¬ 
veloped, he could scarcely stand. The ar¬ 
terial pulsation diminished seven beats in 
the minute, and notwithstanding his hiking 
very little drink, he passed a very large 
quantity of scalding urine. In the after- 
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noon he took some alcohol, and afterwards 
ten drops of liquid ammonia in water. The 
vertigo ceased ; the urine during the night 
lost its scalding property, and the next day 
he suffered an uncommon degree of lassi¬ 

tude. 
M. L- was attacked with pleurisy. 

The pain continued even after a second 
bleeding, and the expectoration had a san- 
guinolent unhealthy appearance. Three 
grains of powdered cantharides in solution 
were directed to be administered during the 
day. The dose was gradually increased to 
ten grains; the patient had constant per¬ 
spirations ; the quantity of urine was not 
augmented; the expectoration assumed a 
more natural appearance, the pain subsided, 
and a cure was effected, after the disease 
continuing sixteen days, and the adminis¬ 
tration of 85 grains of cantharides. 

L. F-was seized with carditis, and an 
aneurism even was apprehended. After 
having unsuccessfully employed several 
different medicines, she took cantharides in 
powder to the amount of 112 grains, after 
which she experienced remarkable relief ; 
at first the urine was scalding, but by drink¬ 
ing freely after each dose, the urine flowed 

more abundantly, 
G. P., who was convalescent from a dis¬ 

ease that necessitated repeated bleedings, 
now suffered very grievously from arterial 
palpitations, that were so distressingly felt 
in the left ear, as to prevent his taking any 
xepose. At short intervals, he took, in four 
doses, a grain of cantharidine; vomiting 
ensued—the pulse became small and fre¬ 
quent ; he had shiveringa, vertigo, torpor of 
the superior extremities, and other signs of 
an hyposthenic action having been carried too 
far. JSther was immediately prescribed, 
and afterwards opium. The treatment was 
then changed, and the patient, after employ¬ 
ing strengthening diet, with wine, was com¬ 

pletely restored. 
M. Pullino has added another analogous 

case, equally devoid of detail. His object is 
to present the powder of cantharides as an 
hyposthenic (hyposthenisante), according to 
the term employed by the partisans of the 
Italian doctrine. His work, as a report of 
experiments with these medicines, is suf¬ 
ficiently interesting: but in the applications 
he has made of these agents to therapeia, it 
loses this character.—Annali Universali, and 
Archives Generates. 

MEETING OF THE FRIENDS AND PUPILS 

OF SIR C. BELL. 

On Thursday afternoon, a meeting of the 
friends and pupils of Sir C. Bell, took place 
at the Hunterian Theatre of Anatomy,Great 
Windmill Street, Dr. Latham in the chair ; 
for the purpose of stating the amount of 
subscriptions already received for the pur¬ 

chase of the Testimonial which is to be 
presented to Sir C. Bell, on his leaving 
London. The amount of subscriptions ac* 
tually received, is 115/. 10s. 6d.; but it is 
calculated that 130/. at least, will be procured 
before the end of the month, at which time 
the subscription will close. Some conversa¬ 
tion took place respecting giving more 
publicity to the subscription ; but it was 
considered by a majority of the gentlemen 
present, that as it was in reality a private 
affair, being chiefly the friends and popils of 
Sir C. Bell who had subscribed, a suf¬ 
ficient publicity had been given by send¬ 
ing round circulars, which had been done by 
the committee appointed for the purpose of 
conducting the affair. We certainly agree 
with Mr. Travers, who spoke chiefly on 
the side of further publicity being given, 
that such a step would undoubtedly add to 
the number of subscribers. We think with 
him, that many of the old pupils, and even 
friends of Sir C. Bell, do not know that a 
subscription of the kind has been set on foot. 
The list of subscribers contains all the most' 
eminent names in the profession ; bat we do 
not see why it should not contain a vast 
number besides. The career of Sir C. Bell, 
as a surgeon and physiologist, in this 
metropolis, has been a very splendid one; 
and we should be anxious to see the names 
of all the friends of science appended to 
the subscription list, which closes on the 30Lh 
of June. 

BOOKS. 

A Lecture introductory to a Course or 
Midwifery, and Diseases of Females ant 
Children, delivered at the Theatre of the 
Anglesey Lying-in Hospital, by G. T. Kay ; 
den, A.B., Member of the Royal College o> 
Surgeons, Ireland; Surgeon to the Anglesey 
Lying-in Hospital, &c. 

The American Cyclopaedia of Practical 
Medicine and Surgery. Parts XIII, XIV. 

The American Journal of the Medica: 
Sciences. Feb. 1835. 

The Calcutta Journal of Medical an< 
Physical Sciences. 1834 and 1835. 

---J 

NOTICES TO CORRESPONDENTS. I 

J. S. T.—We shall feel obliged for the com1 
munications. 

An Inquirer.—The appointments at King’ 
College are not filled up as yet. 

Medicus.—The plan is not matured, but it 
being completed. 

~..— 

All communications and books for reviev 
are to be addressed (post paid) to Dtl 
Ryan, 4, Great Queen Street, St. James 
Park, Westminster Abbey ; or to G. Hen: 
derson, 2, Old Bailey, Ludgate Hill. 
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A LECTURE 

INTRODUCTORY TO 

A COURSE ON MIDWIFERY, 

AND 

DISEASES OF WOMEN AND CHILDREN. 

delivered at the Theatre of the Anglesey Lying- 
in Hospital. 

By G. T. HAYDEN, A.B. 

[ember of the Royal College of Surgeons, 
Ireland ; Surgeon to the Anglesey Lying- 
in Hospital, &c. 

entlembn—I must beg your indulgence 
t the imperfect and hasty view which I 
ive taken of the several subjects about to j 
; brought before you on this clay. 

rIhe time allotted to a lecture necessarily 
'ecludes the possibility of doing each sub- 
ct justice, when a group of important mat- 
rs press forward and demand our serious 
»nsideration. 
Ike period has arrived when the most 

issive should become active; when the 
petitioner must stand up for his profes- 
nal rights, and also for the overthrow of 
odious system of monopoly. Some have 

imly endeavoured to prove that the obste- 
e branch of surgery was one of minor 
jportance. They would exclude the ac- 
lucheur from a participation in those pri- 
jeges and honours which he so justly 
' rits ; nay more, an individual, Sir A. 
|rlisle, has dared to designate his practice 
la craft, and himself as an impostor. Far 
tier views are entertained by Mr. Waibur- 
|i. the great medical reformer of the pre- 
it day. He esteems this branch of sur¬ 
ety of paramount importance, and de¬ 
lving of equal respect when compared 
llh any other department of the healing 

Entertaining such opinions, he will, 
J doubt, labour with his usual energy to 
jder the law, with respect to the practice 

1 the teaching of midwifery, satisfactory 
||| decisive. 
[the subject of the present course of lee¬ 
ks is one which, from its very title, is 
[lulated to insure attention—the consi- 
Ihtion of obstetrics and the diseases of 

• io. 22S. 

women and children. Certainly there are 
no associations more dear—more interesting 
—more valued than those of home. What 
constitutes the chief delight and charm of 
the domestic circle ? Are they not the fond 
care, the smiling welcome, the tender love 
of the mother, the sister, and the wife—or 
the prattling of the sweet little innocent, 
“ who climbs the knee the envied kiss to 
share?” Shall we not esteem the labour a3 
light, the time as well spent, the pleasure 
as inexpressible, when our efforts to avert 
disease, or relieve the sufferings of those so 
linked as partners of our joys and our sor¬ 
rows, are crowned with success ? 

In every clime—amongst every variety 
of man — every grade of society—the love 
of women and children grows with his 
growth, and strengthens with his strength ; 
the rude and uncivilized barbarian of the 
frigid zone; the coutteous and polished 
inhabitant of the southern region, alike ac¬ 
knowledge the sovereign sway of woman 
and her endearing offspring. It is univer¬ 
sally true, that in proportion as man ad¬ 
vances in civilization, in the same ratio does 
his solicitude increase, to the like extent are 
his best efforts directed, to acquire such 
knowledge as will contribute to the health, 
comfort, and happiness of the objects of his 
affection—women and children. 

The extent of this, in our times, is com¬ 
mensurate with the rapid march of intellect 
of the present-day; but, perhaps it is a cir¬ 
cumstance more to be lamented than re- 

j joiced at, that often exclusive attention is 
devoted to the cultivation of the intellect 

i of young people of both sexes at such early 
ages ; thus bringing about a premature 
failure in minds, often naturally too preco¬ 
cious. I do not object to a fair proportion 

■ of cultivation of the nobler part of our 
nature at all times, but 1 seriously object at 
at an early period of life to intense appli- 

| cation to study, and to abstruse objects for 
consideration, owing to the necessarily 

j injurious influence thus exercised on the 
complete development of both mind and 
body. It is a violation of common sense 
to put the boy to man’s labour—to com¬ 
mand the dwarf to raise the giant’s load. 
Too often have I seen the baleful conse- 
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quence of confining children during the 
greater part of the day, with a view to 
making their literary progress the admira¬ 
tion and the envy of their neighbours. 

« The most intelligent child that ever was 
seen—every man’s own child.” 

fn such instances the health of the chib 
clren is often seriously undermined before 
the parents or guardians take the alarm; 
some organic derangement, not unfrequently 
hydrocephalus, has now to be contended 
with, owing to the great excitement of the 
brain, and. the medical practitioner is com¬ 
pelled, in many cases, to deliver a most 
unfavourable prognosis. The philosopher 
may, at the moment, smile and consider the 
time as misspent which is occupied in the 
hopeless pursuit of a butterfly, or in urging 
the revolving hoop over the grassy plain. 
But he will, on mature reflection, say with 
the sage, there is a time for all things. He 
will exclaim, in the language of the Omni¬ 
scient Disposer of ail things, the child should 
think and act as a child. Seemingly idle 
pursuits are but the dictates of nature ; it 
is the age for physical, not mental develop¬ 
ment ; for the wholesome exercise of the 
muscles, not for the injurious employment 
of the brain; the season for the accumu¬ 
lation of health, not for the dissemination of 
the baleful seeds of disease. Let us not 
suffer the scenes of youth, “when every 
sport can please,” to be embittered by irk¬ 
some and unprofitable employment, and 
cultivation utterly unsuitable to such tender 
years. 

It may be said that the medical attendant 
has nothing to do with the fashion of the 
day — he should not interfere with do¬ 
mestic arrangements—but surely such a 
one must place within too narrow limits the 
comprehensive duties of the physician, who 
is conscientiously bound, not only to point 
out the mode by which disease is to be 
treated, but also to explain the advantages to 
be obtained by a strict attention to the rules 
of prevention; the value of which must be 
esteemed of paramount importance. Hence 
the necessity of closely attending to every 
circumstance connected with the moral and 
physical development of man. 

The study of human nature, in all its 
varied aspects, is amongst the first requisites 
for a good physician, more especially of him 
who practises much amongst women and 
children. When fully aware of the reci¬ 
procal influence of mind and body, we can 
readily account for the apparently inex¬ 
plicable connexion between the animal and 
intellectual portions of our being. 

During confinement, more especially in 
first cases, there are considerable apprehen¬ 
sions usually entertained both by the patient 
and her friends ; this depressed state of the 
nervous system, even amongst the most 
sanguine and sprightly, is commonly ob¬ 

served, either as a premonitory or attendant 
symptom upon labour; consequently, it 
becomes necessary to cheer the drooping i 

spirits of your patient—make light of her l 
illness, and point to the reward which iej 
being obtained, for her patient and cheerful 
endurance of unavoidable sufferings. It is. 
a popular and just remark, that those women 
who think lightly of labour, who are smart i 
and active, of a mild, patient, and contented 
disposition, have the shortest and safest 1 
labours. While, on the other hand, those ot 
a desponding nature, and opposite habit anc 5 
disposition, are predisposed to the occurrence 
of slow labours—to horrors, and even, ii, 
some cases, to convulsions and mania eithe k 
as an attendant upon, or sequel of confine; i 
ment. The law takes cognizance of thi 
apprehension on their part. Should a womaia 
be desirous to father a child on a particulat 
individual, the law will receive the oath <;!. 
such individual as testimony before con; 
finement, but not after this event. Th 
influence of the state of mind on labour ma i 
be proved by a thousand facts. I sha < 
mention one—I was called upon to attend [ 
lady in her confinement in consequence (c 
the absence of her regular attendant. 0 
hearing that a stranger was his substitute 
the pains, which had been previously we | 
marked and regular, completely ceased, an 
it was not until she was assured, that he 
medical friend would soon be with her, an 
that I was perfectly competent to act in h ; 
stead, that tranquillity was restored, and thl 
pains were renewed. 

Gentlemen—It is commonly offered it 
an objection to entering upon a professioi 
that it is “so overstocked;” but, I ai 
strictly of Swift’s opinion, that there t 
always room in a crowd; the witty Dea l 
on being asked where, replied “ above thet 
heads, or between their legs.” I, of coursi 
tell you to aspire to the former positioi 
Providence has kindly made the world wic 
enough for us all, but he requires us u 
assist ourselves. Rest assured that succei 
awaits those, who by well directed effort? 
patience, perseverance, and prudence,labor? 
to deserve it. 

There is no profession under the sun whn 
presents so fair an opening, so broad a way 
eminence and distinction—it needs not tl 
foreign aid of connexion and interest; i 
fact, those collateral circumstances are i 
little moment. For, when a patient or 1< 
friend considers that health and life are i 
stake, he will not be disposed to look for tic 
practitioner, whose greatest merit may 1;J 
his family and connexions ; but he w 
select the man wTho has been the architect 
his own reputation, and whose fair fame h 
been erected on the broad basis of publ 
estimation and approval. 

You may naturally ask, where shall r 
find this broad and open road to profession 
reputation ? I may briefly answer, in pra 
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tice amongst the poor. Here the door liea 
constantly open for your admission—you 
are always a welcome visiter; here is an 
opportunity afforded not only for the display 
of your professional skill, but also for the 
exercise of those important relative offices 
which are the bounden duty of the Christian, 
the neighbour, and the man. Here are 
associated the most powerful incentives to 
action, the discharge of a religious and 
moral obligation—the judicious support of 
your own interest, and the benevolent exer¬ 
cise of those talents which have been be¬ 
stowed for the benefit of suffering humanity. 
Look to those who have held, and now hold 
the highest stations in the church, the senate, 
the bar, and our own profession. Are they 
not those who by talent, industry, and 
sagacity, have overcome a host of adverse 
circumstances, and ultimately triumphed, 
gloriously triumphed byobtainingthehighest 
honours; the more gratifying, as they are 
tthe well-earned rewards of personal exertion? 
Why should we the less admire a noble river 
because we can step across it at its source P 

Do not, I intreat of you, be disheartened, 
ahould your prospects appear dark, dreary, 
nnd discouraging. 

Tune cede malis sed contra audentior ito 
Quam te Fortuna sinat. 

Take the foregoing as your motto. Let 
u°pe cheer you; let judgment guide you ; 
let industry be yours, and you will find that 
he sunshine of prosperity will quickly 
jdadden your path. 

I would strongly recommend you to ab- 
jtain from attaching yourself to any party, 
teligious, political, or medical. You cannot 
ail to observe how our country, “ so blessed fr God, and cursed by man,” has been de- 
cerated by party spirit and civil broils. 

■ is but logical to infer that if the Universal 
Ip true, the particular deduced therefrom 
t ^nnot be false. I Avoid making enemies, but do not com- 

Dniise your feelings and sentiments. Suc- 
mb to none ; uphold the independence of 
ur nature like men. Be as wily as the 
pent, but as harmless as the dove. Be 
t overawed by the authority of the great 
m, he is not infallible; take not his 
e dixit—it is the age for investigation. 

Vulliusaddictus in verba jurare magistri.” 

With reference to the necessity which 
ists, that the obstetric branch of our pro- 
sion should be undertaken by men of 
entific attainments; and also, that such 
ictitioners should possess a considerable 
ire of medical and surgical information: 
lould not be disposed to dwell, for a 
Hnent, on such au obvious truism, but 
(■t, in the evidence lately given before the 
rdical Parliamentary Committee, an at- 
tnpt was made, not only to undervalue the 
ivices of the obstetrician, but also to brand 
h with the opprobrious epithet of ** im¬ 

postor.” I allude to the evidenoe of Sir 
A. Carlisle, while under examination by 
Mr. Warburton. 

The practice of this Institution, within 
even the last Session,affords numerous cases 
in proof of the vital importance of this 
branch of surgery. In these cases the in¬ 
terposition of art was the means, under Pro¬ 
vidence, of saving many lives. 

I must not pass over in silence a mode of 
instruction, which is allowed upon all hands 
to be most useful ; nay, in very many in¬ 
stances, almost indispensable. I allude to the 
plan of examinations in the several depart¬ 
ments of your studies, which is popularly 
called in this country grinding, in England, 
cramming. Indeed, its general adoption is 
the best proof of its acknowledged value 
and advantages. The College of Surgeons 
in Ireland, has the honour of being the first 
institution of the kind which required a col¬ 
legiate course of study, and made the 
answering at half-yearly examinations in¬ 
dispensable, as preparatory education pre¬ 
viously to obtaining Letters Testimonial. 
A system which, you are all aware, has 
worked so well in Universities, as regards 
Students in Arts, that it becomes a matter 
of surprise and regret, that the same plan of 
education has not been adopted as applicable 
to their Students in Medicine. But I trust, 
gentlemen, that this will soon be the case. 
As additional proof of its general utility, a 
similar plan of education is being required 
in the legal profession. I can safely say, 
from long experience, that I know of no 
method which tends so much to fix ideas in 
the memory, and which contributes more to 
expand the views of both the examiner and 
the examined. But I would have you re¬ 
collect that the advantages to be derived 
from this mode of instruction will be greatly 
proportionate to previous preparation—re¬ 
member there is “ no royal road to geo¬ 
metry,” you must bestow a most scrupulous 
attention on method, perspicuity, and de¬ 
scription, and you may then confidently 
hope to attain that grand essential for your 
final examination, a habit of answering 
with facility, clearness, and precision. Do 
not attempt to compass many things at first, 
or you will soon become disheartened, em¬ 
barrassed, and disappointed ; hold in mind 
the maxim of non quantum sed quam bene. 
Attack your studies with, not only German 
industry, but also with German patience. 

I must not here neglect taking notice of 
the benefit derivable to students of the 
present day, from the existence of medical 
reading-rooms in this city—a great deside¬ 
ratum, which the Messrs. Fannin supplied at 
very considerable expense, relying, I am 
proud to say, on my judgment in under¬ 
taking so weighty an establishment. The 
advantages which they present to all grades 
of the profession I have noticed at some 
length, in my Introductory Leeture, pub* 

E R 2 



MR. HAYDEN’S LECTURE ON MIDWIFERY. 

lished in 1832. But, in fact, they are now 
so generally known, and so properly esti¬ 
mated, that it is unnecessary to go into de¬ 
tails. I think it right, however, to inform 
you, that they kindly dispense with requir¬ 
ing the usual deposit of two pounds, when 
any of my pupils become subscribers to the 

Lending Library. 
It may be said that there are already too 

many schools in Dublin. This was before 
urged in another quarter, as a ground for 
non-recognition of some of the schools es¬ 
tablished lately. I opposed this opinion, in¬ 
asmuch as the evil, if such'existed, shoulc 
be allowed to correct itself—for in all de¬ 
partments of life it will be found that the 
unprofitable pursuit will, when it really be¬ 
comes so, cease to be followed. Let there 
be a clear stage, fair play, and no favour. 
The student should be allowed the privilege 
of selecting his teachers, according as his 
judgment, inclination, and opportunities 
may indicate. The exclusive right of giv¬ 
ing professional instruction (as with Univer¬ 
sity Professors) should not be vested in any 
particular' class of teachers—where such 
exists, monopoly is engendered, which proves 
to be the obnoxious grave of salutary com¬ 
petition—so long as examiners are teachers, 
so long will students be naturally led to se¬ 
lect those teachers who are one day to be¬ 
come their examiners. I am happy at find¬ 
ing that the Edinburgh College of Surgeons 
has afforded a good example in this respect: 
for, by a recent regulation, a teacher is 
rendered ineligible for the office of exa¬ 
miner. Government lately instituted an 
Inquiry, by a Parliamentary Committee, of 
which Mr. Warburton was appointed Chair¬ 
man, relative to the medical profession. I 
had a communication with this gentleman 
respecting the obstetric branch of it. From 
this it would appear, that the liydra-headed 
monster, monopoly, will no longer be borne, 
and that University Professors will be 
brought down to the level of ordinary 

teachers. 

The following, gentlemen, is the com¬ 
munication which I allude to, and subjoined 

also, is the reply :— 

“ 32, Harcourt-street, 2nd April, 1834. 

“Sir—As I am aware you are desirous 
of obtaining information respecting all de¬ 
partments of Medical Science, I trust I 
shall be excused for the liberty I take in 
addressing you on the present occasion ; 
more especially, as the subject matter of 
this letter is one of public moment, and one 
that involves the interests of several of the 

Medical profession. 
“ The observations I shall make on this 

subject, I beg leave to refer to the following 

heads, viz.:— 
“ I. Is the present system of instruction 

adequate? 
“2. Are the tests of qualification to 

practice in this department, sufficiently 
strict and unexceptionable ? 

“ 3. Is there any just ground of complaint 
as regards the non-admission of certificates 
from certain teachers? 

“ I trust I need not encumber the subject, 
by dilating on the necessity which exists 
that all Practitioners should possess an ade¬ 
quate knowledge of this subject—my views 
are briefly contained in an introductory lec¬ 
ture herewith sent. 

“With reference to the first head, I would 
beg to submit, that mere lectures on Mid¬ 
wifery, without actual attendancejonwomen 
during confinement, must be esteemed as 
quite inadequate instruction, inasmuch as 
this is theory without practice. It will be 
found, on reference to the regulations of the 
several Universities and Colleges of Sur¬ 
geons, &c., that such is the only qualification 
required, while the practice of Medicine 
and Surgery are never supposed to be learn¬ 
ed but by hospital attendance and clinical in¬ 

struction *. 
“ As regards the second head, it is plain 

that the Surgeon or Physician who never 
attended a female during confinement; 
must, from the mere certificate of attendance 
upon lectures on Midwifery only, be utterly 
unfit to undertake the duties of this brand:: 
of his profession. I am not aware of anyi 
legislative euaetment which prohibits him 
from engaging, thus, unqualified, in such t\ 
responsible task. 

“Again, the mere Apothecary or hi 
apprentice attends a Lying-in-Hospital o 
Obstetric Dispensary, and a course of lec( 
tures on Midwifery, submits, after si: 
months’ attendance, to an examination ii| 
midwifery, given by the Medical Officers q: 
the Institution he has attended, and finalki 
obtains a certificate of such attendance, &c 
upon which he becomes a Practitioner in Mid f 

wifery. It is obvious, that this individual he J 
had practical opportunities of instruction 
but then he wants the necessary medical an 
surgical knowledge, for surely the treatmer: 
of Lying-in-women andDiseases of Female u 
previously to, as well as after confinemen r 
requires no small share of information i: 
those branches of professional education. 4 

“I think from the foregoing consider! 
atious it is obvious that the Surgeon at 
Physician should superadd practical instru< 
tion in Midwifery to their other profession i 
acquirements. 

Respecting the third head, the Unive 

* It affords me no small share of gratii? 
cation that the justness of my views, on tt; 
subject, receives confirmation, in the 
having been coincided with by the Londci 
College of Surgeons, who, by a late regul = 
tion, require candidates for the Diploma ; 
produce certificates of actual attendant 
on lying-in women during confinemen 
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sities of Edinburgh and Dublin, require 
certificates of attendance upon lectures on 
Midwifery; and, although the University 
Obstetric Professor of Trinity College, Dub¬ 
lin, possesses no means (by Hospital or Dis¬ 
pensary attendance) of giving practical in¬ 
struction in Midwifery, yet, certificates of 
attendance upon his lectures are those only 

received, while mine, on the same subject 
(illustrated by reference to the cases in my 
llospital and Dispensary, which the pupils 
actually attend) are not recognised, though 
they are received by the University of 
Glasgow, and by the several Colleges of 
Surgeons, &e. &.c. All the lecturers on 
Midwifery, even those attached to the other 
Hospitals and Institutions in this City, 
labour under a like disqualification. I trust 
the foregoing facts will plead, as sufficient 
excuse, for the trouble I have given by ' 

thus trespassing so long on your valuable 
time. “ I am. &.c\ 

“ G. T. Hayden.” 

The following is the polite reply which I 
had the honour of receiving from Mr. War- 
burton :— 

“ Sir—I have the honour to acknowledge 
the receipt of your letter of the 2nd, and 
of your introductory lecture. Certainly, 
the non-recognition of such a practical 
course on midwifery as you, from your 
statement, have the means of giving, ap¬ 
pears to me a monstrous abuse of authority. 

“ I have the honour to be, Sir, 
“ Your faithful servant, 

“ Henry Warburton. 

“ April 10th, 1834. 
“ G. T. Hayden, Esq., 32, Harcourt-street, 

Dublin.” 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 
(Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERHARD STREET, 

SOHO SQUARE. SESSION 1830. 

By DR. RYAN. 

LECTURE XIX. 

Reproduction of Organized Beings. 

The moment of sexual union is preceded by caresses among apes, pigeons, 
doves, &c.; and some animals, as bats, apes, porcupines,whales, &c., copulate 
abdomen to abdomen, whilst others perform the function like quadrupeds. 
Dogs, wTolves, and foxes remain inclose union, as the glans swells consider¬ 
ably, and is compressed by the contraction of the vagina, so that the male 
organ is arrested during the secretion and ejaculation of the semen; and this 
adaptation is necessary in these animals, because they are deprived of semi¬ 
nal receptacles, and their seed cannot be injected at once into the uterus, 
hut drop by drop. If they are separated at the moment of this slow ejacu¬ 
lation, the female will not be impregnated. The moment of ejaculation in 
mammiferous animals is accompanied by universal excitement of the whole 
body, a kind of slight convulsion, which terminates in a comatose or exstatic 
state. Coition has been compared to a fit of epilepsy, to an electrical shock ; 
it entirely engages the mind and body ; we neither hear nor see; the soul is 
absorbed in love, and some persons have lost their lives in this crisis. It is 
for this reason that sexual intercourse has proved mortal after severe wounds, 
haemorrhages, &c.; and when too often repeated, injures the whole eco- 
|nomy. It is, therefore, wise to think before we engender, as we are about 
:o impart life and to shorten our own existence. If the whole mind is not 
absorbed in the act of sexual union, the products are feeble and delicate* as 
we usually observe in the infants of men who make great mental or corpo¬ 
real exertion. The sons of celebrated men are generally inferior to their 
fathers. We seldom, if ever, see great men engender great men. The sons 
jf Socrates, Hippocrates, Chrysippus, Pericles, Thucydides, and Cicero, 
unong the ancients ; of Racine, La Fontaine, Henry IV. of France, Napo- 
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leon, John Hunter, Cullen, and a host of others that might be cited among the 
moderns, did not equal their fathers in talent. Most of the men, on the 
contrary,who became illustrious by character, genius, or valour,were the fruit 
of ardent and vigorous love, and the sons of parents who were only remark¬ 
able for physical strength. Many celebrated men were illegitimate, and 
were the sons of early and ardent love—fortes creantur fortibus—though 
there are exceptions when the strong are enfeebled or aged. Aristotle in¬ 
quired why delicate offspring, deformities, and monstrosities were more 
common in the human species than in other animals; and he believed the 
cause to be, that our species generally perform the act of generation negli¬ 
gently, and have their minds filled with other matters at the time; while 
beasts perform the function more vigorously, and give themselves entirely 
to it. It a, perhaps, for this reason that rustics, or those residing in the 
country, who are generally robust and vigorous, beget the finest and strongest 
infants; because they follow nature’s dictates more closely than the great 
people of the age, or the enfeebled citizens, who are depressed by passions, i 
anxieties, and troubles, and whose minds are absorbed in difficult affairs, or i 

abstract studies. Few of the human species have the mind solely intent on ; 
reproduction, but on physical pleasure, or, as Harvey observes, “ Mas in ge- 
nerando, nec consilio nec intellectu utitur.” (Exercit. 1). It is believed) 
b)* some, that if the mind is fixed on a certain individual during coition, the f 
offspring will resemble such person. Verum est quod si mulier sit juvenis: 
cum in coitu sit memor sui vel viri, vel alterius et proprie diffundit gene-1 

rafivum : genitus erit omnino similis et jam probatum millies et in animali- j 
bus. It was held by the ancients, that an adulterous infant may, on this! 
ground, resemble its reputed father. It was for this reason, that some of the 
people of the eastern nations caused their wives to look on pictures of athletic f 
persons during the act of reproduction. These opinions have, however, been * 

long exploded, although some importance is still attached to family resem-f 
blances. Hr. Gregory maintains, in his Conspectus Medicinse Theoretics, o 
that children often resemble their parents, and are certainly like them, not a 
only in features, but in form, mind, virtues, and vices. Dr. John Gregory,i 
the father of the last-named distinguished author, makes the following re-i 
marks in his Comparative View of the State and Faculties of Man with; 
those of the Animal World:— 

“ Thus, by a proper attention we can preserve and improve the breed ol 
horses, dogs, cattle, and indeed of all other animals. Yet it is amazing that! 
this observation was never transferred to the human species, where it would k 
be equally applicable. It is certain, that notwithstanding our promiscuous] 
marriages, many families are distinguished by peculiar circumstances in theii d 
character. This family character, like a family face, will often be lost ir ,t 
one generation and appear again in the succeeding. Without doubt, eduo; 
cation, habit, and emulation, may contribute greatly in many cases to pre-q 
serve it; but it will be generally found, that, independent of these, nature;: 
has stamped an original impression on certain minds, which education may : 
greatly alter or efface, but seldom so entirely as to prevent its traces fron : 
being seen by an accurate observer. How a certain character or constitut 
tion of mind can be transmitted from a parent to a child, is a question o : 
more difficulty than importance. It is, indeed, equally difficult to accoun t 
for the external resemblance of features, or for bodily diseases, being trans 
mitted from a parent to a child. But we never dream of a difficulty in ex > 
plaining any appearance of nature, which is exhibited to us every day. A 

proper attention to this subject would enable us to improve not only the! 
constitutions, but the characters of our posterity. Yet, we every day see 
very sensible people, who are anxiously attentive to preserve or improve the 
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breed of their horses, tainting the blood of their children, and entailing on 
them, not only the most loathsome diseases of the bodv, but madness, folly, 
and the most unworthy dispositions, and this too when they cannot plead 
being stimulated by necessity, or impelled by passion.” 

It has been long observed, that men of genius were the first born, because 
the first love is in general the most ardent; and hence the Asiatics have 
always maintained that their greatest legislators were born of virgins, as 
Zoroaster, Confucius, Mahomet,Vistnou, Zacca, &c.; and we shall also pre¬ 
sently observe, that others were engendered not in married state, but by the 
force of love alone. Such was a great number of the heroes of antiquity, 
who, for this reason, were said to be descended from the gods, as Hercules* 
Esculapius, Romulus, &c.; such also were other illustrious bastards, as* 
Homer, Gallileo, Cardan, Erasmus, &c. Even the poets entertained this 
opinion, and Shakspeare thus alludes to it, when he makes Edmund say_ 

“ Why brand they us 
With base ? with baseness ? bastardy ? base ? base ? 
Who in the lusty stealth of nature, take 
More composition and fierce quality 
Than doth, within a dull, stale, tired bed. 
Go to the creating a whole tribe of fops, 
Got ’tween sleep and wake.” 

William the Conqueror was named the Bastard, as he was the off¬ 
spring of a left-handed marriage (pour un sejour) which allowed nobles 
to marry an inferior for a certain time, but to wed an equal for life. 
Prolonged continence produces analogous results to the preceding. The 
father of Montaigne returned after thirty-two years from the wars of Italy, 
was during that period strictly continent, and begot his celebrated son. The 
father of J. J. Rousseau returned from Constantinople after a considerable 
labsence, and brought to his spouse the reward of a long fidelity. 

Persons of strong and sound constitutions beget healthful infants, while 
[those who make excessive mental or corporeal exertion have generally feeble 
offspring. It is upon this account that simple, stupid villagers generally 
beget infants of high physical and moral powers ; while men of the greatest 
genius, who over-exert their mental faculties, often engender but idiots or 
pusillanimous infants. Thus, by a protracted continence or a puritv of 
morals, the species are improved and strengthened both in mind and body. 
Virtuous parents concentrate all the energy of their minds in abandoning 
themselves to the views of nature. They engender a posterity, by whose 
talents the pride and glory of their parents will be maintained/ Thus it is 
hat after many progressive and virtuous generations, we see families ennoble 

■ hemselves and flourish; but by a subsequent incontinence they fade and 
Begenerate. The nobility of France, Spain, Portugal, and other nations, 
fvho intermarry among themselves, so as to maintain their caste, have long 
ueen remarkable for the degeneracy of their offspring, which often leads to 
adulterine bastardy. The Jews, who intermarry among themselves, are also 
temarkably degenerate. It is manifest that individuals resulting from a love 
rhieh is languid, or old age, cold and enfeebled by anterior enjoyments, 
iot only among men, but even among animals, are feeble and debilitated*, 
nd without any remarkable faculties. The enervated productions'of the 
jged bear the same evidence. M. Thierry remarked, that infants contami- 
ated with syphilis, were less fecund than those of a sound constitution. 
Observ. de Physiq. et de Med. en Espagne. Paris, 1791). It is also well 
mown that parents contaminated with iil-cured syphilis to a certain degree, 
fften beget infants which are born dead and decomposed between the* 

ifcventh and eighth month of pregnancy ; and that the disease in question is 
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a common cause of premature parturition. Several cases of this kind have 
fallen under my own treatment; and in some of these there was the greatest 
mental distress at the want of offspring. It does not, however, follow that 
every man infected with syphilis in a secondary or chionic form, begets 
infants that perish in the last months of pregnancy, for it requires a certain 
degree of contamination to cause this result; but when the taint is slighter, 
infants are born alive, but weak and delicate, and either covered with a cop¬ 
per or dark-coloured eruption about the genitals and thighs, at birth, or 
this appears soon afterwards. I have fully described the disease in infants, in 
my lectures on diseases of children. Many animals are attracted by the 
odours they exhale at the time of rut or season of reproduction ; some seek 
each other by their cries and songs, by which they express the violence of 
their amorous rage. Harvey has well described this fact: ‘ Pioiecto dictu 
haud adeo pronum est, quomodo vel visu, vel auditu, vel olfactu, mares 
(etiam e longenquo) intelligant faemellas cupidinis sestro peicelli, coitum- 
que appetetere. Aliqui, etiamsi vocem illarum duntaxat a-udiant, vel locum 
in quo minxerint, aut-vestigia solum olfaciant, statim libidine acceountui, 
easdemque ad coitum insectantur.” (Op. cit. Exercit. vi.) 

Love is more ardent among birds than among quadrupeds, or^ account of 
the warmth of their constitution and their extreme vivacity. Their coition 
is rapid and frequently repeated. A cock copulates with thirty hens in 
a short time. These birds have not a perfect penis, but a tubercle -there is 
no penetration, but a simple affriction. Woodcocks and other birds fall inter 
a kind of ecstacy during the season of love. Aristotle observes, “ Aves, 
morbo laborare, et interne, nisi parient. (Genanim. 1. 3). “ Phasanias mas,’r 
observes Harvey, “ in avario detentus, adeo flagranti libidme sestuat; ul 
nisi complures feemellas, (ad minimum sex) securn habuerit, eas iterato sse-s 
pius coitu mala multet, et fecundatem impediat potius, quam promoveat! 
Vidi aliquando faemellam phasaniam, a gallo simui concluso (quern nec oc s 
cultando sese, neque aufugiendo, evitare poterat) adeo delassatam, dorsoqncj 
ob frequentiores ejus insultus deplumem, ut tandem miseris modis exagitataf 
pree meerore deficeret. In eadem tamen dissecta, ovorum nerudimentu 
quidem inveni. Similiter fsemellas aliquee, in libidinem adeo proclives sunti 
lit mares suos morsincuiis, vellicent, quasi in aurem veneris guadia insu j 
surrarent, supersiliant aliisque artibus ad coitum invitent: in quo numerc 

sunt columbse et passeres.” (Op. cit. Exer. vi.) 
The mewing of cats, the lowing of quadrupeds, and the cackling of birdl 

after they have deposited their eggs, are familiar examples of solicitation o j 

the male animals to reproduction. 
It is well known that repeated coition within a short time—for example, :»l 

few hours—-by the same male,is invariably infecun.l; and that offspring ip 
produced when moderation is observed. 

Cold-blooded animals, as lizards, serpents, &c., have a slow copulation! 
and remain several days in it. They are in a state of stupor and insensibility ! 
they neither eat nor stir during the time. 

The genital organs of both sexes of animals, become congested and he! 
during coition and the temperature of these organs in plantsjs considerable 
augmented; a fact ascertainable by the thermometer. 

The fervour of love is much greater in males wdien they have a grerq 
number of females ; and thus polygamous are more ardent than monogamour 
animals ; but there is reason to doubt this assertion, as the offspring si 
chiefly female. There is a kind of modesty in females which leads the make 
to search after them, and excites amorous impulse. The sexual unions cu 
quadrupeds are generally vague, and the most vigorous males prefer themo;: 
vigorous females. Thus, we often observe small bitches in copulation witr 
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large males, as if instinct had much more regard to the perfection of the 
species, than to the pleasure of the individual. Monkeys are monogamous, 
but they do not always confine themselves to the same female. Rumi¬ 
nating animals often fight for their females. It has been remarked, that sea- 
calves have their seraglios, which they stoutly defend against intruders. 

The pairing and care of progeny of animals is beautifully described by 
Lord Kamcs in his Sketches of the History of Man; and his description is so 
accurate and instructive that I cannot but quote it. 

“ The instinct of pairing is bestowed on every species of animals to which 
it is necessary for rearing their young ; and on no other species. All wild 
birds pair : but with a remarkable difference between such as place their nests 
on trees and such as place them on the ground. The young of the former, 
being hatched blind and without feathers, require the nursing care of both 
parents till they be able to fly. The male feeds his mate on the nest, and 
cheers her with a song. As soon as the young are hatched, singing yields 
to a more necessary occupation, that of providing food for a numerous issue, 
a task that requires both parents. 

“ Eagles and other birds of prey build on trees, or on other places difficult 
of access. They not only pair, but continue in pairs all the year; and the 
same pair procreate together year after year. This at least is the case of 
eagles : the male and female hunt together: and during incubation the fe¬ 
male is fed by the male. A greater number than a single pair never are 
seen in company. 

“ Gregarious birds pair, in order probably to prevent discord, in a society 
confined to a narrow space. 1 Lis is the case particularly of pigeons and 
rooks. I'he male and female sit on the eggs alternately, and divide the care 
of feeding their young. During incubation, the male raven is always at 
hand to defend the female against birds of prey. No sooner does a kite ap¬ 
pear than he gets above it, and strikes it down with his bill. 

“Partridges, plovers, pheasants, sea-fowl, grouse, and other kinds that 
place their nests on the ground, have the instinct of pairing; but differ 
from such as build on trees in the following particular, that after the female 
is impregnated, she completes her task without needing any help from the 
male. Retiring from him, she chooses a safe place for her nest, where she 
fan find plenty of worms and grass-seed at hand. And her young, as soon 
hs hatched, take foot and seek food for themselves. The only remaining 
fluty incumbent on the dam is, to lead them to proper places for food, and to 
tall them together W'hen danger impends. Some males, provoked at the de¬ 
sertion of their mates, break the eggs if they happen to find them. If a Tur¬ 
key hen die during hatching, the cock takes her place in the nest; and after 
he young are hatched, he tends them as a hen does. Not only so, but when 
he female is engaged with a new brood, the cock takes care of the former 

brood, leads them about for food, and acts in every respect as the female did fI»efore. Eider-ducks pair like other birds that place their nests on the ground ; 
nd the female finishes her nest with down plucked from her own breast. If 
he nest be destroyed for the down, which is remarkably warm and elastic, 
he makes another nest as before. If she be robbed a second time, she makes 

, third nest; but the male furnishes the down. A lady of spirit observed, 
that the eider-duck may give a lesson to many a married woman, who is 
pore disposed to pluck her husband than herself. The black game never 
air : in spring, the cock on an eminence crows, and claps his wings; and 

(11 the females within hearing instantly resort to him*. 

“ * A hen that had hatched several broods of ducklings, carried her own chickens to the 
r, thrust them in by force, and rested not till they were all drowned. Such is the force 
ustom, even against nature.” 
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“ Pairing birds, excepting those of prey, flock together in February, in or¬ 
der to choose their mates. They soon disperse; and are not seen afterward 

but in pairs. 
“Pairing is unknown to quadrupeds that feed on grass. To such it 

Wordd be useless; as the female gives suck to her young while she herself is 
feeding. If M. Buffon deserve credit, the roe-deer are an exception. They 
pair, though they feed on grass, and have but one litter in the year. 

<< Beasts of prey, such as lions, tigers, wolves, pair not. The female is 
left to shift for herself and for her young; which is a laborious task, and fre¬ 
quently so unsuccessful as to shorten life. Pairing is essential to birds of 
prey, because incubation leaves the female no sufficient time to search for 
food. Pairing is not necessary to beasts of prey, because their young can 
bear a long fast. Add another reason, that they would multiply so fast by 
pairing, as to prove troublesome neighbours to the human race. 

“ Among animals that pair not, males fight desperately about a female. 
Such a battle among horned cattle is finely described by Lucretius. Nor is 
it unusual, that seven or eight lions wage bloody war for a single female. 

“ The same reason that makes pairing necessary for gregarious birds, 
obtains with respect to gregarious quadrupeds; those especially who store 
up food for winter, and during that season live in common. Discord among 
such, would be attended with worse consequences than even among lions or 
bulls* who are not confined to one place. The beavers, with respect to 
pairing, resemble birds that place their nests on the ground. As soon as the 
young are produced, the males abandon their stock of food to their mates, 
and live at large; but return frequently to visit them,while they are suckling 

their young. 
u Hedge-hogs pair, and several of the monkey kind. We are not well' 

acquainted with the natural history of these animals; but it may be pre-i 
sumed that the young require the nursing care of both parents. 

“ Seals have a singular economy. Polygamy seems to be a law of naturej 
among them, as a male associates with several females. The sea-turtle had 
no occasion to pair, as the female concludes her task with laying her eggs in 
the sand. The young are hatched by the sun; and immediately crawl to thef 

sea. 
“ In every other branch of animal economy concerning the continuance a , 

the species, the hand of Providence is equally conspicuous. The young o 
pairing birds are produced in the spring, when the weather begins to be com c 
fortable; and their early production makes them firm and vigorous before 
winter, to endure the hardships of that rigorous season. Such early produce 
tion is in particular favourable to eagles, and other birds of prey ; for in the 
spring they have plenty of food, by the return of birds of passage. 

“ Though the time of gestation varies considerably in the different qua 
drupeds that feed on grass, yet the female is regularly delivered early in sumt 
mer, when grass is in plenty. The mare admits the stallion in summer, car r 
ries eleven months, and is delivered the beginning of May. The cow differ l 

little. A sheep and a goat take the male in November, carry five monthsi 
and produce when grass begins to spring. These animals love short grass? 
upon which a mare or a cow would starve. The observation holds in climate*i 
so temperate as to encourage grass in the spring, and to preserve it in vem 
dure all the summer. I am informed that, in Italy, sheep copulate from 
June to July: the female goes twenty weeks, and is delivered in November 
or December, precisely at the time when grass there is in the greatest plenty 
In April the grass is burnt up; and sheep have nothing but shrubs to brows 

This appears to me a signal instance of providential care*. The rut; on. 

SjDUg 

“ * I have it upon good authority, that ewes pasturing in a hilly country choose early sow; 
spot, where they may drop their young with safety. And hence the risk of removin i: 



REPRODUCTION OF ORGANIZED BEINGS. 619 

ting-season of the red-deer is the end of September and beginning of Octo¬ 
ber : it continues for three weeks; during which time the male runs from 
female to female without intermission. The female brings forth in May or 
beginning of June : and the female of the fallow-deer brings forth at the 
?ame time. The she-ass takes the male the beginning of summer ; but she 
bears twelve months, which fixes her delivery to summer. Wolves and foxes 
copulate in December : the female carries five months, and brings forth in 
April, when animal food is as plentiful as at any other season; and the she- 
iion brings forth about the same time. Of this early birth there is one evi¬ 
dent advantage, hinted above: the young have time to grow so firm as easily 
to bear the inclemencies of winter. 

“ Were one to guess what probably would be the time of rutting, summer 
svould be named, especially in cold climates. And yet to quadrupeds who 
3arry but four or five months, that economy would throw the time of delivery 
to an improper season, for warmth as well as for food. Wisely is it ordered, 
that the delivery should constantly be at the best season for both. 

“ Gregarious quadrupeds that store up food for winter, differ from all other 
quadrupeds with respect to the time of delivery. Beavers copulate about the 
end of autumn, and bring forth in January, when their granary is full. The 
same economy probably obtains among all other quadrupeds of the same 
kind. 

14 One rule takes place among all brute animals, without a single excep¬ 
tion—that the female never is burdened with two litters at the same time. 
The time of gestation is so unerringly calculated by nature, that the young 
brood can provide for themselves before another brood comes on. Even a 
bare is not an exception, though many litters are produced in a year. The 
remale carries thirty or thirty-one days; but she suckles her young only 
: wenty days, after which they provide for themselves, and leave her free to a 
new litter. 

“The care of animals to preserve their young from harm is a beautiful 
instance of Providence. When a hind hears the hounds, she puts herself in 
ike way of being hunted, and leads them from her fawn. The lapwing is no 
less ingenious : if a person approach, she flies about, retiring always from her 
test. A partridge is extremely artful: she hops away, hanging a wing as if 
roken : lingers till the person approach, and hops again*. A hen, timid by 
iature, is bold as a lion in defence of her young: she darts upon every 

jreature that threatens danger. The roebuck defends its young with reso¬ 
lution and courage. So doth a ram : and so do many other quadrupeds.” 

Animals generally confine their amours to their own species—simila ex 
I milibus, augeri necesse est—(Arist.), and do not copulate, except in the sea- 
ion of reproduction: and hence their unions are almost always fecund. The 
luman species often abuse the function of generation, by attempting to 
■Ugender at all times, and too frequently. In such cases, the semen is sud¬ 
denly secreted, it is thin and watery; it is not allowed to accumulate for six 

1 eight days in its receptacles, in which its thinner parts become absorbed, 
led is rendered prolific and properly elaborated. (Harvey, Exercit. 1.) 
llhe spermatic fluid ought to remain for six or eight days in its receptacles, 

llock to a aew field immediately before delivery: many lambs perish by being dropped in 
((proper places.” 
1“ * The following incident hardly deserves to be mentioned, it is so common, but that the 
■ iris scarce dry which the sight wrung from me. A man mowing a field for hay, passed 

i'|rr a partridge sitting on her eggs. Turning about to cut down a tuft that had been left, 
jiunhappily brought up the partridge on the point of his scythe. Such affection there is 
I in for a brood not yet brought to light.’’ 

i 
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to be prolific, and the longer it is retained the more fecund will it become. 
“ Item dicimus de coitu virtuoso et de generatione creaturse, quod vir non 
debet coire, recenter neque mulier spaietio octo dierum. Sciendum est, quod 
quanto magis sperma utriusque fuerit servatum tanto et producturse; et si 
sperma ex bonis cibis fuerit generatum tanto magis erit digestum et vis 
cosum et virtute plenum.” Iufecundity is often caused by a violation of this 
rule in young persons, and paternity established by its observance. There 
are however exceptions, as conception has happened after four or six days’ 
abstinence ; and much will depend on the age, temperament, habit, pursuit,! 
and intellectual and physical states of individuals. The ancient physiolo-i 
gists were right in their general rule—the longer parties abstain, the more 
quickly they generate : “ Quod quanto plus uterque se abstinet a coitu, tanto 
citius generat postea coiens.” 

Swammerdam and Mr. Hunter concluded that the vesiculse seminales; 
were not seminal reservoirs, as their secretion differs in colour and smell from 
that of the testes; that the former is yellowish and inodorous, while the semi-i 
nal fluid is whitish, possessing a peculiar odour similar to that of the orchis! 
root, or down of the chestnut. In a man, who.hadbut one testis, Mr. Hunter 
found the seminal vesicle at the opposite side filled with the same fluid as 
that of the other. The seminal vesicles are wanting in birds, dogs, audj 
other animals, and the bulb of the urethra performs their office in man, ac-j 
cording to Mr. Hunter. This conclusion is opposed to the received opinion) 
and all now agree, that retention of the semen for some days, or abstinence] 
from coition, is necessary for generation. The uterus is also too ofterl 
excited; it loses its retentive power; and on this account, prostitutes anc& 
those who abuse coition are generally sterile. They only engender with 
those for whom they entertain a peculiarly strong predilection. It is for thi: ;l 
reason prostitutes seldom conceive, until they are reclaimed, or confine them s 
selves to certain individuals. It is to obviate the escape of the sperm, an<s 
to contract the uterus and vagina, that agriculturists pour cold water ove t 
heifers and mares, after copulation. 

The contractile power of the vagina and uterus effect this in the human: 
subject, unless when the organs are relaxed by mucous and other discharges; 
In the latter cases, the male semen is often too much diluted, and rendered 
unprolific. Most animals after impregnation refuse to admit the male, bu 
mares, rabbits, hares, &c., are exceptions. In many insects one copulatio n 
fecundates several eggs, which may engender nine successive generations, a ^ 
of which are females, except the last, which contains males. Thus an in j 
sect may be a mother and a virgin at the same time. Jurine informs us, that 
the monoculus aphis produces fifteen generations without copulation. It iJ 
also a fact, that in the monoculus pulex, the young in the summer months am 
propagated viviparousty, or born alive, and in the autumnal or cooler montbit 
oviparously; some are winged, others have no wings, or a distinction of se:; 

The procreation of bees is very remarkable, according to the Hubers-r 
father and son. They have proved that the neuters are females with impel{ 
feet genitals, and therefore non-breeders, whose organs are capable of de 
velopment by a more stimulating or richer honey, with which one of them 
selected from the rest, is treated for this purpose, by the general consent <r 
the hive, on the loss of a queen bee or common bearer, in order to supply he 
place. These have stings, while the males or drones have none, and are muc; 
larger than the non-breeders or workers, are of a darker colour, and make 1 
greater buz in flying. They are less numerous in the hive than the workers, an, 
serve to secure the impregnation of a few young queens in the course of tH 
season, and are regularly massacred by the stings of the workers in the be 
ginning of autumn. The queen is impregnated in the air by a male, return 
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to the hive, and often hears home with her the full proofs of a connexion, in 
the ipsa verenda of the drone ; and he thus being deprived of his virility by 
the violence of his embrace, dies almost immediately afterwards. This sin¬ 
gle impregnation will fecundate all the eggs which the queen will lay for 
two or more years. She begins to lay forty-six hours after impregnation, 
and her eggs amount to fifty daily, or about three thousand in two months. 
She lays but the eggs of workers during the first eleven months, and after¬ 
wards those of drones alone. 

Animals and plants which procreate from divisions, prolongations, or 
sprouts, have no need of fecundation. 

There are great differences relative to generation in the various species of 
animals and plants. Most are fecund; but some are impotent, or on account 
of malformation, or diseases of the organs, which prevent coition. Animals 
and plants follow the laws of Nature, and are generally fruitful. The nume¬ 
rous causes of infecundity in the human species will be described hereafter. 
.Harvey observed that there may be imperviousness of the orifice of the womb 
iin all animals, as well as woman, and he relates cases in which he had to 
dilate it, to allow the escape of the menses, lochia, and other fluids. He 
(sometimes threw injections into the organ, and also when the cavity of the 
uterus was ulcerated. (Exer. cit. lxv.) Such diseases are of common occur¬ 
rence, as I can testify from my own experience. 

1 
Observations on sarsaparilla and 

LIME WATER. 

By John Hancock, M.D. 

have lately made some further experi¬ 
ments with reference to the active principles 
tf sarsaparilla; and an infusion made with 

specimen of very strong, sensible proper- 
Ues, I found was thrown down by the 
I ydriodate of potass, in considerable quan- 
1 ty, of a gray precipitate. It appears to be 
Lot the mere mucilaginous or amylaceous 
Itortion, as I at first imagined, but its 
! Ikaloid—the real or assumed active princi- 
l&e. The same I found to be the case with 
lime water ; which, although itself a useful 
Iterative, I must say, with all deference for 
lie superior science of Dr. O’Beirne and 
j ourself, I cannot recognise as a proper 
|» enstruum for sarsaparilla. Allow me also 
I* observe, I have long since found the 
ijiysiological effects or medicinal powers of 
imple lime water to be slowly developed, 
list as remarked by Dr. O’B. of sarsa 
•spared with lime water; and the same 
linvinces me of his attention and accuracy 
li recording the clinical action of remedies. 
Ip states that “ beneficial effects are seldom 

> (served sooner than the third week after 
I use.” This I know to be true, in respect 

< lime water, but the action of sarsa, when 
mine, is very promptly observable; for 

|F* most part within the first week, and 
pally giving relief to the patient contem- 
raneously with its apparent operation ; 
|ich is, in general, first noticed on the 
ial and cutaneous secretions. The best 
ects, too, are ever found to attend, when, 

by proper clothing and regimen, its action is 
directed upon the dermoid system. 

Nevertheless, I am by no means inclined 
to deny that lime water, or plain water, will 
extract much or most of the active proper¬ 
ties of sarsaparilla. For I am far from 
thinking, with eminent continental chemists, 
that the whole of its active principles reside 
in the smilacine, paraline, or alkaloid 
element; I place no more confidence in 
this, than on the assertion that quinine 
contains all the active matter of the bark*. 

There can be no doubt that in a great 
variety of chronical disorders, the use of 
lime water would prove a very excellent 
auxiliary to that of sarsa. I should prefer, 
however, exhibiting them separately, in 
alternate doses, or on alternate days or 
weeks. The lime water is best taken in 
milk; its acrimony is otherwise almost 
intolerable. In obstinate cases, I would 
join the use of iodine, or minute doses of 
mercury. 

Of the real medicinal sarsa, one ounce 
per diem is thought to be a large quantity 
amongst the Spaniards: half an ounce daily 

• I see that in recent works, our neigh¬ 
bours do not speak of this in so unqualified 
a manner as they did formerly, as containing 
all the active properties of the bark. Quinine 
is now one of the principles to which 
cinchona owes its virtues. This is modest, 
and much nearer the truth: and many 
reports tend to show that quinine is not now 
regarded as so infallible an agent as on its 
first introduction. On this I beg to refer to 
a paper I published in Professor Branded 

' Journal of Science, 1S29, or 30. 
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is their usual prescription; for they consider 
it muy caliente—very heating—it certainly is 
a stimulant, when genuine. Dr. O’Beirne’s 
recipe makes it a rather expensive medicine, 
continued for four or six weeks; and this 
sort, the Jamaica sarsa, is sold at the highest 
pirice, although inferior in real medical 
powers to that of Honduras, or to a certain 
kind often met with amongst the bales from 
Para, The species so closely resemble each 
other, that they are not always easily dis¬ 
tinguishable by the eye, and the taste is the 
only criterion for selecting the genuine or 
medicinal species, which is sub-acrid and 
nauseous. The direction for choosing sarsa 
by the fracture, the powder, colour, &c., is 
for the most part unworthy of notice. 

I am fully convinced, from repeated 
experiment, that a great portion of the 
active principle or material, whatever it be, 
is carried off by long boiling, forming that 
strong and peculiar effluvium which is sent 
forth in the coction of the genuine species ; 
and there can be little doubt that this 
volatile matter is, in a great measure, taken 
up by water, either cold or hot, as we may 
judge from boiling down the infusion or 
decoction after collation, to form an extract, 
when we perceive the same effluvium. 
Beside this, a part of the extractive matter 
is oxydized in the boiling, and is thrown 
down insoluble. Of one of the active 
principles, however, of sarsaparilla (the 
alkaloid), water seems to be but an im¬ 
perfect solvent; hence the Spanish prepara¬ 
tions, as used in Oroonoko, prove far more 
efficient, which are formed either by fer¬ 
mentation, or by addition of wine or some 
.spirit. Yet it must be allowed, that the 
species used there (the Rio Negro S., 
smilax syphilitica) is much more active than 
what is usually brought here under the 
name of sarsaparilla. But on this subject, 
I would beg to refer to certain papers laid 
before the M. B. Society. 

Lime water is a very simple tonic ; the 
lime is perhaps taken up but imperfectly, or 
very slowly by the lymphatics ; and its 
ultimate effects on the system are tardily 
developed. Cinchona and iron are more 
stimulating, and take effect sooner ; iodine 
and mercury still more so ; and the greater 
the stimulus or acrimony, the more readily, 
in general, is their physiological action 
announced. At least, it so appears to me 
and that the discutient, or resolvent effects 
of such tonics and stimulants arise from 
their exciting the tonic or contractile power 
of the lymphatics and secerning vessels, and 
in fact of the whole vascular system, and 
all the fibres of the body, being thus taken 
up, and carried by the blood into every part 
of the system. 

By this increase of energy are the dis¬ 
persion oftumours, and preternatural growths, 

and various deposits, fluid or solid, taken up 
and removed from the body. This too, ex¬ 
plains the modus operandi of those remedies 
which are vaguely termed alteratives; and 
not indeed, as some humoralists have sup¬ 
posed, by any direct power of altering; or, 
as expressed in popular language, of sweet¬ 
ening and purifying the blood; yet, indirectly 
depurating it, that is, by increasing the 
natural power of absorption and secretion, 
and thus removing morbid matters from the 
system: for I have long since abandoned the 
idea of exclusive solidism, as absurd, and as 
utterly incapable of affording a rational ex¬ 
plication of the nature of any disease what¬ 
soever. I consider that most, or all spon¬ 
taneous diseases originate primarily,in some 
disordered condition of the fluids, which give 
rise to fevers and inflammations, and from 
which spring organical derangements, tu¬ 
mours, and morbid or preternatural growths; 
and which are evidently generated only by 
depositions from the blood, the lymph, or 
serous humours ; and a moment’s reflection 
must convince us, that all solids are formed 
from fluids, whether animal, vegetable, or 
mineral. 

As to lesions in the solids, from external; 
violence, &c. if not such as materially to 
impede the functions of life, nature, in a: 
healthy constitution, will repair the injury, 
Excessive wounds and abscesses in thet 
lungs have often been known to heal very > 
kindly; but not so in acachexy, or hectic; 
habit, (when spontaneous lesions, granulations.: 
tubercles, &e., infest the lung), unless this! 
habit can be corrected. An extensive wound ; 
however, may, and often does degenerate: 
and pervert the whole mass of fluids; anc? 
this affords an instance of disease originatingJ 
in the solids. 

Whilst, then, effete, or offensive material) 
are taken up by the lymphatics, they an 
again thrown off by the various emunctorie;* 
of the body, (especially those of the skin ant 
kidneys): and in this way, indeed, our bodie,i 
are constantly undergoing renovation. The' 
activity of the exhalents, are, in general, con i 
temporaneously increased with that of thi 
lymphatics: as, by the use of stimulant tonics 
(diaphoretics) especially when preceded b;J 
a free bleeding, in a plethoric habit, and a 
we often witness in ardent fevers, anc 
inflammations, when the cutaneous secre | 
tions had been quite impervious. And here 
by the way, it seems worthy of specie: 
notice, how a fever will thus very often b t 
suddenly brought to a complete termina 
tion. Yet, there are some writers, (am) 
mere writers they must be,) who affirm tha 
a fever, when once formed, cannot, by am 
possible means be stopped, but must g4 
through a certain course*. 

* Since writing the above, I find yoi 
have also given some very appropriate 
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Magendie has clearly demonstrated the 
influence of depletion in augmenting the 
power of the lymphatics (or increasing ab¬ 
sorption), but not, I think, in respect to its 
effects on secretion ; of this, however, I am 
uncertain, not having seen the whole of his 
sxperiments. What is of great importance 
[as tending to open the eyes of the solidists), 
be has proved to ocular demonstration, that 
livers and even very gross fluids can be 
taken up and carried into the blood. The 
same, it is true, had long since been proved, 
ind not only so, but that even solids, as 
*stone blue” (i. e., not in solution, but 
finely powdered), could also be taken up by 
the lacteals; which see in the old Phil. 
Irans., Nos. 270, and 275. This, however, 
is too antiquated for those who worship “ the 
lights of modem science,” and with whom the 
most absurd dogmas are infallible, if found 
imongst the oracles of Stahl, Hunter, and 
Cullen. The “ orthodox” creed of these 
luminaries (lucas a non lucendo) will ever be 
i barrier to the clearest demonstrations, or 
it least for a generation or two to come. 

In the pathological creed of Hunter and 
Cullen, everything is referred to action, ir- 
■itation, affection, sympathy, &c. The qua¬ 
lities, or adventitious condition of the fluids 
lire not thought worth the slightest regard, 
lilthough they constitute by far the greater 
portion of our bodies. 

The beneficial effects of bleeding depend, 
lot as some suppose, on diminishing the 
ttrength, but on removing obstructions or 
mperabundant fluids, which impede the 
iatural functions; thus augmenting the 
inergy, or at least giving freedom to all 
lie absorbents and the exhalent vessels; 
uid hence, persons in a plethoric or inflam- 
hatory state often feel an increase of 
;reugth from bleeding; by which the con- 
ervative powers, or renovative efforts of the 
faimal machine are, through an infinity of 
Abes, pumps, and strainers, again carried on 
ith wonted motion, and by which local 

pngestions or inflammations, deposits of 
iood and serum, forming tumours, &c., are 
licked up by the lymphatics, given over to 
le blood, and from thence pass off from the 
t>dy by the exhalents; thus, whilst unob- 
ructed, depurating the vital current by a 

lunstant interchange of the fluids of supply 
Ud of waste, and continually acting on 
i id regulating the sensitive faculty, or that 
) the brain and nervous system. 
I’You will excuse these very simple and 
rune remarks ; 1 think we ought to advert 
I :en to subjects of so great moment, and 
I t allow indolence, or a respect for great 
I mes or fashionable etiquette, to stand in 
I position to reason and common sense, or 
i prevent our asserting the truth—and in 

■jits bearing on the subject here touched 
ijjon. 

language that is plain, undisguised, and in¬ 
telligible to all; avoiding the use of un¬ 
meaning terms—such as affections, irrita¬ 
tion, &c., to stand as representatives of dis¬ 
ease—when they only serve as a cloak for 
ignorance, or to preclude any recognizance 
of the “ antiquated, unorthodox, and ex¬ 
ploded humoral doctrines.” Nor should we 
suffer ourselves to be led too far by those of 
the membrane and tissue school, or by the 
intestino-chylo-poietic organ pathologists. 

Since taking off the pressure of fluids, 
by bleeding, so much augments the energy 
of the lymphatics, as proved by Magendie 
(and as it likewise facilitates all the secre¬ 
tions), there can be little doubt that the same 
important end will be obtained by the di¬ 
minution of atmospheric pressure; i. e., 
that the absorbents will be excited as well 
as the cutaneous transpiration—which has 
been so admirably set forth by Sir James 
Murray, and which I have just had the gra¬ 
tification to peruse in the Medical and Sur¬ 
gical Journal of last week (May 28th); and 
I think that it is not too much to hope, that 
by the accession of such a remedial method, 
we may ere long be enabled to effect, with 
ease and safety, the resolution of internal 
tumours, and even to disperse the pul¬ 
monary tubercle. In making this remark, 
I am aware that external pressure will 
remove simple tumours from the surface of 
the body, and that this effect is referred by 
pathologists to its increasing absorption ; but 
I consider it to act merely by the ordinary 
effects of compression, and precluding the 
flow of blood to the part; and, therefore, 
that a passive derivation to the surface 
ought greatly to facilitate the resolution or 
dispersion of external tumours. I should 
like to know if the learned author has ever 
given his new method a trial in dropsy, for 
it would seem to be eminently adapted for 
leading off all serosities or preternatural 
collections of watery fluids by the dermoid 
emunctories; as well as for removing 
the impediments to lymphatic absorption 
throughout the system, in the manner that 
bleeding does ; and, as the ingenious phy¬ 
sician observes, without the expense of the 
vital fluid, which can often be ill spared. 
But the remedial purposes to which this 
new power may be found applicable are, 
perhaps, very multifarious. 

I have often thought the mechanical 
powers are not sufficiently called into use, 
in aid of our remedial measures. When we 
consider the spongy and compressible struc¬ 
ture of the body, composed of hydraulic 
tubes of divers dimensions, we perceive what 
a vast influence may be exerted by the ap¬ 
plication of atmospheric pressure, and es¬ 
pecially by the expansive effects produced 
by its rarefaction or partial removal, and the 
vast influence which may thus be induced 
on the grand conservative functions of life— 
absorption and secretion; but the import- 
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anee of these functions have hitherto, per¬ 
haps, been too little regarded. 

Dr. Murray’s paper is one of the highest, 
value, not only in reference to his discovery, 
but on account of the just views he has in¬ 
troduced, in which he evinces an intelligence 
of a different order to that which is incul¬ 
cate^ by the current rotine, and orthodox 
pathology. 

The foregoing remarks were intended for 
another journal, but having noticed, and in¬ 
deed profited, by several correspondent sen¬ 
timents expressed by yourself, I preferred, 
on reflection, to offer them to one who is 
not only well able to judge of the matter in 
point, but who has proved himself to be 
unshackled by medical dogmas, and unavved 
by high authorities.* 

J. Hancock. 

May 29th, 1836. 

DUBLIN COLLEGE OE PHYSICIANS. 

At the last meeting of the Dublin College 
of Physicians, the following eulogium was 
pronounced on the late lamented Dr. Chey ne. 
There never was a physician more deservedly 
respected by his brethren, or more sincerely 
regretted. We have much gratification in 

* A late writer, and one of our “ highest 
authorities,” says, that the doctrine of the 
ancients, regarding derivation and revulsion 
is now wholly exploded! The sagacious au¬ 
thor has not intimated when this signal ex¬ 
plosion occurred, but we may presume it 
marked the advent of the present millennium 
of medical science, which has shewn us that 
Hippocrates, Baglivi, Sydenham, Meade, 
and all the sages of antiquity, had got their 
heads turned the wrong way; and that all 
others, until the scalpel had developed the 
nature of diseases, and till the debut of the 
Edinburgh oracles, were fools, in supposing 
that the great mass of humours, of which 
bur bodies are mainly composed, (being six or 
eight times that of the solids) could, for a 
moment, be disordered or in any manner 
capable of originating disease in the re¬ 
maining small portion forming the bones and 
fibres. It must prove, however, a source of 
the utmost gratification to benevolent minds 
and all lovers of truth, to observe that the 
able professors of the Dublin University, the 
most enlightened school of medicine in 
existence, are emancipating themselves from 
the thraldom of a blighting incubus, which 
has overspread the medical horizon of all 
Christendom, during the last and present 
age. In proof of this, I could refer to the 
writings of Dr. Stoker, (see last number of 
this Journal) and most of the eminent pro¬ 
fessors of that school, although, from fashion 
and prejudice, many still seek the more 
vaunted honours of Edinburgh. 

placing the following account of him before 
our readers:— 

On Wednesday the 18th instant, there 
was a numerous meeting, being the last of 
the present session. We perceived amongst 
those present the Archbishop of Dublin, and 
a number of the scientific characters of this 
city After communications were read from 
Dr. Gason, of Enniskerry, Dr. Montgomery, 
Dr. Law, and Sir James Murray, the Presi¬ 
dent, Dr. Osborne, delivered the following 
address in conclusion :— 

Since the commencement of the present 
session, we have to record the death of one 
of our number, who was too remarkable, 
both as a physician, and as a member of so¬ 
ciety, to be passed over in silence. I allude 
to Dr.JoHN Cheyne, Fellow of this Col¬ 
lege, and Physician General to his Majesty’s 
Forces in Ireland. In attempting to sketch 
the leading traits of character and profes¬ 
sional merits of our late distinguished 
member, I altogether disclaim the impu¬ 
tation of making use of the present oppor¬ 
tunity to deliver an eulogy on his memory. 
His modesty always forbade any approach 
to flattery in his presence, and now that he 
is gone, I feel that the most suitable record 
which can be made, is that which consists of 
a plain and unadorned statement of his' 
writings, and of the principal events which: 
marked his career. 

Dr. Cheyne was a native of Scotland, a 
country which has contributed more thaii 
her proportion of eminent physicians. At 
an early period of life he entered into 
the medical department of the army, and 
served in that capacity during the memorable 
rebellion of 1798. Shortly afterwards he 
settled as a physician in Leith, and in 1801 
we find him making his first appearance as? 
an author, in the publication of his Essays;• 
on Diseases of Children. This was intender i 
to be the commencement of a series o 
publications on that subject. The disease 
which was treated on in this essay Wai 
croup; which, although prevalent in these 
countries, and occurring frequently in ar i 
epidemic form, was almost unnoticed b; 
British authors. Indeed, with the exceptioil 
of Dr. Home’s treatise, there had been n< 
adequate description of it up to the time o> 
Dr. Cheyne’s publication. The work 'll 
illustrated by coloured plates, representing 
the appearance of effused lymph in the dis 
ease, which are from drawings executed b; 
Mr., now Sir Charles Bell, between whon 
and the author, friendship subsisted whici 
was only terminated by death. ; 

Doctor Cheyne’s next work was on ape; 
plexy and lethargy , and appeared in IS IS I 
It consisted principally in recitals of case: 
and dissections which came under his ow 
observation. It may be considered as on jp 
of the contributions to the present state cl 
our knowledge of these diseases. The tru 
nature of hydrocephalus, which was firs 
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developed by Dr. Quin, of this city, was 
illustrated, and the most appropriate mode 
of treatment laid down both in this and in a 
subsequent professed treatise on that subject. 
To the labours ot Di C., and of others 
about the same time, we owe our knowledge 
of the insidious steps by which the d 8ease 
advances, and of the necessity for early and 
active interference on the part of the 
physician, before that disorganization takes 
place which leads to the fatal result. It 
does not appear that the softening of the 
:entral parts of the brain, which may be 
considered as the essential character of the 
peculiar disease termed hydrocephalus, was 
it this time observed, and it is interesting 
ind instructive to trace how slowly truth 
progresses in the medical science, and how, 
n the present instance, before the eyes of 
he most careful and inquiring investigators, 
his important pathological change escaped 
heir notice. The softening of the substance 
tf the brain, did no: . ‘ act the attention of 
lathoioglsts, except in some instances too 
emarkable to be passed over, till the publi¬ 
cation of the treatises of Lalleririand and 
others. Dr. C. having married an Irish lady, 
vas induced, in 1609, to settle in Dublin, 
md shortly afterwards became a licentiate of 
his college. The high reputation which he 
md acquired, caused him, although a 
tranger, to be elected a physician to the 
death Hospital, and professor of medicine 
othe Royal College of Surgeons. He was 
fterwards appointed by government to (he 
barge of the hospitals attached to the House 
d' Industry. In those latter institutions he 
pplied himself to the study of the epidemic j 
eversof this city, in which he was assisted j 
y a number of active and highly qualified 
tudents, who were anxious to benefit by 
he leest) is of his experience and matured 
jdgn ent. We have the result of those 
ibours in two reports of the Hard- 
'icke Hospital, which comprise tabular 
iiews of the treatment, average mortality, 
pd dissections. Those reports, taken in 
onnexion with the reports of the physicians 
if the Cork Street Fever Hospital, and the ! 
*rge work by Drs. Ckeyrie and Barker, 
lliich may be said to be the history of the 
isea^e, as it occurred throughout the king- 
i'in, form a body of information of the 
jghest interest, not only to the physician, 
lit to the legislator and political economist. 
|r. Cheyne’s treatment of fever was remark¬ 
ed e for its simplicity. He sought to avoid 
te intemperance which might be reproached 

others of his time, who suffered their pre- 
(lections, in favour of certain remedies, to 
unsport them beyond the boundaries of i 
»ol and dispassionate inquiry. Thus in his ; 
tactice he was an eclectic; he appears not 
i the advocate of bleeding or of stimulants, ! 

fc as the discriminating observer who 
sires to ascertain the peculiar juncture ! 
uch requires the use of those remedies. 
N’o. 228. 

j In these, as in all his writings, he showed an 
indifference to the introduction of new 
medicines. He seems to have held the 
ordinary articles of the pharmacopoeia to be 
quite sufficient for the purposes of the 
physician, and to have made it his principal 
business to discover the peculiar cases to 
which they are most suited. His report of 
dysentery, as it occurred in the Whitworth 

| Hospital, and at Limerick, is peculiarly 
I valuable, not only on account of the com- 
j piete view of the pathology of the disease, 

founded on numerousand careful dissections, 
but on the just estimate of the merits of 
various remedies which have been at different 
times recommended. One fact he esta¬ 
blished, which, if it were the only one, it 
could not be said that he had lived in vain. 

1 It had been a generally received opinion, 
that in dysentery, the painful straining, 
which is so constant a symptom, is caused 

I by Ihe presence of hardened faeces or 
scy balae in the colon. Even in Dr. Cullen’s 
definition we find the words “ retentis 
pier unique faecibus alvinis,” and in Sir John 

i Ffingle, on Diseases of the Army, purging 
is insisted on before the administration of 
opiates. The belief in the existence of those 
scy balae, and of their being the cause of the 
irritation, led to the use of purgatives in 
every stage of dysentery. 

In Dr. Cheyne’s examinations, and in 
those which at his instance were instituted 
by others, it was found that the intestines 
were empty, or nearly so; and in others 
that although scybalm were in the colon, 
yet that they had not excited inflammation 
in their vicinity. The conclusion from these 
facts was obvious. In place of the pur¬ 
gative treatment which had been recom¬ 
mended, Dr. Cheyne laid it down as the 
principal object to be attained, to diminish 
the inflammation of the lower tract of the 
bowels by general and topical bloodletting 
and opiates, while the administration of 
purgatives was not resorted to, till after 
this had been accomplished, except when 
peculiar exigencies of individual cases might 
require it. If at Rome, he who saved the 
life of a citizen, was honoured with the civic 
crown, we should be guilty of ingratitude 
towards our distinguished colleague, if we 
suffered his memory to sink into oblivion 
without dwelling on this and other improve¬ 
ments, which, although now received amongst 
the numbers ot admitted facts, yet were not 
so, till established byr his extensive and 
laborious investigation. In the first volume 
of the Hospital Repo.ts, he described a cu¬ 
rious properly of James’s powder, when 
taken tor a long time, and in gradually 
increased doses. In 1785, a clergyman, 
residing near Dublin, (I believe the Rev. 
Singleton Harper, of Monkslown), had ex¬ 
perienced its good effects, in a case of 
apopietic diathesis. Dr. Cheyne, who re¬ 
ceived this statement from a lady, made it 

s s 



626 DUBLIN COLLEGE 

the subject of trial, and by a recital of cases, ! 
proved that a tendency to increased circu¬ 
lation in the vessels of the head was di¬ 
minished, and in some instances entirely 
removed under its use.* 

In the same valuable collection, he pub¬ 
lished a case of apoplexy, in which a portion 
of the heart had turned into fat—an account 
of the benefit derived from bleeding in 
hemoptysis, and incipient phthisis, and cases 
of fatal erethism of the stomach. When he 
received the appointment of Physician Ge¬ 
neral to the Forces, the Military Hospital in 
the Park was placed under his immediate 
inspection; and it was his practice to visit 
it in the morning, before the fatiguing busi¬ 
ness of the day had commenced. Here 
his attention was directed to military prac¬ 
tice, and in the 4th volume of the Hospital 
Reports, he published his observations on 
the diseases which are feigned, in order to 
evade military duties, and on the means of 
detecting them. The ingenious devices re¬ 
sorted to by soldiers, as described in this 
paper, cannot be read without much amuse¬ 
ment. Some produced ophthalmia, by ap¬ 
plications of quick lime or tobacco ; others 
continued night and day in attitudes such 
as are maintained by the fakirs in India ; 
some affected deafness, others blindness. 
Fits of epilepsy and mania were fre¬ 
quently imitated, while others presented all 
the symptoms of fever by whitening the 
tongue, and exciting the pulse by the use 
of various irritants. Our admiration of the 
skill and perseverance so unworthily em¬ 
ployed in carrying on these frauds, is only 
exceeded by that of the superior skill ex¬ 
erted in detecting them. The treatment of 
the soldiers convicted of these practices, is 
in the highest degree judicious; not vin¬ 
dictive, but marked by his characteristic 
forbearance and disposition to make allow¬ 
ance for the faults incidental to human 
nature; and, where punishment is recom¬ 
mended, it is still tempered with mercy, 
and regard to hopes of future amendment. 
Dr. Cheyne did not reside more than about 
ten years in Dublin, when his practice in¬ 
creased so much, that few cases of consulta¬ 
tion took place without his presence and 
assistance. So far from arrogating to him- 

* Dr. Osborne appears to have made a 
mistake with respect to the employment of 
James’s powder. It was first used by 
Dr. Stoker, at the recommendation of the 
clergyman already mentioned, and the 
Doctor published a paper in the Dublin 
Medical Essays, vol. i, 1805, on the use of 
the remedy in hydrocepha! us. He published 
an account of it in his Work on Fever, in 
1813, and anticipated Dr. Cheyne’s remarks 
on it in the Hospital Reports, which appeared 
inl828. It is true,however, that Dr. Cheyne’s 
recommendation of the remedy rendered it 
extremely popular.—Ed, 

OF PHYSICIANS. 

sejf airs of superiority over other prac¬ 
titioners, on these occasions, he uniformly 
showed that respect for their feelings and 
previously expressed opinions, as well as 
regard for the interest of the patient, whidh 
not only gained the confidence of the public 
at large, but in a remarkable degree pre- 
vented envy on the part of his less fortunate 
brethren. With that low opinion of him¬ 
self, which so generally belongs to real 
merit, and perhaps remembering that saying 
of Lord Mansfield’s—that popularity is often 
gained without deserving it, and lost without 
a fault—he has been heard to say. that he re¬ 
tained the situation of Physician General as a 
resource, in case the same capricious public, 
which had taken him up, should desert him, 
and that he Contemplated the time when 
he might go out of fashion without any 
demerit on his part. His punctuality was 
remarkable, his attendance seldom deviating 
more than five minutes from the hour ap¬ 
pointed ; and although his practice was dif¬ 
fused through every part of the city, and 
extended, by letter, throughout the coun¬ 
try, yet his avocations were so well adjust¬ 
ed, that he never appeared in a hurry, and 
in every case he gave an ample measure of 
time for carrying on the necessary examina¬ 
tions. To many his manner appeared cold 
and reserved, and some thought him in¬ 
different to the distresses of his patients. 
Never, however, was a greater mistake com¬ 
mitted. His was not the reserve of indif¬ 
ference, but of sensibility studiously kept 
under and concealed. His feelings were 
acute beyond those of the average of man¬ 
kind ; they may be said almost to have been 
morbidly so, and to have unfitted him for 
the situation which he was called on to fill. 
The physician, in every department of 
practice, has often to witness bereavements, 
leaving scenes of desolation, he cannot dis¬ 
pel from his recollection, even if he would, 
m such cases, however, he may have the 
consolation of knowing that all the re¬ 
sources of medicine were promptly and 
judiciously applied—and that his patient 
has only yielded to the fatal progress of the 
disease, although opposed by all the reme¬ 
dies which Providence has put in our power 
to employ. With the consulting physician! 
however, the case is often very different. 
While some consult him in order to obtain 
the benefit of his advice, he finds others 
making use of him for the unworthy pur¬ 
pose of ridding themselves of responsibility, 
or of obtaining the sanction of hismame, in 
order to avert those attacks which their pre¬ 
vious mismanagement of the case would to 
likely to provoke. Thus he is often re¬ 
quested to prescribe when the time for 
remedies has long passed, and arrangements 
for the patient’s funeral would be the most 
suitable employment; and, although his 
feelings of sympathy towards the sufferer 
may be embittered by those of indignation 
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kt the course which has been pursued, yet 
jfcis respect for the circumstances in which 
[ill parties are placed sets a seal upon his 
hps, and forbids the expression of his real 
l»entiments. The consulting physician, 
il ragged round in a routine of useless visits, 
,ialled on to witness scenes of affliction 
rhich he is unable to alleviate—obliged to 
issist in consultations got up more for show 
lhan use, in which the multitude of the 
•ounsellors may prove a safety to them- 
delves, but affords very little prospect of 
»afety to the person for whom their counsel 
b desired, must, if possessed of even ordi¬ 
nary sensibility, be often oppressed with 
♦eelings of disappointment and sadness. 
i)ur lamented colleague participated deeply 
tn those feelings. He had at times a kind 
of presentiment that every case to which 
ne was called in consultation must be far 
advanced towards a fatal termination. His 
first entry into the apartment of the sick 
was, in consequence, unusually solemn, and 
indeed in some cases appalling; when, how- 
• ver, he found the case to afford a hope of j 

recovery, and ascertained an improvement 
io have taken place, then the cordial in- 
.erest he took in the well doing of his pa¬ 
rent became obvious to all. The thorough 
sincerity and uprightness of his character, 
which forbade him to express what he did 
(aot feel, produced a confidence, and in¬ 
spired hopes from words which in the mouth 
pf another would pass as mere words of 
Course. On these occasions he readily de¬ 
viated from his habitual gravity of deport¬ 
ment, and often descended to an unusual 
cheerfulness, arising from the delight he 
■ elt in the reflection, that the art had proved 
serviceable to his fellow creature. With 
^respect to medical polities, he never suf¬ 
fered himself to be drawn in as a partisan 
lay any branch of the profession, and uni¬ 
formly expressed himself as inimical to re¬ 
strictive laws, conceiving them to be useless, 
hs the public have always taken the liberty 
uf judging for themselves as to the merit of 
(the persons who lay claim to their confi¬ 
dence. When he was elected to a seat at 
(the Board of this College, he became a dili¬ 
gent attender of the meetings, and took a 
Hsrarm interest in its welfare. Unfortunate 
(dissensions, however, which shortly atter- 
fwards occurred, but which have long since 
(been consigned to oblivion, were the occa- 
bion of his discontinuing the regularity of 
Ibis attendance; yet when opportunity ot¬ 
tered, he never failed to show his regard tor 
ttlie solid improvement and advancement of 
Ithe body at large. Having determined to 
iretire from practice about four years ago, he 
jreceived the peculiar compliment of an ad- 
idress expressive of their high sense of his 
worth, and regret at his departure, signed 
by his brethren of all ranks in this city. He 
settled in the vicinity of Newtown Pagnell, 
in Buckinghamshire, and resisted the most 

pressing importunities which were made to 
induce him to reside as a consulting phy¬ 
sician in the neighbourhood of London. Yet 
his time was not spent inactively; he wrote, 
for the Cyclopaedia of Practical Medicine, 
some of its most valuable articles, in parti, 
cular those on croup, on epilepsy, and on 
wakefulness; and as a proof that we were 
not forgotten by him, several of us possess 
those articles in a separate form, which he 
sent over as tokens of his remembrance. 
That part of Dr. C.’s character, which his 
friends will now dwell on with the most sa¬ 
tisfaction is that which belongs to him as a 
Christian and a benefactor to his fellow men. 
While engaged in the attendance on the 
fever hospital at the House of Industry, he 
had an opportunity of forming some estK 
mate of the amount of misery and disease 
produced in this country by the practice of 
drinking spirituous liquors. In one of his 
reports he states, that although punch was 
recommended in some cases of hospital 
practice, yet that even the sight or smell of 
that beverage excited in him the utmost 
aversion, from his strong conviction of the 
deleterious influence of whiskey on the mo¬ 
rals and health of the people. 

Observations on the use of Tartar Emetic in 
Obstetric Practice. By Evory Kennedy, 

M.D., Master of the Lying-in Hospital, 
Dublin. 

If it he the duty of the hospital super¬ 
intendent to avail himself of the oppor¬ 
tunities afforded him of investigating new 
and interesting plans of treatment, establish¬ 
ing what is correct, and rejecting what is 
erroneous in practice, it is equally his duty 
to afford the results of his investigation and 
experience to the public. The following 
observations assume to be, not merely the 
result of one or two experiments or acci¬ 
dental cases, hut the report of practice, 
adopted and tested by the experience of 
years in what will be admitted a sufficient 
field of observation. The plan here followed 
of selecting a medicine and treating of its 
efficacy in several different diseases, may 
appear to some to savour of empiricism. The 
only motive for this variation from ordinary 
habit is brevity—a plea that has novelty 
as well as simplicity to recommend it to my 
readers. 

Tedious Labour from Rigidity of the Os 
Uteri and Vagina.—Some patients continue 
for many hours in the first stage of labour, 
with partial dilatation of the os uteri and 
external parts, in whom there may be no 
want of what are significantly termed grind¬ 
ing pains, a state more frequently met with 
in first pregnancies and those who marry 
late in life. This stute is to be-carefully 

5 
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distinguished from false labour, which it 
much Resembles, by the partial dilatation of 
the os uteri, protrusion of the membranes, 
and presence of glairy discharge. It may 
continue for some hours, rendering the labour 
more tedious than it would otherwise have 
been, the parts eventually becoming relaxed, 
and the labour terminating favourably ; it 
may continue for many hours, exciting our 
dread as to the result of the case.4 or, in its 
more obstinate forms, it may persist so long 
as to wear out the mother’s strength in un¬ 
availing efforts to overcome the difficulty it 
opposes to delivery, the mother, child, or 
both, perhaps, falling a sacrifice. The diffi¬ 
culties to encounter here, are premature, too 
forcible or irregular uterine action, pro¬ 
pelling the child against the os uteri before 
it is sufficiently dilated or dilatable, and 
absolute rigidity of the parts. It should be 
Constantly borne in mind that the first in¬ 
convenience is a very frequent cause of the 
second. With this view of the subject, then, 
the two objects to be held in view, are, 
mitigating too early, violent, or irregular 
uterine action when this is the cause of 
delay, and producing relaxation when ri¬ 
gidity is present. Of the efficacy of tartar 
emetic in producing the first effect, we 
shall presently treat, when on the subject of 
violent labour ; for the present let us inquire 
into its utility in the second. In tedious 
labour, from rigidity of the uterus, the os 
is found slightly gaping, with a thickened, 
tense state of the lips, and usually much 
heat of the parts. Bleeding from the arm, 
and on the continent the use of the warm 
bath, have been had recourse to in these 
cases. Bleeding is attended with marked 
benefit when there is a full bounding pulse, 
in a strong plethoric habit: but, as a 
general practice, it is not unattended with 
inconveniences often of a very serious nature. 
It certainly procures relaxation of the os 
uteri, but along with this it causes depression 
of too permanent a nature, and may thus 
seriously interfere with the future progress 
of the labour. Tartar emetic solution has 
been successfully employed in producing 
relaxation of the os uteri in these cases, and 
possesses the advantage of being much less 
permanently debilitating. It is an agent 
by which the system can be with safety 
brought into a much greater degree of 
temporary depression ; between which state 
and relaxation of the contractile tissues, a 
marked connexion holds, if they do not ab¬ 
solutely stand in the relation of cause and 
effect. The principal recommendation, how¬ 
ever, to tartar emetic in these cases is, that 
in its use, the power of regulating the neces¬ 
sary oegree of lowering the system, exists 
completely in the hands of the practitioner, 
as he has only to increase, or diminish, or 
suspend the dose, in order to produce the 
effect he wishes ; and, when the necessary 
effect is produced, the withdrawal of the | 

medicine leaves the vital energies hut little 
impaired. The medicine has been used in 
the ordinary nauseating doses, as in pneu¬ 
monia, five or six grains of the tartrate of 
antimony, dissolved in eight ounces of 
water, and generally twenty drops of lau¬ 
danum, and a small quantity of syrup added ; 
one, two, or more table-spoonsful of this 
mixture are given at intervals of from fif¬ 
teen minutes to two,'three, or four hours, 
according to the effect it produces, and the 
necessity that exists for bringing the patient 
speedily or otherwise under its influence. 
Sometimes it is necessary to cause free 
vomiting in the first instance, or the ordi¬ 
nary doses produce no nauseating effect; in 
such cases the laudanum is better withheld, 
but may be added afterwards if necessary. 
In other cases the medicine acts too vio¬ 
lently as an emetic, or produces purging; 
here, increasing the quantity* of the lau¬ 
danum, and diminishing the dose, or allow¬ 
ing a longer interval to intervene between 
the doses, will be necessary. The accoucheur 
must, therefore, Watch carefully the effects 
of the medicine during its administration, in 
every case in which it is employed ; these 
observations, applying with equal force to 
the forms of disease in which its utility has 
been proved. Under some of the circum¬ 
stances described, or where the antimonial 
in every dose and form disagreed with the 
patient, small and frequently repeated 
doses of hippo [ipecac.] have been substi¬ 
tuted (three to five grains every hour or 
second hour,) and with good effect, not only 
in rigidity of the uterus, but in the other 
diseases in which tartar emetic was found 
efficacious. It should be mentioned, that 
neither tartar emetic nor venesection have 
been relied upon singly in some cases where 
it has been necessary to produce speedy di¬ 
latation of the os uteri, and where the ple¬ 
thoric state of the system described was 
present. In such, after depletion, the pa¬ 
tient was kept for some hours under the 
influence of the nauseating mixture. One 
case, in particular, of a most threatening 
nature, may be mentioned, in which a strong 
robust woman was brought into the hospital I 
with the arm forced intothe vagina, through 
a tense, rigid, and slightly dilated os uteri. 
She was so treated, and with the best results. 
There is a somewhat different state of the 
os uteri, in which it occasionally dilates i 
very tardily also ; here the lip of the uterus 
is thin, and stretched over the head of the ti 
child, not affording the sensation of heat or 
rigidity of fibre observed in the case above 
described. The extract of belladonna ap¬ 
peared of service in a few of these cases, 
although its general efficacy appeared very 
questionable. In two cases of rigid os 
uteri, in which it was freely used, its appli¬ 
cation was followed by head symptoms, and 
depression of pulse; in one of which, even 
insensibility and stertor Were present. It 
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was, however, tried in many other cases, 
without being followed by these unpleasant 
effects. The last described state of the os 
uteri is also occasionally benefitted by the 
nauseatiug medicine. It may depend, how¬ 
ever, upon other causes, not under our 
present consideration, nor is it looked upon 
with the same anxiety by the accoucheur 
as a cause of tedious labour. In concluding 
this branch of our subject, let it not be in¬ 
ferred from what has preceded, that tartar 
emetic will invariably succeed in procuring 
dilatation of the os uteri; as it is in some 
cases found quite unavailing, iD others inad¬ 
missible. Its efficacy, however, in a great 
many cases in which it has been used, lully 
warrant its attracting the attention of the 
obstetrician, and its success will depend 
much on a proper selection being made of 
the cases in which it is available. 

Irritable or Violent Labour.— By no means : 
an unfrequent cause of tedioun labour is 
extreme irritability or violence on the part 
of the mother, a state most frequently met 
with in first children, and in the lower 
ranks, but not confined to these. The pa¬ 
tient, from the very commencement of her i 
labour, becomes violent and irritable, keeps ! 
constantly changing her posture, and, if in , 
bed, tossing about; is generally very violent 
and vociferous, and, when the pain is pre¬ 
sent, becomes absolutely uncontrollable. By 
this means she loses the effect of her uterine 
efforts—she don’t wait for these to bear 
down, but keeps up a continued and un¬ 
availing straining at expulsion in their ab¬ 
sence, and, when they are present, she be¬ 
comes violently restless, and forcibly and 
suddenly inspires, in place of fixing her 
respiratory muscles to assist in expulsive 
efforts which would now prove availing. 
This state may continue for many hours, or 
even for days, with more or less complete 
dilatation of the os uteri, and with little or 
no advance of the child through the pelvis; 
the patient at length becomes fatigued. The 
irritation and restlessness continue, but the 
uterine efforts cease, and exhaustion setting 
in, we are obliged to have recourse to in 
atruments to effect the delivery. In some, 
the os uteri is not even fully dilated at the 
period when forced delivery becomes neces¬ 
sary, and the crotchet is then the only in¬ 
strument available. In protracted violent 
labour, however, the child is dead in the 
great proportion before delivery, from the 
delay and violence of the parent. In these 
patients, where the pulse is full and the 
habit plethoric, venesection is often of ser¬ 
vice, The advantages that the use of tartar 
emetic offered in the cases already treated 
of, recommend it even more strongly to our 
notice in this. Long continued observation 
of its utility in cases of this kind, and the 
having found it procure the double effect of 
dilating the os uteri and soft parts, and 
suspending the irritability and violence 

which so much interfered with the natural 
progress of the labour, have convinced me, 
that by its full administration, in the cases 
described, we may often enable a woman to 
be speedily and safely delivered by her own 
efforts, who, without it, would have suffered 
from a tedious and dangerous labour, 
eventually, perhaps, requiring the use of 
instruments. To produce any good effect, 
it must be freely administered, the patient 
brought completely under its influence, and 
retained so whilst any tendency to irritability 
or violence remain; nor does it appear to 
suspend the labour altogether, as might be 
supposed ; it merely mitigates or regulates 
the violence of the pains, and under its use 
the labour progresses, and the head advances 
into the pelvis. It should not, however, be 
persisted in so long as to reduce the powers 
of the patient too much ; it should be dis¬ 
continued when we have attained our object, 
quieting the patient. These observations 
will also hold as to its utility and application 
in the cases alluded to at the commencement 
of this paper, where the os uteri remains 
undilated trom the occurrence of premature 
forcible or irregular uterine and abdominal 
efforts. 

Puerperal Convulsions. — The efficacy of 
tartar emetic in puerperal convulsions, is 
quite as marked as in the preceding cases. It 
should, however, be understood that it has 
not been used to the total preclusion of bleed¬ 
ing, which must always prove our sheet 
anchor in this violent disease. It renders 
unnecessary the repeated bleedings we have 
hitherto been obliged to have recourse to, as 
the only effectual means of checking or pre¬ 
venting the repetition of the fits. After one 
copious bleeding, the tartar emetic is to be 
freely administered, as already explained, and 
the patient kept well under its influence. The 
return of the fits will by this means, in the 
great majority of cases, be prevented ; and 
even in the most obstinate cases, they will 
be lessened in their severity and frequency. 
Its administration must not be desisted from 
until the patient is delivered, unless it pro¬ 
duces too great prostration, even in diminished 
doses; neither is its use to preclude a repe¬ 
tition of the venesection, if symptoms should 
be sufficiently urgent to require this ; nor 
the use of such other local or ordinary means 
of treatment as are generally had recourse 
to. There is a form of puerperal convulsions, 
in which neither this nauseating plan of 
treatment nor free depletion afford the benefit 
generally derived from them ; on the con¬ 
trary, the disease appears to be aggravated 
by these. A remarkable case of this kind 
occurred some months since in the hospital, 
in which, after the patient undergoing the 
ordeal of depletion, the nauseating mixture, 
as well as purgatives, shaving and cold ap¬ 
plications to the head, sinapisms to the feet, 
blistering, and so forth, the disease was be- 
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oomiag more and more violent tinder their 
use, when she was put freely and rapidly 
tinder the influence of opium, and with almost 
magical effect. It would, however, he wan¬ 
dering from the original plan of this paper 
to go fttrther into the subjects treated of, 
than in connexion with the use of tartar 
emetic in them; we shall, therefore, only 
add, that this medicine is admissible and 
eminently useful in all cases of puerperal 
Convulsions, in which depletion proves ser¬ 
viceable. 

Obstructed and Inflamed Mamma.—There 
fire two distinct states of the mammae, oc¬ 
curring after delivery, which demand our 
notice* In both, pain and tenderness, tume¬ 
faction and hardness, are present; but one 
is an inflammation, the other merely an ob¬ 
structed state of the organ; though the latter 
generally precedes and may produce the for¬ 
mer, yet it does not necessarily so in all cases. 
There is no case within the range of obste* 
trie practice so clearly under the control of 
the medical attendant, as the tumefied, lobu- 
lated and obstructed state of the mam rare, 
and none so sure to terminate unfavourably, 
if improperly managed. To treat it with 
effect, it is necessary to look to its cause. 
The immediate state is a vascular determina¬ 
tion to the glandules, together with an accu¬ 
mulation of the lacteal secretion within the 
ducts and tubes, and often infiltration into 
the connecting cellular tissue ; a state most 
frequently arising from a disproportionate 
action between the secretories and excretories. 
We can easily understand the frequency of the 
occurrence of this state of the breasts, when 
we consider how suddenly in most cases de¬ 
termination occurs to them after delivery. 
Bet us, then, bear in mind the function the 
glandular part of the organ is so suddenly 
called upon to assume, and this, perhaps, for 
the first time t thus rapidly converting the 
freely determined blood into a nutritive fluid. 
Bet us also call to mind the obstacles afforded 
to the escape and extraction of the milk in 
impervious, ilbformed, or diseased nipples, as 
well as the difficulty that opposes itself to the 
transmission of milk through ducts, perhaps 
for the first time ; or after a long suspension 
of their action, called upon to perform the 
office of conduits for this new and rapidly 
formed secretion. These considerations tend 
to explain a fact observed in practice, that, 
with first children, or after long intervals 
from child-bearing, more trouble is expe¬ 
rienced with the breasts, on delivery. When, 
in addition to what has preceded, we recol¬ 
lect the varying calibre of the conduits, their 
ramifications, and the accidental obstacles 
occurring in them, the effect either of pre¬ 
sent or previous disease, narrowing them, or 
perhaps rendering them altogether imper¬ 
vious, and amongst the most common of 
these, determination to certain parts of the 
organ, from exposure to cold, we need not 

wonder at trouble being so frequently caused 
by the breasts, after delivery, but rather feel 
astonished that milk abscess is So rare anr 
occurrences The rationale of the plan of 
treatment necessary to adopt will appear from 
what has preceded,to be, simply, checking or 
preventing too rapid a determination to the 
breasts, and relieving the duets and tubes by 
facilitating the transit and escape of the milk 
when secreted. In effecting the first object, 
free saline purgation is necessary in the com¬ 
mencement, after which nauseating doses of 
tartar emetic appear to act almost as a spe¬ 
cific in preventing inordinate determination. 
They also, no doubt, act in producing absorp¬ 
tion. Tartar emetic, however, appears to 
effect the second object as well as the first, 
by its well-known powder of relaxing con¬ 
tractile tissues, thus rendering pervious the 
lactiferous ducts and tubes, and accomplishing 
the double object specified. It is not to be 
understood that tartar emetic has been had 
recourse to in all cases where the breasts 
were hard and full after delivery, or even that 
this medicine would prove sufficient of itself 
to correct their obstructed state. The ge¬ 
neral plan was to administer saline aperients, 
rub the breasts most assiduously, stupe them, 
extract the milk from them, if necessary, and 
improve the state of the nipples, if they were 
diseased or indented. In the great propor¬ 
tion of cases, this is quite sufficient to pro¬ 
duce softening of the breasts with free dis¬ 
charge of the milk. It is only where this 
plan don’t succeed, or that symptoms are 
urgent, that it is deemed necessary to nau¬ 
seate the patient. The result of this prac¬ 
tice is, that in the lying-in hospital, where 
it is strictly enforced, a case of abscess in 
the breast is scarcely ever met with. It is 
but right to state, that in private I have not 
found the practice succeed so well; a cir¬ 
cumstance ascribable simply to the impossi¬ 
bility of having the necessary directions 
strictly and effectually complied with. Badies 
get fatigued with continued friction, and they 
do not like the nauseating medicine. Where 
it has been fairly tried, however, its results 
have been the same as in hospital. Friction, 
to be attended with benefit, must scarcely for 
an hour be desisted from, until the hardness 
disappears and the ducts accommodate them¬ 
selves to the secretions. The usual orders 
to our nurses are, “ to rub until the breast 
softens under the hand.” Warm oil is used 
to prevent irritation to the integument from 
the friction. In inflammation attacking the 
breasts after delivery, either the glandular or 
tubal structure, the investing sheath, or the 
connecting or surrounding cellular tissue may¬ 
be engaged in the inflammatory action from 
the commencement/or the inflammation may 
occur consecutive upon the state of the 
breasts already described. In either case, 
throbbing pain, generally redness of the sur¬ 
face, with extreme tenderness to the tfmefi, 
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and hardness at one part, will be present^ 
and these symptoms may be ushered in with 
a rigor, or rigors may occur in their progress. 
When this attack is observed, the patient is 
to be put immediately and freely under the 
influence of the tartar emetic. If purgation 
has not been previously attended to, a grain 
of tartar emetic, given in a full dose of black 
bottle, is a good commencement. This should 
be speedily followed by the nauseating mix- | 
ture, and if vomiting should be twice or j 
thrice freely produced at the outset, all the 
better, provided our patient can bear it. 
Warm stuping and fomentations must be 
used, and the breasts drawn by a strong 
healthy child, or by the exhausted bottle, and 
friction, if unattended with much pain, is to 
be persisted in. Leeches, under this plan of 
treatment, are seldom necessary, and their 
efficacy, when used, appears very questiona¬ 
ble. By a steady perseverance in this plan, 
in cases even the most unpromising, the in¬ 
flammation has been again and again subdued. 

The child was generally applied to the 
breast early after delivery, at least as soon 
as milk could be obtained. Ulcerated and 
fissured nipples, which did not improve under 
slight stimulating lotions, as Sir A. Cooper’s 
spirit and borax wash, were touched with a 
solution of nitrate of silver, ten or twenty 
grains to the ounce, a plan found particularly 
servii cable where there were sprouting granu¬ 
lations or excrescences projecting into the 
fissure, attended with excruciating pain. In 
obstinate cases of this kind, even touching 
with solid caustic was necessary, and often 
relieved the patient from immense protracted 

suffering. 
Puerperal Mania.—This form, which con¬ 

stitutes so great a proportion of the maniacal 
cases met with not merely in the hospitals 
for insane, but in the incurable cells, when 
treated properly from the commencement of 
the attack, is a very manageable disease. 
Were it only for its efficacy in this distressing 
malady, the accoucheur should esteem tartar 
emetic as a most invaluable article in bis pre- j 
scription formulary. In a several years ob¬ 
servance of this medicine’s application, in 
hospital and private practice, but two or 
three cases have been met with which hdd 
out against it when commenced sufficiently 
early. The moment a patient was observed 
to exhibit any incoherence after delivery, 
attended as it usually is, with rapid pulse, 
and wild expression of the eye, she was placed 
under its nauseating influence, and retained 
80 for twenty-four or thirty-six hours, or 
longer if necessary. In almost every case 
the disease yielded immediately ; the real ills 
produced by the medicine taking the place of 
the Imaginary ones previously occupying her 
attention. The only treatment in general, j 
necessary, in addition to this, being the ad¬ 
ministration of aperients, and insuring sleep 

by free opiates, when the patient had been 

sufficiently subjected to the fiction of the 
tartar emetic. Diagnosis in puerperal mania 
requires attention. The case most likely to 

very uncommon occurrence after delivery. 
An error in diagnosis, between these dis¬ 
eases, is not, however, attended with any 
very serious inconvenience in the treatment, 
as I have found from experience, the plan 
here recommended for puerperal mania, proves 
most effectual in curing hystseria; although 
it is, perhaps, somewhat more violent than the 
nature of the case demands. It may be 
right to mention that two fatal cases of peri¬ 
tonitis occurred in the Hospital, which com¬ 
menced with all the symptoms of puerperal 
mania, and which were treated at first with 
tartar emetic. In one case, in the course of 
a few hours from the exhibition of the ma¬ 
niacal sy nptoms, in the other, after a lapse 
of two days from their commencement, un¬ 
equivocal evidences of peritonitis set in, and 
in both the disease ran rapidly to its fatal 
termination. A peritonitic tendency was 
very prevalent at the time. In puerperal 
mania peculiar care is necessary to prevent 
the depressing effects of tartar emetic being 
produced, and with this view a larger quantity 
of laudanum may be added to the nauseating 
mixture. Patients labouring under this dis¬ 
ease, are not able to bear the same active 
treatment as some of the other cases alluded 
to, where this medicine has proved efficacious. 
The pulse, in puerperal mania, whilst it is 
very rapid, is generally small and hard, often 
wiry, and here a medicine, possessing such 
depressing propensities, must be used with 
the greatest caution. A case occurred to me 
in consultation with Dr. Harvey, of this city 
some years since, strongly illustrating the 
necessity of caution in this respect. We 
had placed our patient under the influence of 
the medicine, with the usual directions to her 
friends of administering or withholding it, as 
might be necessary. These, however, were 
unattended to, and on our next visit we found 
her in a most alarming state. Tne medicine 
having reduced her to such a degree of de¬ 
bility, as to deprive her of the power of 
motion, her pulse was barely perceptible, and 
extremities and surface quite cold. Stimu¬ 
lants were freely administered, and friction 
and warm applications used to the surface 
and extiemities, and she immediately re¬ 
covered, not merely from the remedy, but 
from the original disease. 

In concluding this paper, it may be men¬ 
tioned, that it is not swelled out with cases, 
an abundance of which could have been fur¬ 
nished,) as it is neither wished to extend it 
unnecessarily, nor to put forward the practice 
recommended as that tried experimentally in 
a few cases, but as the ordinary plan of 
practice adopted, as well in private, as in an 
institution containing one hundred and forty 
beds, and where about two thousand fiva 
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' hundred patients are annually admitted. As 
much of it was adopted by my predecessor in 
office, Dr. Collins, an opportunity will shortly 
be afforded of testing its success, and ob¬ 
serving the proportion of recoveries in these 
cases, recorded in that gentleman’s report of 
his seven years’ mastership, shortly to be 
published ; and it is confidently anticipated 
that in this report will be exhibited a degree 
of success, not merely in the cases treated of, 
but in midwifery practice generally, never 
before recorded. I ventured to publish an 
expression of my opinion of Dr. Collins’s 
talented, accurate, and laborious undertaking 
two years since, how far correctly, the recent 
vote of thanks presented by the Anatomical 
Section of the British Association to him, for 
this very report, has proved.—American 
Journal of Medical Science. 

Dublin, Sept. 1835. 

aUbichis5. 

An Introduction to Phrenology, in the form of 

Question and Answer; unth an Appendix 

and copious Illustrative Notes. By Robert 

Macnisli, Author of the Anatomy of- 

Drunkenness, &c. l2mo. pp. 180. 

The author of this little work has produced 

many instructive popular manuals, and has 

contributed to diffuse much medical in¬ 

formation among the public. This produc¬ 

tion is all that it professes to be, and is well 

adapted for the purpose for which it is in¬ 

tended. It is a remarkable fact, that at this 

moment the majority of the Academy of 

Medicine of Paris is opposed to phrenology, 

and that its advocates are very few in num¬ 

ber. It was moved at the last meeting that 

the discussion of the subject be adjourned 

sine die, until sufficient eviuence be adduced 

in support of it. Though we believe phre¬ 

nology to be in its infancy, and by no means 

satisfactorily established, we confess that we 

have been staggered at tjie exposition of 

Mr. Coombe, in his Constitution cf Man—a 

work we most strongly recommend to our 

readers. M. Rochoux raised the following 

pbjections at the sitting of the Academy, 

May 1 Qth, ult. 

1. The impossibility of distinguishing the 

organs otherwise than by the eyes of faith. 

2. Our ignorance of the structure of the 

brain; hence the temerity of determining 

heir number. 

3. The unity of self, which destroys plu¬ 

rality. cifli 

4. The activity or energy of action when 

the volume is equal. 

5. The impossibil ity of localising by ob¬ 

servation undetermined faculties. 

6. The unimportance of empirical facts 

so demonstrative as they would tell us. 

7. The uniformity of mental affections in 

apoplectic affections. 

M. Bouillard was the chief defender of 

phrenology, but, as we have already stated, 

a preponderating majority adjourned the 

discussion. One of the ablest opponents of 

the science is our talented contemporary, 

M. Jmes Guerin, who boldly asserts that the 

greatest modern physiologists in ail courv- 

| tries are not phrenologists. 

CIjc ItimvSAn il^sbucal 
AND 

Surgical SstirnaT. 
Saturday, June 11 th, 1836. 

THE INJUSTICE OF THE PUBLIC TO¬ 

WARDS MEDICAL MEN, RESPECTING 

THS PAYMENT OF FEES FOR CER¬ 

TIFICATES. 

That medical men as a body, and in¬ 
dividually, aie ill paid, is a truth 
which even the enemies of the pro¬ 
fession have, never attempted to deny. 
Some few men, in extensive practice, 
who have slipped into Court favour, 
have early acquired fame and fortune 
—how far deservedly, is another 
question—but in the great mass of 
the profession, it is notorious that the 
practitioner only begins to receive 
adequate remuneration for his talents 
and acquirements, just as he is fitted 
in body and mind to retire from active 
life, having made himself old before 
his time by over exertion, loss of rest, 
and great mental labour. At the call 
of every one, even the poorest, at all 
times, and in ail seasons, his life is a 
continual labour, which endeth but 
with the termination of life itself. In 
other professions, in the church and 
the law, neither of them superior in 
usefulness, or higher in character, 

than the science of medicine, there 
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are moments of leisure and retire-^ 
ment, times when the mind can re¬ 
fresh itself by repose, for future exer¬ 
tion. This is not the case with regard 
to the practitioner of medicine ; he is 
always to be ready for any emergence; 
always to have the energies of his 
mind in full activity. Sickness itself, 
barely excuses him in the eyes of the 
public from performing his duties ; 
and he is frequently obliged, when 
more fitted himself to be a patient, to 
attend from his bed those who may 
call for him. 

To say that there could be too 
much reward for labours such as these, 
would be a gross and palpable false- 
h >od, and one, as we have said, that 
even the enemies of the profession 
have never yet ventured to assert. 

It would appear natural, that if the 
facts above stated are correct, and no 
one, we believe, will presume to deny 
them, that those who call themselves 
the friends of the profession, would 
suggest some means by which the ! 
income of the medical practitioner 
would be made as nearly as possible I 
adequate to his labours. And yet, 
strange to say, exclusive of all the 
labours which are considered to be 
paid for, as we have above named, 
there are others which the medical 
man performs,and which he is thought 
bound to do, without fee or revvaid ; 
aud even those who profess to serve 
his cause, have not yet taken steps to 
afford relief to this evil. No man, in 
any profession or calling, gives so 
much of his time for charitable pur¬ 
poses, and to the public, as the medi¬ 
cal practitioner. He is also com¬ 
pelled, by writ, to give evidence at 
Coroners* Inquests ; evidence, indeed, 
without which the holding of such 
courts would be mere farce ; or with¬ 
out which no verdict could ever be 
pronounced. For the purpose of giv¬ 
ing this evidence, he must neglect his 
practice, must leave the most danger ¬ 
ous case, and sacrifice his time and 
his interest, under a heavy penalty, 
and this, for what ? Why nothing ! 
Happily, after long continued exer¬ 
tions of some few friends of science, I 

it is likely that an arrangement 
will be entered into, that will remove 
this oppression from the shoulders of 
the profession. Medical men are at 
all times expected to visit the poor, 
and give them their time and the 
benefit of their experience, without 
any remuneration; this we are not 
inclined to cavil about, but there is 
another portion of the gratuitous 
duties of a medical practitioner, which 
we consider bear peculiarly hard and 
unjustly upon him, inasmuch as the 
persons for whom such duties are 
performed, are for the most part per¬ 
fectly able to pay for them. We 

j allude to the signing of certificates, 
respecting the health of an individual, 
burely this is a proceeding highly 
deserving of payment. When we con¬ 
sider the immense responsibility a 
medical practitioner takes upon him¬ 
self by so doing, and the immense 
consequence it is to the patient in 
most instances, no one will deny 
that it is worthy of reward. Upon 
such certificates, it is often the case, 
that the point to be carried mainly 
depends. Those which are issued 
from Life Assurance offices, first pre¬ 
sent themselves to us ; and in these 
a medical man is expected to answer 
a number of questions upon which the 
granting ot the policy entirely rests. 
And these answers are to be given to 
the best of his knowledge and judg¬ 
ment, and if incorrect, subject him to 
an action for damages for any loss the 
parties may sustain in consequence. 

We say that the practitioner ought to 
be paid for signing such certificates. 
Is not the magistrate paid for merely 
signing an affidavit, of the contents of 
which he knows nothing ? Is not a 
clergyman paid for certificates of 
marriages, births, and baptisms ? Why 
should not the medical practitioner be 
paid for doing that which is of equal, 
if not more importance, to the person 
for whom it is done, and respecting 
which there is not only a greater de¬ 
gree of trouble, but a vastly greater 
degree of responsibility ? Certainly 
he ought; and we trust, ere long, that 
such steps will be taken, as will secure 
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this payment. It may be urged, that 
in the generality of instances, medical 
men only sign such certificates for 
their own patients, individuals who 
employ them. Very true ; but does 
not the lawyer generally sign certifi¬ 
cates for his clients, and the clergy¬ 
man for his parishioners, and yet, do 
these gentlemen act gratuitously ? It 
requires no argument on this head, to 
prove that if the signing certificates 
in one profession is worthy of pay¬ 
ment, the same proceeding in another 
is also worthy of the same reward, 
provided the certificate is of as much 
consequence to the individual; and 
none will deny that medical certifi¬ 
cates are of greater importance, 
generally, than any other. The same 
reasons that shew the justice of medi¬ 
cal men receiving fees for signing 
certificates of this description, hold 
good to a greater or less extent with 
respect to all others. It is useless to 
enter into these individually, though 
we may, probably, at some future 
time, again return to the subject. 

NORTH LONDON HOSPITAL. 

Rheumatism of the Head,—Convulsion s. 

James Judd, aged 24, was admitted May 
5th, under the care of Dr. Elliotson; 
stout framed sanguineous temperament; 
by trade, a painter. Nine mouths ago he 
lost the use of his hands from the effects of 
lead; he then went to Bath for three 
months to try the effects of the water; he 
was also salivated there. His general 
health improved, but not his palsy. On his 
return to town he became an out-patient at 
this Hospital. Since he suffered from the 
effects of lead, he has worked as a paper 
hanger. For four years he has had a numb¬ 
ness coming on suddenly in his feet, some¬ 
times in one, sometimes in both ; it extends 
as high as the knees, and continues about 
ten minutes, during which time he can kick 
it about without feeling. It is succeeded 
by a tickling sensation, which lasts about 
the same time. The numbness comes on, 
sometimes five or six times a-day, whether 
walking or sitting equally. If walking or 
standing, he is obliged to sit down or he 
would fall; he is then unable to raise his 
feet from the ground. He is a married 

man, has always been temperate, never had 
a blow on the head. Two weeks ago he got 
wet through, whilst travelling, and was un¬ 
able to change his clothes for some hours, 
and has had a very bad cold ever since. 
On Sunday last, (May 1st,) Was seized 
with great pain on the left side of the head, 
and a noise like the singing of a tea-kettle, 
yesterday morning when going to work, he 
suddenly fell down insensible, in which state 
he remained about four hours. He was 
told that he was convulsed for a short lime, 
foamed at the mouth, and bled a little at 
the nose, which was followed by a great 
flow of thin watery fluid. Never had a fit 
before ; is not aware that any of his family 
ever had. He immediately went home to 
bed and took some castor oil, though for 
a week previously he had three or four 
motions daily. He has now extreme ten¬ 
derness of the scalp, especially on the left 
side of the head ; great pain and tenderness 
also of the soft parts covering the whole 
length of the spine. His right hand was 
swollen and painfal last night; the whole 
surface of the body is very hot; sweats 
very much; yet always feels chilly. No 
intolerence of light or no.se ; face flushed, 
eyes red, expression of countenance pecu¬ 
liarly heavy. No throbbing of the tem¬ 
ples ; has severe shooting pain within the 
head, and singing in the ears. Pulse SS, 
full, tongue white. His head was im¬ 
mediately shaved and a cold lotion applied 
to it; he was cupped at the back of the 
neck, to a pound; four grains of calomel 
were given every four hours, and the chalk 
mixture ordered, if necessary. 

6th. No better; tenderness of the scalp 
much the same. 

7th. Cupped yesterday evening on the 
temples to § xxiv; feels much better, but 
is light-headed ; memory affected ; pulse 
94; scalp almost lost its tenderness ; 
mouth sore. Has a cough; a large blister 
to be put on the chest. 

9th. Much better ; pain in the head, and 
noise entirely gone, also the tenderness of 
the scalp, but it remains down the spine, 
especially along the upper part of the dorsal 
vertebrae. No sign of pericarditis ; a good 
deal of pain and tenderness about the 
shoulders and clavicles. 

R. Vin. colchici. ; 
Magnes. barbon, gr. x ; 
Mist, camphor®, ^ j. 6tis horis. 

10th. Has no pain in the head, but seems 
j very drowsy, and answers questions very 

slowly. Nose was bleeding very freely. 
Has very considerable cough, dyspnoea, pal¬ 
pitation, and very great pain over the 
cardiac region. No morbid sound can be 
detected. Pulse 88. Vin. colchi- augmented 
to % ss. doses. R. Pil. hydrarg, gr. iv. 6tis 
horis. 

11th. Much better; pain and tenderness 
of the thorax much less ; palpitations en- 
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lirely ceased; raouth very sore ; appears 
much less drowsy. Pupils still much 
dilated. 

14th. The Colchicum draught, to be ta¬ 
ken every four hours. Complains of pain 
in the right side of the thorax. A large 
blister to be applied to the affected parts. 

16th. Pain entirely gone. Pupils dilated 
still ; no affection of the head. 

19th. Pain in the cardiac region, but no > 
morbid sound. 

21st. Much better. The medicine to be | 
omitted. 

31st. Discharged cured. 
Dr. Elliotson remarked, of this case, 

that it was one evidently, of rheumatism 
affecting the dura mater. There was no 
reason why that membrane should not 
suffer from rheumatism, as well as the scalp, 
pericardium, and other fibrolls tissues. The 
numbness, however, the patient complained ! 
of in the legs, would indicate, some pre 
vious affection of the head, or spine, which 
possibly might have acted as a predisposing 
cause. 

Clinical Reports, icilh Reflections. By E. 
Geddings, M. D., Editor of the North 
American Archives of Medical and Sur¬ 
gical Science. 

With some of the magnates gf the profes¬ 
sion, who find no interest in any thing per¬ 
taining to medical science unless it bear 
upon it either the stamp of novelty, or a 
character out of the usual course of things, 
the following cases and reflections will 
doubtless be deemed of little value. As 
there may be others, however, who regard 
every pathological or therapeutical fact or 
principle of sufficient importance to be 
treasured up, we do not hesitate to fall in 
with their sentiments, and shall consequently, | 
regardless of the contrary opinion, make a 
record of the cases, with such remarks as 
may be suggested by them. 

Case I.—Diarrhoea—Ulceration and En¬ 
largement of the Intestinal Follicles—Hyper¬ 
trophy of the Liver and Obliteration of the 
Gall-bladder—Chronic Peritonitis, i^c.—Sam. 
Otis, aged 52, was admitted into the Balti¬ 
more Infirmary, March 24th, 1S34. He 
represented that he had been sick several 
days, and had taken several cathartics. On 
the day previous to his admission he was 
seized with a profuse diarrhoea, by which his 
strength was very much reduced. When he 
entered the infirmary he was almost pulse¬ 
less; his extremities were of an icy coldness, 
and his general aspect indicated great dis¬ 
tress. Warm wine whey was freely adminis- I 
tered, and a large sinapism was applied to the 
abdomen. 7 o’clock, p.m. Pulse scarcely 
perceptible; extremities still cold; has fre¬ 
quent calls to stool, and passes copious watery 
evacuations. Pulv. Doveri, gr, xv, creta 

prep. 3ss. Wine whey continued—sina¬ 
pisms to the extremities. Enema of starch, 
with finch opii, 3 iij. Midnight, pulse 
fuller; extremities still cold; diarrhoea con¬ 
tinues unabated. An enema composed of 
starch, with acet. Plumb. 3j, Tinct. opii, 
3 iij- Fresh sinapisms to the abdomen and 
inferior extremities. 1 a.m. The enema has 
had no effect in controlling the diarrhoea. 
Pulv. opii, gr. iv ; Acet. Plumbi, gr. iij ; 
Submunat. hyd. gr. ij, every two hours. 

25th. Slight amelioration ; partial reac¬ 
tion has taken place ; the diarrhoea checked 
after the second powder. Strong wine whey 
to be administered freely. 7 p.m. Not 
so well; pulse beginning to fail. Warm 
brandy toddy was given, and sinapisms ap¬ 
plied to all the extremities and to the abdo¬ 
men, without effect. He died at 12 o’clock. 

Autopsy.—The mucous membrane of the 
intestines, especially of the ileum, was 
extensively ulcerated, and its follicles were 
very much enlarged. The liver was en¬ 
larged, and its granules presented that pre¬ 
ponderance of yellow which is observed in 
nutmeg liver. The gall-bladder was obli¬ 
terated, its place being occupied by con¬ 
densed cellular tissue. The peritoneal coat 
of the liver was thickened; the spleen soft 
and enlarged, and the parietes of the intes¬ 
tines attenuated. The aorta, from the origin 
of the cceliac artery to its bifurcation, was 
ossified, and the latter vessel and its branches, 
as well as the emulgents, were in the same 
condition. 

Remarks.—In a therapeutical relation, this 
case presents but little interest. The mis¬ 
chief had already advanced too far to be 
controlled by the powers of art before the 
individual entered the infirmary, and the 
remedies employed consequently exercised 
but little influence in staying the fatal ter¬ 
mination. Considered in relation to the 
pathoiogical phenomena observed during 
life, and . the appearances discovered after 
death, the case would possess great value, 
were it not that the previous history is too 
imperfect to enable us to draw any very 
satisfactory inferences relative to the origin 
of the disease, its progress, and duration. 
All the circumstances, however, which were 
revealed by the post mortem examination, 
render it probable that the malady must 
have been of long standing. This conclu¬ 
sion is corroborated by the condition of the 
gall-bladder, liver, and peritonaeum, as well 
as by the state of the mucous membrane of 
the intestines. But what was the primary 
seat of the disease ? Was it the perito¬ 
naeum? We think not, because a simple 
implication of that structure could noi in¬ 
volve suchextensive changesin the structure 
of the liver, not to say anything of the 
state of the mucous membrane. Did it 
originate in the parenchyma of the liver? 
We do not think it probable; for while such 
a conclusion would reconcile itself with the 
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lesions exhibited by that organ, it would be 
inadequate to explain either the obliteration 
of the gall-bladder, or the ulceration and 
enlargement of the follicles of the mucous 
membrane of the intestines. We think it 
highly probable, therefore, that this latter 
structure was the part primarily affected-— 
probably the duodenal portion of it. It is 
to be regretted that this part of the alimen¬ 
tary canal was not examined with sufficient 
attention. It is a common occurrence for 
irritation originating in the mucous mem¬ 
brane of the stomach and duodenum to be 
transmitted to the granulated structure of 
the liver, and to the lining membrane of the 
gall-bladder, through the internal tunic of 
the excretory vessels, which is a mere pro¬ 
longation of the mucous tissue of the ali¬ 
mentary canal. Taking this route, there¬ 
fore, in the present case, adhesive inflam¬ 
mation was excited in the gall-bladder, by 
which it was obliterated, and primitive radi¬ 
cles of the hepatic duct,|which fo» m so many 
minute cul-de-sacs in the centre of each 
granule of the liver, having the capillary 
blood-vessels distributed upon them, being 
likewise involved in the same irritation, it 
can be easily conceived hoyv tins hypertro¬ 
phy, attended with augmentation of yellow 
substance, was induced—that yellow sub¬ 
stance merely consisting of the delicate 
blood-vessels, and their connecting cellular 
tissue, &c., which are spread upon the closed 
extremities of the radicles of the excretory 
duct. The liver once involved, the inflam¬ 
mation might easily extend to the perito¬ 
naeum ; and an extension of the irritation 
down the intestinal canal would naturally 
induce the ulceration and enlargement ot 
the follicles, and the consequent diarrhoea 
by which the individual was destroyed. 

Case II. — Muco-peritonitis — Extensive 
Ulceration and Thickening of the Pyloric 
Orifice of the Stomach, and Ulceration of the 
Mucous Membrane of the Ileum.—Philip Ma~ 
lay, aged 30, entered the Baltimore Infir¬ 
mary, Sept. 6, 1834. He reported that he 
had been labouring under fever about four 
weeks, and had taken several doses of calo¬ 
mel and jalap. The symptoms, at the time 
of his admission, were extreme tenderness 
and pain on pressure over the whole abdo¬ 
men. Even the slightest touch occasioned 
acute pain, and excited a kind of spastic 
action of the abdominal muscles, which 
were constantly contracted and rigid. The 
stomach was irritable, and the skin hot and 
dry ; but the tongue was pale and moist, and 
did not indicate much irritation of the 
mucous surfaces. The pulse was weak and 
frequent, and the bowels constipated. Cups 
were applied to the abdomen, and followed 
by a large emollient poultice. He was 
directed to have a table spoonful of castor 
oil, and to take effervescing draught every 
two hours. 

7th. On the morning of this day be ap. 

peared much relieved. The tenderness of 
the abdomen was diminished ; the tongue 
was natural ; the skin cool and covered with 
a free perspiration, and the pulse was 
stronger and not so frequent. Cups and 
poultice to the abdomen were repeated; an 
enema was administered without effect, and 
the effervescing draught continued. 

5 o’clock, p.m. He was taken with a 
vomiting of feculent matter; his extremities 
became cold—his whole body was covered 
with a cold clammy perspiration ; and the 
pulse became so weak and rapid as to be 
scarcely perceptible. Sinapisms were applied 
to the abdomen and extremities, and a tur¬ 
pentine enema administered, which brought 
away an evacuation, followed by considerable 
relief. 8 o’clock. Cups and a blister were 
applied to the abdomen, and effervescing 
draught was prescribed at intervals. 

8th. He was found no better. The follow¬ 
ing potion was directed for him every two 
hours:—f&. Tinct. cincnon. comp. Spts. 
aeth. nit. aa3ss. At 7 o’clock, p.m. he was 
worse. He was directed to have 01. tere¬ 
binth. 3 ij> every two hours. He however 
continued to sink gradually until four 
o’clock, a.m., when he expired. 

Autopsy.—On opening the abdomen, the 
colon and the principal- convolutions of the 
small intestines were found of a high red 
colour, and covered with a recent viscous 
lymph deposite, which had particularly col¬ 
lected in the direction of the infractuosities 
of the intestinal convolutions, where it had 
already assumed a reddish vascular appear¬ 
ance, and partially agglutinated them toge¬ 
ther. The omentum was thickened, and 
adhered to the stomach, liver, spleen, and 
colon, The peritonaeum was covered in se¬ 
veral places with granulations as large as a 
pea, which were of a gelatinous consistence. 
The stomach was slightly inflamed, and its 
pyloric orifice was wholly occupied by a iarge 
ulcer and extensive thickening of the sur¬ 
rounding walls. The lower part of thejleon 
was intensely inflamed and extensively ulcer¬ 
ated, and there were two strictures in the 
colon. 

Remarks.—In this case we have an example 
of inflammation originating in the mucous 
membrane of the alimentary canal, and ex¬ 
tending itself to the peritonseal covering of 
the tube. The large ulcer, and the extensive 
thickening, which occupied the pyloric orifice 
of the stomach, were probably the result of 
chronic disease ; but the intense inflamma¬ 
tion, and the numerous $nd extensive ulcers 
which were found in the ileum, were inti¬ 
mately associated with the attack of fever, 
under which the patient had been labouring 
for four weeks. This affection of the mucous 
membrane of the ileum seems, indeed, to con¬ 
stitute the chief anatomical character of the 
form of fever in question. In this case, the 

membrane was completely riddled with ulcers, 
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many of them extending so deep as to nearly 
give rise to perforation of the intestine. This 
was the cause of the development of the peri- 
tonaal inllaramation, which was most violent 
at those poincs corresponding to the seat of the 
principal inflammation of the raucous mem¬ 
brane. Ifthe individual had survived a few days, 
complete perforation would probably have 
taken place, or that event would only have 
been prevented by the extensive adventitious 
adhesions formed between the convolutions 
of the intestines, which might have pre¬ 
sented an artificial barrier to the escape of 
the contents of the intestine. The constric¬ 
tions of the colon were likewise associated 
with inflammation of the corresponding por¬ 
tion of the peritonaeum. The abdominal 
tenderness in this case, was exceedingly 
great, and that feature, together with the 
spastic contraction of the abdominal muscles, 
excited by pressure, clearly indicated perito¬ 
nitis. Hence, although the individual was 
much exhausted by previous disease, as active 
an antiphlogistic course as was compatible 
with his constitutional energies, was insti¬ 
tuted and persevered in, until the vital powers 
began to give way. It was only when the 
pulse began to fail, that the turpentine was 
resorted to ; but it, as well as the previous 
remedies, were of no avail. The disease had 
already advanced too far. Appropriate treat¬ 
ment had been too long neglected, and as 
the case had not been met by an active 
antiphlogistic course at first, it could not be 
rendered available after the structure of 
the organs had become so extensively im¬ 
plicated. 

THE NEW METROPOLITAN UNIVER¬ 

SITY. 

We extract the following from the Morning 
Chronicle of Tuesday. 

“ The New Metropolitan University. 

** As there seems to be some doubtrespect- 
jing the progress of the arrangements for 
tthe constitution of the New Metropolitan 
lUniversity, we have much pleasure in an¬ 
nouncing that the charter is already in a 
tstate of forwardness, and will probably be 
mature for promulgation in about a fort¬ 
night. In addition to Professor Airy, the 
iRev. Mr. Shirwall, and Mr. Senior,who, 
me were enabled to state some time since, tirould be members of the Board of Examiners, 

he public will be gratified to learn that the 
following distinguished persons are also to 
be among the number. Mr. Lubbock, vice- 
iresident of the Royal Society; Mr. Sheep¬ 

shanks, of Trinity College, Cambridge ; Dr. 
Krnold, and Dr. Dalton, the eminent 

chemist of Manchester.” 
When speaklDg of Mr. Warburtou’s 

plans, in a late number of this Journal, we 
stated that the chief reason for his delay 
in bringing them forward arose from the 
fact that the New University Charter would 
necessarily have some influence on them, 
and that he could not proceed until that was 
framed. It appears from the paragraph above 
quoted, that this charter will soon be laid 
before the public; there will be then no 
further obstruction to the medical committee 
again pursuing their labours. We trust that 
the plans will be matured as soon as pos¬ 
sible, and that the remodelling of the pro¬ 
fession will be as perfect as its best friends 
wish it should be. 

With regard to the names of the exa¬ 
miners, as mentioned above, we do not know 
that a better choice could have been made • 
we congratulate the profession on the prospect 
before them. 

REMARKS ON QUACKERY. 

(Concluded /romp. 599.) 

“ Quackery is protected by Government. More 
than 100,000/. is annually paid to the 
revenue of the country for circulating the 
deadly nostrums of the empiric under the 
sanction of a government stamp ; and if we 
add to this the duty on advertisements, the 
amount would be considerably increased. 
Individuals are therefore legally authorised 
to proclaim their infallible and universal 
medicines; they possess legal patents for 
defrauding the public. 

“in no other country have the laws for 
protecting the public health been so ne¬ 
glected, or been associated with such striking 
anomalies as in England. While medical 
men are consulted in all cases of hygienic, 
epidemic, and quarantine regulations, while 
schools are organized, a more expensive 
course of education enjoined than what 
exists in any country of Europe, and while 
noble institutions are established for render¬ 
ing more widely available the efforts of 
enlightened medical skill, another system 
is protected, which, if true, is a practical 
libel on all these regulations, (asserting far 
more than the inutility of medicine as a 
science,) but which, if false, must be rife 
with injustice, and fatally injurious to the 
health of the community. 

“ It has been argued by many, and the 
objection must not be overlooked, that 
quackery should not be interfered with by 
direct legislation; that ‘si pop ulus vult 
decipi, decipiatur’—that if people are fools 
enough to become the victims and dupes of 
the ignorant empiric, nobody is to be blamed 
but themselves. However specious the 
objection, (if not popular at a moment like 
the present,) it will be found, when ex¬ 
amined, to le fundamentally at variance 
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with the principles of good government, and 
still more hostile to the tenets of morality 
and religion. 

“In the first place, if quackery ought 
not to be legally repressed, it ought not to 
be legally protected, and no government, not 
utterly selfish and venal, can consistently 
derive support from the wages of iniquity, 
or foster a system whose influence must from 
its very nature be injurious. 

“We are far from being advocates for 
unnecessary restriction: many other at¬ 
tempts at imposition may be safely permitted 
to work their own cure, the practical know¬ 
ledge of the community at large soon 
detecting the knavery, and defeating its 
success ; against attempts such as these, it 
would be a waste of legislation to be 
perpetually enacting laws. But medical 
imposture is not of this description. There 
is no instinctive guide, as in animals, given 
to men, for curing their diseases. Man has 
reason for his instructor, and it is only in 
the direction and to the extent in which his 
faculties are exercised, that his judgment is 
matured, and his conclusious rational. All 
who are medically uneducated, and still 
more the rude and illiterate classes of 
society, are incapable of discriminating 
between what is beneficial or injurious, of 
h priori deciding between the merits of the 
qualified or unqualified practitioner, are 
wholly ignorant of the amount or nature of 
the information a medical man should 
possess; they are thus left unprotected from 
imposture, and with no beacon but fatal 
experience to warn them of their danger. 
It is therefore theimperative duty of govern¬ 
ment to take care that the public health 
shall not suffer from public ignorance, and 
that it shall not be sacrificed to the machi¬ 
nations of the avaricious and designing, 
without an effort at least for their suppression 
and punishment. No man has a natural 
right to prey upon his fellow mail; and one 
of the aims of a really liberal government, 
is to deprive the selfish and unprincipled of 
the power of pursuing their schemes of 
aggrandizement, at the expense of the wel¬ 
fare of society at large. The justice, there¬ 
fore, of legislative interference for the 
suppression of quackery, is derived from 
the injurious tendency of the system, from 
the want of the necessary information for its 
detection, among those to whom it is 
addressed, and from its direct infringement 
of the rights and privileges of the properly 
qualified medical practitioner. The ex¬ 
perience of ages has proved that what we 
call the common sense of the population, is 
insufficient for its abolition, and the time is 
now come, when quackery, if checked at 
all, must be checked by the strong arm of 
the law. 
m Quackery is supported by the Press. Ad¬ 
vertising is the mainspring of empirical 
success. It is only necessary to be in pos¬ 

session of sufficient funds for the purpose, to 
ensure the popularity of any remedy what¬ 
ever. This fact is so well known, that 
thousands are unhesitatingly annually 
risked in only giving publicity to a nostrum, 
and the returns are in proportion to the 
courage of the speculator, his talent for 
invention, and his utter indifference to 
truth. Upwards of 20,000/. a year is some¬ 
times expended in advertising a single 
medicine, and its sale would often almost 
immediately cease, were the practice dis¬ 
continued. Quaekeiy is thus a fruitful 
source of pecuniary emolument to the pro¬ 
prietors of newspapers, who are prompted 
by their interests, to nauseate their columns 
with the well paid but disgusting materials 
with which it weaves the ensnaring web of 
its iniquities, and for the same reason are 
prevented from disclosing its fallacy and 
danger. Thus the very means by which the 
public mind should be directed and enlight¬ 
ened, is converted into a source of incal¬ 
culable mischief. 

“ It is to government, not to the press, 
that we must look for improvement. 
Journalists are but men ; and the tempta¬ 
tion must be removed before the evil is 
effectually remedied. 
“ Quackery is directly and indirectly supported 

by Medical Men. Yes, medical men have 
unblushingly come forward in its defence ; 
either vaunting some nostrum of their own, 
or lending the influence of their names to 
the propagation of error and imposture. 
They have declared themselves disciples of 
opinions, to which, unless their reason has 
deserted them, they cannot conscientiously 
subscribe ; and of the injurious tendency of 
which they cannot be ignorant. They have 
become the mercenary hirelings of audacious 
adventurers, and merged in the depths of 
their selfish cupidity, the best interests of a 
profession they were bound by their oath- 
and every principle of justice to support; 
for the love of filthy lucre they have sacri¬ 
ficed their selfrespeet, and purchased the 
contempt and indignation of every ho¬ 
nourable mind. 

“ Medical men have indirectly supported 
quackery, from mistaken delicacy and 
squeamishness; they have been withheld 
from the open expression of their opinions, 
by the dread of selfish motives being attri¬ 
buted to their interference, or their views 
being regarded as the warpings of pro¬ 
fessional prejudice. When in possession of 
fatal proofs of the deadly effects of em¬ 
piricism, they have feared the imputation of 
aiming at notoriety by their publication; 
or, not clearly seeing why they should 
voluntarily expose themselves to opposition, 
and perhaps loss, in apparently so hopeless 
a struggle, have satisfied their consciences 
with the impression that empiricism is top 
firmly implanted in the land, to be up¬ 
rooted by their puny efforts; and that little 
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more is in their power to effect, than to 
follow in its wake to rebuild or repair the 
wrecked constitutions of its supporters. 
The public have thus been deprived of many 
practical warnings against delusion ; and the 
real evils of empiricism too often but faiutly 
impressed on the minds of medical men 
themselves. But the liability to misrepre¬ 
sentation attaches itself to all bold and un¬ 
flinching assailants of prejudice and error; 
and had it been always sufficient to damp 
their exertions and repress their zeal, what 
would be our moral condition at the present 
moment? If our cause is rational and just, 
if it involves the interests of humanity, and 
if circumstances render us the fittest agents 
for its prosecution, it is a false delicacy, and 
a feeble morality, to be deterred from our 
purpose, because our success includes some 
increase to our individual interests. Where- 
ever our own welfare and that of society co¬ 
incide, we have a double right to come 
forward in our defence. Medical men are 
alone capable of forming an accurate judg¬ 
ment of the fatal effects of empiricism, and 
of clearly pointing out the necessity for its 
suppression; they are therefore morally 
called upon to express their opinions, to 
expose the nature of the evil; and, as well 
as every other class of society, have a right 
to demand that guardianship of their pri¬ 
vileges, that protection for their immunities, 
with which the national voice has invested 
them, and which the national authorities are 
bound to uphold. If medical men, therefore, 
consider that quack medicines ought to be 
sold, and that quackery is harmless, let them 
remain passive. “ If, on the other hand, 
they believe the use of quack medicines to 
be injurious to the welfare of society, to be 

ithe cause of death to hundreds of their 
tfellow-creatures, they are called upon by 
♦every sense of duty, justice, and humanity, 
tto take immediate measures for the sup¬ 
pression of this no longer supportable evil.” 

We have thus rapidly directed our atten¬ 
tion to the nature of Quackery; to its 
immorality and injustice ; and to the ne¬ 
cessity for its suppression. Let us in con¬ 
clusion inquire, how is this last object to be 
effected? It is very commonly asserted, 
mnd partially believed, by the unreflecting 
find inert, that the suppression of medical 
[empiricism is impossible. No doubt, after 
till that can be done for its prevention, it 
%vill never wholly disappear; but while we 
relinquish the Utopian idea of its utter 
extinction, we do not entertain the slightest Eoubt of its energies being essentially 

rippled, and its influence materially cur¬ 
dled by firm and judicious legislation. 
Quackery is suppressed in all the other 

Countries of Europe. The French, German, 
Austrian, Prussian, and Italian systems of 
medical jurisprudence, all enforce the neces¬ 
sity of a comprehensive preliminary, and 
tnedical education ; they protect the rights 

of medical practitioners, and prevent their 
slightest infringement by illegal pretenders. 
In the Austrian system, (which has been 
found to work well, and is regarded by 
some of our leading medical periodicals as 
well worthy imitation in all its important 
features,) among the other functions belong¬ 
ing to the proto-medici, or directors, it ex¬ 
pressly authorises them to put down all 
quacks and charlatan practitioners of every 
sort, male and female, who have not duly 
qualified themselves by paasing the proper 
ordeals; and to take care that nobody sells 
drugs except the regular apothecary, and 
that the latter offers for sale no violent 
medicines or poisons, unless when applied 
for through the recipe of a regular physician 
or surgeon. This is the tenor of the law in 
continental Europe, which secures to the 
public the best medical aid, while it protects 
the rights of the qualified practitioner. This 
is also the privilege of the legal profession in 
England, which allows no one to assume the 
title and powers of advocate, except in his 
own cause. Nor is the exclusion of non¬ 
professionals considered an outrage upon the 
liberty of the subject, though legislators 
seem to hold the contrary with regard to un¬ 
educated medical practitioners. To argue 
that measures successfully adopted in every 
other European country are inapplicable to 
the free institutions of Great Britain, is ab¬ 
surd and fallacious. If a British Government 
is unable to adopt regulations which en¬ 
lightened experience has shown to be essen¬ 
tial for the preservation of the public health ; 
if it is obliged, by the freedom of its con¬ 
stitution, to destroy with one hand those 
privileges and regulations which it builds up 
with the other, if it is forced to tolerate the 
schemes and practices of men, who, vulture¬ 
like, make society their prey, then, its 
freedom is a curse, and its existence a 
fiction. 

But it is evidently in the power of legis¬ 
lation to check the evil we are considering; 
to deny the avenues of the press to the dif¬ 
fusion of the poisonous falsehoods of em¬ 
piricism; to withhold the sanction of a 
stamp ; to remove from the people those, 
means of self-destruction whose danger they 
are unable to detect or avoid ; to secure to 
medical practitioners their privileges and 
rights, while it inforces their acquirements 
and efficiency ; and to establish those prin¬ 
ciples of justice and protection, which a free 
people have a right to expect, and the policy 
of which, they are sooner or later never 
unwilling to acknowledge. 

Let medical men then strenuously co¬ 
operate for the suppression of quackery; 
let them organise a system of unanimous 
petitioning; let them fearlessly oppose 
themselves to a pestilence which has long 
sat like an incubus on the land; and, by 
doing so, they wilt not only soon see it 
wither and disappear, but at once secure the 
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best interests of their profession. tfhile they 
protect the^healjh of the community from 
the inroad^‘of cold-hearted and ignorant 
pretenders. ^ 

* V I . 

Extraction of a Thifnble from the Pterygoid 
Fossa. By J-saftc Parrish, M.D. 

J. B. came fo Philadelphia, during the past 
summer, to obtain surgical aid for his child, 
a fine little girl, about four years of age. 

A few days before he left home, the mother 
of the child, in attempting to extract a small 
brass thimble from her mouth, which she 
was about to swallow, accidentally thrust it 
up towards the base of the cranium. The 
thimble, being of small size, lodged in the 
zygomatic fossa, just above the outer attach¬ 
ment of the left lateral half arch* to the hone. 

The upper and rounded extremity of the 
thimble was closely impacted in the superior 
portion of the fossa, presenting towards the 
base of the cranium, while the open end 
presented obliquely towards the pharynx. It 
is evident, that thus situated, the passage of 
air through the nose and mouth would be 
very slightly obstructed. 

Numerous attempts had been made to dis¬ 
lodge it by instruments introduced through 
the nose, all of which failed. The patient 
was now submitted to my father, who, being 
particularly occupied at the time, referred her 
to my care. 

In connexion with my friend, Dr. Ashmead, 
a careful examination of the case was made. 
Some tumefaction was observable about the 
nose, which we supposed had originated from 
the frequent introduction of instruments. 

On introducing a pair of small curved 
forceps, and pushing them back toward the 
pharynx, a grating sensation could be dis¬ 
tinctly observed, as the instrument touched 
the projecting part of the thimble; but we 
were unable to decide what part was touched, 
or what was its peculiar situation. 

An attempt was now made to pass the 
finger behind and above the soft palate, in 
order, if possible, to ascertain more positively 
the state of the case. The mouth of the 
little patient being forced open, pieces of soft 
wood were inserted between the teeth, and I 
succeeded, with some difficulty, in carrying 
my finger to the desired poiut. The thimble 
was felt, occupying the position above de¬ 
scribed. Dr. Ashmead also examined and 
satisfied himself upon this point. 

It was now evident that any attempts to 
dislodge it, by instruments passed through 
the nostril, must be abortive ; inasmuch as 
the body of the thimble was closely fitted 
into a cavity, forming, as it were, a lateral 
boundary to the posterior nares, and a small 
portion of its edge only presented to this 
cavity. An instrument introduced in front 
could only be made to glide upon this edge, 

which did not project sufficiently to allow of 
the application of force. 

The difficulty of effecting our object, by 
instruments passed mouth, was* 
very considerable, Owing to the grefit curvature 
required to reaclrihe zygomatic »f^ssa from 
behind, and to the resistance o!^ the child, 
from the rieceiShvyf ‘obstructionVhich oflr 
efforts would creatp- tq the acGbf respiration. 

Instruments of vafto&fc&ikVs and curvatures 
were introduced through the mouth, but with 
all our efforts we could only touch the pro¬ 
jecting edge, without being able to secure it 
iu such a manner as.to dislodge the body. 

These attempts were repeated for several 
successive days, until at last the little patient 
became so irritable that We had almost 
despaired of relieving her without a resort 
to some serious operation. As the introduc¬ 
tion of the finger could he effected, I deter¬ 
mined to make another effort to introduce it, 
with a. hope that some impression idfeht he 
made in this way. With the assistance of 
Dr. Morton (Dr. Ashmead being unwell) the 
index finger was carried back into the pharynx, 
and then curved and brought forward above, 
the soft palate, until the thimble could be 
felt; the top of the finger was then pushed, 
by a rotatory movement, into its open end, 
and, by a similar movement, it was dislodged 
from its position. The finger was now with¬ 
drawn, wuth the thimble firmly fixed upon its 
tip, to the great joy of all parties concerned; 

The patient suffered very much during the 
frequent operations to which she had been 
subjected, and some fever followed. This 
was subdued by rest and appropriate treat¬ 
ment, and in a few days she was taken home 
to her friends.—American Journal of the Me¬ 
dical Sciences. 

BOOKS. 

An Enquiry into the Pathology, Causes,- 
and Treatment of Puerperal Fever : for which 
the Fothergillian gold medal was awarded by1 
the Medical Society. By G. Moore, F.R.C.S., 
&c. 8vo. pp. 247. London: 1836. 

On the Antidotal Treatment of Epidemic 
Cholera, with a Sketch of the Physiology of 
the Disease deduced from that of Intermittent 
Fever. By John Parker, M.R.C.S. 8vo; 
pp. 112. London : 1836. 

A Sketch of the Medical Monopolies, with 
a Plan of Reform; addressed to the Right 
Hon. Lord John Russeli, Secretary of State 
for the Home Department. By James 
Kenedy, M.R.C.S. London: 1836. 

In the press and shortly will be published, 
A Concise Anatomical Description of the 
Arteries, with full Directions for Cutting 
down upon and Securing the several Arterial 
Trunks. Dy G. Bennett Lucas, Lecturer 
upon Anatomy and Physiology, one of the 
Surgeons to the Metropolitan Free Hospital* 
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But, geutlemeri, I find that the time 
usually devoted to a lecture will not permit 
my adverting, as I had intended, at greater 
length, to the subject of your professional 
duties ; the more especially as I am pledged, 
in ray notice of this introductory lecture, 
to the performance of a promise, the fulfil¬ 
ment of which I shall now, with your per¬ 
mission, turn to; and, lest the notice con¬ 
taining this promise may have escaped the 
observation of any of you, I shall, as it is 
brief, now read it. 

“ Summer and Autumnal Course, 1836. 
Anglesey Lying-in Hospital, Bishop-street, 
Dublin.—Mr. Hayden will deliver a lecture 
(free to the public) introductory to a course 
on midwifery and diseases of women and 
children, on Tuesday, the 10th of May, 
1836, at four o’clock, p.m. Mr. M. will avail 
himself of this opportunity of proving to de¬ 
monstration that neither the charter of Geo. | 
IL, nor even the bye lares of the great Britain- 
street Lying in Hospital, authorise or direct 
the publication of a list of practitioners in ! 
midwifery. 

“ It is intended that the ‘ Notice to Medi¬ 
cal Students,’ and the attempt at reply to a \ 
* Caution to Medical Students,’ data furnish¬ 
ed by the opposite party, will be the pre¬ 
mises from which the above conclusion shall 
be drawn.” 

This promise I was induced to make in 
consequence of a certain “ Notice,” ‘‘ Com- 
mentary thereupon,” “ Attempt at Reply,” 1 
and 1 Rejoinder,” which took place between 

the Masterof the Lying-in Hospital, Britain- ! 
No. 229. 

, JUNE 18. Vol. I.—(183G). 

stieet, and the other equally recognised 
teachers of midwifery in this city; and, 
although the whole matter is probably fresh 
in the recollection of you all, I think it but 
tight to read over the several documents, in 
older that you may the better appreciate the 
observations contained in the following 
pages, of which they form the ground-work!! 
The objectionable part only of the “ Notice 
to Medical Students,” from the Britain- 
street Lying-in Hospital, I shall read ; it is 
as follows:— 

“ Certificates of attendance at this hospi¬ 
tal alone entitles to admission into the list 
of practitioners in midwifery, according to 
the charter of Geo. II., as published annually 
in the Almanacs and Directories.” The 
next document is our 

“ Caution to Medical Students.—An ad¬ 
vertisement having repeatedly appeared in 
Saunders' News-Letter, respecting the lec¬ 
tures oi Dr. Evory Kennedy, in which it is 
stated that ‘ Certificates of attendance at 
this hospital (the Great Britain street Lying- 
in Hospital) -Alone entitles to admission into 
the list of practitioners in midwifery, ac¬ 
cording to the charter of Geo. II., as pub¬ 
lished annually in the Almanacs and* Di¬ 
rectories,’ we, the undersigned, feel ourselves 
called upon to make the following state¬ 
ments : — 

“ That the charter of Geo. II. gives no 
power whatsoever for constructing or pub¬ 
lishing any list of practitioners in midwifery, 
or for issuing a qualification or diploma to 
medical men under any possible circum¬ 
stance. 

That the only bodies in Ireland having 
authority to issue any such qualification, 
are the Colleges of Physicians and Sur¬ 
geons—and, 

‘‘ That, therefore, the assertion in (he Ad¬ 
vertisement alluded to, is not only essen¬ 
tially untrue, but contains a most unjust in¬ 
sinuation against gentlemen who have re¬ 
ceived an equally recognised education in 

other Institutions than the Lying-in Hos¬ 
pital, Great Britain-street. 

“ We feel much pain at being forced to 
make a professional statement through a 
channel which must bring it under «ye 

T T 
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of the public; but, justice to the gentlemen 
who have entrusted their education to us, 
requires that we should not leave uncontra¬ 
dicted an allegation which, though decidedly 
incorrect, might at some period be injurious 
to them. 

“ H. Maunsell, M.D., Professor of Mid¬ 
wifery in the Royal College of Surgeons in 
Ireland. 

“ Hugh Carmichael and Robert F. Power, 
Coombe Lying-in Hospital. 

“ F. Churchill, M.D., J. H. Power, and 
Robert Speedy, Western Lying-in Hospital. 

“ T. E. Beatty, M.D., New Lying-in 
Hospital. 

“ James Custis and G. T. Hayden, Angle¬ 
sey Lying-in Hospital.” 

Copied from Saunders’ News-Letter of 
April 28th, 1836. 

The following was the “ Attempt at Re¬ 
ply” to the foregoing “ Caution:”— 

“ In republishing the above advertise¬ 
ment (notice of the lectures, &c.), it is 
deemed right so far to notice a ‘ Caution to 
Medical Students,’ inserted in Saunders' 
News-Letter of the 28th of April, as to state 
that, by a Bye-law of the Dublin Lying-in 
Hospital, duly made and enacted pursuant 
to the powers given by the Charter of George 
the Second, bearing date the 28th day of 
January, 1786, ‘ The Master of the Lying- 
in Hospital is enjoined to read one or more 
Courses of Lectures annually,’ and that it is 
by the same bye-law further ordered, * That 
a registry of persons attending the same, be 
regularly kept.’ By another bye-law of the 
same date, it is enacted, * That a printed 
certificate, signed by the Master and As¬ 
sistant, be granted to each pupil who shall 
have served and attended a regular course 
in said hospital, and that a certain seal shall 
be affixed thereto by the Register, and an 
entry thereof made in the registry by the 
former bye-law directed to be kept.’ 

“ In the exercise of an undoubted right, 
the registry, or list so kept in the hospital, 
has been published in the Almanacs and 
Directories of the last two years, and the 
doing so being considered of public utility, 
shall be persisted in. To the right of ad¬ 
mission of names into that list, which is 
entitled, ‘ Medical Practitioners who have 
obtained certificates for having served and 
attended a regular course of instruction 
and practice in midwifery at the Dublin 
Lying-in Hospital, agreeable to the charter 
of George the Second,’ the above adver¬ 
tisement clearly points, and for this, from 
the terms of it, the necessity of the certifi¬ 
cate mentioned in it is quite manifest.” 

After this “ Attempt at Reply,” the gen¬ 
tlemen who had signed the “Caution to 
Medical Students,” published the following 
“ Rejoinder— 

“ Dublin Lying-in Hospital.—In an ad¬ 
vertisement from the above hospital, pub¬ 
lished in Saunders' News Letter, of this date, 

it has been tacitly admitted that neither the 
charter of Geo. II., nor even the bye-laws 
of the hospital, give any right, much less 
an exclusive one, for the constructing or 
publishing of a List of Practitioners in 
Midwifery ; or for issuing a qualification or 
diploma to medical men under any possible 
circumstance. We, the undersigned, shall 
therefore leave the matter as it now stands, 
it being of little consequence that an as¬ 
sertion should be “persisted in,” after it 
has been publicly contradicted, and the 
contradiction left unshaken. 

“ To a publication of a List of the Pupils 
of the Britain-street Lying-in Hospital in 
the Almanacs and Directories we wish to 
make no objection; but we do object to a 
statement, or even to an equivocating insi¬ 
nuation being published, which would bear 
the interpretation that the Britain-street 
Lying-in Hospital possessed any exclusive 
previlege of qualifying Practitioners in Mid¬ 
wifery. 

“ H. Maunsell, R. D. Speedy, 
Hugh Carmichael, T. E. Beatty, 
R. F. Power, J. Custis, 
F. Churchill, G. T. Hayden. 
J. H. Power, 

“ April 30, 1836.” 
Now, in reference to the original notice, 

the Causa Belli, we shall consider the mean¬ 
ing and interpretation which nine-tenths of 
the public, and of medical students in par¬ 
ticular, would infer from this precious piece 
of English composition. Let us dissect this 
ridiculous paragraph, and take the knife and 
forceps in hand. Imprimis, we are informed 
that certificates of attendance at the “ Great 
Britain-street Hospital” entitles its pupils, 
and such pupils alone, to admission into the 
list of practitioners in midwifery. Secondly, 
that this list of midwifery practitioners was 
published in compliance with the strict letter 
of the Royal Charter of George II.; and 
thirdly, that this list was published annually, 
not only in the Almanacs, but in the Direc¬ 
tories too. We shall, with your permission, 
take these “Tria juncta in uno seriatim.” 
In the first place, it is asserted, that unless 
the pupil obtain a certificate from the Great 
Britain-street Hospital, he cannot be ad¬ 
mitted into the list of practitioners in mid¬ 
wifery. Mow, mark you, Dr. Evory Ken¬ 
nedy does not limit or restrict the term list, 
by saying ‘ my list,’ or the list of the Britain- 
street Hospital, but as if other lists were 
altogether spurious, he uses it by way of 
pre-eminence, or rather exclusively. 

On reference to the authorised lists of the 
colleges of physicians and surgeons, pub¬ 
lished in the Directory of this year, I find 
they contain fourteen members of the College 
of Physicians, and one hundred and thirty- 
five members and licentiates of the College 
of Surgeons in Ireland, whose names are not 
to be seen in this exclusive list, and who, 
therefore, if the statement of Dr. Evory 
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Kennedy were credited, must be esteemed 
by the public as mere amateurs in midwifery, 
not being according to the charter of Geo. II. 
Now, independently of such an occurrence 
being a gross violation of justice, it is a 
thing which I myself would have reason to 
be chagrined at, in as much, as I have 
the honour of reckoning amongst them, 
many who were formerly my esteemed 
pupils. And observe the talismanic inf] uence 
of this list; it converts a pupil suddenly into 
a practitioner, in despite of the charters ot 
the Royal Colleges of Physicians and 
Surgeons, the only bodies who enjoy 
the right of exercising such a power. If 
this be not an inducement to become a 
pupil at such an hospital, I know not what 
is. What, think you, will be the next 
honour conferred by the authority of this 
all-powerful charter, and the no less potent 
bye-laws ? Knighthood, forsooth !! For the 
doctor will persuade us, that the practitioners 
which he makes, have a chartered right to 
be styled Knight errants at least, as being 
employed on uightly errands, and in the 
service of the ladies. It is plain, therefore, 
that this list is not only the elite, but that 
the practitioners therein contained, are those 
alone created secvndem legem, and all else 
must be the very canaille of the profession. 

Now, in the second place, it is stated that the 
list is published according to the charter ot 
Geo. II., or, as he has it elsewhere, with such 
nauseating disregard to syntax, “ agreeable” to 
the charter of Geo. II. In speaking of a 
royal charter, the learned master should then, 
at least, have respected the king’s English. 
And what says this royal charter on the 
subject? Not a single word!—gives no 
power whatsoever, for constructing or pub¬ 
lishing any list of practitioners in mid¬ 
wifery, or for issuing a qualification or 
diploma to medical men, under any possible 

circumstance. 
And did we require a reason for this, we 

could assign one from the fact that a charter 
had been granted to the College of Phy¬ 
sicians in 1691; a period nearly 100 years 
before the date of the hospital charter, by 
which they were empowered to punish all 
and every one that dared practise midwifery 
without their authority—giving to that body 
only, the exclusive right of making practi¬ 
tioners and publishing their names. It is 
obvious then, that if a like power had been 
conferred by the charter of Geo. II., it would 
have completely annulled the privileges ot 
the charter previously granted to the Col¬ 
lege of Physicians—and this learned body 
would have just reason to complain of an 
invasion of their rights. Nov/, while alluding 
to the King and Queen’s College of Phy¬ 
sicians, I cannot forbear marking my sense 
of the arrogance which has characterised the 
learned master’s conduct, in claiming tor 
himself an exclusive privilege in dispensing 
medical honours. For, on reference to Dr. 

Ryan’s work on Medical Jurisprudence, 
published this year, I find it stated “ that 
the legislature, although frequently solicited, 
refused to sanction, by act of parliament, 
even the charter of the College of Phy¬ 
sicians— on this account expressly—lest they 
might be thus invested with a monopoly in 
practice, or in the disposal of medical ho¬ 
nours.” Now, when the legislature, in its 

! wisdom, refused exclusive powers to such a 
respectable body as the King and Queen’s 

' College of Physicians in Ireland, is it not, 
| as I said before, monstrous arrogance in the 
j temporary superintendent of a lying-in hos¬ 

pital, invested with a mere evanescent great- 
j ness—a fleeting grandeur !! to aim at the 

exercise of a monopoly so offensive to com¬ 
mon sense. 

In answer to our “Caution to Medical 
Students,” Dr. Evory Kennedy favours us 
with the following information :—that ac¬ 
cording to bye-laws made in pursuance 
of this said charter of Geo. II., “ the master 
is to give an annual course of lectures—that 

I a registry of those attending should be 
kept—that each pupil so attending shall get 
a certificate—and 4thly, that there shall be 
an entry made in the registry of the hospital 
of such certificates having been granted.” 
But what does all this come to? To this,and. 
to this only : that there is a standing regula-' 
tion at the Lying-in Hospital, Britain-street, 
according to which Dr. Evory Kennedy, as 
master of it for the time being, gives a course 

: of lectures; the names of those attending 
1 as pupils are registered ; at the expiration of 

the u .ual time, these pupils get certificates, 
as they toould for attending lectures on any 
other of the many subjects requisite to ren- 

i der them eligible as candidates for degiees 
i in medicine or surgery ; and a record of the 

fact is kept at the hospital. But neither by 
charter or bye-law are they so summarily 
converted into practitioners; nor exists 

| there the sanction of even a bye-law’ alone, 
giving a shew of authority to the master, to 
publish in either Almanac or Directory. a list of 
practitioners (alias pupils) in midwifery, 

i But how does Dr. Evory Kennedy get out 
of this dilemma? Why—hear you—hear 
you, all manner of men—he does not say— 
1 have made a sad mistake—I beg your par¬ 
don, gentlemen, you had good reason in con¬ 
demning me for misstating the facts. But 
what does he say ? Although his notice of 
lectures, and of the list of practitioners 
according to Geo. II., was given to the 
“ four winds of heaven,” he winds up his 
answer by substituting his own sovereign 

, masterly will, for the royal charter, not being 
able to avail himself even of a bye-law to 
bolster up his illegal pretensions. 

But this part of the subject can require no 
farther elucidation, for surely enough has 
been said to demonstrate these simple facts: 
That the charter of Geo. II. does not em¬ 
power Dr. Kennedy to construct and publish 

T T 2 
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a list of practitioners in midwifery, much 
less an exclusive one ; moreover, that the 
inadmissible authority of a bye-law, or 
regulation of the governors of the hospital 
has not been adduced by him as a warrant 
for his assumption. Now, this said Master 
of a lying-in hospital, in his attempt at 
reply to a “ Caution to Medical Students,” 
states, “ that in the ‘ exercise of an undoubt¬ 
ed right,' he will persist in publishing the 
list of his midwifery practitioners in the 
Almanacs and Directories—” Well may he 
be proud of such a triumph!!! He now 
declares that he publishes not on the autho¬ 
rity of either charter or bye-law (because 
we have proved that they afford none), but in 
the exercise of his will invincible — 

Risum teneatis amici1 Do we interfere with 
the liberties of the subject? Do we object 
to the names of the Doctor's pupils being 
published in the Almanacs and Directories ? 
Surely not—for, as a learned friend of mine 
justly observed, he is as much at liberty to 
do so as he is to publish a list of his chil¬ 
dren and domestic servants—De Gustibusnon 
est disputandum—but we entreat of him, in 
the name of common sense, not to state that 
he does either the one or the other according 
to the charter of Geo. II., and that he, and 
he only, enjoys the exclusive right of 
creating practitioners in midwifery on the 
one hand, or of having children and servants 

on the other. 
Again, we would request that such of his 

pupils as do not possess any degree in me¬ 
dicine or surgery, shall not lay the “ flattering 
unction to their souls,” that they are, by 
virtue of the master’s high authority, to be 
dubbed doctors or practitioners; for as well 
might any of the surgical hospitals publish 
a list of the pupils that had attended these 
institutions, and designate the list as one of 
practitioners in surgery, although they had 
not a qualification from any College of 
Surgeons. 

Thirdly, and lastly, it is announced that 
this list is published in the Almanacs and 
Directories! This was most astutely thought 
of by the learned master. 

Although all the other masters, since the 
foundation of the hospital in December 1757, 
gave instruction in midwifery, and performed 
duties similar to those discharged by the 
present master—were armed with the like 
authority—possessed the same powers, yet 
they were content with keeping within the 
meaning of the charter and the bounds of 
common sense ; it remained for Dr. Evory 
Kennedy, in sooth, outstripping both, to 
assume the enchanter's wand, by which with 
magic touch, he could at once metamorphose 
the pupil into the practitioner. But why 
was this announcement made—what the 
“ cui bono" of it? was it held out as a beacon 
light to direct the course of the inexperi¬ 
enced student ? “ Haud ignobile opus," a 

meritorious task truly. Or could it have been 

the “ Sacra fames auri,” which actuated thfe 
disinterested master ? 

Was it with the view of making generally 
known the capability of the Britain-street 
Hospital as a school of midwifery ? An 
attribute which we acknowledge it possesses 
in common with similar institutions in this 
city. Or was it for the purpose of conveying 
to the public mind the impression that it 
only was capable of effecting such an object ? 
thus being the herald of an assumed exclu¬ 
siveness. 

Was it with the noble view of consulting 
the public weal that he advertises the pub¬ 
lication of a list, by which he would have 
inferred that those only therein mentioned 
are authorised to practice midwifery ? Or 
can we recognise in it a far different object, 
at once wily and seductive, that the youth¬ 
ful student may be attracted to his hospital 
by the alluring bait of having his name 
before the public ? “ For ’tis a pleasing 
thing to see one’s name in print.” But how 
comes it, gentlemen, that if the right of 
practising midwifery was vested only in those 
who enjoyed the high honour of a place in 
this chartered list, that we find so many 
members of the College of Physicians and 
Surgeons in Ireland practising midwifery 
under the sanction of their respective col¬ 
leges ? yet who, as their names are not to be 
seen in this exclusive list, emanating from 
an hospital, would have their interests ma¬ 
terially affected if the public were deceived 
into the belief that those only who had the 
benefit of George the Second’s charter were 
legally authorised practitioners. 

X trust, gentlemen, I have proved to your 
satisfaction that the Master of the Britain- 
street Hospital has no right to state in his 
notice, either according to the laws of the 
realm or those of syntax, that “ Certificates 
of attendance at this hospital alone entitles 
to admission into the list of practitioners in 
midwifery, agreeable ! ! to the charterof Geo. 
II., as published annually in the Almanacs 
and Directories. 

Two most influential reasons have induced 
the teachers of practical midwifery in this 
city to disabuse the minds of the public in 
general, and of the junior members of the 
profession in particular, with reference to 
this vaunting placard, which, from its head¬ 
ing, “ All who run may read,” that they are 
“noticed” to avoid a path of danger, and 
turn to one of safety. 

In the first place we were bound, in 
obedience to the first law of nature, “ self- 
preservation,” to prove demonstratively to 
the public and to the profession, that we did 
not allure pupils under “false pretences,” 
that we did not receive fees for professional 
instruction, and then dismiss the unsuspect¬ 
ing pupil without having the power of con¬ 
ferring a recognised qualification. 

And, secondly, we were imperatively 
called upon, in justice to the gentlemen 
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who had entrusted their education to us, to 
prove that the Master of the Britain-street 
Hospital did not, or could not, dispense any 
title or qualification to his pupils, which the 
medical officers of similar institutions in this 
city, or elsewhere, had not equal power to 
confer. 

The caution to medical students, although 
satisfactory in the abstract, could not, from 
its necessary brevity, enter sufficiently into 
detail. On this account, gentlemen, have I 
trespassed at such length upon your pa¬ 
tience. 

In dismissing the subject I shall take this 
opportunity of stating that I disclaim all 
personal or invidious motives; I deal with 
measures, not men. In the discharge of a 
most irksome and painful duty, I have been 
compelled to notice the proceedings of the 
Master of the Britain-street Hospital in no 
measured terms of reprehension: this, to 
me, has been a peculiarly unpleasant task, 
as he and I have been intimate, both as 
pupils and as practitioners. 

Now, gentlemen, in expressing my senti¬ 
ments upon this occasion, I have been 
actuated throughout by the conviction that 
I contended not solely for my own rights, 
but for those of very many of my profes¬ 
sional friends, as well teachers as pupils. 
And I trust it has been done with that spirit 
of independence, as well as moderation, 
which it has been amongst my first wishes 
uniformly to evince. 

CLINICAL LECTURE 

ON CASES IN THE NORTH LONDON 
HOSPITAL. 

Delivered in June, 1836. 

BY PROFESSOR ELLIOTSON. 

Pericarditis—Point of Practice in Case. 

The first case I have to offer to your 
notice to day, illustrates an important point 
in practice; viz., that in certain cases, which 
are inflammatory at first, and requiring di¬ 
rect and active antiphlogistic treatment, it 
is often the case that they afterwards require 
a diametrically opposite plan of treatment, 
although the symptoms are very much of the 
same character as before the antiphlogistic 
treatment was employed. This fact is ex¬ 
emplified in those cases of pericarditis, in 
which, after bleeding, mercury, and other like 

1 means are employed for its removal—the 
j symptoms in a great measure remaining-— 
i iron effects a cure. These patients become 
• quite feeble and pale under the antiphlogistic 
: treatment; but, on giving the iron, they 
soon get their colour and strength again. 
The case I shall now read, you will 
perceive at once to be a well-marked one of 

[ Pericarditis. 

^ Julia Morgan, aged 23, was admitted 
February 23 ; she is a servant of all work, 
her family is subject to diseases of the 
heart, her father and brother being much 
troubled with them, and obtaining relief at 
hospitals from time to time. About six 
weeks ago, she was seized with pain at the 
scrobiculus cordis, of a stabbing character, 
which soon shifted a little to the left side, 
and darted down the left arm, sometimes 
stopping at the elbow, at other times more 
severe, going as far as the wrist. She was 
attended by Mr. Bryant, who treated her 
antiphlogistically, and administered mercury. 
As soon as her gums became tender, the 
pain was relieved, and she partially reco¬ 
vered, but going out of doors too soon and 
walking too far, she became as bad as ever. 
The pain is now of the same character as 
that experienced on the first seizure, shoot¬ 
ing through the back, or darting down the 
arm, increased by pressure between the ribs; 
worse after eating or drinking hot fluids ; 
the skin over the region of the heart hotter 
than at other parts. There is palpitation, 
and the impulse of the heart is heard over a 
larger space than natural, the stethoscope 
reveals slight bellows-sound after the pulse; 
there could be no doubt that there was peri¬ 
carditis here. She is thin and pale, but subject 
to transient flushes of the face. 

At present she has a catarrh and slight 
attack of feverishness; tongue foul; bowels 
rather confined; pulse rather quick (96) full; 
skin hot and dry; urine high-coloured, scanty; 
menstruates regularly, though soantily ; no 
oedema of the lower extremities ; she never 
had rheumatism. On the 23rd, the day of her 
admission, she was bled to twelves ounces, and 
five grains of blue pill ordered three times a- 
day ; she was put on low diet. On the 27th, 
shejwas no better, and she had violent palpi¬ 
tations at night; she was cupped in the left 
hypochondriac region to eight ounces. On 
the 29th, she was a little relieved, though she 
still had pain and palpitation at night. She 
says she is always more relieved by local 
than general bleedings. It is usually ob¬ 
served in pericarditis, that local bleeding is 
the most beneficial, but of course in severe 
cases, you would commence your treatment 
with a general bleeding. She was cupped 
again on the first to eight ounces, and as her 
mouth was not affected, the pill was ordered 
every four hours. On March 5th she was a 
little better ; the gums had become slightly 
affected. On the 7th, she was still improving. 
On the 10th, the mouth wrns getting sorer; 
she was much the same in respect to the 
disease. On the 12th, the mouth being 
pretty sore, the mercury was omitted. She 
was much reduced by the depletion she had 
undergone; she was, therefore, ordered a 
pint of milk daily. On the 20th, she was, 
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very pule and weak • her mouth was still 
sore. She had some pain in the side, but 
less palpitation ; we put her on middle diet, 
and ordered her one drachm of the carbonate 
of iron three times a-day; there was now 
nothing inflammatory in her case. On the 
29th, she is reported as much better, though 
she has occasional pain in the heart, but not 
severe, and occurring chiefly at night. On 
the 4th of April, she was much better; the 
bellows-sound was scarcely audible. On the 
12th, she was still improving and getting a 
colour in her cheeks ; she was placed on the 
house diet. On the 15th, she is reported as 
being pretty well all day; but has fits of 
palpitation at night; pulse full and regular ; 
no bellows-sound to be distinguished. On 

the 19th, she was so well, that at her own 
request she was discharged ; in fact, she was 

quite cured. 
Now, in this case, there can be no doubt 

that if wre had employed the carbonate of 
iron, and placed her on full diet at the com¬ 
mencement, that the symptoms would have 
been aggravated; and if we had continued 
the antiphlogistic-treatment further than we 

did, we should certainly have done no 
good. You will generally find in diseases of 
the heart, when there is great paleness, the 
employment of iron is beneficial. 

The next is a case which we somewhat 
relieved, but which is not altogether curable ; 
it is that of a woman, aged 53, who was 
formerly a patient (about eight months 
since) in this hospital, under the care of Mr. 
Liston, by whom she was treated for 

An Abscess in the Right Side, 

which was produced or accelerated by a 
fall. It was opened, and more than a hun¬ 
dred ounces of pus were at once discharged, 
the cavity continuing to secrete abundantly 
afterwards. Previous, however, to this period, 
a tumour had existed in the right iliac region, 
which commenced twenty-six years since, 
about ten years after her marriage, and 
gradually increased to a very large size. 
AftSr she left the hospital, the discharge of 
pus diminished a little, and pieces of bone of 
small size, hardish texture, and perforated 
with foramina, came awray. The discharge, 
both of pus and bone, continues up to the 
present time; and she now lies in a very 
feeble condition. It is not common for 
the membranes of cysts to secrete bone, 
though occasionally they take on this action. 
In mentioning this case to Sir C. Clarke, 
whom I met one day after I had been at the 
hospital, he said he had seen five cases, in 
which such secretion occurred in ovarian drop¬ 
sy. I imagine in this case, that the bone was 
formed from the inner cavity of the tumour. 
The tumour has now reached an enormous 
size, and is firm to the touch, with a distinct 
sense of fluctuation at the left border. From 

the pressure of the tamour, apparently on 

the neck of the bladder, considerable dif¬ 
ficulty is experienced in micturition; it is 
common in cases of enlarged ovary for 
patients to make little water; it was so in this 
case. The tumour extends from the right 
hypochondriac region down to the pubes, 
which it overhangs, is irregularly hour¬ 
glass in its shape, measuring, as nearly as 
can be ascertained, forty inches in circum¬ 
ference. The stomach is in a very irritable 
state ; there is great retching in the morn¬ 
ing; she has no appetite, and complains of 
great thirst ; pulse soft and full, 80 in the 
minute. There is looseness of the bowels, 
slight cough, and dyspnoea, with palpitation 
upon exertion; no oedema of the lower ex¬ 
tremities ; she began to menstruate at the 
usual period of life, and continued till about 
three years ago without interruption ; she 

never bore children or conceived. 
Now, to reduce the tumour, I gave her 

half a drachm of the solution of hydriodate 
of potash three times a-day, and ordered her 
to rub in an ointment of ^i of iodine to 
^ i of cerate twice a day; and to subdue the 

vomiting, one drop of the creosote was or¬ 
dered before each dose of the medicine ; the 
vomiting was stopped in two days; and 
though we did not increase the dose, and she 
took it for some time, the vomiting did not 
return, but her appetite much improved. 
We were enabled by this means to increase, 
the dose of the hydriodate of potash to 15 
grains three times a day, the creosote keep¬ 
ing the stomach comfortable. On the 6th 
of February, the report is, the sicknes has 
ceased ; she came in on the 3rd. On the 
16th of April she was discharged, very much 
lessened in bulk. The disease will never be 
entirely removed, of course; the effect of the 
hydriodate of potash was much more beneficial 
than might have been expected. Some 
people recommend that hydriodate of potash 
should be mixed with the iodine composing 
the ointment. I think, however, the iodine 
alone is much superior ; the only advantage 
the hydriodate of potash has over it, is its 
being a cleaner application. The next case 
is one of a poor woman with 

Cancer of the Womb. 

A. S., aged 60, was admitted Feb. 16. 
Twenty months ago, she was attacked with 
violent sanguineous discharge from the va¬ 
gina, attended with cold shivering ; the dis¬ 
charge has continued, more or less, up to the 
present time, reducing her strength very 
considerably ; she has much pain occa¬ 
sionally ; the discharge amounts now to 
about a pint in the twenty-four hours; it is 
of a red colour, and similar to the menstrual 
discharge, but it sometimes comes away in 
clots, and is sometimes little more than 
stained water. Menstruation began about 
thirteen, and ceased about fourteen years 
ago; has borne five children, and never suf- 
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fered from derangement of the uterine or¬ 
gans before. The general health is good ; 
the bowels open; tongue clean ; pulse soft 
and full, about 80; urine scanty, but not 
unnatural in appearance ; a little dragging 
pain is complained of down the chest and 
abdomen, and slight uneasiness in the loins ; 
she is not aware of the exciting cause of her 
complaint. Mr. Taylor examined her per 
vagiuam, and found scirrhus of the neck of 
the uterus. To stop the profuse discharge, I 
gave her two grains of the acetate of lead 
every four hours, with a teaspoonful of 
vinegar, and she had a little opening medi¬ 
cine, two colocynth pills, every night. It is 
very necessary to attend to the bowels in 
these cases, as otherwise the rectum presses 
upon the uterus and causes pain. After 
death in these cases, you occasionally find a 
very large collection of faeces in the rectum. 
On the 18th, the discharge had greatly 
abated; she feels much better; the bowels 
have been kept well opened. On the 23rd, 
the discharge was hardly discoloured. We 
began with twro grains of the acetate of lead 
every four hours, which is twelve grains in the 
24—by no means too large a dose—a very 
common quantity. I remember the time when 
I was a student, reading in the Edinburgh 
Pharmacopoeia, that you were not to give lead 
at all ; you may safely, however, give it to a 
great extent, if you attend to the bowels. 
In this case it had a very excellent effect 
on the discharge. This woman had her 
weakness considerably diminished ; and what 
is not frequent in such a case, got rid of her 
pain also ; her bowels wyere kept open. On 
the 3rd of March, her bowels became consti¬ 
pated, no doubt from the lead; it was, there¬ 
fore, immediately omitted, the proper plan 
of proceeding, and purgatives given, half 
an ounce of the sulphate of magnesia every 
three hours; the best preparation in such 
a case, and an enema was given her. She 
was now’ purged, but complained of sickness ; 
to relieve which, we gave one minim of the 
creosote every hour, which was soon ef¬ 
fectual in stopping the vomiting ; and we 
were able on the 8th, to resume the use of 
the lead; sickness returned again on the 
10th; we then gave her twro drops of the 

♦creosote before each dose of her pills—a very 
jgood way of proceeding; this certainly had a 
Jgood effect, though she occasionally felt 
♦sick. Of course the disease will go on; this 
fis only a temporary relief. Now, generally 
fcn these cases, it is necessary to give opium 
|to relieve the pain ; it was not so in this 
case, the lead having had that effect. She 
♦iad that sallow cathectic look, which dis¬ 
tinguishes persons suffering from malignant 
llisease. The sickness was eventually entirely 
removed by the creosote, which was aug¬ 
mented to ten-minim doses. 

There is one more case, gentlemen, I wish 
to speak of to-day ; it is one of 

Menorrhagia with Leuchorrhaea. 

There was no structural disease in this case. 
Mary Anne D., aged 20, was admitted 

May 10th; she is a servant of all-work ; 
generally complains of headach and giddi¬ 
ness ; enjoyed good health until the last 
three years; during which period, she has 
been very subject to pain in the head, parti¬ 
cularly the forehead, sometimes attended 
with sickness. She has been in St. Bartho¬ 
lomew’s Hospital, for pain in the chest, and 
headach; the chest was relieved, but the 
head was still affected. About a fortnight 
since, the pain in the chest returned; the 
pain in the head is more violent, morning 
and evening. Bowrels regular ; at times she 
feels faint and languid ; appetite formerly 
very good, but has failed her the last seven 
months. Menstruation regular, but profuse 
in quantity ; it wras profuse before her ad¬ 
mission into St. Bartholomew’s; relieved 
there, and again returned three months since ; 
countenance pale ; skin cool; has had leu- 
corrhoea for seven months past. 

I know nothing so beneficial as injections 
of the solution of the 

Nitrate of Silver in Leucorrhvea. 

Internal medicines may strengthen the 
system which has become affected by the 
complaint; but unless injection is employed, 
you will not make much way in curing the 
disease. We began in this case with an in¬ 
jection of half a grain of the nitrate to § i of 
water ; you may begin with a smaller quan-j 
tity if you please. Most women have a great 
objection to the employment of injections, 
and often when they do consent to use them, 
they do not do so properly ; they often use a 
very large quantity, and they do not always 
place themselves in a proper position for the 
injection to be retained long enough to do 
good. When you order such a remedy, you 
cannot be too particular in giving directions 
respecting the manner it should be emplqyed; 
the patient should lie down,and a small quan¬ 
tity only be injected at a time. This girl was 
pale and weak, so we gave her a scruple of 
the tincture of the muriate of iron, three 
times a-day; this was afterwards increased 
to half a drachm. The strength of the in¬ 
jection was gradually increased to one grain 
and a half of the nitrate to the ounce of 
water. With this kind of injection you are 
almost always sure to have success, provided 
you take care that the injection is properly 
used. In some cases of menorrhagia, in 
which at the periods the patient is affected 
wdth pain in the loins and head, and labours 
under general excitement of the system, the 
loss of blood will be useful. Our patient left 
the hospital cured, on the 21st of May. 
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LECTURE XX. 

Generation of Vegetables. 

The vegetable kingdom is one of the grand divisions of animates nature, 
without which animals would have been created in vain, as it affords food, 
shelter, and shade, and comforts to all terrestrial beings. Vegetables are living 
or organized beings ; but distinguished from animals by the want of nerves, 
muscles, and a digestive cavity ; and consequently they have not the power 
of sensibility unless contractility and irritability be so deemed ; nor of mo¬ 
tility nor true digestion. They possess no idea of their own existence, nor 
of that of those beings which surround them; they do not stand in need of 
the faculty of thought, like animals ; they remain fixed in the same place 
during their life, in which they receive all substances necessary for their 
growth, conservation, and multiplication. It is easy to distinguish a vegetable 
from an animal; but wThen we place certain organized beings of the extremes 
of the two kingdoms before us, as sponges, corals, &c., the difference is so 
slight in appearance, that the most celebrated naturalists have hesitated to 

which division to assign them; and they have often classed them in one 

group or the other. 
Nevertheless, all naturalists now agree, that every being which, possesses 

a digestive cavity, and enjoys voluntary motion, is really an animal; whilst 
that one is to be regarded as a vegetable which possesses certain movements, 
without an alimentary canal; such, for example, as the sensitive and other 
analogous plants. According to this conclusion, it is easy to fix the line 
of demarcation between vegetables and animals : thus the coral is indubi¬ 
tably an animal, because it contracts itself by an act of volition, and pos¬ 
sesses an internal reservoir; but a creeping plant is a vegetable, because it 

has no internal cavity, or no degree of motility. 
In all pther respects the conformation of vegetables is the same as that of 

animals, except that they are deprived of nerves and muscles. Their bodies 
have a cellular tissue for a base, simple in a small number, and transformed 

into vessels and glands of various kinds, in the great majority. 
It is also to be remembered, that the fundamental elements of animals are 

oxygen, nitrogen, and hydrogen, and of vegetables, oxygen, carbon, and hy¬ 

drogen, with some others common to both kingdoms. 
Vegetables possess the following parts—1, a root which connects them to 

the soil; 2, a stem which projects into the air ; 3, leaves of different sizes ; 
4, a pistil or female, and a stamen or male organ, of' generation ; 5, a calyx 
and coro la, to protect the prgans of reproduction ; and, 6, the fruit, which 

contains the germs of many new plants. 
It follows from this arrangement of parts, that vegetables are destined to 

accomplish two great organic functions, nutrition or self-preservation, and 

reproduction, or a perpetuation of species. 
It is manifestly foreign to these lectures, to prosecute vegetable physiolo¬ 

gy, and to describe the functions of this class of beings, such as nutrition— 
by roots, stems or branches, shoots, leaves or accessory organs ;—absorption. 
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elaboration by sap, assimilation, respiration, or transpiration ; but I shall 
merely confine myself to a very succinct account of reproduction, which pe¬ 
culiarly appertains to our present subject. 

There are male and female organs in plants, destined for reproduction, as 
well as in animals. With the exception of a very small number of plants, 
all vegetables have on the same stalk both male and female organs of repro¬ 
duction—an admirable contrivance of nature, which thus furnishes to the 
plant the means of regeneration, as it is compelled to develop, increase, and 
die in the sun ; whilst animals have a muscular system that enables them to 
move from place to place, and search out each other. The flower is the part 
of the plant which contains the sexual organs. These may be separate, and 
are sometimes united, and the union is called hermaphrodite. 

There are certain plants in the 21, 22. and 23 classes of Linnaeus, whose 
flowers have male or female organs only. Monoicous plants have sometimes 
the sexual organs situated at a greater or less distance on the same branch. 
Some, on the contrary, have the male organs on one flower, and female on 
another, as in all the dioicous plants : these are termed unisexual, and male 
and female flowers. The winds transport the pollen to the female organs, as 
do bees, butterflies, and other winged insects in flying from flower to flower. 

Nature, ever wise in her works, has placed male and female plants suffi¬ 
ciently near to each other, that they may celebrate their amours, and some¬ 
times even by the wings of the wind, or extraneous influences. 

The reproduction and perpetuation of plants is not only curious and in¬ 
structive, but illustrative of generation in the human species. 

'Fhe flower, the most tender, beautiful, and remarkable on account of its 
form and variegated colours, is generally composed of four principal parts, of 
which two ate essential to generation—the stamen and the pistil; two 
others which exist for ornament, and protection against external bodies—the 
calyx and corolla. Such is the arrangement of these parts in proceeding 
from the exterior to the interior mechanism. 

Reproduction of Vegetables—Sexual Organs of Plants.—The calyx is 
that part which surrounds the flower, which varies in colour, consistence, and 
the number of pieces which compose it, all of which are united at the base. 
It may consist of one, two, or three pieces, and these are called phyllyp. 

The corolla is placed within the calyx, and forms the inner envelope of the 
stamen and pistil. Linnaeus ingeniously compared this to the nuptial bed or 
the theatre of the amours of plants. It varies in form and colour, and like 
the calyx consists of one or many pieces. 

The stamen is the male sexual organ, is the third part of a flower which 
proceeds immediately from the corolla, and its use is to fecundate the pistil 
or female organ, which is placed in the centre of the flower. This organ is 
composed of the filet and anther. The filet is not always present, as it is not 
indispensable to fecundation, but its summit is the anther, without which 
fecundation cannot occur. 

The anther consists of a fine membranous sac, in the interior of which is a 
very fine powder called pollen. The anther is compared to the glans or head 
of the male organ in animals, and the filet to the body of the same organ. 

The pollen or seed, consists of very fine grains, in the centre of which 
there is a subtle fluid possessing a similar odour to the semen of the male 
animals, and causes fecundation, by its action on the pistil. 

Flowers in general have several stamens, and fewer pistils, so that we 
may fairly conclude that plants are generally polyandrous, that is to say, 
there are many males or husbands for one female, as among certain animals, 
and even the human species in certain eastern nations, and ip a state of con¬ 
cubinage in more civilized countries. 
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Linnsevis based his beautiful classification of plants on the number of stamens 
or vegetable husbands. Thus his first class is monandria, one stamen ; his 
second, diandria, two stamens ; and so on to the eleventh class, dodecandria, 
from eleven to nineteen stamens ; the twelfth, icosandria, from twenty to a 
hundred stamens; the thirteenth, polyandria, from twenty to a hundred 
stamens, inserted at the tube of the calyx, which i3 often united with the 
ovary; the fourteenth class, didynamia (two powers), four stamens, two of 
which are longer than the others; the fifteenth class, tetradynamia (four 
powers), six stamens, four of which surpass the other two in size. 

The stamens, or male organs, are sometimes united in different bundles, 
which led the illustrious Swede to add four other classes. Sixteenth, mona- 
delphia, one brother, when all the stamens are united into one ; seventeenth 
class, diadelphia, two brothers; eighteenth class, polyadelphia, many brothers; 
nineteenth class, syngenesia, simultaneous generation, when many stamens 
are united by the anthers, and not by the filets, so as to form a tube which is 
freely traversed by the style of the pistil; the twentieth class is gynandria, 
which signifies woman and man, the male and the female—in which the sta¬ 

mens are attached to the pistils. 
In fine, there are plants in which the sexual organs are not in the same 

flower, and these are divided into three classes. Twenty-first class, moncecia, 
one house or family ; twenty-second, dioecia, two families; twenty-third 
class, polygamia, hermaphrodites in which the male and female organs are 
united or unisexual; lastly, there is the twenty-fourth class, in which the 
sexual organs escape detection with the eye, and these are called cryptoga- 

mia-—hidden marriages. 
Thq female organs of plants are the following : — 
The pistil is in the centre of the flower, and is the female organ; it is composed 

of the ovary, the style, and the stigma. The ovary, derived from the word 
ovum or egg, because it contains small grains, germs, ovules, or rudiments, 
is the inferior part of the pistil, which is supported by the receptacle or base 
of the calyx. When incised, or cut transversely, it is found to contain grains, 

ovules, or eggs. 
The stigma is the superior part of the pistil, which transmits to the ovary 

the pollen or fecundating powder of the male organ. 
The style, which does not alwrays exist in all plants, is a thread-like canal, 

situated between the ovary and stigma, whose use is to transmit to the first 

the fecundating powder. 
Though the stamens or male organs are much more numerous than the 

pistils or female organs, yet, in some plants, the latter exceed the former in 
number. The number of pistils has served Linnaeus for a division of a cer¬ 

tain number of these classes into orders. 
First order, monogynia, one pistil; second order, digynia; third order, 

trigynia ; fourth, tetragynia, four pistils. 
Reproduction—Amours of Plants— Having succinctly described the re¬ 

productive organs of plants, let us now direct our attention to the mechanism 
of their functions, which have for their object the reproduction of the species. 

The celebrated Linnaeus first gave the physiology of the reproduction of 
plants. According to him, the flower forms the theatre of their amours ; the 
calyx is considered the nuptial bed; the corolla the curtains ; the anthers are 
the testicles; the pollen the fecundating fluid ; the stigma of the pistil the 
external genital aperture ; the style the vagina, or the conductor of the pro¬ 
lific seed ; the ovary the womb ; the reciprocal action of the stamens on the 
pistil, the copulation or consummation of the sexual intercourse. 

It is only at the period of floration, or the development of the flower, that 
the marvellous unions or marriages of plants are celebrated. The sexual 
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organs of male and female exhale a spermatic odour, while they become more 
sensitive, and acquire a degree of action visible to the naked eye. Then the 
functions of generation commence, and are six in number. 1, Sexual ap¬ 
proach ; 2, dehiscence or ejaculation of the male organ ; 3, absorption of the 
prolific pollen or fluid by the female organ ; 4, fecundation ; 5, gestation ; 
and, 6, dissemination or expulsion of the fruit from the ovary. 

I. Sexual Approach—Copulation— Coition.—When the flower is developed 
and perfected, the sexual organs ac t on each other ; the male organ (anther) 
becomes erected, and directs its summit or head towards the stigma (genital 
fissure), so as to shed on its surface the pollen or prolific fluid. 

In some hermaphrodite flowers which have ten stamens, as the fraxinella, 
ruta, &c., each approaches the female organ, and having shed its seed, resumes 
its original position, to give way to the nine others, which alternately perform 
the same function. 

The corolla contracts, in some flowers, so as to bring the stamens nearer 
the pistils ; and in aquatic plants, the flowers elevate themselves above the 
surface of the water, while copulation is effected, and then they plunge again 
into their former element, and bring forth their fruit. Linnaeus observed, 
that when the stamens were longer than the pistils, the flowers were verti¬ 
cal; when the pistils were longer than the stamens, the flowers were invert¬ 
ed ; and when both were equal in length, the flowers were pendent. In this 
manner sexual approach was facilitated, and insemination effected in all her¬ 
maphrodite tlowers. 

II. Dehiscence, or Ejaculation of Pollen or Seed.—The pollen of plants 
is the fecundating powder, and consists of a number of small sacs, invisible to 
the naked eye, in which a fluid exists, which is analogous to the spermatic 
liquor in man and animals. The rupture of these sacs is to allow the escape 
of the pollen, termed dehiscence, and is similar to the emission of seed in 
animals. 

The surface of the stigma (genital fissure in animals), presents a number 
of apertures, communicating with the ovary, or directly by the filiform 
(thread-like) canal called style, and which is analogous to the vagina in 
animals. The ovary of plants, like the uterus in animals, possesses a power 
of absorption or suction of the male fluid, which it communicates to the ovule 
or germ. It is the action by which the ovary draws to itself either the seed, 
or the vapour arising from it, aura seminalis, and which action is termed 
pollinic absorption. This is analogous to uterine absorption in female animals. 

The physiology of human generation informs us that the womb absorbs or 
sucks in with avidity the male fiuid, and also that impregnation follows the 
slightest penetration of the virile member. 

The stigmata of flowers, like the organs of most animals, in the season of 
amours, are bedewed with more or less humidity, acquire more heat, and even 
become odorous. This organ in the sensitive plant, tulip, &c., becomes con¬ 
gested and contractile, not only after the application of the fecundating pow¬ 
der, but when submitted to any kind of stimulation. The arum of Italy 
developed so much heat under the same circumstances, as to be appreciable 
"by the thermometer. We see the female organ in the crown imperial, the 
laurel of St. Anthony, &c., depress itself towards the male organ, which it 
surpasses in length. We even observe tremblings in the Parnassus de 
Alarais, when it receives the exciting impression of the fecundating pollen. 
Tlrante has beautifully described these phenomena in his delightful work, De 
ponnubiis Florum *. 

*-<< Dat pronubia signum 
Aurora exoriens ; fila obriguere; dehiscunt 
Folliculi ; volat aura ferax tectoque reflexa 
Praecipitat perque antra tubae perque antra placentae; 
Ova turnent; guadet flos fcmina prole futura.” 
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III. Fecundation—Impregnation of the Germ—Conception.—The semi¬ 

nal fluid of the pollen having been transmitted to the ovules or germs in the 
ovary, these rudiments of life acquire a new mode of vitality ; they rapidly 
increase, and are transformed into real grains, which are capable of giving 
birth to new vegetable beings, whilst they are placed in a situation most 
favourable for germination. Such is fecundation in plants ; and it does not 
differ from what we term conception in female animals. 

So soon as fecundation is effected, both the male and female sexual organs 
of flowers, except the ovary, decay and die, as nature has accomplished her 
object, and left the elements of future generations for development. The 
ovary swells, and becomes filled with a fluid, which soon acquires consistence, 
and finally becomes the fruit. This process is termed fructification. These 
organs can no longer contribute to the perpetual renovation of the species. 
“ Reproduction,” says Merat, “ is the end of all the cares of nature, for which 
she has prepared the most perfect apparatus. The act being finished, all en¬ 
ter into repose, all fade, all vanish. Retard fecundation, impede it by any 
means, and the flower preserves the freshness of its calyx for a long time.” 

IV. Development of the Ovules—Gestation—Pregnancy.—The ovule 
remains a certain period, as in animals, until it develops, and is transformed 
into grains, which are capable of giving birth to new individual vegetables. 
We shall see, in studying the fruit, the processes employed by nature to 

effect this object. 
V. Dissemination—Dehiscence—Parturition.—These terms are synony¬ 

mous, and mean the escape of the grain from the fruit, and are analogous to 

parturition in women and animals. 
Fructification—Analysis of the Fruit.—The fruit is nothing else but the 

ovary arrived at perfect maturity. It is composed of two principal parts—the 

pericarpe and the grain. 
The pericarpe is that part of the fruit which contains the grains, and the 

cavity of the pericarpe may be simple or multiplied, and the fruit may be like 
the ovary, unilocular, bilocular, or multilocular, according to the number of 
cavities it contains. It is composed of three other parts : 1, the epicarpe or 
external membrane, which covers the fruit externally; 2, the sarcocarpe, or 
pulpy part of the fruit, which is situated immediately under the epicarpe ; 3, 
the endocarpe, or the membrane which lines the internal cavity of the fruit, 
and which is in direct contact wuth the grains. It is easy to understand this 

description, by examining an apple. 
There is also a communication between the seed and the pericarpe in some 

instances, which is termed trophosperme or placenta. We see this in the 
pod of a garden pea. The seed is covered by a membrane named episperme. 
There is also a small prolongation from the trophosperme to the grain, which 
is termed podosperme, which means the foot or root of the seed, and it esta¬ 
blishes a means of communication between the ovules and the pericarpe. It 
is through this prolongation that the ovules have the nourishment necessary 
for their transformation into grains, like the umbilical cord in women and 
animals. The small cicatrix on the grain is called the umbilicus, as in man, 
and it results from the detachment of the podosperme or umbilical cord from 
the fruit. The examination of a pea affords a perfect view of all these parts. 

Means for the Dissemination of Plants.—The means which nature em¬ 
ploys to disseminate plants on the surface of the globe, and to prevent the 
extinction of the species, are worthy of attention. The chief of these means 
is dehiscence (parturition of a plant), which consists in the rupture of the 
pericarpe to allow the escape of the seeds. This operation, as in animals, 
does not take place until the germs have acquired all their maturity. Then 
the grains endeavour to escape, rupture the connections which retain them in 

the pericarpe, and escape on the surface of the earth, to produce new beings. 



GENERATION OF VEGETABLES. 653 

n> without this occurrence all vegetables would disappear on the surface of 
the globe. Nature employs a number of means for the propagation of plants 
m different parts ot the earth, and to prevent the extinction of the species * 
as the mode of dehiscence of certain fruits, the promptitude of germination 
m a number of grains, the power which others possess of remaining incor¬ 
ruptible for a great length of time, the winds and the waters, which transmit 
t lem to a great distance, the animals which swallow them entire and after¬ 
wards expel them, and lastly, their great fecundity. A few illustrations may 
be given of each of these wise contrivances, as all of them Afford peculiarities 
which are extremely curious to those desirous of examining and observing! 
the propagation of vegetables. & 

Dehiscence or Dissemination.—'There are some fruits whose pericarpe at 
the period of maturity, opens with such rapidity that the grains are projected 
with an elastic force to a very considerable distance, and sometimes with a 
peat noise. We observe this in the willow, the fraxinella &c., and it is 
:amiliar to all horticulturists. 

Promptitude of Germination.—There is a vast number of plants which 
terminate with astonishing rapidity, some even in the short period of three 
lavs. r 

Incorruptibility. Most grains, except the oleaginous, remain incorrupti¬ 

ble • stome have remained forty, fifty, a hundred, and even a thousand years, 
some have been found between the bandages of Egyptian mummies, which 
•etained their power of germination. Mr. Houlton mentioned a fact of this 

<ind m his lectures on botany, delivered before the Medico-Botanical Society 
if London. J 

M inds and Waters.—A vast number of grains are so light that they may 
ie transported to great distances by the winds ; others float in the air, and 
iccoi ding to some botanists, have been transmitted from one country to 
mother, and even from one continent to another. Thus, it is said that the 
wigeron of Canada was transported by the winds from North America to 
Europe. In the same manner it is stated that rivers, torrents, the waters of 
he ocean, transport seeds to a great distance, from one island to another, and 
rom one continent to another. The cocoa of Maidive islands is said to be’con- 
eyed by the ocean to the Sechelles. The coasts of Norway present fruits 

vhich were transported by the same means from America. 

Germination. When the seeds of plants are placed on the earth—and 
ihey are shed where they grow, because the season of ripening is also the 
latural season for sowing—they become covered with the fallen leaves, or by 
he treading of cattle or other influences, as by the rain, wind, &c.’ It is 
lecessary for perfect germination, that there should be a free air, a moderate 
[egree of moisture, and a temperature suitable to the kind of seed. The 
<eat of the soil at seed time, whether in spring or autumn, in this climate, is 
rom 40 to 50 degs. of Fahren.; and this is sufficient for corn and all other 
.lants suited to the soil of Great Britain and Ireland. It is an axiom, that 
be most perfect and sound seed produces the most vigorous plants. 

A certain degree of humidity softens the pericarpe, husk, or shell; the 
hemical constituents of air and water are absorbed, and with the excite¬ 
ment of a necessary degree of heat, the whole swells, the rostells or seminal 
Dints protrude through the integuments, one descends into the earth and 
ie other ascends into the air and forms the infant stem. The size of the seeds 
ill determine the depth at which they ought to be placed from the surface 
the soil. It is also a fact that defects and hereditary diseases are almost 
ways as hereditary in vegetables as in animals. If the parent had any pe- 

diar manner of growth, either good or bad, the seed will surely inherit it. 
lthough this is a general rule, it is not without exceptions. It is also ob- 
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served that a frequent change of seed is a necessary expedient in cultivation 
in order to insure the best returns. The seed not only requires a change 
from one soil to another, but also from one country to another. The seed is 

the result of generation. 

CLTNICAL REPORT 

OF 

CASES OF DISEASES OF THE HEART, 

TONGUE, MAMMA, OF CATARACT, 

ICHTHYOSIS, AND CONGENITAL AR¬ 

THRITIS, SUCCESSFULLY TREATED 

WITH IODINE, 

AT THE 

WESTERN DISPENSARY, WEST¬ 
MINSTER. 

With Remarks on the Efficacy of Strychnine 
in Nervous Disorders, and of Secale Cor- 
nutum in Hemorrhages, Urethritis,Vaginitis. 
Read before the Medico-Botanical So¬ 
ciety of London, June 8, 1836. By 

Dr. Ryan. 

My Lord and Gentlemen—In submit- 
ing the succeeding remarks to the notice of 
the Society, my object is to extend our 
therapeutical agents, and to prove the effi¬ 
cacy of certain remedies, in many diseases, 
for the treatment of which they have not 
been generally prescribed. I am well 
aware of the prejudice and scepticism enter¬ 
tained by some against new remedies, and 
even against those generally in use, when 
employed in diseases different from tnose 
for which they are usually recommended. 
But, to obviate this difficulty, I have selected 
a number of patients, who were observed 
by others, as well as myself, and whose 
treatment differs from that usually adopted ; 
and it is to be hoped will be more generally 
employed in a class o.f diseases hitherto 

deemed incurable. 
The cases which I am about to describe 

have been observed by several industrious 
medical students, who, in conformity with 
the curriculum of education required by the 
Society of Apothecaries in London, for ex¬ 
amination for their licence, have attended 
the practice of the physicians at the public 
institutions hereafter mentioned. I think 
it right to state this fact, as the diseases 
which I shall notice have been treated by 
new remedies, the efficacy of which some 
medical practitioners may feel disposed to 
doubt. It will, therefore, be necessary to 
record the names of the gentlemen who ob¬ 
served and examined the patients, and can 
testify as to the effects of the treatment em¬ 
ployed. A few of these individuals have 
done me the favour of attending the Society’s 

Meeting this evening. 
Cask I.—Hypertrophy and Valvular Disease 

of the Heart treated ivith Hydriodate of Potass. 
T. D., aged 30 years, cf a thin, spare habit, 
dark complexion, and bilious temperament, 
a painter, was admitted under my care at 
the Western Dispensary, Charles Street, 
Westminster, Feb. 24, 1834, when he gave 
the following history of his disease. About 
seven years ago, he was admitted an out¬ 
patient at the Westminster Hospital, under 
the care of Dr. Bright, who told him he had 
disease of the heart, for which he remained 
under treatment during a period of seven 
months. He was cupped three times on the 
region of the heart. He did not obtain much 
relief, and became a patient at this dispen¬ 
sary, under the care of Dr. Furnival, who 
also told him that his heart was affected. 

In 1831, he became a patient of Mr. Ker¬ 
shaw’s, at the Millbank Street Dispensary, 
where he received so much benefit, that his 
health was very much improved ; but hkj 
disease became worse, in May, 1833, when 
he was readmitted into the Westminstei 
Hospital, under the care of Dr. Roe, whc 
ordered him to be cupped and blistered 
repeatedly, during a period of four months 
but without any lasting benefit, as he was 
worse on leaving than on entering the hos 
pital. He has since applied to private prac 
titioners, but being unable to follow hi 
employment, he has not the means to pur¬ 
chase medicine, or obtain medical advice; 
His symptoms at present are the following 
The impulse of the right auricle of the hear: 
is so strong as to elevate the stethoscope oil 
the cardiac region, and is also distinctly per 
ceived in the anterior and posterior surface 
of the right side of the chest. It is no 
audible on the left side of the sternum. Thhj 
impulse of the right ventricle is also con; 
siderably augmented, and can be heard i j 
the epigastric region. There is a loui 
bellows-sound (bruit de soufflet) in the righi 
auricle, auriculo-ventricular aperture, an 
ventricle. The impulse in the left auricle 
and ventricle is slightly increased,but therl 
is a distinct bruit de soufflet in both cavitiei' 
and in the auriculo-ventricular apertun, 
The pulse is nearly natural; and there i< 
a sense of weight at the right region of th: 
heart, near the sternum ; the- respiration ( 
laborious, and greatly impeded by exertio: 
of any kind, as by ascending a staircase, o 
other elevated situation, and also by cougb 
ing. There is constant and severe headacli 
which is, if possible, more distressing tha: 
the unpleasant sensations in the region q 
the heart, and for which he had leecbu 
almost every night in the hospital, an 
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occasional blisters. His general health is 
bad, his appetite diminished, and his bowels 
constipated. 

This man was examined since his ad¬ 
mission to the present period, June 1836, 
with the stethoscope, by more than fifty 
gentlemen, who now attend, or have at¬ 
tended my lectures at the Medical School, 
Gerrard Street, Soho, or my dispensary 
practice, a few of whose names I subjoin, as 
most of them had also witnessed the whole 
of the succeeding cases The Rev. Mr. 
Higginbottom, Edgware Road; Mr. Verral, 
Surgeon, Newhaven, Sussex; Mr. Frederick 
Dawson; Mr. Charles Lane, of Chelsea; 
Mr. John Daly, Mr. Weathers, Mr. Buxton, 
Mr. Booth. Mr. Peplow, Mr. Guy, Mr.Tyte, 
and Mr. Woolmer, of London ; Mj. Henry 
Middleton of Leicester, Mr. Frederick Han- 
ham, of Bath; Mr. Edwin Howard, of- 
-; Mr. William H. Hayden, Mr. Oakley, 
and Mr. Parsons of Bath; Mr. Rackett, of 
—-; Mr. Crickmay, of-&c. &c. 

Diagnosis.—There could be no doubt that 
this man laboured under hypertrophy and 
dilatation of the right cavities of the heart, 
with cartilaginous induration of the valves 
of the right and left cavities. There is no 
difficulty in distinguishing diseases of the 
heart from asthma, for which they me gene¬ 
rally mistaken. 

Prognosis:, unfavourable ; disease hitherto 
dncurable, though alleviation may be ex¬ 
pected from local depletion, hydriodate of 
potass, combined with digitalis, colehicum, 
and hydrocyanic acid, as advised by M. 
Magendie, in similar cases of hypertrophy ; 
but the valvular disease is irremediable! 
The celebrated physiologist, whose name I 
ihave just mentioned, prescribes four drachms 
of hydriodate of potass, with two drachms of 
Jncture of digitalis, in an eight-ounce 
mixture, of which a table spoonful is to be 
taken morning and evening; but I have 
never known a patient bear this dose without 
^convenience; and I accordingly com¬ 
mence with a less quantity, and gradually 
rcrease it. Thus, T. D. was ordered the 
ollowing medicines on the day of his ad- 
nission: — 

Treatment.—Pil. colocynth : c. hydr. subm. 
. m. n. donee alvus rite respondent. 
Admov. c. c. regioni cordis dextree, et de- 

rahatur sang, ad § vj, vel $ viij. 

R. Potassae hydriodatis, 3 ij ; 
Aquae menth. pip., ^ viij ; 
Tincturae digitalis 3j; 
Acidi hydrocyanici, m. viij; 
Liquoris colchici, m. xx. 

Dosis coch. med. mane vespereque. 

; These remedies were continued for five 
eeks, the hydriodate of potass having been 
icreased to four drachms, when the follow- 
|g amendment was reported. I 
April 7.—Is better to day than he has 

ten for the last nine months; sensations in 

! the region of the heart very much diminished; 
headach greatly relieved ; impulse of the 
right cavities of the heart very much di¬ 
minished, and little more than normal; 
bruit de soufflet very distinct, but not so 
loud; pulse natural; appetite very much 
improved; bowels regular by the pills; 
strength very much better. To continue hi3 

medicines. 

April 28.—Is so much better, that he 
wishes to give up his letter, and be dis¬ 
charged, “ as he finds himself nearly well.” 
Advised to continue his medicines for some 
time longer. 

May 15.—Impulse of the right side of the 
heart nearly natural ; bruit de soufflet di¬ 
minished, but still distinct in both sides of 
the heart; headach much relieved, and 
only severe at times, after any exertion. To 
continue. 

He persevered in the use of medicines, 
and was frequently cupped on the region of 
the heart, until June 30, when he reported 
as follows :— 

“ Has felt better during the last ten days, 
than during the last ten years;” wishes to be 
discharged, as he is anxious to go into the 
country, and would be extremely obliged 
if his prescription were written, so that it 
might be compounded by any chemist. 
J his request was necessary, as the formula 
was one of the dispensary. Has been 
cupped during his attendance twenty-six 
times on the region of the heart, and has 
had blisters and antimonial ointment re¬ 
peatedly. He was informed, that some 
practitioners would not exhibit such large 
doses of the chief remedy he had been 
taking; and he stated, on his return to 
town, that four of the medical officers of a 
vicinal infirmary declined to order him the 
medicine, though they told him that he had 
disease of the heart. He has reapplied at 
the Western Dispensary this day, and I 
found that the valvular disease of both sides 
of the heart continues, but that the impulse 
is nearly natural. 

Remarks.—Some practitioners might be 
disposed to ascribe the relief obtained in this 
case to the cupping, digitalis, colchicum, 
and hydrocyanic acid, more than to the 
hydriodate of potass; but repeated expe¬ 
rience, in many subsequent cases, in which 
cupping was not employed, warrants me in 
drawing the opposite conclusion. Several 
cases of a similar kind have fallen under my 
care, the subjects of which were delicate 
women, for whom cupping could not be 
employed; yet the most decided success 
was obtained in abating the hypertrophy 
and inordinate cardiac impulse, by the hy¬ 
driodate of potass in combination with the 
other remedies already mentioned. M. Ma¬ 
gendie observes, that the disease usually 
begins to disappear in a month orsixweeks; 
and it must be manifest to every well in¬ 
formed medical practitioner, that there can 
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be no objection to the use of the remedy in 
proper doses. In this case, as in numerous 
others, the hydriodate of potass acted as a 
tonic;—a fact first attested by M. Lugol, 
and to the accuracy of which I can bear 
ample evidence. 

The alleviation afforded in this case, will 
probably prolong life for some years; and 
there would be a positive certainty, were not 
the patient, in the greatest distress, unable 
to make such corporeal exertion as would 
enable him to obtain comfortable support 
for himself, a wife, and three infant children. 
He has been refused parochial aid unless he 
resided in the workhouse, and, as he ob¬ 
served, “ left his wife and children to 
perish.” I can attest the truth of his state¬ 
ment ; for although I certified as to the in¬ 
curability of his disease, and that he had been 
cupped twenty-six times, he was refused 
temporary relief, until I waited on the 
guardians of the poor on his behalf; and 
the result was, “ that he must come into 
the house.” This man is nowin attendance, 
and may be examined by any gentleman 
who pleases. 

Case II.—Hypertrophy with Dilatation of 
the right Auricle of the Heart.—T. B., aged 
36 years, athletic, a bricklayer, of temperate 

.habits, residing in Medway Street, West¬ 
minster, admitted under my care, April 
21st, 1835. States that three months ago 
he had a miraculous escape from drowning 
in the Thames, in consequence of the up¬ 
setting of a small boat in which he had 
been rowing. Since that period he has 
suffered from a sense of weight and oppres¬ 
sion in the right side of the chest, and also 
from intense headach. He was told that he 
had remained insensible lor twenty minutes 
after having been removed from the water ; 
and thinks he can never forget the shock he 
received on the occasion to which allusion 
has been made. 

On examining his heart with the stethos¬ 
cope, there was a strong impulse of the right 
auricle, and that of the ventricle was also 
augmented. The left cavities also afforded 
a stronger impulse than natural. He com¬ 
plains of intense headach, want of sleep, 
loss of appetite, confined bowels, and such 
depression of spirits, that his wife is fearful 
that he might commit suicide, if left alone. 

He was ordered purgatives, leeches to the 
head, cupping and blisters to the region of 
the heart, and the mixture of the hydriodate 
of potass, as in the former case. He con¬ 
tinued under treatment until the 14th 
of July, during which period he was regu¬ 
larly and assiduously attended by Mr. 
Charles Lane, of Chelsea, and myself, 
whenever Mr. L. wished me to visit him. 
He now regained his health, and was able 
in August to pursue his usual employ¬ 
ment. 

Remarks.—It is a well established fact, 

that depressing passions, and fear especially, 
will first cause functional disorder, and may 
finally induce structural disease of the 
heart. The case just related is an illustra¬ 
tion of the pathological fact. I have met 
with many similar examples,and such must 
be familiar to every observant practitioner. 
I shall describe one case of this kind; but 
must observe, with respect to T. B., that he 
considered leeching and cupping most in¬ 
jurious to him, and frequently refused to 
allow the latter mode of depletion to be 
repeated. His restoration to health, so far 
as the disease of his heart, was concerned, 
could only be ascribed to the hydriodate of 
potass. 

Case III.—Structural Disease of the Heart, 
caused fry Fear, relieved by Hydriodate of 
Potass.—A. FI., aged 24 years, of a florid 
complexion, sanguineo-nervous tempera¬ 
ment, was admitted under my care Dec. 
23rd, 1835. She states that she is unmarried, 
and that about three years ago she was 
greatly alarmed by an intoxicated person 
having thrown a missile at her head while 
serving in her stepfather’s shop. She is 
excessively nervous and hysterical sinCe 
that occurrence. Catamenia regular, and 
general health good. On examining her 
heart by auscultation, its pulsations were 
163 in a minute ; the impulse in the right 
auricle and ventricle was excessively violent, 
and the action of the left rather diminished 
but astonishingly rapid. She complained of 
excruciating headach, which was increased 
by coughing, exertion, ascending a staircase 
or any elevated situation. Several medical 
students examined her heart and lungs with 
the stethoscope. 

Habeat pil. colocyntb. c. hydrarg. subm. i, 
m. n. ad alvi solutionem. 

Potasste hydriodatis, 3iss; 
Aquee cinnammm, § vj; 

Tincturse digitalis, 3j » 
Liquoris eolchici, m. xxx. 

Sit mistura, enjus capiat cochleare am plum j 
ter in die. 

She continued to take her medicines until; 
the 2nd of April, 1836, when the hydriodate; 
was increased two drachms ; a blister was? 
applied under the left scapula, and kept* 
open with the savin cerate for a fortnight. , 

June 4th. Is very much better; thinks; 
she can soon give up her letter; is very; 
much improved since she came to the dis-i 
pensary; does not feel any inconvenience; 
from her heart unless when agitated, or after ; 
exertion. 

The Rev. Mr. Higginbottom, Mr.Woolmer.: 
Mr. Tyte, and Mr. Rossborough, were present', 
when she made this report. . ,• j 

June 8th. Reports herself better, in the; 
presence of these gentlemen. 

Case IV.—Hypertrophy of Right Auricle 
and Ventricle cured by Iodine.—W. B., aged; 
23, a gardener, of a florid complexion, com-t 
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plains of severe headach and sense of op¬ 
pression on the right side of the heart. He 
has lived temperately, never had rheuma¬ 
tism, nor any affection which caused him to 
fret. There is violent impulse in the right 
auricle and ventricle ; the pulse is regular; 
the face sometimes purplish. 

He became my patient in December, 1831, 
and continued under the use of medicine 
prescribed in (he first case until the 14th of 
April 1835, when he was free from disease. 
He has not since applied to the dispensary, 
which he would have done had his complaint 
returned, as he resides in the vicinity of the 
institution. 

I might give the histories of several other 
cases of disease of the heart treated with 
hydriodate of potass, which were greatly 
relieved; but enough has been stated to 
induce practitioners to give the remedy a 
fair trial. There are now some interesting 
cases under my care, both at the Metropoli¬ 
tan Free Hospital and at the Western Dis¬ 
pensary, and these are daily observed by 
gentlemen who are now present. 

According to my observation, disorder of 
the right cavities of the heart is much more 
frequent than of the left, though others 
entertain the opposite opinion. 

Case v.—Ulceration of the Tongue cured 
by Ioduret of Lead.—M. S., aged 43 years, 
was admitted under my care December, 
1835. She has suffered for the last five 
years from ulceration of the tongue, for 
which she consulted a great many physicians 
and surgeons, and took a vast quantity of 
medicine, without benefit. She presented a 
large bundle of prescriptions, in which 
arsenic and mercury predominated. She 
was ordered the following remedies :— 

Habeat pil. colocyuth c. cum. hydr. subm. 
m. n. 

ft. Plumbi iodureti, ; 
Aquse fontis, § vj ; 

Tinct. opii, 3j* 
Fiat gargarisma saepe in die usurpandum. 
She was discharged cured in three months. 

Most of the gentlemen already named ob¬ 
served the treatment of this patient. 

Case VI. — Malignant Scirrhus of the 
Mamma treated with Iodine.—M. H., aged 
32 years, residing in Wardour Street, Soho, 
became a patient of mine in October, 1835. 
There is hard tumour in her left breast, 
which is moveable, about the size of a large 
hen’s egg. A darting pain is frequently 
experienced in it, which is so severe as to 
compel her to stop in the street. She has 
been advised by Sir Astley Cooper and the 
surgeons of the Middlesex Hospital, to have 
the tumour removed, hut she has too great a 
dread of the operation. She was ordered the 
following remedies: — 

ft. Infusi quassiae, $ vj; 
Ferri hydriodatis, 3j J 
Olei menth. pip. m v. 

Suraat cochl, ampl. bis vel ter in die. j 
No. 229. 

ft. Hydrarg. proto-iodureti, Bj ; 
Adipis preparatne, ^ iss ; 
Extracti belladonnas, 3j» 

Fiat unguentuin, cnjus fricetur pars affecta, 
mane nocteque, drachma. 

She has continued these remedies until 
this date, June 8th. 183(5. The lancinating 
pain is entirely removed; she states that the 
tumour is considerably diminished in size, 
but neither I, nor Mr. Oakley, nor Mr. 
Parsons,can perceive any marked diminution, 
but we all agree that the disease lias not 
advanced while under treatment. 

This plan succeeded in another case for 
which excision of the breast was considered 
the only remedy ; but I have known it fail 
in other examples. 

Case VII.—Cataract treated with IIg. 
drio late of Potass.—A. B., aged 50 years, Was 
admitted under my care at the Western 
Dispensary, April 9. 1836. States that she 
has been bad since Christmas last, and suf¬ 
fered from defective vision, which was in¬ 
duced by a great deal of needle work at 
night. The right eye became inflamed; 
and when she was relieved she saw much 
better laterally than in front. There was 
great pain in the left eye, but it was not 
inflamed. The lens of the right eye is of a 
light-greenish colour, and that of the left is 
also (lull and obscure. Mr. Oakley and 
Mr. Peplow frequently 6aw this patient. 
She was ordered the hydriodate of potass, 
two drachms in six ounces of peppermint- 
water, and eompuund cathartic pills twice 
a-weelc. 

May 9th. The sight is much better in the 
left eye than when she first applied, but is 
not improved in the right.—Perstat. 

May 14lh. Vision improves in the left, 
and slightly in the right eye.—Perstat. 

June 6th. The sight is now so good that 
she is able to employ herself at needlework; 
the lens of the right eye is clearer, and 
vision is considerably improved in the 
organ.—Perstat, 

Case \ III.—Congenital Arthritis treated 
successfully with Hydriodate of Potass.—An 
infant, aged 7 months, was placed under my 
care at the Western Dispensary, in February 
1836. The mother stated that it had never 
straightened its legs or arms since birth, 
and always cried when she attempted to 
move them. The knee and elbow joints are 
enlarged and painful on pressure or motion. 
The infant is extremely feeble and irritable, 
and sleeps very little. 

ft. Aquae anethi, 3 iss ; 
L:q. opii sed., m. viij ; 
Syrupi simplicis, 3 iv, 

Detur coch. nun. ter quaterve de die. 
ft. Olei camphorat. Ph. Ed. § iij ; 

Potassae hydriodatis, gr. xv. 
Sit embrocatio ter quotidie appiicanda. 
This treatment was continued until the 

27th of April, when fb« mother considered 

her jrtermed by most of the genLemen 

tju2 



658 DR. RYAN ON ALOPECIA. 

Case IX.—-Ichthyosis successfully treated 
with, Iodine.—M. H., aged 16, a healthful 
girl, has had a scaly eruption on both knees 
during the last six years. She has not as 
yet menstruated, neither had her mother 
or sisters until the age of 18 years. Her 
brother, aged 12 years, has the same kind of 
eruption on his knees and legs. The father 
of these patients labours under dandriff, 
according to his wife’s account, and his 
father had a scaly disease all over his body. 
The boy and girl resemble their father in 
mind and constitution more than their mo¬ 
ther, and though they have brothers and 
sisters of different ages, who do not resemble 
the father so much, none of them have any 
eruptive disease. 

May 15, 1836. 
Iofusi gentianse c., ^ viij ; 
Liquoris arsenicalis, m. xl; 
Olei menthee pip., m. v. 

Dosis coch. ampl. bis in die. 
Pil. cath. c. bis in hebdomada. 

R. Potass* hydriodatis, 3 iss > 
Adipis pptse. § iss; 
Tinct. opii, 3j* 

June 2. Disease much diminished in 
both cases, except on the knees, where it is 
dense and hard ; and for which the following 
lotion was ordered, in addition to the above 
remedies. 

Potass* hydriodatis, 9j ; 
Iodin* pulveris, Bss ; 
Aquae destill., § j. 

July 3. Discharged cured. 
Case X.—Alopecia—Loss of Hair on every 

part of the Body—Regeneration.—J.T., aged 
50, was admitted under nvy care at the Me¬ 
tropolitan Free Hospital, May 30, 1836, in 
consequence of influenza. He stated that 
there was something remarkable in his 
former disease, which he wished to mention. 
About 20jyears ago all the hairs on his body 
fell off. He first observed white patches on 
each side of his chin, these extended, and he 
soon lost all his beard, which was remark¬ 
ably black and strong; then his whiskers, eye¬ 
brows, eyelashes, and the hair on and about 
the pubes and anus. The hair fell off in 
patches from each side of the head, and in 
the course of eight or nine months, there 
was not a single hair on his body. He was 
under the care of Dr. Wells and Mr. Fer¬ 
nandez, of Lamb’s Conduit Street, and was 
also a patient in St. Bartholomew’s Hospital. 
He knows no cause for his disease, unless a 
discharge of black blood from his bowels, 
which was most profuse, and at times ran 
into his shoes. He suffered from this for 
18 years before the falling of the hairs in 
1811, and was so reduced by it in 1814, that 
lie was ordered to his native place in Devon¬ 
shire. 

The hair returned on his head in about six 
months, but was greyish instead of black. 
It re-ar*i ^ve,q TA,Tr T ears and on the 

Remarks.—It is a well estaon-Wv} 

the crown for a long time. It was remark¬ 
able that while the hair returned in some 
parts of the head, it fell off in others. His 
appearance was so altered before the regener¬ 
ation of the hairs, that his brother and 
acquaintances did not know him. The 
capillary growth on the face and pubes 
disappeared simultaneously, and the new 
growth, in both situations, was thin and 
sparing. During this absence of the hair 
the general health was unaffected, the voice 
was unchanged, and the sexual appetite 
remained unimpaired. He gave the preced¬ 
ing history in the presence of my colleagues, 
Mr. Lucas and Mr. Dalrymple, surgeons to 
the Hospital. 

At present (June 8th, 1836) he has an 
abundant supply of iron-grey hair on 
his head, the crown is covered, and there 
are a few patches on the occiput., in which 
the hair is very thin and fine. His whiskers 
are of this last description, the hairs are few; 
the beard is weak, and he has occasion to 
shave only twice a-week. 

Lemery relates a case somewhat similar. 
It was that of a man who had been subject 
to hypercatharsis for several months, and 
then the hair fell off his head, eyebrows, 
axillae, pubes, &c., successively. At the 
end of a year the trunk was deprived of 
hairs. The beard, which had formerly been 
strong and thick, returned thin and partially; 
but the hairs of the head were numerous 
and finer than in their normal condition. 

This patient, as well as mine, suffered 
from disordered bowels; the one was ex¬ 
cessively purged, the other had lost much 
blood for eighteen years from the intestinal 
canal. 

This author relates another case, in which 
a man aged 57 years lost, during the winter 
of 1825—26, in the course of a month, every 
hair on his body. The hairs of his head, 
then of his beard, eyebrows, and eyelashes 
fell off in succession. He remained for two 
years in this state. In March 1828 he was 
attacked with pneumonia, for which he 
was bled, &c., and strange to say, during 
his convalescence, the hairs began to appear, 
at first very fine, but at the end of a month 
they had acquired their natural character. 
(Jour, de Progres. t. xxiv). 

It is a physiological fact worthy of no¬ 
tice, that when eunuchs are mutilated during 
infancy, they are deprived of beard at pu¬ 
berty and afterwards, but they do not become 
bald. 

It is generally admitted by authors, that 
alopecia most commonly affects the head, 
so that the case I have narrated is an ex¬ 
ception. 

Dr. Wells published an account of general 
alopecia in the Transactions of a Society for 
the Diffusion of Medical aud Chirurgical 
Knowledge, vol. ii; but his patient had 
venereal disease, and was accustomed to use 
quicksilver in his occupation. 
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I have deemed this case worthy of notice, 
as it corroborates others on record, and as it 
is attested by respectable testimony. 

Effects of Strychnine in Various Disorders 
oj Innervation.—I have found strychnine tf 
extreme value in the following disorders; 
dyspepsia, hypochondriasis, hysteria, neural 
gia in different parts of the body, spinal 
irritation, and the train of abdominal, 
thoracic, and other derangements dependent 
on this disease ; hemicrania, hemiplegia, 
paraplegia, even when there is spinal distor¬ 
tion, for it is to be remembered, that sedatives 
will relieve, in such cases, partial paralysis in 
any part of the body, paralysis agitans 
(shaking palsy), nervous diarrhoea, apoplexy, 
asthma, palpitation and irregular action of 
the heart, certain forms of amaurosis, I 
deafness, and disordered functicm in different 
parts of the body. The disorders now enu¬ 
merated may depend upon derangement of 
function or innervation, or upon change of 
structure; and in either pathological state, a 
remedy which has the most powerful influence 
ou the cerebro-spinal and ganglionic systems, 
cannot fail, like opium and other narcotics, 
to afford great relief. The gentlemen whose 
names I have mentioned in the commencement 
of these remarks, have had the most ample 
opportunities of observing my practice, and 
are willing to attest its efficacy. I have fully 
described my observations on this and many 
other new remedies, in my translation of a 
work entitled “ A New Practical Formulary 
of Hospitals of Europe and America,” the 
second edition of which has been recently 
published. 

I shall narrate a case or two, which are, 
perhaps, worthy of attention. 

Ca SE XI.—Paralysis Agitans in a Maniacal 
iSubject, treated with Strychnine.—J. H., aged 
150 years, is severely afflicted with shaking 
palsy of the head, body, and extremities, for 
the last five years. He has been an inmate 
of the Hanwell Lunatic Asylum. He is a 
Street preacher, and his complaints are greatly 
aggravated by singing. His mind is evidently ' 
deranged at present; he shewed great anxiety 
: o enumerate the various prescriptions ordered 
for him. He amused the students exceed- i 
:ngly, by repeating from memory all the ; 
prescriptions, which were necessarily written I 
fcbridged. This poor man was very much 
elieved of bis shaking palsy by strychnine. 
Case XII.—Sudden Distortion of the Eyes, 

~rom Acute Ophthalmia, treated with Strych- 
i me.—J. B., aged 38 years, a mechanic, was 
*eized with acute ophthalmia in a manufac¬ 
tory in Manchester. Both his eyes are per¬ 
manently inclined upwards, and he is totally 
leprived of vision. He now supports his 
*ife and three children by singing in the 
Itreets, but the police have interfered, and the 
uagistrates have ordered him to be sent to 
iis own parish in Manchester. He has taken 

^rychnine in the dose of one twelfth of a grain 

twice a day without any benefit. He has 
given up his letter of recommendation with 
sincere thanks. 

Case XIX.—Involuntary motion of the 
Eyel.ds and Eyeballs, re ieved by Strychnine.— 
J. H., aged 47, has suffered from involun¬ 
tary motion of the eyelids and eyeballs from 
birth, but is much worse of late, since he 
became dependent on the parish for relief. 
His father had also a similar complaint. 
He continued the use of strychnine for five 
weeks, when his disease was much di¬ 
minished. 

I have also found strychnine a valuable 
remedy in facial neuralgia, in hysteria, and 
morbid sensibility of the digestive organs, 
in young women who sutfer from spinal 
irritation, a vast number of whom apply at 
public charities for relief. 

Observations on the use of Secale Cornutum 
in Hemorrhage, Urethritis, and Vaginitis.— 
Since Dr. Negri and myself submitted our 
observations, made on the efficacy of secale 
cornutum, in haemorrhages, chronic ure¬ 
thritis, blenorrhagia, chronic vaginitis, or 
leucorrhcea, to the profession, in 1833,1 have 
employed the remedy in numerous cases, 
and with decided success, both in haemor¬ 
rhages and in mucous discharges. I have 
repeatedly observed it as beneficial as any 
other medicine in urethritis after the acute 
stage has terminated. It also cures simple 
leucorrhcea very speedily. In these cases, 
the dose is about three grains every fourth 
hour. It ought to be combined with aro¬ 
matic powder. I might mention many cases 
in which it proved speedily successful, but 
I shall briefly relate one of recent occurrence, 
which is still under treatment. 

C. C., aged 14 years; moderately de¬ 
veloped. chlorotic, became my patient, April 
27, 1836. Her mother stated that she had 
suffered from a vaginal discharge from in¬ 
fancy to the present period; and likewise 
from incontinence of urine at night. She 
wets the bed every night, has not menstru¬ 
ated, appetite impaired, bowels constipated. 
She was ordered cathartic pills, and muriated 
tincture of iron, with opium for the last 
complaint, and the following for the former 
one. 

Pulveris secalis cornuti, 3 ss ; 
•- einnamoini coaip. £)j. 

Ia ch. x. divide, capiat i ter iu die. 
June 4.—She has continued her medicine 

until this date. The vaginal discharge was 
removed in three weeks, and she wets the 
bed but once in a week. She was ordered 
to continue the mixture, and to repose on 
her side or face, as, by adopting this position, 
the urine collects on the lateral and anterior 
portions of the bladder, which are less sen¬ 
sitive than the posterior and inferior, in 
which there is the greatest supply of inner¬ 
vation. 

The rapid cure of the vaginal discharge 
was remarked by most of the gentlemen 

u u 2 
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whose names have been mentioned in the 
commencement of these remarks. 

She was seen this day, June 8, at the 
dispensary, by the Rev. Mr. Higginbot- 
tom, Mr. Woolmer, Mr. Tyte, and Mr. Ross- 
torough. 

There is still a portion of the profession 
opposed to the use of the secale cornutum, 
in tedious parturition, and these deny its 
efficacy. For my own part, I am as well 
convinced of its power in exciting uterine 
action, at any period of utero-gestation, as 1 
am of the sedative power of morphia. It is 
scarcely necessary to observe, that the me¬ 
dicine ought to be good, and this is seldom 
the case, as it has no place in the British 
Pharmacopoeia, and few know how to pre¬ 
serve it. I may be permitted to state that 
the medicine ought to be preserved from air 
and moisture, and kept in closely stopped 
bottles. It is also to be borne in recollection, 
that the astringent and occytocic doses of 
secale cornutum are widely different; and 
that medicines produce very different effects, 
according to the quantity administered. 

An Enquiry into the Pathology, Causes, and 

Treatment of Puerperal Fevers ; being an 

Essay for which the Fothergillian Gold 

Medal teas conferred on the author, by the 

Medical Society of London, in March 1835. 

By George Moore, F.R.C.S. 8vo. pp.247. 

London: Highley. 1836. 

The author of this work has compiled a 

good account of the opinions entertained by 

ancient and modern authors, on the patho¬ 

logy and treatment of puerperal fever. He 

has referred to, and quoted a great many 

monographic essays and works, and placed 

before his readers nearly all the conclusions 

which have been arrived at by the profes¬ 

sion. The work is ably executed, and will 

be one of reference. The author very judi¬ 

ciously followed the plan usually adopted by 

the best informed authors, and arranges his 

subject as follows:—Definitions and Pathog¬ 

nomonic Symptoms, Hippocratic Description, 

Order and Variety of Symptoms, Diagnosis, 

Usual Appearances on Dissection, Various 

Theories of this Fever, Causes and Concomi¬ 

tants, Connexion with Erysipelas, Contagion, 

Predisposing Causes, Atmospheric Influence, 

Contemporary Diseases, Effect of Gestation 

nnd Parturition, State of the Blood, Progno 

sis, Means of Prevention, Means of Cure. 

These several sections are very graphical¬ 

ly executed, and the various opinions duly 

acknowledged. The work evinces research 

and industry; it contains all that is known 

on the subject, and well deserved the prize 

which was awarded its author. 

Pathological Observations on Diseases of the 

Placenta. Part I. Congestion and Inflam¬ 

mation. By James Simpson, M.D. Read 

before the Royal Medical Society of 

Edinburgh. 8vo. pp. 47* 

This is a very valuable compilation from 

most works on the subject, and abounds with 

much information, on a class of diseases 

which unfortunately are rarely discoverable, 

and consequently treated injudiciously. 

The author is well acquainted with modern 

medical literature, and has collected cases 

from all available sources. He has followed 

the example of our continental contempo¬ 

raries, and produced a very instructive essay 

on a part of a large number of diseases. 

We hope he will follow up the undertaking; 

and, in the event of his doing so, cannot fail 

to obtain much applause from his brethren, 

and considerably advance an interesting de¬ 

partment of pathology. The diagnosis of 

such cases is extremely difficult, and the 

treatment must depend upon the character 

of urgent symptoms. A knowledge of pla¬ 

centitis and other diseases of the organ con¬ 

necting the mother and feetus in utero will 

enable the obstetrician to explain some of the 

causes of the death of the offspring before 

birth, and the utter impossibility of preserv¬ 

ing it in certain cases. So far this essay is 

valuable. The author is entitled to much 

credit for the research he has shewn in its 

compilation. 

On the Antidotal Treatment of the Epidemic 

Cholera: with a Sketch of the Physiology 

of this Disease, as deduced from that of In¬ 

termittent Fever. By John Parkin, 

M.R.C.S. &c.,8cc. 8vo. pp. 112. London : 

Highley. 1836. 

The hypothesis of the author of this work 

is, that a poison is introduced into the blood 

in blue cholera, and that the best antidote is 

carbonic acid or carbon. He relates some 

cases of common cholera, and of the in¬ 

cipient malignant form of the disease, which 
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were accompanied by rice-coloured alvine 

dejections, and which were cured by repeat¬ 

ed effervescing draughts. Should this plan 

not succeed, then a piece of burnt cork is 

to be pulverized and given in milk. In the 

state of collapse the patient is to inspire 

carbonic acid diluted with one or two parts 

of atmospheric air. Our author has not nar¬ 

rated any well marked cases of blue cholera 

cured by his favourite remedies, but exam¬ 

ples of vomiting and purging during the 

prevalence of cholera, which many might 

not consider even premonitory of that dis¬ 

ease. Thus we have observed numerous 

cases of this kind which were relieved by 

eretaceous mixture with opium, while 

others which were less violent were not im¬ 

proved .and terminated in the blue disease. 

We therefore do not admit that every case 

of vomiting and purging during the choleric 

constitution of the weather, was real ma¬ 

lignant cholera ; and in our opinion most of 

Mr. Parkin’s cases were of this description. 

A Sketch of the Medical Monopolies, with a 

Plan of Reform, addressed to the Right 

Hon. Lord John Russell, His Majesty’s 

Secretary of State for the Home Depart- 

ment. By James Kenedy, M. R. C. S., 

Author of the History of Cholera. Lon¬ 

don : Moxon. 1836. 

This essay is a very imperfect sketch of 

the medical monopolies in England, and 

contains scarcely an allusion to the history 

of similar institutions in Ireland and Scot¬ 

land. Occasional quotations are made from 

a small part of the evidence given before 

Mr. Warburton’s Committee, and fair com¬ 

ments are added. The author most probably 

thought that an exposition of the London 

Corporations, and a plan of reform of them, 

would do for those of the other sections of 

the empire; and we fully concur with him 

in opinion. We shall now place his plan of 

medical reform before our readers, and 

leave them to form their own conclusions of 

its merits. We shall offer a few comments 

only. 

“ A Plan of Medical Reform, intended to 
Lnite the different Classes of Medical Prac¬ 
titioners, and to place the Profession on a 
Solid and Permanent Basis. 

u My Lord—Before entering upon the se¬ 
cond part of his subject, the individual who 

If'* ■ 

has the honour to address your Lordship 
will take the opportunity of stating, that, in 
the remarks submitted in the preceding 
pages, he has performed an unwilling task, 
and has been moved by no personal feeling 
or consideration. With the system alone it 
has been his object to contend, and if a review 
of the errors of that system had not ap¬ 
peared to be a necessary precursor of its 
removal and the substitution of a better, hia 
pen would never have been employed in the 
exposure of those errors. Should his ani¬ 
madversions on the medical corporations 
seem too strong, he can only say that they 
have not been permitted to exceed the 
measure of his conscientious conviction of 
the deserts of these bodies, when estimated 
by their influence on medical science and 
the interests of the public. The writer is 
fully sensible that talent and private worth 
are confined to no station or order of men, 
and he is happy to acknowledge that in 
each department of the profession there are 
individuals who deserve to share in every 
honour it may have to bestow. In a process 
of reform or reconstruction, the fair claims 
of the meritorious of all claases should be 
carefully regarded. To adopt a different 
course would be to repeat the partial legis-. 
lation which has already been the cause of 
so much mischief. Care must be taken that 
no section of medical men be preferred at 
the expense of another—that mere namesbe 
not mistaken for important qualities—or 
that, in censuring authority, the supposition 
be not entertained that there is more of 
public virtue in a Licentiate than in a Fellow 
of the College of Physicians. 

“ Hitherto, then, the practice of medicine 
in England has been constantly shifting into 
the han of different kinds of practitioners. 
The mass of English physicians has been 
indiscriminately composed of doctors of 
medicine, of sureeons, and apothecaries,and 
the monopoly of general practice which this 
last body obtained in 1815 is rapidly bring¬ 
ing into importance the chemists and 
druggists, who now follow the example set 
by the apothecaries themselves, and act the 
physician by prescribing across the counter, 
and by affording occasional attendance. 

“ This singular state of things has been 
brought about by the operation of two op¬ 
posing powers—the effect, on one side, of 
the mismanagement of the medical corpora¬ 
tions, together with a long series of defective 
legislation on the part of parliament; and, 
on the other, the result of public patronage. 
The public have always required a vast 
number of medical men in the shape of 
general practitioners, and failing to obtain, 
an adequate supply of such through the 
corporations or colleges of the faculty, they 
have been obliged to employ the mere re¬ 
tailers of drugs to act in that capacity. In 
this way the apothecaries have been elevated 
to the rank of physicians and surgeons; and 
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ghould the present artificial system of me¬ 
dical qanks continue much longer, the retail 
chemists and druggists will undergo a si¬ 
milar transformation. 

“ Under these circumstances, parliament 
will be called upon to review its past enact¬ 
ments, and to consider the state of the pro¬ 
fession at large. It can scarcely be conceived 
possible that the legislature should again be 
led astray by corporations which represent 
not more than a few hundred individuals 
in England, Wales,and Ireland, that practise 
as ‘ pure surgeons’and ‘pure physicians;’ 
while the wants of the public in both king¬ 
doms are supplied by the body of general 
practitioners, amounting in number to 
probably thirty or forty thousand, but whose 
connexion with the corporations ceased the 
moment they paid the fees for their diploma 
or licence to practise. The number of 
medical men in general practice, points out 
more cogently than could a volume of ar¬ 
gumentation, the course which parliament 
ought to pursue in its deliberations. Is it 
not evident from this fact, and its being 
impossible for any person to practice judi¬ 
ciously in one department of the medical 
art without a knowledge of all the rest, that 
the chief aim of the legislature should be 
directed to the proper education of the 
general practitioner in medicine; that 
general practice should form, as it were, the 
trunk of the professional tree, and that the 
branches—namely, physic, surgery, &c.— 
should stand out more or less prominently 
from this trunk, according as their indivi¬ 
dual extension was favoured by the general 
demand.*” 

” Medical men were made for the advan¬ 
tage of the public, and not the public for 
medical men. By, therefore, attending to 
the wants of the community, and the ten¬ 
dencies of its patronage, parliament will at 
once see its way through the maze of 
difficulties in which the neglect of this self- 
evident proposition has hitherto involved 
the subject of medical legislation. As the 
duties of a general practitioner require that 
he should possess the elementary knowledge 
of both the physician and surgeon, and as 
the physician cannot conscientiously prac¬ 
tise without the elementary knowledge of 
the surgeon, or the surgeon without the 
elementary knowledge of the physician, 
does not the conclusion irresistibly follow, 
that a similar course of elementary educa¬ 
tion should be exacted from every prac- 

* This proposition is at variance with a 
subsequent one, that all general practi¬ 
tioners should belong to the College of 
Physicians and Surgeons as the united trunk, 
and not the branches of the professional 
tree. Then the author makes the branches 
independent of the trunk, which is a bold 
undertaking. 

titioner in medicine, by whatever title he 
may choose to make himself known P” 

No one can dissent from this conclusion. 

u The present time is eminently favour¬ 
able to the introduction of a general standard 
of professional education; for it is one of 
the existing anomalies that the practical 
examinations which a doctor of medicine 
undergoes, who is placed by courtesy in the 
first grade of the profession, are much 
inferior in strictness and extent to those of 
the general practitioner. Had it been other¬ 
wise, the sudden raising of the qualifications 
of the latter, by increasing the expense of 
education, might endanger a sufficient sup¬ 
ply of that class which is most essential to 
the welfare of society. Not only is it 
favourable to the objects of change that the 
general practitioner’s examinations are now 
the most strict; but, as will be shown here¬ 
after, a still higher degree of medical 
qualification may be imposed upon this 
class without augmenting the cost of educa¬ 
tion, and, consequently, without endangering 
the supply. This may be done by laying 
down a more judicious course of study for 
the general practitioner—that is, by omitting 
some parts of the present course which are 
useless and expensive, and amplifying 
others which are beneficial. 

The propriety of having one course of 
elementary professional study for all medical 
men, and of enforcing that course of study 
by act of parliament, being once admitted, 
there will remain very little to demand 
from the legislature. Medical men should 
then be allowed, as the natural consequence 
of their education, to practise in any or in 
all of the departments of the medical art as 
best suited their abilities and inclinations, 
and in whatever part of the British domi¬ 
nions they thought fit. In practice there 
should be no restraint or compulsion, for 
qualified persons, beyond public opinion 
and public patronage. 

Were the members of the profession left 
thus unshackled, it may be inquired, would 
there arise spontaneously any distinction oi 
rack ? Or should the legislature interfere 
in this delicate point to create such distinc¬ 
tion P Here also the public will be the best 
guide.*” 

* The public will always require distinc¬ 
tions, and the practical physician and 
operative surgeon, will be different indivi¬ 
duals. This is so in all countries, and has 
been established since the origin of medicine, 
We cannot agree with our author, that the 
public only recognise seniors and juniors, 
as every one knows that they prefer certain 
individuals who have devoted themselves tc 

! certain branches. Thus, the public require 
i obstetricians, lithotomists, oculists, auscul- 
j tators, &se. &c.—a fact opposed to the 
I sentiments of the writer before us. 
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** A? has been observed, the public re¬ 
cognises only two broad distinctions amongst 
medical men—a senior rank and a junior 
rank. These distinctions do not imply the 
existence of grades or the permanent infe¬ 
riority of one rank to the other. The 
difference is the result of age and experience, 
and amongst the members of the senior rank 
consulting physicians and consulting sur¬ 
geons will be found. If the legislature 
were to interfere so far with this arrange¬ 
ment, under a new system, as to institute 
a second series of professional examinations 
which alone should entitle to admission 
into the senior rank, such interference would 
resemble the attempt which was made by 
the close corporations to establish artificial 
ranks, and could lead to nothing but con¬ 
fusion and disappointment. Medical men, 
were they free to practise as they thought 
proper, would never, as a body, willingly 
submit to a second series of examinations, 
to be examined by persons who were 
nothing more than medical men like them¬ 
selves. for a mere honorary title. It is 
to the public that practitioners would look for 
promotion, and acknowledged reputation 
and extensive practice would be continually 
placing some of those who refused to un¬ 
dergo the senior examinations in a far higher 
position than could be conferred by any 
examination, and perhaps even much beyond 
the hopes or pretensions of the very persons 
who had been appointed to test their 
abilities. In order to avoid producing this 
contradictory state of affairs, no examining 
test should be iutroduced that could per¬ 
manently exclude any individual from the 
senior rank. 

“Were the legislature to draw a line between 
the senior and junior ranks, by determining 
that the senior should wholly consist of 
consulting physicians and consulting sur¬ 
geons, this sort of distinctive mark would 
be as ill-advised, and would turn out to be 
still more injurious than an examining test. 
Under the operation of a consulting test, how 
would the qualification be ascertained? A 
young practitioner, who had never treated 
a dozen of cases in his life, might call himself 
(as many youug men do at present) “ con¬ 
sulting physician,” or “ consulting surgeon.” 
Moreover, all medical men that are really 
engaged in consulting practice, using the 
phrase in its comprehensive meaning, do 
not deserve this rank ; while others again, 
possessed of great ability and knowledge, 
have never attained it, owing to the de¬ 
mand for consulting practitioners being very 
limited, or to some other circumstances 
apart from professional merit. In short, a 
consulting test would be founded on a par¬ 
ticular mode of practice, which is a distinction 
of the very worst character. It was a 
favourite principle with the close corpora¬ 
tions, and when speaking of them, its bad 
effects were fully explained. 

60S 

44 Looking at the difficulties that stand in 
the way of legislative interference in the 
defining of medical rank, it might be 
thought the most advisable course for the 
legislature to abstain altogether from the 
attempt. Delicate, however, as is this 
subject, and there is not any connected 
with the profession that requires to be ap¬ 
proached with so much caution and tender¬ 
ness— I think that, to a certain extent, the 
legislature ought to interfere in defining its 
relations: not, certainly, by arbitrary rule3, 
but, as ha3 been suggested, by observing the 
wishes and interests of the public, and en¬ 
deavouring, by mild regulations, to forward 
those wishes and interests. 

“ In the opinion of the writer, the legislature 
should go with the public, and recognise a 
senior and junior rank in the profession, 
and none other; at the same time throwing 
open the College of Physicians for the re¬ 
ception of the senior rank, and the College 
of Surgeons for the reception of the junior. 
The members of the two colleges would, in 
that case, constitute the profession at large. 
For, as the mere apothecaries are a forced 
growth, they should be allowed to die out 
with the existing generation.* 

“ But as these colleges are at present quite 
distinct and have no connexion with each other, 
a complete change in this respect would be 
necessary to place their members in the 
relation of senior and junior divisions of the 
same body. Some mode must be suggested 
by which the members of the junior would 
fittingly be converted into members of the 
senior rank. This conversion would not 
involve any difficulty, provided that all 
medical students were, in future, obliged to 
pass through a common course of profes¬ 
sional elementary education. Indeed, it 
might arise almost as a direct sequence. 
With this intention, all students, who had 
passed their final examinations, should, at 
first, receive the title of surgeon, and be 
enrolled as members of the College of Sur¬ 
geons ; or, in other words, as members of 
the junior rank of practitioners; and, after 
remaining a certain number of years in 

I this class, they should be eligible for ad¬ 
mission into the College of Physicians, or 
senior rank. 

“ One of the greatest evils of the present 
system in the way of grades, is, that a very 
young man, who is a student of medicine 
to-day, at any of the universities, may, on 
the morrow, without possessing the least 
practical experience of the medical art, be 
changed into a 4 learned physician,' or 

* What, we beg to ask, would senior or 
junior ranks be to the public, if there were 
not well educated apothecaries, or com¬ 
pounders of medicine ? The author seems to 
adopt the old saying—all generals and no 
soldiers. 
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Doctor of Medicine, by obtaining merely the 
academic title of M.D. This title, or the 
piece of parchment on which it is inscribed, 
at once places a novice in a grade of the 
profession beyond which he cannot ascend, 
and elevates him, in pretension, to a level 
with the oldest, most experienced, and most 
honoured of the faculty. May it not be 
asked, in the name of common sense, if this 
young person be a fit and qualified com¬ 
panion for those who are supposed to have 
attained to the highest point of experience 
and skill ? Besides lowering the respecta¬ 
bility that should atiach to the station of an 
experienced physician, this sudden transla¬ 
tion of medical students into the first grade 
is very injurious to the interests of the 
public. As young physicians cannot find 
employment therein, the community is de¬ 
prived of services that might have been 
exercised in a sphere less unsuited to their 
abilities—namely, a junior grade of practice; 
besides, after these young physicians shall 
have sacrificed twenty or thirty years of 
their lives in idleness, and in attempting to 
maintain the dignity of their false position, 
the public is then liable, by their appearance 
of age, to be deceived into the belief that 
they have medical experience also; the 
opportunity for acquiring which, by practice, 
has never been afforded them*. 

“ The divisions in the profession which 
have been suggested, would, if carried into 
effect, afford a remedy for this, as well as 
the other evils, relating to grades. It was 
stated that all medical students, who had 
passed their final examinations, were to be 
enrolled as members of the junior rank, or 
College of Surgeons. Amongst these would 
be included young M.D.’s. or medical 
graduates of the'universities. The M.D.’s, 
however, should be entitled to some peculiar 
advantages on account of their being gra¬ 
duates. The difference between a graduate 
of the English or Irish universities, and a 
student who is not a graduate, lies in this; 
the graduate possesses, in his degree, a 
certificate that he has passed through a good 
general education, consisting of classics, 
mathematics, &,c. ; whereas the student who 
is not a graduate, although he may be 

“* In an Essay called ‘ Medical Economy,’ 
published as far back as 1814, this and oilier 
evils of the existing system are pretty fully 
exposed. The name of the writer is not 
attached to this Essay, but it affords internal 
evidence of his sound sense and ability.” 

We are at a loss to perceive the exclusion 
of pure surgeons from this stricture, as it is 
known that still few er of them succeed as 
operators, than junior physicians as con¬ 
sultants. Here, also, the author contradicts 
himself, in awarding, in a future section, 
superior advantages to Doctors in Medicine, 
on account of a better general education. 

equally well-informed, cannot exhibit a 
certificate of general education, of such 
esteemed value. Now, as it is highly proper 
to encourage students to go through the 
best, or, at least, what is considered to be the 
best course of general education, the writer 
proposes that graduates should be eligible 
for promotion, from the junior to the senior 
rank, at the expiration of half the time re¬ 
quired of other members. 

“ The interests of both the public and 
the profession would he advanced if all 
young, medical men, including graduates, 
were to remain during several years in the 
junior rank; as, in this, the public would 
have their services in the capacity suited to 
their age and experience : and when the time 
for promotion arrived, the addition of such 
peisons to the senior college, would be no 
discredit to that body. 

“ Although it is intended, under the pro¬ 
jected system, that all members of the 
junior rank should, in a certain number of 
years, become eligible for admission into the 
senior, yet it is far from the wish of the 
writer, that every member should avail him¬ 
self of this eligibility. Some obstruction 
must be thrown in the way, to render the 
senior rank somewhat select, but not ex¬ 
clusive ; some check, the existence of which 
might perhaps lead many members of 
humble capacities, or those who had no 
public object to gratify by change, to wil¬ 
lingly piefer spending their lives among 
the juniors. The only check, not open to 
insuperable objections, would be a money- 
check, and that might be brought to operate 
in the shape of fees for admission into the 
senior college. All fees, paid to this or any 
other account, to go, of course, to some 
legitimate object, such as the maintenance 
of both colleges, improvement of their li¬ 
braries, museum, &c. 

“ The period during which young medical 
men should remain, as a general rule, in the 
junior rank, should probably be at least ten. 
years ; and if, at the end of this period, they 
claimed admission into the senior, the fees 
should perhaps not be less than one hundred 
pounds. This sum may appear at first sight 
too high, but other regulations, with regard 
to its exaction, to be detailed hereafter, will, 
I expect, show that it cannot be diminished 
with advantage. Ten years being the ge¬ 
neral period of qualification, the graduates 
of the universities would be considered 
qualified in half that time, or five years, 
and, as a further set off for the expense and 
time spent in obtaining their degrees, or 
general certificates of education, as well as 
for the education itself, the lees of admission 
might be reduced, in respect to them, to 
fifty pounds. 

“ These checks are not intended for all 
the junior members, without exception; 
were it so, more than half their assumed 
value would he destroyed. Piofiessional merit 
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has its peculiar claims to consideration, and 
they are obviously much stronger than any 
that can originate in academic degrees or 
routine testimonials, whatever title they 
may confer. While, therefore, all oLher 
members would be obliged to remain during 
five or ten years in the junior rank, and 
while, in addition to that, they would be 
obliged to pay a considerable sum of money 
to gam admission into the senior, the man 
who had proved himself to be possessed of 
sterling professional ability should be de¬ 
clared, eligible at all times, without further 
qualification as to time, and without any 
qualification as to money. 

“ The mode of admitting men of superior 
ability, without subordinate qualification, 
and without expense to the senior rank, 
or College of Physicians, should be provided 
for in the new constitution of that body. 
For that purpose, its members at large 
should have power to elect into the senior 
college any member of the junior, on the 
ground of his superior ability and acquire¬ 
ments. The election to take place within 
the senior college, after due notice, and to 
he decided by a majority of the members 
present. 

“ Under the new system there would be 
little, if any danger of ine elective power 
being ever unfairly used, or diverted from 
its proper objects, to the introduction or 
support of exclusive notions. The large 
number of independent electors would guard 
against favouritism ; and, as men of ability 
could obtain admission, at all events, by the 
time qualification, there would be no tempt¬ 
ation for party-spirit to deprive such of the 
honours of election. 

“ As the elective mode of admission is 
suggested for the express purpose of forming 
a pubiie recognition and reward of merit, no 
individual, of requisite ability, should resort 
to the time qualification, unless after every 
reasonable expectation of admission by elec¬ 
tion had failed. A strong mind, conscious 
of its own resources and deserts, should 
jirefer labouring some additional years in 
the junior body, even after the time quali¬ 
fication was attained, to satisfy the scruples, 
just or otherwise, of his seniors, rather than 
mot enter the senior college by its most 
lionourable approaches. 

“ But merit need not be confined to this 
Iiigh and independent alternative alone. 
Any system of reform, to be efficient, must 
jilace the profession on a uniform basis 
throughout the three kingdoms, and this 
uniformity, were the writer’s plan to be 
carried into effect, would supply the means 
of rewarding men of ability, despite the 
local prejudice which might, as a bare pos¬ 
sibility exist against them. On this plan, a 
senior and junior college of the faculty 
would he constituted in Dublin and in 
lidinburgh, as well as in London. Not such 
colleges as now exist—the representatives 

of narrow, jealous, and selfish interests; but 
public bodies, engaged in open, generous, 
and exalted emulation with each other, for 
the benefit of the profession and the com¬ 
munity. The members of these colleges 
should be free to practise in every part of 
the empire. For instance, should a member 
of either of the London colleges remove 
to Ireland, the presentation of his English 
credentials, ut the senior or junior college in 
Dublin, should entitle him to be enrolled 
as a member there, according to his rank; 
acquiring in the new locality, by this 
simple form, similar rights and privileges as 
those members who had never left it. Re¬ 
gulations of the same kind should be 
established in all cases, with respect to 
members who changed their residence from 
the jurisdiction of one college to that of 
another. Moreover, the senior college, in 
any one place, should be competent to elect 
into its body the members of the junior in 
any other place, without change of residence 
on their part. In this last regulation would 
lie the remedy for local prejudices. A man 
of known ability, who had been unfairly 
passed over in the elections of the senior 
college of his own locality, could scarcely 
fail of getting himself elected into the senior 
of another locality, and when so elected, be 
could, by presentation of his foreign creden¬ 
tials, oblige his own college to receive him. 

“The prominent features are now ex¬ 
plained of a plan of reform, which, in the 
writer’s opinion, is calculated to remove 
the defects or abuses of the present system. 
Kis aim has not been to do away with those 
ancient institutions, which, although they 
have been sadly mismanaged, were, in the 
first instance, wisely intended, and contained 
in their constitution some excellent prin¬ 
ciples that cannot be surpassed. The 
College of Physicians was designed by the 
Charter and Acts of Henry VIII., to com¬ 
prehend, within itself, eminent practitioners 
in every department of medicine. By this 
charter, also, the existence of only one 
species of Examining Board was contem¬ 
plated. In progress of time, when the 
number of medical men had greatly in¬ 
creased, the College ofSurgeons was created. 
To the formation of a second college, 
provided a single Examining Board was to 
be continued, which might have been formed 
of deputies from both colleges, there could 
have been no rational objection: on the 
contrary, it might have been made to repre¬ 
sent a junior section of the faculty, engaged 
in meritorious competition with the senior; 
but, unhappily, in the form which was 
given to the College of Surgeons, the 
principle of the original design was lost, 
while the bare outline was servilely copied. 
A second college, and a second examining 
board were created, in no manner related 
to, or connected with the first: but with 
interests distinct and adverse, and all sub- 
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sequent legislation has made the breach 
still wider between the different bodies of 
medical men. 

** The writer has advocated the restoration 
of the ancient principle of medical legislation 
—to unite the two colleges and lop off their 
excrescences. With these changes perfebted, 
and the formation of one examining board, by 
an equal number of deputies from each Col¬ 
lege, harmony will take the place of strife, 
and its original simplicity of constitution will 
be given to the profession, with improvements 
suitable to the circumstances of the present 
times. As no plan of renovation can succeed 
that is guided by exclusive views, the writer 
has recommended the adoption of certain 
qualifications, which cannot exclude any medi¬ 
cal man from the senior rank who has a pro¬ 
per claim to be there ; and, at the same time, 
checks are suggested that may prevent those 
whose claims are of a doubtful nature, from 
entering it without feeling that they are 
aggrieved, or looking upon their position in 
any other light than as a matter of their 
own choice. Were the money-check not 
something considerable, the vanity which is 
in every breast, to a greater or less extent, 
would defeat its object, and all members of 
the junior rank would join the senior, when 
possessed of the time qualification. Few 
medical men will be found ready to sacrifice 
fifty or one hundred pounds to vanity alone, 
without the hope of a less unsubstantial 
gratification, and even if some should do so, 

. the reformed College of Physicians will pro¬ 
bably not differ much from other public bodies, 
including the most fastidious, in admitting 
within its walls a few members who might 
find it difficult to prove that they had intel¬ 
lectually an undoubted right to be there. It 
is of more importance to know that the gates 
of the College can never be closed against 
those who have earned any considerable 
degree of reputation. There are two kinds of 
reputation, and both are provided for. One, 
the reputation that a medical man obtains 
with the public, which is shown by his exten¬ 
sive practice ; the other is the reputation he 
acquires with the profession by the evidence 
of scientific ability, as will appear in lectures 
and publications. In cases where both kinds 
of celebrity are not conjoined in the same 
individual, the possessor of the former may 
enter the College by the time qualification, as 
the fees consequent thereupon will be of no 
moment to a man in large practice ; while 
the individual who is noted for ability by his 
professional brethren, should be admitted by 
election, to mark their high sense of his 
deserts. The introduction of this sort of 
relation or unobjectionable dependence be¬ 
tween young men of talent and their seniors, 
would counteract in a great measure those 
mingled feelings of envy, contempt, and 
hatred, which occasionally arise to mar the 
respectability of the medical profession. 

“ After this explanatory outline of his plan 
of reform, the writer may be permitted to 
give a general summary of what its leading 
provisions would be*. 

“It is proposed that mere apothecaries, 
and ail other medical men not belonging to 
any of the regular Colleges of the faculty, 
who now are legally entitled to practise, shall 
have that privilege secured to them during 
their natural lives, to the same extent as they 
are at present entitled to exercise it. 

“ After the passing of the bill for the reform 
of the profession, no person, with the excep¬ 
tion of those exonerated by the preceding 
clause, shall be allowed to practise in any 
department of the medical art, unless he be a 
member of one of the Royal Colleges of 
Physic or of Surgery in London, Edinburgh, 
or Dublin. These Colleges shall be required 
to furnish the civil authorities within their 
respective jurisdictions with lists of their 
members, printed annually, and it shall be 
the duty of the civil authorities—and not ol 
the medical Colleges—to prosecute all per¬ 
sons who may attempt illegally to practise. 

“The constitution of these Colleges shall 
be altered after the following manner :— 

“ All persons authorized to practise by the 
Colleges, whether known by the corporative 
title of ‘ Fellows,’ * Licentiates,’ or ‘ Members, 
shall be put in possession of equal rights 
and privileges ; and, in future, they shall, ir 
their corporate capacity, only be known b) 
the name of members of their respective 
colleges ; or by that and their official desig 
nation, as applied to any portion of them tha 
may happen to be office-bearers in thos< 
colleges. 

“ The colleges of the faculty shall be govern 
ed by a president, vice-president, and council 
to be elected annually, by a majority of al 
such members of the body at large as ma; 
choose to attend and vote at their election. 

“ The colleges of surgery in the Unites 
Kingdom, and the colleges of physic in th 
United Kingdom, shall be declared junior am 
senior divisions of the same body. 

“ All surgeons who now belong to, o 
who may hereafter belong to, any of thes 

“ * As the door of promotion should b 
closed against no recognised order of medics 
men, a provision should be introduced, in cas 
these changes were to be carried into effect 
that persons who were mere apothecaries s 
the period of such an alteration being made i 
the law, should be admitted to examinatio 
for a diploma in surgery on the ground t 
their merits alone, and without reference t 
any regular course of education, as it woul 
scarcely be reasonable to render it necessar 
for such persons, who might be advanced i 
years, to pass through the schools when the 
were moved by a proper ambition to endez 
vour to take a respectable stand in the prt 
fession. 
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colleges of surgery, and who are members of 
ten years’ standing, may become members of 
any of the colleges of physic, on payment of 
the sum of lOOf. ; and all surgeons of Jive 
years’ standing, who are also graduates of any 
of the British universities, may become 
members of any of the colleges of physic, on 
payment of 50/. Moreover, the members of 
any of the colleges of physic shall be com¬ 
petent to elect iuto their college, any member 
of a college of surgery on the ground of his 
respectability of character and professional 
merit, without qualification as to time, and 
free of all expense to the individual. 

“ The members of these colleges, or of any 
®f them, shall be eutitled to practise in any or 
in all the departments of the medical art; 
and they shall be entitled to practise in every 
part of the British dominions, with equal 
rights and privileges; provided only that 
when removing from the jurisdiction of one 
college to that of another, they shall get 
themselves enrolled as members of the college 
in the new locality, for which purpose the 
presentation of their credentials, obtained 
from their former college, shall lie a sufficient 
warrant and authority. 

privilege as to practice, it shall also give every 
corporate privilege of the college in which the 
enrolment has taken place, and such foreign 
member shall be entitled to vote at all elec¬ 
tions, &c., within that college. 

“ The members of the different colleges 
shall be declared equally eligible to be 
elected as office-bearers of these colleges, or 
to be members of the general medical boards, 
without respect to the particular college to 
which any such member* may belong, provided 
that, should a junior college in one locality 
elect, as one of its office-bearers, a member of 
a junior or of a senior college in another 
locality, this foreign member must be en¬ 
rolled as a member of the college in which 
he is to take office, before he can enter upon 
its duties; and, provided also that a senior 
college in one locality should elect, as one of 
its office-bearers, a member of a junior col¬ 
lege in the same or in another locality, this 
junior member, before he can enter upon the 
duties of his office, must be enrolled as a 
member of the senior college, either as an 
effect of election into the senior body or of the 
time, qualification, &c. 

“ When once admitted to practise, the col¬ 
leges of faculty shall have no power in any 
case to prevent a member from continuing to 
practise, but the colleges respectively shall be 
competent to deprive any of their members 
of corporate rights, and render him ineli¬ 
gible to all corporate offices or to be elected 
or appointed as an examiner on the general 
medical boards, should any such member 
have behaved in a manner flagrantly disgrace¬ 
ful to his professional and public character ; 
provided that the decision of expulsion from 

the corporation shall have been sanctioned 
by at least one-half of the members of the 
offended college who reside within the par¬ 
liamentary boundaries of the capital in which 
the college is situated ; and provided, fur- 

, ther, that the decision be approved by his 
' Majesty’s Secretary of State for the Home 

Department. 

“In the annual lists of their members to 
be published by the colleges, the names of 
the expelled members shall be inserted after 
all the others, and those names shall be 
placed under the head of 1 Members Dis¬ 
franchised.’ The colleges shall be prohi¬ 
bited from using in their lists any stronger 
phrase than disfranchised, lest it should have 
the appearance or effect of persecution. 

“ The colleges to be empowered to make 
only such bye-laws as may be required for 
the arrangement of their internal affairs—as 
their museums, libraries, &c.; subject, how¬ 
ever, to the approval of the Secretary of 
State. 

“ If the writer have not obscured his ideas 
by an attempt at something like legal phra¬ 
seology, he will not have much to add to the 
preceding outline. Some doubts may be 
entertained of the colleges of physic, whose 
members would, at first, wholly consist of gra¬ 
duate physicians, proceeding to elect surgeons 
into their body in the way that the plan of 
reform contemplates. Athough there does 
not appear to be much ground, if any, for 
this apprehension, and as it would be unfair 
to suppose that the actions of men under a 
good system of government would at all re¬ 
semble their actions under a bad system, still 
it might be well to guard against every con¬ 
tingency that might impede the working of 
the improved machinery. By way of pre¬ 
caution, the Secretary of State might be 
empowered to nominate any number of sur¬ 
geons that should appear to him to be 
necessary, to be members of the colleges of 
physic, on the ground of their professional 
merit, and free of other qualification or ex¬ 
pense. The exercise of this power should 
of course be withheld to the last extremity, 
when every hope of the senior colleges pro¬ 
perly adjusting themselves must be aban¬ 
doned. 

“In regard to the subject of rank, there 
is yet another point that demands conside¬ 
ration : should surgeons, when admitted as 
members of the colleges of physic, receive 
any additional title ? In France there is an 
order of medical men, called rather singu¬ 
larly, ‘ Doctors in Surgery.' Few things of 
French origin bear transplantation toEnglish 
soil, and this fantastic Gallicism is probably 
not of the number. If any additional title 
is to be conferred on surgeons of longstand¬ 
ing in the profession, it should be chiefly for 
the knowledge which they possess, or may 
fairly be supposed to possess, of physic, or 
the art of prescribing. To attain to excel- 
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lence in this part of ihe science is the 
highest effort of the medical mind. 

“ At present, titles are so injudiciously 
distributed that they divide the profession 
into sections resembling the exclusive castes 
of India. It may be said that all titles are 
now made to depend on the preliminary 
course of study which a medical man goes 
through before he enters upon the duties of 
his profession; in fact, the ability or ihe pe¬ 
culiar fitness of the individual has nothing to 
do with determining whether he shall bear 
during his life the title of ‘ Doctor of Medi¬ 
cine,’ or of ‘ Surgeon ;’ even the opinion of 
ihe individual himself is scarcely taken on 
the subject, as, in the period of youth, his 
parents or accident will decide for him. 
This state of affairs calls imperatively for 
revision. No plan of medical reform can 
be considered complete, or even reasonable, 
that does not enable persons of long expe¬ 
rience to take degrees in medicine, without 
sending them back in their old days to the 
universities, to undergo a course of study 
only fitted for youths. In plain words, this 
can be considered little else but enforcing 
an apprenticeship to the universities, and as 
much so as the Apothecaries’ compulsory 
apprenticeship, although not of the same 
humiliating character. When it is a matter 
of choice with parents, a preliminary course 
of education at one of the universities should 
always be preferred, both on account of the 
presumed erudition and dignified standing 
of these institutions; and it is quite right 
and proper that the profession should hold 
out some reward to those who enter its ranks 
through the universities; but to leave a 
monopoly of titles in their hands, attended 
with so many vexatious and arbitrary pro¬ 
visions, is to derange the natural course of 
events, and to commit great injustice in 
regard to a large majority of medical men. 
Looking at its practical effects, can anything 
be more unjust or impolitic than that scores 
of young M.D.’s, or medical students, who 
have never had a single patient, should ar¬ 
rive daily from the universities with the 
highest professional title in their pockets, 
while a surgeon who has been ten or twenty 
years engaged in the practice of medicine, 
and who may consequently be one of the 
ablest of physicians, is obliged to remain 
during his life in an inferior grade, unless 
he abandon his practice and betake himself 
again to the studies of youth at one of the 
universities? Is not this equivalent to 
saying that the qualifications of the head 
are deserving of no titular distinction? In 
choosing his professional attendant, no pa¬ 
tient would hesitate for a moment in making 
an election between these two sorts of prac¬ 
titioners—the experienced surgeon-physi¬ 
cian, and the juvenile M.D.—and if the 
former be, as he undoubtedly is, immea¬ 
surably superior to the latter in every 
branch of practical knowledge, and more 

particularly in the. art of prescribing, why is 
the title that should indicate the posses¬ 
sion of that knowledge withheld P 

“ From the foregoing considerations, .as 
well as others not less strong, the writer is 
of opinion that all surgeons admitted as 
members of the colleges of physic should 
be entitled by this admission to receive de¬ 
grees in medicine; and it is also his opinion 
that the president and council of the senior 
colleges should be empowered to confer 
those degrees; or that it should be so or¬ 
dered by parliament that the metropolitan 
universities would grant degrees to such 
persons on the recommendation of the pre¬ 
sident and council, and without further 
formality. In case the power of conferring 
degrees were given to the senior colleges of 
the faculty, its exercise should be limited to 
their own members, in order that it might 
not interfere with the proper privileges of 
the universities.” 

Few will agree with our author, that 

standing in the profession, and skill and 

experience of those who have neither re¬ 

ceived a moderate, general, or any kind of 

medical education, ought to entitle such 

practitioners to have honorary medical de¬ 

grees conferred upon them. How many are 

there of this class who are grossly ignorant 

of every kind of education, who have been 

long in practice, and whose skill and expe¬ 

rience, without scientific knowledge, are not 

worth a straw. Yet these are the experienced 

surgeon physicians. What a name, to be 

preferred to the juvenile M.D. ! Now, our 

author ought to have known, that the most 

juvenile M.D. who has received a proper 

general and medical education, and who has 

just returned from the university, would 

form ten times a more correct view of the 

nature and treatment of a disease, than one 

of the unscientific surgeon physicians, who 

is ignorant of the tissues, functions, or ac¬ 

curate pathology of every part of the body, 

and whose experience is based on ignorance 

and dangerous error. Doubtless this class 

would like admission into the senior rank, 

but how could they advance the interests'of 

science? Every one is familiar with the 

fact that young medical practitioners, phy¬ 

sicians, or surgeons, notwithstanding the 

many difficulties they have to encounter in 

the commencement of their career, very 

speedily leave your surgeon physicians of 

experience, without science, far behind in 

the race, and soon throw them into the 

shade. Indeed, our author agrees with u* 
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in opinion in his remarks on the necessity of 

improving the present course of medical 

education, and of rendering it the same in 

all parts of the empire, and these we shall 

fully notice in our next. His plan of reform 

appears to us imperfect, for the Apothecaries’ 

Society must be changed or abolished; 

it may continue to qualify more apotheca¬ 

ries, or the department of pharmacy must 

be transferred to the College of Physicians. 

In fine, our author has also forgotten the 

obstetric department, which stands in such 

need of legal interference. 

(To be continued.) 

CT)e Hcmfraii £rlctrtcal 
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Saturday, June 18th, 1836. 

INQUEST AT ST. THOMAs’s HOSPITAL- 

NECESSITY OP A RESIDENT HOSPI¬ 

TAL SURGEON-THE EVILS OF BUY¬ 

ING RESPONSIBLE SITUATIONS. 

An inquest was held at St. Thomas’s 
Hospital, on Saturday last, on the 
body of an aged female, who had met 
with an accident of which she died. 
An hospital pupil of very juvenile ap¬ 
pearance came to give evidence on 
the case, when it appeared that the 
patient had been under the care of 
the house-surgeon and dressers from 
Saturday to the following Monday, 
and that none of the surgeons of the 
nospital had, during that time, given 
heir opinion respecting the treatment 
to be employed. The jury, on hear- 
fig this statement, sent for the stew¬ 
ard of the hospital, expressed their 
disapprobation of the proceeding, and 
Bid they thought the system ought 
o be changed. The hospital func- 
tonary stated that the opinion of the 
ary should be laid before the next 
tommittee held at the hospital. We 
re glad that the attention of the 
tiblic, by the great circulation given 
b this occurrence by the press, has 
Ben called to this subject. We have 
tpeatedly shewn the necessity of 
living resident surgeons at public 

Dspitals—men who are competent to 

treat the most complicated accidents, 
and to be ready to meet every emer¬ 
gence. T he office of house-surgeon 
is unquestionably the most responsi¬ 
ble in the entire hospital-staff, and 
vet how, and by whom is it filled ? 
Why, in St. Thomas’s, and every 
other metropolitan hospital, with one 
solitary exception, by individuals 
whose only qualification for the office 
consists in being capable of paying a 
certain sum of money. Yes, the 
public have yet to learn, that in those 
noble institutions which do honour to 
our great city, that the most serious, 
the most dangerous cases are confided 
to the care of a young and inexperi¬ 
enced student, and that to the care 
of him, and of him alone, or of some 
of his juvenile companions, all acci¬ 
dents—all emergencies—are at the 
most critical moment consigned. Wc 
are no advocates for drawbacks upon 
the rising members of our profes¬ 
sion—there is nothing in our whole 
course of public censorship which 
would warrant the assertion of such 
a belief—but we are advocates for 
offices being held by competent per¬ 
sons ; wre are advocates of the aboli¬ 
tion of a mercenary system of pay¬ 
ment for responsible situations ; we 
are advocates of talent and industry; 
and, above all, we are advocates of 
the poor, who are the chief sufferers 

in these affairs. We say that it is a 
national disgrace—a mockery of the 
great and good purposes for which 
public hospitals were established, that 
such a system should be at work. 

The hospital at which the inquest 
above alluded to was held, has ample 
funds; indeed its governors, not 
knowing what to do with the surplus 
money, are building it afresh—rearing 
a magnificent structure, at the ex¬ 
pense of the sufferings of the poor. 
Why is not this superabundant sup¬ 
ply of income devoted to a better 
purpose—to the payment of the me¬ 
dical officers of the institution, and 
for the appointment of a resident ex¬ 
perienced surgeon, who will always 
be ready in cases of sudden neces¬ 
sity ? Under such a regulation, what 
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a host of benefits would be conferred 
upon the profession and the poor! 
Were this plan put into operation, 
the wards of the hospitals would be 
thrown open, as they should be, to 
.the medical student, and he would 
not have entailed upon him a heavy 
expense for following the physician 
or surgeon, in a hurried run over the 
cases of the various patients—the 
medical officers would not have to be 
paid, as they now shamelessly are, 
by the fees of pupils. As no money 
would be changing hands in these 
matters, merit would be likely to 
stand on its proper basis, and the 
offices of under house-surgeon, dress¬ 
er, and clinical clerk, would be given 
to the most worthy. To the poor, the 
benefits would be equally great: 
they would be ensured attention and 
competent skill under all circum¬ 
stances : they would not be exposed, 
in the moments of greatest danger, 
to the treatment of ignorant and in¬ 
experienced pupils. 

It is a curious fact, and one which 
is a strong proof of the badness of 
the present system, that in all hospi¬ 
tals there is a resident apothecary for 
the purpose of attending the medical 
department of the hospital in the 
absence of the physicians, yet he is 
not consulted in cases of a surgical 
nature, in the absence of the surgeons; 
indeed, he is not supposed to know 
anything of such subjects. Now, we 
would inquire how it is that such an 
office is considered necessary, and a 
like one for the surgical department 
is useless ? It requires no conjurer 
to tell us this. No one would pay 
money for being apothecary to an in¬ 
stitution, therefore he is paid for ful¬ 
filling that situation. But, for the 
house-surgeoncy, under which ap¬ 
pointment there is no necessity for 
the individual to have any of the 
hard work of the apothecary, such as 
attention to the state of the wards, 
the superintendance of the labora¬ 
tory, &c., but only the cure of the 
patients, attendance to accidents, and 
such emergencies—the least import¬ 
ant in the eyes of the directors of 

the hospital—he pays for his ap¬ 
point merit. Why, the very fact of 
such payment shews what the system 
is—he pays for getting experience— 
he pays for being allowed the privi¬ 
lege of tampering with the lives and 
health of the poor patients so un¬ 
justly confided to his care. If this is 
not the case, why does he pay for 
taking upon himself so responsible an 
office? Is he required in any hospi¬ 
tal in this metropolis, save the North 
London, to shew any qualification for 
the appointment ? Is he examined as 
to his anatomy, his surgery, or any 
other department of his knowledge, 
if knowledge of any kind he has ? 
No ! the golden fee silences all ques¬ 
tions, and admits him at once to be a 
full-blown house-surgeon. True it is, 
that in some hospitals the regulations 
require the candidate for the house- 
surgeoncy, to have been a twelve- 
months dresser, that is, he must have 
paid for holding such appointment-— 
whether he fulfils it or not, or how he 
fills it, is of no importance at all — 
let him pay the money that is enough. 

The jury on the inquest which has 
given rise to these remarks, acted 
with great judgment and decision ; 
and the course they pursued, will, we 
trust, act beneficially in a quarter 
where such public criticism will pro¬ 
duce a change, when that of another 
kind will not. It would be well, on 
all similar occasions, for the jury to 
inquire under whose care the deceased 
person had been while in the hospi¬ 
tal ; and if they find he or she has 
been consigned to the care of young 
and inexperienced pupils, why then, 
we hope, they will pass a vote of cen¬ 
sure on the governors of the hospital 
who allow of such proceedings. 

There is one other fact worthy of 
remark respecting this matter; the 
Committee of the North London 
Hospital, the last one established 
in the metropolis, and consequently 
the least able, as far as pecuniary 
matters are concerned, to strike out 
into anew path, have nobly dispensed 
with the odious tax on dresser- 
ships and house-surgeoncies — and 
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to the diligent, talented, and compe¬ 
tent student, all offices of trust are 
awarded. It is true that in this in¬ 
stitution the appointment of a resi¬ 
dent surgeon has not yet taken place. 
But look at the immense advantage it 
is to the poor, to be under the care of 
a superior pupil, one who has obtained 
his appointment by merit alone, and 
lias proved his competence by public 
test, to being subjected to the blunder¬ 
ing treatment of some numskull, who 
lias more money than wit. Poverty 
is no excuse in the generality of hos¬ 
pitals, nay, in any of them, for neglect¬ 
ing to appoint a resident surgeon : 
funds they have, and to spare for such 
a proceeding. It would not interfere 
with appointing superior pupils to 
joffices of trust, for the resident sur¬ 
geon might have a number of dressers 
under him, who would have the bene¬ 
fit of his counsel and assistance on all 
pccasions. With such a guide, how 
Valuable the dresserships at hospitals 
would be ; for then, instead of being 
*eft to himself, or to the direction of a 
louse-surgeon almost as young and 
nexperienced, he would be directed 
>y a superior and competent officer. 

Introduction of the Medical Witnesses Bill. 

►n Wednesday morning, just as the Com- 
lons were about to adjourn, a Bill was 
resented, and read a first time, “to provide 
*r the attendance and remuneration of 
kedical witnesses at Coroners’ Inquests.” It 

to be printed, and the second reading 
loved on Tuesday next.—Morning Herald. 

finical Reports, with Reflections. By E. 
Geddings, M.D., Editor of the North 
American Archives of Medical and Sur¬ 
gical Science. 

— 

KSE III.— Jaundice.—Inflammation and 
ulpy Disorganization of the Mucous Membrane 
the Stomach.—The subject of this case was 
young man, aged about 25, by trade a 

ntch-maker, whose body we were requested 
a medical friend to examine a few years 

$o. His habits had been intemperate, and the 
ection of which he died had been probably 
lught on by the immoderate use of ardent 
rits. His principal symptoms had been, 
unconquerable irritability of stomach, and 

almost incessant vomiting, which nothing 
could control. He had also complained of 
pain in the hypochondriac and epigastric 
regions, and the whole skin and conjunctiva 
were of an intense yellow colour. 

Autopsy.—The omentum was highly red 
and injected—the intestines presenting ex- 
ternally something of the same appearance. 
The mucous membrane of the stomach was 
intensely inflamed, and at several points was 
softened, and detached to the extent of an 
inch or more. It also exhibited several dark 
coloured spots, and the capillary veins were 
distended with hlack blood. The organ con¬ 
tained a small quantity of a brownish 
coloured fluid, mingled with minute fragments 
of disorganized mucous membrane. Some 
of the same kind of matter had been ejected 
at different times, by vomiting. Nothing 
was fouud either in the liver or gall ducts to 
account for the jaundice ; the gland only being 
somewhat congested. The gall bladder was 
filled with thick viscid bile,having the aspect 
of pitch, but the ducts were perfectly per¬ 
vious. The pancreas was considerably en¬ 
larged and indurated, but the spleen was 
healthy. 

Remarks.—This case strongly corroborates 
a pathological principle which has received 
extensive sanction in modern times ;—that 
there are many cases of jaundice in which the 
disease does not originate in the liver or its 
excretory appendages, but in the mucous 
membrane of the stomach and duodenum. 
To this fact, promulgated by Bichat, and 
confirmed by the observations of Broussais 
and Andral,we have had repeated occasion to 
advert in the course of our editorial labours, 
and it cannot be too often repeated. It was 
formerly too much the custom to consider 
jaundice merely as a consequence of me¬ 
chanical obstruction of the excretory ducts of 
the liver, and to treat it by emetics, cathartics, 
resolvents, and antispasmodics, to emulge, 
as it has been expressed, the biliary ducts. 
If the disease proceed from an extension of 
irritation from the mucous membrane of the 
alimentary canal to the liver, along the lining 
membrane of the common duct, and the 
radicles which form it, the impropriety of 
this practice is too glaring to require com¬ 
ment ; and, that it does originate in this 
manner, in some cases at least, is fully proved 
by this case, and many others of a similar 
character which have been reported. Here 
the mucous membrane of the stomach was 
inflamed even to the extent of disorganization, 
yet there was no perceptible organic disease 
of the liver or any of its appendages. In 
such a case, emetics and cathartics could 
scarcely fail to prove mischievous; and anti¬ 
spasmodics and resolvents would be altogether 
inadequate to afford relief. The jaundice 
was a consequence of acute gastritis, excited 
by intemperance, and could only be success¬ 
fully combatted by such means as would 
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be calculated to subdue the primary affec¬ 

tion. 
While on this subject,we will take occasion 

to remark, that we have seen several cases of 
jaundice attended with much febrile disturo- 
ance, and strong evidences of gastro-enteric 
inflammation, in which the patient became 
speedily affected with a profound, comatose 
state, from which nothing could rouse him. 
Associated with the febrile symptoms, there 
was great thirst, epigastric tenderness, con¬ 
stipated bowels, nausea, and vomiting ; the 
tongue at first being red and contracted, but 
soon becoming dry, brown, and scabrous, 
and assuming all those characters which it 
presents in typhoid fever. With tuis change 
of the tongue, the comatose symptoms gene¬ 
rally set in, attended with muscular twitchings, 
and other indications of impaired or disturbed 
innervation. We have recently seen allusion 
made to this form of disease in several of the 
journals, with reference to its extremely iatal 
character. It seems to be an intense gastro¬ 
enteritis in its inceptive period, speedily 
involving the nervous system, in the manner 
in which that system becomes affected in 
typhoid fever, and is, probably, a variety' of 
that disease. It has been generally remarked 
by those who have observed it, that it is 
almost constantly fatal, and every case we 
have seen terminated in that manner. We 
have sometimes seen yellow fever, presenting a 
similar train of symptoms; and Dr. Stokes 
has given an excellent description of an 
epidemic form of gastro-duodenitis, which 
prevailed with great fatality in Dublin, the 
leading characters of which correspond very 
accurately writh the disease to which we 
allude. He remarks, that the first sixteen 
cases which fell under the observation of 
himself, and his colleague, Dr. Graves, in the 
Meath Hospital, terminated fatally. 

Case IV. Hamatemesis.—Charles Chester, 
seaman, aged 31, was admitted into the Bal¬ 
timore Infirmary, 17th January, 1835. He 
has just returned from Canton, via Monte¬ 
video, in both of which places he was ad¬ 
mitted into hospital for the treatment of 
syphilis, but experienced no material relief. 
He is now affected with the symptoms of that 
disease. The attending physician being ab¬ 
sent, no remedies were prescribed for him. 
Two o’clock, P. M., vomited nearly a basin 
full of dark coloured blood, mixed with clots, 
after taking a bowl of broth. Pulse rather 
soft and laboured; tongue slightly furred; 
pain on pressure in the left hypochondriac 
and in the epigastric region ; breathing diffi¬ 
cult. Blood*letting from the arm.—R. Opii. 
gr. ij ; Submuriat. hyd. gr. v.—Blister to the 
left hypochondriac, and afterwards to the 
epigastric region.—Effervescent draugnt. 

18th. No return of vomiting; pulse fuller 
and stronger ; pain in the epigastric and hy¬ 
pochondriac regions alleviated; bowels in¬ 
active ; laxative enemata with tinct. opii. 

gutt. lx ; which in the course of half an hour 
brought away a copio.us dark foetid stool, re¬ 
sembling the washings of a gun, and mixed 
with large clots of blood. The enema was 
repeated at 9 o’clock, p. M« 

19th. Much better; pulse full and soft; 
no pain.—Boiled milk, with rice for diet. No 

medicine.* 
20th. Considerable fever ; respiration dif¬ 

ficult; bowels inactive; venesection.—Laxa¬ 
tive enema, which brought away light co¬ 
loured stools, nearly natural. 

21st. Bowels still inactive; difficulty of 
breathing abated ; Obiern’s rectum tube in¬ 
troduced without effect.—10 P. M., great 
tympanites of the abdomen.—Enema of 
common salt with ol. terebinth, without be¬ 
nefit. Two enemata of common salt were 
afterwards administered—the first containing 
tinct. assafcetida; the second, ol. terebinth. 

22nd. Same condition—enema repeated. 
23rd. Bowels inactive ; abdomen tym¬ 

panitic—Ol. ricini, 3 Rj * Ol. menthse, gtt. 
iij. 9 p. m., Ol. ricini, 3’j’> Ol. menth., 
gtt. vj ; Tinct. opii. 3 b 

24th. Same condition. R. Pil. hyd., 
3 ss. ft. ; Pil. xxv. Sumat. i ter in die.— 
Unguent, hydrarg. fort, to be rubbed on the 
abdomen. 

25th. Bowels less constipated ; tympanites 
continues—continue as yesterday. 

26th. Same condition. Ointment omitted ; 

continue pills. 
27th. Vomited and passed a large quan¬ 

tity of blood per anum ; abdomen distended 
and painful to the touch: pulse tense, quick 
and small.—Venesection—Pulv. Doveri, 

gr. xij. 
2Sth. Vomiting and passage of blood per 

anum continue ; abdomen softer ; puise quick 
and tense. Sulph. alum., 3 ss> divid. in 
chart, vj ; one to be taken every tv,To hours, 
if the vomiting continues. 

29th. Does not pass blood; pulse tense 
and quick ; tongue red upon the edges and 
furred; breath very offensive ; abdomen 
swollen, and the existence of fluctuation 
renders it probable that it contains water; 
blister to the epigastrium ; to be bled; to 
take the powders if the vomiting continues. 
10 o’clock, much worse ; pulse does not war¬ 
rant blood letting; seems to be sinking ra¬ 

pidly. 
30th. Extremities cold; pulse very quick 

and small; odour offensive ; seems to be in¬ 
sensible, and has not spoken for several 
hours; spontaneous evacuations of large 
quantities of blood; slight vomiting. 

31st. Died this morning at eight o’clock. 
[The Autopsy in our next.] 

All communications and books for review 
are to be addressed (post paid) to Dr. 
Ryan, 4. Great Queen Street, St. James’s 
Park, Westminster Abbey ; or to G. Hen¬ 
derson, 2, Old Bailey, Ludgate Hill. 
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The diseases of the placenta form a subject 
:>f inquiry which appears to have hitherto 
attracted, especially from British patholo¬ 
gists and accoucheurs, a very incompetent 
.hare of attention. In the works of various 
ystematic medical and obstetrical authors 

►f the last and of the preceding century, as 
n those of Bonet, Ruysch, Mauriceau, Mor- 
*agni, and Wrisberg, notices of some indi- 
idual cases and forms of placental disease 
re occasionally to be met with—and more 
rtely, several of the morbid affections of 
ais organ have been investigated with 
reater or less attention, by different conti- 
entai pathologists—as by MM. Murat* * * §, 
>esmoreauf, BrachetR and Cruveilhier§, in 
ranee, and by Professors Stein}], D’Outre- 
ont^f, and Wilde**, in Germany. I am 
3t aware, however, that the medical litera¬ 

* Dictionnaire des Sciences Medicates, 
me xlii, p. 543, sqq. 1820. 
f Dictionnaire de Medecine, tome xv, p. 
9. I82G. 
£ Journal Generate de Medecine, tome 

p. 10. sqq. 1828. 
§ Anatomie Pathologique, Livrais. i, vi, 
il xvi. 1829-34. 
|| Gemeinsame Deutsche Zeitschrift fur 
Lurtskunde, Band v, Heft. 2, and Klei- 
rt’s Allgemeines Repertorium, v. Jalrr- 
pg. 1. Heft. 8. 35,36. 1830. 
fl Gemeins. Deutsche Zeitschrift fur Ge- 
rt. Bd. v. Heft. 4, and Kleinert’s Allgem. 

ertor. iv, und v. Jahrg. Suppl. i. Abtheil. 
J7. 1830. 
** Medizinsche Zeitung, Jahr. 11. Ber- 

1832. 
To. 230. 

ture of England contains any account of 
the various morbid states to which the. pla¬ 
centa is liable, besides what is to be found in 
the casual observations and in the details of 
isolated and incidental cases recorded in the 
obstetrical writings of Smellie, Denman, 
Hamilton, Burns, Ramsbotham, Ingleby, 
Montgomery, Granville, and others*. It 
is not, therefore, without hesitation, that I 
venture to lay before the Society the fol¬ 
lowing general remarks upon some of the 
principal forms of placental disease, as de¬ 
rived, partly from the data furnished by 
others, and partly from the observations 
which I have myself had an opportunity of 
making upon a few recent, and a very con¬ 
siderable nnmber of preserved specimens of 
morbid placentae, contained in the different 
pathological museums of this country. At 
the same time, I may, I hope, be allowed to 
plead in excuse for the many imperfections 
of the following essay, the comparative 
novelty of the subject of which it treats, 
the paucity of materials still existing with 
regard to it, and the difficulty of collecting 
these materials from the numerous different 
sources over which they are scattered. 

The human placenta is an organ which 
serves as a mere temporary medium of com¬ 
munication between the mother and feetus, 
and passes through all its different stages of 
forma'ion, growth, and ultimate expulsion, 
in the short space of seven or eight months, 
yet during this comparatively brief exist¬ 
ence,it appears to be liable to a considerable 
number and diversity of morbid conditions, 
more frequent, I believe, in their occurrence 
and more important in their effects, than 
seems to be generally suspected. Nor are 
the morbid conditions and lesions of this 

* I ought perhaps to state, as exception} 
to this general remark, a brief analysis of 
the symptoms of different diseases of the 
placenta from Professor Wilde’s essay, in¬ 
serted in p. 573 of the 6th volume of Dr. 
Ryan’s London Medical and Surgical Joqr- 
nal, as well as a short notice of the subject, 
in Dr. Ryan’s own lectures on the Physical., 
Education and Diseases of Infants, published 
in the sanie Journal, vol. vi, p. 140 —lPJ. 

x x 
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organ matters of pathological curiosity and 
interest only ; a more accurate knowledge 
of their various phenomena appears to pro¬ 
mise results of no inconsiderable conse¬ 
quence to practical medicine. The pecu¬ 
liarities of the placental economy of the 
human female, and the nature of the rela¬ 
tions which exist between it and the uterus, 
constitute (particularly when these relations 
happen to be deranged by placental or ute¬ 
rine disease,) one of the great sources of 
danger and fatality in human parturition. 
Numerous facts also seem fully to prove, 
that different morbid actions and lesions of 
the placenta exert a marked and powerful 
influence upon the health and well-being of 
the mother during pregnancy—and, above 
all, the study of these lesions promises to 
throw an almost entirely new light upon 
the abnormities of development, the diseases 
and death of the foetus in utero. Most, in¬ 
deed, of the latest inquiries instituted upon 
these points, appear to me to afford satis¬ 
factory evidence, that certain particular 
varieties of malformation of the foetus are 
attributable, in some instances at least, to 
morbid conditions of the placenta, or of the 
membranes covering the internal surface of 
the placenta, as their immediate exciting 
cause* ; that the not unfrequent occurrence 
of the death of the foetus in the earlier as 
well as in the latter states of pregnancy is 
almost always the result of a diseased state 
or states of this organ, and that the act of 
abortion, occasionally the indirect cause of 
that death, but much more commonly its 
indirect effect, is in very many instances 
capable of being traced to the same source. 
It does not seem, therefore, irrational to 

* The varieties of malformation to which 
I here more especially allude consist, as will 
appear in the sequel, of certain kinds of 
malformation resulting from a morbid ad¬ 
hesion between the embryo and the mem¬ 
branes covering the internal surface of the 
placenta. It is not improbable, I conceive, 
that other kinds of malformation may yet 
be traced to a diseased state of the appen¬ 
dages of the ovum, as their first or more 
immediate exciting cause, but the present 
state of our knowledge upon this subject is 
certainly not by any means such as can 
entitle us to assent to the following com¬ 
prehensive proposition, deduced by M. 
Serres as the result of his able investigations 
into the origin of monstrosities with a re¬ 
ference to the theory of the primitive duality 
of all the organs of the body, and laid 
down by him in his late interesting work, 
“ Recberches d’Anatomie Transcendante,” 
&.C. “ En derni^re analyse, la cause la plus 
generale des irregularitds des developpement 
et de la monstruositei reside en premier lieu 
dans la duality primitive des placenta, et en 
second lieu dans la separation, ou la coales¬ 
cence de ces deux organes.”—p. 17S. 

hope, that by a more careful investigation 
into the nature of the different diseased 
states to which the placenta is liable, and by 
a more diligent and rigorous observation of 
the symptoms that precede and accompany 
these states, and of the causes by which 
they are produced, we may be gradually led 
to a greater degree of facility and accuracy 
in their detection, and to the adoption of 
better established principles for their pre¬ 
vention and treatment—and that in this way 
may be promoted in no inconsiderable de¬ 
gree, those great and ultimate objects of all 
medical study—the preservation of human 
life, and the alleviation of human suffering. 

The two most frequent and important 
diseased states to which the placenta is liable, 
are certainly sanguineous congestion and 
inflammation, with their various conse¬ 
quences. The placentary parenchyma, and 
the membranes investing the organ, are 
liable, as I shall afterwards endeavour to 
point out, to other morbid states—to hy¬ 
pertrophy and atrophy, to softening and in¬ 
duration, to cartilaginous and calcareous de¬ 
generation and the secretion or formation 
of other morbid products and tissues, to an 
anormal cystoid or hydatiform structure, 
and to various forms of malformation and 
displacement, but, in a practical point of 
view, most of these lesions are comparatively 
less important than congestion and inflam¬ 
mation, and the effects which these diseased 
conditions produce. It is to congestion and 
inflammation of the placenta, therefore, 
that I would wish first and principally to 
direct the attention of the Society. 

I.— Congestion of the Placenta.— 

By the term, congestion of the placenta, I 
mean to express the existence of a greater 
than usual quantity of blood in the vessels 
of that organ, taking place rapidly or more 
slowly, in some cases rapidly or more slowly 
terminating in resolution, and in others 
leading to the infiltration or extravasation 
of blood in greater or less quantity or 
quantities, into the substance of the placenta, 
upon its uterine, or foetal surfaces, or be¬ 
tween the membranes of the ovum. The 
excess of blood in the vessels of the pla¬ 
centa, constituting congestion of that organ, 
may, there is every reason to believe, have 
its seat primitively and separately, either in 
the placental ramifications of the foetal um¬ 
bilical arteries and veins, or perhaps more 
frequently in the vascular prolongations, 
which seem to be extended from the uterine 
vessels of the mother into the substance of 
this viscus*; but a state of congestion in 

* In this and in other parts of the present 
essay, the language that I have employed, 
and some of the pathological explanations 
that I have offered, will be found to accord 
with the belief, that the description of the 
utero placental vessels and circulation ori¬ 
ginally given by the Hunters is funda- 
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one of these systems of vessels, the foetal 
or the maternal, scarcely perhaps ever con¬ 
tinues, for any considerable period of time, 
without giving rise to a similar state in the 
other. 

Anatomical Characters of Placental Con¬ 
gestion.—The anatomical characters of simple 
congestion of the placenta may, I believe, 
be sufficiently illustrated by a reference to 
the engorged and dark coloured condition 
which this organ presents, in cases in which 
the head of the child has happened to be 
long and dangerously impacted in the pas¬ 
sages of the pelvig* The appearances which 
the placenta exhibits on its being expelled 
after such cases, and more particularly if 
the impaction has been 60 great as to prove 
fatal to the child, are well known to every 
practical accoucheur. The external surface 

mentally correct, and that not only small 
tortuous blood-vessels (arterial branches) 
pass across from the inner surface of the 
uterus into the placenta, but that venous 
branches also, or hollow canals, at least, 
continuous with the venous sinuses of the 
uterus, run through the deciduous mem¬ 
brane, covering the uterine surface of the 
placenta. From what I have myself ob¬ 
served in recent placentae, and in a personal 
examination of Dr. William Hunter’s pre¬ 
parations in the Museum at Glasgow, 1 am 
inclined to believe that Dr. Lee, and with 
him M. Velpeau and others, have deceived 
themselves in considering the placental 
decidua as an imperforated membrane, by 
not attending sufficiently to the circum¬ 
stance, that the utero-placental veins pass 
through the deciduous covering of the pla¬ 
centa in a very oblique direction, and that 
the coats of these venous canals are ex¬ 
tremely thin and slender, and composed of 
a tissue that is endowed with very little 
elasticity, and resembles in colour and ap¬ 
pearance the proper tissue of the decidua. 
Hence it happens, that when we look upon 
the outer or convex surface of the placenta 
after it lias been separated from the uterus, 
the deciduous covering of the organ presents 
the appearance of a perfectly continuous 
membrane, having no visible foramina or 
hollow canals in it, owing to the inelastic 
parietes of its venous canals having then 
completely collapsed together, and to the 
torn orifices of these canals, being thus con¬ 
cealed by their sides, more or less fully 
overlapping one another, in consequence of 
the oblique course of the vessels themselves. 
These sources of fallacy in ascertaining the 
proper vascular structure of the placental 
decidua are always rendered greater, if, 
instead of being kept of its natural convex 
form externally, the placenta be placed by 
us for examination upon a flat surface, as 
by this means all the parts on the uterine 
side of the organ are necessarily more 
closely pressed together. Drs. Sbarpey and 

of the organ is of a more or less deep violet, 
and sometimes almo>t livid colour, its in¬ 
ternal structure when torn or divided by the 
scalpel, presents a deep purple hue, its ves¬ 
sels are everywhere loaded and distended 
with dark coloured blood, the organ appears 
enlarged, and its substance feels heavier and 
more solid than natural. 

In cases of abortion occurring as a conse¬ 
quence of physical injuries of the uterine 
region, or of any of those causes which give 
rise to it, by producing a strong determina¬ 
tion of blood to the vessels of the uterus, 
the same congested and engorged state of 
the placenta, as that to which I have just 
now alluded, is generally met with, and in 
these instances also the blood is not unfre- 
quently found effused in more or fewer 
points, from rupture of the lacerated or 

Allen Thomson, in examining during last 
summer a gravid uterus taken from the 
body of a woman who had poisoned herself 
between the fourth and fifth month of 
pregnancy, were able to trace in the most 
satisfactory manner both utero-placental 
arteries and veins passing through the de¬ 
ciduous membrane of the placenta. They 
convinced themselves of the free communi¬ 
cation of the venous canals which they 
found in the placental decidua, with the 
proper uterine veins or sinuses, by tracing 
a continuity of tube between these two sets 
of vessels, in carefully dissecting the venous 
canals or cavities of the decidua, both from 
the external or maternal portion of the 
substance of the placenta towards the uterus, 
and from the sinuses of the uterus towards 
the placenta, as well as by blowing air 
through them in these different directions 
while the preparation was immersed in 
water. These gentlemen discovered also 
small tortuous spiral arteries, less in dia¬ 
meter than the utero-placental arteries, but 
similar in form, passing from the inner sur¬ 
face of the uterus into the decidua vera, 
covering those parts of the uterus at which 
the placenta was not attached. They further 
found a network of considerable sized veins 
ramifying through the substance of this 
uterine decidua. The anastomosis of these 
deciduous venous canals with one another, 
as well as with the cavities of the veins 
running on the edge, at least ot the placental 
decidua, and with the mouths of small 
venous orifices opening on the internal 
surface of the uterus, fully appeared on in¬ 
flating them in different parts of their 
course. It is to be hoped that the results of 
this interesting observation, with all its ne¬ 
cessary details, will soon be laid before the 
medical public. In addition I may state, 
that Mr. Owen, of London, has been lately 
successful in verifying, by the careful dis¬ 
section of several gravid uteii, the accuracy 

I of the anatomical description of the utero¬ 
placental circulation left us by the Hunters. 

x x 2 
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distended placental vessels, constituting the 
apoplexy of the placenta of M. Cruveilhier, 
who, along with Laennec, Andral, and other 
Parisian pathologists, has employed, of late 
years, this term to designate the existence 
of an effusion of blood into the tissue of the 
lungs, and other organs of the body, while 
the word literally and originally signifies 
one of the more obvious external pheno¬ 
mena or symptoms only, which such an 
effusion of blood generally produces, when 
it happens to occur within the encephalon*. 

The blood effused in placentary congestion 
and hasmorrhage occurring during preg¬ 
nancy may occupy different anatomical si¬ 
tuations. In numerous instances it is found 
on the external surface of the placenta, or 
between it and the uterus, occasionally in 
very large quantity, in other instances the 
extravasated blood is situated towards the 
foetal surface of the organ, or insinuated 
between the membranes, or, as very often 
happens, between the uterus and decidua; 
and in others again, it is seen effused into 
the substance or proper structure of the pla¬ 
centa, as remarked by Deneuxf and Bau- 
delocquej, and, as I have myself had an 
opportunity of observing, in a considerable 
number of specimens. In cases in which 
abortion occurs in the earlier periods of 
pregnancy, the extravasated blood is fre¬ 
quently found diffused over the whole or 
nearly the w’hole surface of the chorion, and 
between it and the amnion, in the form 
either of a continuous layer or layers of 
coagulum, or of more or less isolated no¬ 
dules ; and in two instances I have seen it 

* Professor Thomson, in his lectures, has 
long been in the habit of employing the old 
term ecchymosis instead of apoplexy', to 
designate all morbid extravasations of blood 
into the tissues or structure of the internal 
organs of the body. This use of the term 
ecchymosis in medical pathology seems to 
be preferable to that of apoplexy, inasmuch 
as it is consonant both with the original deriv¬ 
ation of the word, and with the signification 
in which it has long been employed by sur¬ 
gical writers. Dr. Rush was, I believe, the 
first who in modern times set the example 
of applying the term apoplexy in the some¬ 
what perverted signification to which I have 
above alluded. In his essay on Pulmonary 
Consumption, after stating different points 
of resemblance between the effusion of 
blood in the brain, and the effusion of blood 
in the lungs, he remarks, “ From this great 
analogy between the remote and proximate 
causes of the two diseases, I have taken the 
liberty to call them both by the name of 
apoplexy.”—(Medical Inquiries and Obser¬ 
vations, vol. ii, p. 53.) 
. f Journal Generale de Medecine, tome 
lxviii, p. 339. 

$ Recueil Periodique de la Soc. de Me¬ 
decine, tome iii, p. 23. 

occupying these situations, at the same tim£ 
that it was both effused into the cavity of 
the amnios itself, and extravasated in the 
form of roundish masses among the rudi¬ 
mentary structure of the placenta. The 
immediate anatomical seat of .sanguineous 
effusions situated in the substance of the 
placenta itself is probably in general in 
cavities formed in a greater or less degree 
by mechanical rupture of the tissues of the 
organ, but the occasional similarity of the 
form of the coagula, to the form presented 
by portions of wax injections thrown into 
the placenta by the utero-placental arterie3 
or veins, would seem to shew that in some 
cases the coagula are more or less com¬ 
pletely circumscribed within the maternal 
cells of the placenta, supposing the descrip¬ 
tion of these cells as given by the Hunters, 
Meckel, and Hildenbrand, to be correct. 
M. Deneux states, that, in the case already 
referred to, he found the effused blood 
partly situated in the interstices between the 
lobules or cotyledons, a circumstance which 
I have not had occasion to observe in any of 
the specimens of the disease that I have had 
an opportunity of examining. 

The particular vessel or set of vessels 
which furnish the blood effused in placentary 
congestion, terminating in sanguineous ex¬ 
travasation, is liable to differ in different 
cases ; but from the difficulty of accurately 
tracing the source of the haemorrhage in 
individual cases of the disease, I have little 
or no precise information to offer upon this 
point. When the hasmorrhage takes place 
in the earlier weeks of pregnancy between 
the chorion and decidua, the blood probably 
escapes either from the new and tender de¬ 
cidual or umbilical vessels of the rudimen¬ 
tary placenta, or from both of these sets of 
vessels at the same time. When the blood 
is effused into the substance of the placenta, 
it is generally altogether impossible to trace 
the vessel or vessels from which it proceeds, 
and indeed the extravasation seems in many 
cases to occur at several different points at 
the same time. In a case detailed by MM. 
Grisolle and Caseaux, in the Revue Medicate 
for 1833*, and in which coagula of blood 
half an inch in thickness were situated to¬ 
wards the foetal surface of the placenta, 
some of the secondary divisions of the um¬ 
bilical vessels would seem to have been 
ruptured. Occasionally the haemorrhage 
appears to proceed from a rupture more or 
less extensive of the vascular parenchy¬ 
matous substance of the placenta. Thus Mr. 
Wildsmithf mentions a case where, on in¬ 
specting the body of a woman who died dur¬ 
ing pregnancy, there was discovered a large 
coagulum at the anterior portion of the fuu- 

* See also the Dublin Journal of Med. 
and Chem. Science, vol. v, p. 154. 

f North of England Medical and Surgcial 
Journal, vol- i, p. 446. 
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<1us uteri, weighing eighteen ounces, with a 
rupture of the placenta, two and a half 
inches in length. The blood in some in¬ 
stances, though originally poured out by 
vessels traversing the substance of the pla¬ 
centa, afterwards bursts through the tissues 
of that organ, and reaches its decidual or 
uterine surface, but in very many also of 
those cases in which the effused fluid occu¬ 
pies this latter situation, it may be traced to 
a direet rupture of the utero-placental ves¬ 
sels themselves. 

The quantity of blood effused internally 
in placentary haemorrhage occurring during 
pregnancy is generally small, in most cases 
not exceeding a few drachms; but it is 
occasionally also, particularly when the 
blood is extravasated from the utero-pla¬ 
cental vessels between the placenta and 
uterus in the latter stages of gestation, so 
great as to endanger or destroy the life of 
the mother. In some cases where the hae¬ 
morrhage has thus proved fatal, the extra¬ 
vasated blood has been fouud to be wholly 
collected between the uterus and central 
portion of the placenta, and to be completely 
confined within this circumscribed situation, 
by the edges of the placenta preserving, 
around the whole circumference of the or¬ 
gan, their natural attachment to the internal 
uterine surface. Albinus has recorded a 
fatal haemorrhage of this description in his 
Annotationes Academic®* ; and Delafor- 
terief and Saumarez* have detailed simi- 
la cases. The quantity of blood effu¬ 
sed between the placenta and-] uterus in 
the kind of circumscribed cavity above 
alluded to, is stated in M. Delaforterie’s 
case to have measured three French 
chopins, and in Mr. Saumarez’s case it 
amounted to a pint and a half. In these, 
and in similar instances of fatal placental or 
or utero-placental haemorrhage occurring 
during gestation, death can scarcely be con¬ 
sidered as an effect merely of the loss of the 
absolute quantity of blood effused. The 
attendant strong feeling of sickness and 
syncope, the paleness and coldness of the 
surface of the body, the state of the pulse, 
&c., would seem rather to indicate that the 
extravasated blood, by the sudden uterine 
distension to which it gives rise, or from 

* Parturienti placenta abscesserat, multo 
sanguine coagulato interjecto inter earn et 
uterum. Tola autem marginis circumfer- 
entia nihil quicquam abscesserat, eoque ne 
sanguis protlueret, prohibebatur. Quod 
quum nou intelligeretur, mulierem intere- 
mit.—Annotat. Academ. Lib. i, Cap. x,p. 36. 
This placenta with the whole membranes of 
the ovum is represented in this authors’s 
Uteri Mulieris Gravidae Tabulae, Tab. vi. 

f Journal Generale de Medicine, tome 
xxix, p. 384. 

X New Medical and Physical Journal, 
vol. vi, p. 535. 

other causes, produces a fatal depression of 
the action of the heart, similar to that which 
results from blows upon the epigastrium and 
severe injuries of the abdomen, and which 
we see supervening more slowly in cases of 
extensive peritonitis running on to a fatal 
termination. 

The size or volume of the individual coa- 
gula or effusions of blood found in the sub¬ 
stance of the placenta is liable to great 
variations. In some instances they are ex¬ 
tremely small, not equalling a vetch seed in 
size; and again I find in my notes two 
cases mentioned, in one of which a single 
coagulum as large as a walnut is described ; 
and in the other case, another coagulum is 
alluded to as equal in volume to a pigeon’s 
egg. Wrisberg appears to have met with a 
placental sanguineous coagulum of a much 
larger size than either of these two*. 

When in placentary haemorrhage or apo¬ 
plexy, the blood is extravasated into the 
substance of the placenta itself, it most 
generally appears, as far as I have myself 
observed, under the form of roundish coa- 
gula, often accurately circumscribed ; but 
in other cases, the form and outline of these 
coagula are altogether irregular, and the 
transition between the sound and diseased 
portions of placenta not very accurately 
marked. In some instances, one or two 
coagula only are observed, or the extrava¬ 
sation is confined to one or two lobes or 
cotyledons only ; but generally a consider¬ 
able number of coagula are seen scattered 
throughout different parts of the same 
placenta, the sanguineous extravasation 
having occurred at several points, either 
simultaneously or successively. In one 
extreme case of tnis kind which I have met 
with, the section of a placenta of about the 
fourth month, presented throughout its 
whole structure only one agglomerated mass 
of distinct and separate roundish coagula, 
and the organ was increased so greatly in 
thickness by these interstitial effusions as 
to infringe very considerably upon the 
cavity of the amnion. 

When haemorrhagic effusions take place 
towards the frntal surface of the placenta, 
or in the earlier stages of pregnancy, be¬ 
tween the decidua and chorion, the coagula 

* In describing the placenta of an aborted 
ovum, Wrisberg remarks, “ Media ejus pars 
exhibethnagnum ovatae figurae eorpus, ultra 
septem lineas supra reliquam eminens super- 
ficiem, colons fusci nigri, instar coagulati 
sanguinis, omnem placentae latitudinem, 3§ 
poll, aequantem occupat, cum tota placentae 
longitudo 5$ poll. sit. Maxima prominep- 
tis hujus corporis latitudo 2 poll. 6 lin. 
invenitur. In ipso eminentiae centro, funis 
inseritur umbilicalis, cujus sanguifera vasa 
in magnos dividuntur ramos, &,c.”—Des- 
criptio Anatomica Embryonis.—Sandifort’s 
Thesaurus Dissertationum, tome iii, p. 227. 
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of extravasated blood very frequently 
protrude these membranes before them, 
towards the cavity of the amnion, and ap¬ 
pear in the form of projecting eminences or 
elevations on the ainniotic surface. These 
eminences vary greatly in number and 
extent in different, cases. In some instances 
almost every part of the amniotic cavity is 
crowded with them, in others, they are seen 
only in that part which corresponds to the 
placenta. They vary from the size of a 
very small pea to that of a hazel nut, or 
larger. Occasionally, they form very slight 
projections only above the general level of 
the surface of the amnion; generally, they 
appear as rounded irregularly hemispherical 
eminences; and again, I have seen them 
standing out from the walls of the amniotic 
cavity of an elongated nipple-like shape, 
and nearly as large as the first joint of the 
thumb. In several cases I have seen the 
umbilical cord, at its insertion into the 

placenta, at the same time greatly distend¬ 
ed with coagulated blood, for a distance of 
six or eight lines, giving an appearance 
similar to that represented in two aborted 
ova figured by Albinus* and Sandifortf. 

The substance of the placenta more im¬ 
mediately surrounding recent haemorrhagic 
extravasations is occasionally darker red 
than natural, from imbibition or infiltration 
of the effused blood into the neighbouring 
portions of tissue, and sometimes the sur¬ 
rounding placentary structure is studded 
with a number of dark 6pots or points, 
probably originating in partial sanguineous 
extravasations, or in blood stagnated and 
coagulated in the cavities of some obstructed 
vessels. 

(To be continued.') 

* Academ. Annotat. tom. i, tab. v, fig. 5. 
f Observationes Anatomico-Pathologicae, 

lib. iii, tab. viii, fig. 4. 
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LECTURE XXI. 

Generation of Animals. 

In the preceding lecture I described the function of reproduction in the 
lowest section of organized beings, namely, in plants, and now ascend 
to the first class in zoology, which many eminent naturalists have arranged 
with the former, but which recent and more accurate researches have deter¬ 
mined to belong to the animal kingdom. In ascending from the lowest to 
the highest class in the zoological scale, we shall more clearly perceive the 
more perfect conservation of animals, and the varied species of their repro¬ 
duction, all of w7hich elucidate the mysterious function of generation in the 
human species. This w7as the plan pursued by all naturalists and physiolo¬ 
gists, by Hippocrates, Aristotle, Harvey, Spallanzani, Cuvier, Mason Good, 
and a host of others. 

Generation of Animals.—What a vast, sublime, and at the same time 
delightful field, is the study of the generative functions in this class of liv¬ 
ing beings, at the head of which stands the human species ! What curious 
and varied phenomena, all tending to the same result! What an incalcula¬ 
ble profusion of different reproductive processes nature employs for the pro¬ 
pagation of the numerous species which she calls to life ! And, neverthe¬ 
less, wdiat unity and what analogy of propagative actions among all the indi¬ 
viduals of the same class, from the bramble heath on which we tread, to that 
proud being who is so eminently qualified to be prince of animals, and king 
of the universe. 

Though the study of the generation of animals presents to the mind of the 
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observer a host of subjects capable of vividly exciting the curiosity, it still 
furnishes a host of gifts of the deepest interest, whether we consider the ad¬ 
vantages of the beings under our empire, whether to serve our comprehen¬ 
sion and explication of the numerous phenomena of human generation, on 
the mechanism of which nature would appear, at first view, to have thrown 
an impenetrable veil. 

A complete history of the generation of animals, and especially of the 
infinity of modifications in this mysterious process of perpetuating each spe¬ 
cies, would be an immense undertaking, to which the entire life of one man 
would be insufficient, and which is perhaps beyond the comprehension of his 
natural faculties. What an infinite number of organizations and different 
species among the millions of living beings which the earth receives on its 
surface, which fly in the air, and which swim in the unfathomable ocean! 
What an immense number of others whose organization, and consequently 
whose mode of reproduction escape the eye, even assisted by the most pow¬ 
erful microscopes! 

How numerous are the springs, says Buffon, the powers, the machines, 
and movements included in that small portion of matter which composes the 
body of an animal! What relations, harmony, and correspondence between 
the parts ! How many combinations, arrangements, causes, effects, and 
principles, which concur to the same effect, and which we only know by the 
results, so difficult to be understood ; and they have not ceased to be mar¬ 
vellous, but on account of our not reflecting upon them. But, however ad¬ 
mirable does this work appear to us, it is not in the individual that the great 
wonder exists ; it is in the succession, renovation, and duration of the spe¬ 
cies, that nature appears altogether inconceivable. The number of the 
species of animals is much greater than of plants, which amounts, it is said, 
to 56,000. There is, perhaps, a greater number of insects, most of which 
escape our observation, than there is of plants visible on the surface of the 
earth ! 

It is, therefore, beyond our powers to enter into all the details which so 
vast a subject comprehends, and we must necessarily confine ourselves in this 
dissertation to the general opinions, which are the most curious and import¬ 
ant, on the procreation of animals. I shall, nevertheless, enter into some 
details concerning a certain number of species; but they must be confined 
to the most remarkable. 

I shall follow the classification which is most generally known and adopted 
in these times, in the exposition of facts relative to generation :—l, zoophytes, 
2, insects, 3, Crustacea, 4, worms, 5, mollusca, 6, fishes, 7, reptiles, and 
8, mammiferce—at the summit of which stands the human species. 

1. Zoophytes.—These are a species of animals in which organization, 
sensibility, and contractility are so very little developed, that they have been 
considered as occupying a middle place between the vegetable and animal 
kingdom. Such are the microscopic infusoria, which are sometimes seen in 
millions in a drop of water, or on a diseased tooth, by the aid of a solar mi¬ 
croscope—sponges, corals, polypi, intestinal worms, hydatids, &c. &c. 

Natural history, as yet, does not furnish satisfactory information on the 
mode of the procreation of this obscure class of animals. Some are herma¬ 
phrodite, as the sponges, and propagate like flowers ; others, such as the 
polypi, are propagated by parts or prolongations, as a great number of plants, 
which, when cut in slips or parts, form new beings ; and, finally, there are 
others w hich are reproduced by eggs, such as intestinal worms, hydatids, &c. 

The eggs of these animals, and especially of hydatids and the aqueous 
wTorms, are so minute, that they are said to pass from one individual to ano¬ 

ther in the process of generation, to circulate in the blood, and be deposited 



680 DR. RYAMS LECTURES ON QBSTETRICY. 

in the substance of organs, in which they are capable of germinating and 
transforming themselves into living animals of greater or less size, which are 
more or less injurious to health. These parasitic animals are found in the 
stomach, bowels, liver, spleen, lungs, brain, bones, &c. &c., in which they 
occasion fatal diseases. Living hydatids have been found in all tissues in the 
body, and also in the brain, liver, and other organs, in sheep. A late writer, 
Mr. Buchanan, describes worms which he found in the blood ; and the fact 
has been recorded, that worms exist in the bowels of the foetus in utero. 
Now, when we consider the envelopment of the foetus in membranes and the 
womb, as well as the utter impossibility of the worms passing into the sto¬ 
mach, we must conclude that they must have been transmitted by genera¬ 
tion. Moreover, the existence of hydatids in the substance of the liver, 
brain, bone, &c., cannot be accounted for on any other principle, except the 
generation of such animals in such tissues. This conclusion is not refuted 
by the host of evidence brought forward by the learned Dr. Good, in his 
Study of Medicine, in favour of the ingestion of the ova or eggs of worms 
from without, in various aliments and drinks. Dr. Tiedemann accounts for 
parasitic animals by spontaneous generation. 

Green fruits and herbs favour, on account of their humidity, the develop¬ 
ment of pasasitic animals. It is for this reason that we so often observe 
worms, the lumbrici, ascarides, and taenia, in persons who take too much 
green fruits, more particularly in children. Hence the medical proscription 
of unripe fruits. 

2. Insects.—Insects are considered so insignificant by most persons, that 
few, unless naturalists, have sufficiently observed the phenomena they pre¬ 
sent. In these, however, there are separate and distinct sexes, organs which 
prepare the generative fluids, a real and visible copulation, a greater or less 
number of eggs, the changes of these into animals more or less perfect, mu¬ 
tations and transformations of these animals until they acquire their com¬ 
plete development, with many other curious and interesting considerations. 
Such are the fact3 which the silkworm, the butterfly, the bee, the fly, the 
spider, even those parasitic animals which are sometimes found on the sur¬ 
face of the human body, present us*. 

Sex of Insects.—There is a glandular body (testicle) in the abdomen of the 
male insect, supplied with blood-vessels, and destined to form a fluid, wdiich 
is conducted by a tube (vas deferens) to a small bladder (vesicula seminalis), 
from which another small tube (ejaculatory canal) conveys it to the female 
organs. It is easy to observe near the anus of the butterfly, bee, wasp, and 
other insects, a small elongated body which is capable of erection. There 
are, however, exceptions in certain insects, as the male spider, for example, in 
which the sexual organs are near the mouth, and in some others under the 
abdomen. 

We also observe a perfect genital apparatus in the abdomen of the female 
insect. It consists of a glandular body (ovary), destined to prepare a num¬ 
ber of eggs, which are finally to be transformed into new beings. The ovary 
opens by a canal (vagina in animals, style in flowers) near the anus, and this 
tube is destined to convey the male seed, during coition, to the eggs in the 
ovary, and to transmit these, after fecundation, into the wTorld (parturition). 

In most females there is a canal of greater or less length, terminated by a 
point, in which there are beds for the eggs. There are also other distinctive 
characters of the sexes. The males are in general smaller, they have ante- 

* Harvey most bitterly laments the loss of his museum and Researches on the Genera¬ 
tion of Insects, which were destroyed by the rabble during the civil wars, and which had 
occupied his attention for many years. (Exercit. lxviii.) 
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nae (horns), are knotted, possess beard or hairs, which are not recognised in 
the females of the same species. Certain others have wings, while the 
female* have none, or very small ones; the male is often grey, the female 
white. There are some insects, such as bees and certain ants, which are in¬ 
capable of reproduction, on account of the imperfection of their sexual appa¬ 
ratus. These are neuters, mules, or hermaphrodites. 

Puberty of Insects.—It is when insects have arrived at the period of their 
development and strength that they deliver themselves to the act of repro¬ 
duction ; and this epoch begins, in general, every year, at least in our cli¬ 
mate, at the return of spring and before autumn. Then, the larvae of the 
caterpillar, which were worms, acquire the beautiful forms which we so much 
admire in the various butterflies. Their sensibility and their contractility 
acquire the most sudden and extraordinary development. All their move¬ 
ments are performed with extreme agility ; they are in a state of continual 
agitation ; they perform with ardour the act of reproduction ; they appear to 
wish to compensate, by the rapidity of their actions, for the short duration of 
their existence. It is, however, impossible to conceive the functions of in¬ 
sects without a knowledge of the preliminary metamorphoses through which 
they must pass before the epoch of puberty. 

Metamorphoses of Insects.—Flies, bees, wasps, butterflies, and an infinity 
of insects which we see fly in the air, and ardently delivering themselves to the 
pleasures of reproduction, have not acquired this perfection at one period, 
but by a series of mutations, which are termed metamorphoses. The silk¬ 
worm affords a familiar illustration of these mutations. The first state of 
this animal, as in all insects, is an egg, deposited by the female in a favour¬ 
able situation for its development. It generally requires six months to 
expand into a living being. 

The first products of the eggs are very small, elongated animals, resem¬ 
bling worms, except that they possess sixteen spots like those on the leaves of 
the mulberry tree, which enlarge with great rapidity. 

The insect is now called larva, caterpillar, or silkworm. The worms which 
we see in cheese, bacon, &c., are larvae of flies and other insects in the first 
stage of their existence*. The larva rapidly changes its skin four times, and 
then forms a bed or tapestry of silk, in which there is an oval opening. This 
habitation preserves it from being injured by other insects or foreign bodies, 
and is called a silken shell or follicle. On dividing this shell we see the 
larva. Thus surrounded by this shell, the larva soon throws off its fourth 
skin, and assumes a new form, called nympha, chrysalis, aurelia, fyc. In 
about three weeks after this change, the aurelia assumes a new and its last 
transformation, which renders it totally different from its primary states. It 
now becomes a perfect insect, of a white colour, which rapidly escapes from its 
habitation; it flies into the air by the aid of its four wings ; it speedily seeks 
the other sex, and turns its short existence to the best account—to copula¬ 
tion, and dies immediately. Such is the ordinary mode of development of 
the greatest number of insects which fly in the air, including the species of 
butterflies, which amount to 1500. All insects do not pass through such 
complete transformations, even among the winged tribes. Thus, in aquatic 
grasshoppers, crickets, flying bugs, &c., the larvae acquire only the new skin 
and wings which they wanted. Other insects only experience slight changes 
in their skin, either by renewing it or changing its colour: thus tics, mites, 
hand-worms, fleas, crab-lice, spiders, &c., observe these laws; but it is su¬ 
perfluous to enter into more minute details. 

Copulation of Insects.—These, like all other living beings, cannot per- 

* There is a vast deal of information on this point in Good’s Study of Medicine. 
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petuate their species unless by copulation and the emission of seed. As in 
plants and higher animals, the spermatic fluid of the male is ejaculated into 

the organs of the female, and transmitted to the ovary, whose eggs it 

vivifies. 
At the return of spring, when the surface of the earth is warmed and re¬ 

animated, the innumerable tribes of insects are roused from their torpidity 
and hibernation by^the rays of the sun; all are impressed to pay their tribute 
to regeneration. The spermatic odour of flowering plants increases the 
amorous impulse of insects, and all animated nature multiplies and repro¬ 
duces. We may now observe a vast number of insects in the act of copula¬ 
tion, butterflies, common flies, &c. &c. 

Male insects are much more numerous than females, but after fecunda¬ 
tion they lose their vigour and perish. It often happens that the male ex¬ 
pires immediately after having paid his tribute to nature, and in other 
instances he is put to death by the female, which surpasses him in strength 
and vigour; which may be observed among domestic flies, spiders, &c. &c. 

Deposition of Eggs of Females.—Almost all insects are oviparous, that is 
to say, are reproduced by eggs. These require six or seven months for 
transformation of larvae into insects. Others are fully developed in a few 
days, and many require the lapse of years. There is also a gree.t variety in 
the months of the years in which these transformations take place. In the 
greater number of insects, and in temperate climates, the greatest number 
of transformations occur from the month of June to the month of Septem¬ 
ber, though there are some in winter. 

Most insects perish immediately after copulation, but there are some, as 

spiders, which survive and propagate for several years. 
The instinct with which female insects deposit their eggs, in situations 

most favourable to their development, is a most remarkable fact in natural 
history. They deposit their eggs in vegetables, and in animal substances 
in incipient putrefaction; as in meat, cheese, &c., and in the dead human 
body, from which larvae result, which are commonly called worms. We 
observe them also in the leaves and barks of trees, and in different parts of 
plants, and likewise in living and dead animal bodies. Some of them are 
detected under the skin of man and inferior animals, as certain species of 
oestrum ; others deposit their eggs in the nostrils of sheep, horses, and even 
of man ; and their larvae have occasioned fatal consequences. 

Thus, it is for the conservation of the species, that the nobler animals 
become the pasture of insects, and of worms of the vilest appearance, and 
that nature views in this light the spider destroying the fly which it has 
caught in its net, the bug sucking the blood of man, and the various small 

animals destroyed by the lion and other beasts. 
When dead animal bodies are exposed to the air before inhumation, 

certain flies deposit their eggs upon the skin, and these are incubated, become 
larvae, insects, and then may reproduce to the seventh or eighth generation. 
I have elsewhere given a full account of the development of worms in the 
human body after death, and shown that all organized beings become the 
food of others*. It would be foreign to my present subject to describe the 
different species of insects or other animals; in these lectures, I can but very 
briefly notice a few of each, and must refer all desirous of full information 

to the numerous works on natural history. 
3.—Crustacea—Worms—Mollusca.<—The great analogy between the 

* Manual of Medical Jurisprudence and State Medicine, second edition, 1836. Art. 
“ Putrefaction of Animal Blatters.” 
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generative functions of the Crustacea, worms, and mollusca, leads me to 
comprise these animals in one section :— 

The Crustacea are covered with crusts or shells, to preserve them from 
external injuries, as crabs, lobsters, oysters, &c. The animals closely 
resemble insects, except inbreathing by branchiae, or gills, which enable them 
to respire in the water. 

Worms, as the lumbricus or earth-worm, differ from insects, in not having 
articulated members. 

The mollusca, of which the snail is a familiar example, differs from the 
Crustacea, in not having articulated members, and from insects and worms, 
in possessing respiratory organs instead of branchiae. In fine, zoophytes, 
Crustacea, worms, and mollusca are distinguished from reptiles, fishes, birds, 
and mammiferae, in being invertebrate, or deprived of a spinal column. 

The Crustacea have male and female genital organs, testes, and ovaries, 
and reproduce by copulation and eggs ; and the female is larger than the male, 
as in insects. The sexual organs of the male crab are situated on the hind 
pair of legs. The ovaries of the female are placed under the great scale which 
covers the head and the body. There is a canal (style in plants, vagina 
in animals), which, penetrating the first part of the middle leg, terminates 
on the thigh of the same part, forming two small round openings, covered by 
a membrane, which opens when the male deposits his spermatic fluid, and 
through which the fecundated eggs escape. In proportion as the eggs are 
expelled, they accumulate, or cluster under the tail of the animal. Female 
crabs bring forth viviparously, that is, produce living offspring, and, like 
some insects, possess the faculty of reproducing without copulation, after 
having been fecundated, for two or three successive generations. The 
season of reproduction, with this class of animals, is November and December, 
but occasionally in January, February, and even March. Their eggs possess 
the power of being transformed into living beings, after having been sepa¬ 
rated for a long time from the body of the female ; and even after having 
been dried, if placed in water. The Crustacea propagate with ardour, and 
remain so firmly united to the females, and so forgetful of danger, that they 
are often caught with facility by fishermen. It is also a remarkable fact, 
that these animals suffer no inconvenience on the loss of one or more of their 
extremities or limbs. The history of reproduction in worms is still obscure, 
though it may be observed in some of them, as the lumbrici, or earth-worms. 
These are hermaphrodites, and have the male and female sexual organs 
united about the middle of the body. Notwithstanding this union of organs, 
the function of reproduction requires the co-operation of two individuals : 
but copulation consists of affliction, and not of intromission of organs*. 
They deposit their eggs in the earth, where they are developed, but without 
any transformation, as in insects. 

They also possess a singular power of vitality ; for if divided into several 
parts, each of these becomes a perfect animal. 

Mollusca are divided into three orders :—• 
I. Those that are hermaphrodite, but which cannot propagate unless by 

the union of two individuals—as snails, sea snails, periwinkles, and others, 
which belong to the class of gastropodes. The male and female organs are 
•distinctly observable in snails, on the right side of the neck. It is also 

I through this aperture that the excrements of the animal are evacuated, and 
'that the eggs pass; and these are deposited in the earth, and are developed 

* It is well known that in man, and a great number of animals, irritations of the skin 

produce sympathetic effects on the sexual organs, analogous to what happens in this class of 
beings. 



684 CASE OF IMPERFORATE ANUS. 

in the same manner as those of earth-worms. Dr. Mason Good gives the 
following account of the reproduction of these animals. “ The helix 
hortensis, or garden snail, is hermaphrodite, but incapable of breeding singly. 
In order to accomplish this, it is necessary that one individual should 
copulate with another, the male organ of each uniting with the female, and 
the female with the male, when both become impregnated. The manner in 
which this amour is conducted, is singular, and highly curious. They make 
their approach by discharging several small darts at each other, which are 
of a sharp form, and of a horny substance. The quiver is contained within 
a cavity, on the right side of the neck, and the darts are launched with some 
degree of force, at about the distance of two inches, till the whole are ex¬ 
hausted, when the war of love is over, and its consummation succeeds. The 
increase is by eggs, which are perfectly round, and about the size of small 

peas*.” 
II. There are others which have the sexes separate, couple and reproduce 

like insects; as polypi, argonauts (loligo), sepise, and all other cephala- 
podes. 

III. There are mollusca which are perfectly hermaphrodite in the same 
individual, and propagate without any copulation : as the ostrea, mytilus, 
anatifa, balamus, and the other acephalous mollusca. We shall find, here¬ 
after, that women, and inferior animals, give birth to acephalous offspring. 

Thus, we observe, that perfect hermaphrodism only exists in soft, feeble, 
species which cannot search after each other to perform the act of genera¬ 
tion. We never observe, on the contrary, this disposition in insects, reptiles, 
fishes, birds, mammiferse, or man; that is, in those animals endowed with 
high nervous sensibility, with a powerful energy of action, and always in a 
condition to perform the function of reproduction. We cannot but admire 
the wisdom of nature, in taking care not to reunite the two sexes in indi¬ 
viduals whose high sensibility would infallibly lead them, during the greater 
part of their existence, to abuse a function, and render it most dangerous to 
health, and to enjoy, every instant, the instruments of pleasure, of life, and 
of their destruction. There never was seen a perfect human hermaphrodite, 
and such an individual could not propagate in itself, as erection and pene¬ 
tration could not be performed by it. The fables of an individual propagating 
in itself, and successively acting as male and female with others, are totally 
unworthy of credence. In fine, there is no case on record, so far as my re¬ 
searches enable me to state, in which a human being possessed the male and 
female organs, in a perfect and normal condition. 

* Study of Medicine, vol. v. 

CASES, WITH REMARKS. 
By Ashbel Smith, M.D. 

Case I. Imperforate Anus—Redo-Vaginal 
Canal.—Operation.—This was the case of a 
female infant. The accouchement of the 
mother was at the end of the ordinary 
period, of her first child, easy, and pre¬ 
senting nothing worthy of record. The 
child was of the usual size, healthy, and 
exhibited no malformation, except the one 
which I am about to describe. Some time 
after its birth, it was discovered that an 
anus was wanting, and that the excrements 
were voided through the vagina. The pa¬ 

tient continued to void her feces, in this 
way, till she was four months old, lacking 
five or six days, when an operation fo; 
artificial anus was performed. 

At the time of the operation, July 7» 1834 
the general health of the little patient wa 
good, unless we except a somewhat costivi 
habit. It had been raised partly by tin 
bottle, in consequence of a deficient secre 
tioA of its mother’s breasts; but the derange 
ment of its health was not greater thai 
almost invariably accompanies imperfec 
nourishment, in the way instituted b; 
nature. The genital organs, on carefu 
examination, did not present externally an; 
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thing remarkable or anormal. The clitoris, 
the labia, the fourckette, the meatus urina- 
rius, were of the usual size and well formed. 
The hymen existed, but was small. Whe¬ 
ther the ostincre, and of course the womb, 
existed, I could not conveniently discover. 
The rectum terminated in the posterior and 
upper portion of the vagina. The perineum 
offered no trace of anus, except it were that 
the place it should have occupied w'as 
thought to be marked by a very slight 
brownish discoloration. 

The operation was performed in the usual 
way. Assisted by my friend Dr. E. R. 
Gibson, I made an incision in the place 
commonly occupied by the anus, and con¬ 
tinued it along the direction of the coccyx 
until I arrived at the rectum. The depth 
of this incision was from 9 to 12 lines. The 
rectum was thus opened to the extent of 
two-thirds or three-fourths of an inch, and 
some fecal matter was discharged through 
the incision. A transverse incision was 
made, and a tent smeared with sweet oil, 
was placed in the wound to keep it open. 
No untoward symptom succeeded the opera¬ 
tion ; the inflammation was moderate, and 
did not extend beyond the wound, nor in 
any degree complicate the general health. 

About seven months after the operation, 
Feb. 1835, I again saw the patient. The 
artificial anus was perfectly healed, and 
would then easily admit an urethral bougie 
of the largest size, being of less dimensions 
than the original incision, in consequence, 
as is probable, of the difficulty in maintain¬ 
ing the tent in its place. The tent had 
been for a long time disused, and the arti¬ 
ficial anus showed no disposition to contract 
further. Its parietes were covered with a 
smooth and apparently organized mem¬ 
brane. The feces were discharged partly 
through the recto-vaginal canal. It was 
intended to enlarge at some future time, the 
artificial anus, but the patient died of an 
acute disease some weeks subsequently to 
the last date, or more than eight months 
after the operation. No cadaveric examina¬ 
tion, I understand, was made. 

Of the final success of operations in cases 
like the foregoing, where no other malfor¬ 
mation exists, I can entertain no doubt. 
What arrangement of the muscular fibres 
of the rectum existed in the present case, 
I will not attempt to conjecture. The arti¬ 
ficial anus appeared to be under the control 
of a sphincter, for the feces did not come 
away in a regular stillicidium, but were 
discharged at intervals. Nor did the recto¬ 
vaginal canal, or vulva, serve as a receptacle. 
When I performed the operation, this canal 
was quite empty, while the rectum proper 
contained a considerable quantity of fecal 
matter, which was discharged through the 
artificial opening. I think, too, that the 
recto-vaginal aperture, in case it should 
remain open and occasion inconvenience, 

might be closed with the aid of a speculum 
and other appropriate instruments, when a 
patient should attain sufficient size. The 
case related by Ricord, of the Hospital du 
Midi, of a woman aged 22 years, in whom 
this malformation existed, and who had 
been subjected to no operation, is in this 
and some other points of view, one of the 
most interesting on record:—it confirms the 
opinion of Sabatier, that this malformation 
is not necessarily fatal. A great obstacle 
to the success of this operation is, the 
difficulty in preventing the reunion of the 
new anus; though, as far as an opinion may 
be formed from a single case, I think it has 
been overrated by Benjamin Bell, Miller, 
and others—and old Dionis, to whom a case 
requiring a deep incision occurred, treats 
this difficulty slightingly. 

Case II. Fungus of the Urethra—Symp¬ 
toms counterfeiting those of Stone in the Blad¬ 
der— Operation—Complete Relief.—Dec. 15, 
1834. Mrs.-, aged 48 years, of a good 
constitution, middle stature, rather spare 
habit, brunette complexion, chestnut hair, 
brown eyes. She has been married about 
25 years; was at that time in good health, 
and became pregnant shortly thereafter. 
She aborted about the 6th or 7th month, 
with little or no pains, except quite moderate 
labour-pains. She has since had a single 
child. Between her first and last pregnancy 
—an interval of several months—she for 
the first time, had occasional paioxysms of 
severe pain, which was referred to the genito¬ 
urinary organs, without her being able te 
distinguish which of these systems was 
primarily affected. The paroxysms com¬ 
monly were but of a few hours’ duration. 
About this time she discovered a small sessile 
body, of a bright red colour, situated at the 
extremity of the urethra; to this she 
attributed so little importance, that she was 
unaware of its being an anormal growth. 
The pains gradually increased in severity, 
duration, and frequency of recurrence, for 
several years. She then had an exemption 
for some years, under the use of a medicine 
not known, but conjectured to be an animal 
oil. Her complaint afterwards returned 
with increasing severity, till her life had but 
few intervals of ease, between paroxysms of 
long and extreme suffering. The small 
tumour, formerly sessile, she at length 
discovered to be attached by a shorter 
pedicle. Paroxysms of intense suffering 
were occasioned by slight causes. Mental 
agitation, fatigue, brisk purgatives, the 
menstrual period, and the ritus connubialis 
certainly produced them. She was harrassed 
with haemorrhoids, and a paroxysm of these 
or of the urethral affection, for the most 
part, mutually brought on each other. 
Latterly the haemorrhoidal affection has 
ceased to trouble her. Her urine on standing, 
deposited a copious brick-dust sediment. 
She has had occasionally severe pains in the 
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lumbar region; but no connexion between 
them and her permanent affection was 
supposed to exist. No pain can be recollected 
referable to the ureters, nor any extending 
down the inside of the thighs. Riding in a 
carriage did not bring on nor aggravate a 
paroxysm. The pains were at first allevi¬ 
ated by a free use of gum arabic water, by 
balsam of copaiba, the hip bath, &c. Sub¬ 
sequently she made frequent use of calcined 
magnesia, and latterly she has employed 
the same medicine in union with the sul¬ 
phate of magnesia and wine of colchicum, 
according to Sir C. Scudamore’s formula. 
From magnesia in these ways, she has 
derived the most sensible relief. Anodynes, 
chiefly opium, she has resorted to, to miti¬ 
gate present agony. S. S. nitre afforded 
her no alleviation. 

The regularity of her menstruation, the 
copious lateritious sediment of the urine, 
and the relief afforded by the medicines 
mentioned above, decided me in the opinion, 
that the urinary organs were primarily 
affected ; though from the painfulness of 
her menstrual periods, and the location of 
her sufferings, the patient hesitated between 
fixing on the genital or urinary organs. 
And so little importance did she attach to 
the small fungous tumour, that until recently 
she never even mentioned it ; and then in 
such a way that its exact situation was not 
suspected. I halted between the suspicions 
of a calculus, or a fungus or polypous 
excrescence within the bladder. Her deli¬ 
cacy shrunk from an examination with the 
sound ; till prostrate on a bed of torture 
hardly intermitted, her health wasted, and 
life ebbing gradually under the pain, the 
patient requested me to repair with every 
instrument necessary for any operation. 
An examination with the sound sine visu 
taught nothing. An ocular inspection dis¬ 
covered a fungus of the size of a large pea, 
of a strawberry red colour, attached by a 
short pedicle to the urethra near its outer 
extremity. It was seized with a pair of 
forceps, and cut off. A few drops of blood 
followed. 

Oct. 1835.—The relief afforded by the 
removal of this little fungous tumour was 
complete. Ten months have since elapsed, 
and the patient has not felt the slightest 
return of the pain to which she had been 
more or less subject for upwards of twenty 
years ; which, during the latter portion of 
this period, confined the patient a large 
share of her time to the bed, and was rapidly 
wearing out the life which its torture had 
rendered a burden. 

Some will doubtless be of opinion, that I 
have detailed the symptoms of this case 
with more minuteness than so insignificant 
an operation merits. Perhaps I have ; but 
I have not known a similar train of symp¬ 
toms produced by diseases of the urethra, 
except such as occupy its upper portion, or 

the neck of the bladder -nor have I been 
able to find in the treatises on surgical 
diseases, cases like the one I have related, 
though it is possible there may be such, 
which have escaped my research. I do 
indeed find plenty of fungi and polypi pro¬ 
ducing symptoms counterfeiting the stone, 
from Fabricius Hildanus and Morgagni down 
to the present time. But then these ex¬ 
crescences were situated in the bladder, or 
near its neck, and are rarely the subject of 
an operation. And perhaps greater care in 
examining the cases of severe irritation of 
the female genito-urinary organs, which 
occur, to almost every practitioner, may 
now and then discover some small and 
easily removable local cause of the irritation, i 
and thus a life of torture be converted into 
one of enjoyment. To a physician it might 
be interesting to inquire what influence the 
painfulness of the marital rite exerted in 
preventing conception in an individual! 
otherwise healthy and of an admirably ba- < 
lanced system. 

Case III. Fracture and Depression of Cra- < 

nium—Comatose state for 20 Days, during j 
which time Paroxysms of a Quartan Intermit tent \ 
regularly occurred—Permanent Impairment of 
Memory.—I am aware that the following? 
case presents nothing novel, in a surgical 3 

point of view. I have sent it to you solely : 
on account of one circumstance mentioned i 
in the caption, viz: that all the phenomena; 
of a regular quartan uniformly occurred at 
the proper intervals, without appearing to 
influence or be interrupted by the profound 
stupor in which the patient was lying. 
A-K-, aged 17 years, of fair com-! 

plexion, light hair and eyes, and moderately! 
robust, had been labouring under a quartan! 
intermittent for some time previously to 
April 5, 1834. On this day he had his! 
skull broken by the falling of a limb of a" 
tree. Three hours after this accident, I sawn 
him. He was then speechless, motionless, -i 
and in a profound stupor. His pulse was i 
feeble and slow—his skin cool and dry. A 
large ecchymosis was formed beneath the 
upper and front part of the hairy scalp, <i 
principally on the left side of the medians 
line ; the left eyelid was tinged with extra-;; 
vasated blood. Through the ecchymosiao 
was felt an extensive fracture of the boneo 
crossing the left portion of the coronal and in 
the anterior end of the sagittal sutures. A 
single incision gave free exit to a quantity:! 
of blood, showed the pericranium exten-t; 
sively detached from the cranium, and i 
exposed a depression of the anterior edge oi i 
the fracture below the inner table of its pos¬ 
terior edge, and the fractured portions were i 
sufficiently separated to admit readily the 
elevator. The depression was elevated i 
accordingly, without any destruction ol 
bone. He manifested no sensation from thel 
cutting, nor any relief from the flow of ' 
blood, on the elevation of the bone. He 



REVIEW—KENEDY ON MEDICAL REFORM. 687 

remained perfectly insensible to every thing 
—swallowed only fluids, and these with 
extreme difficulty, in small quantities, and 
unconsciously. His pulse rose in the course 
of an hour or two, when about ^ vi of blood 
were drawn from the arm. A folded linen 
cloth, wet in brandy and water, was laid 
over the wound on his head ; the compound 
infusion of senna was given him as he was 
able to swallow, and laxative enemata were 
administered. He lay in this comatose 
state about four days, without noticing 
anything or uttering a word. His bowels 
were then moved, and he would mutter a 
few incoherent words when loudly spoken 
to. He continued in this condition till 
about the 20th day after receiving the injury, 
when he was first observed to notice occa¬ 
sionally what took place about him. He 
recovered his health very slowly. Nothing 
more was done for him, except to give him 
a very light liquid diet, and the occasional 
administration of a laxative. 

The day on which his skull was fractured, 
was the one in regular course for his chill 
and fever. Accordingly, on this day, and 
on every succeeding third day, he exhibited 
all the sensible phenomena of a paroxysm 
of intermittent fever, with very little, if any, 
interruption by the cerebral oppression. 
This case presented the most complete and 
longest temporary suspension of all the 
visible cerebral functions I ever witnessed. 
For a long time the patient was but one 
remove from apoplexy. The intermittent 
was cured many weeks afterwards, by sul¬ 
phate of quinine and hydrocyauate of iron. 
I have related the case for the bearing it 
seems to have on some exclusive theories of 
fever. In some cases, the brain can be only 
a passive participator in the general dis¬ 
turbance ; for, as with the case before us, 
with its functions so completely suspended, 
and the general symptoms of the paroxysms 
thereby so little affected, we can hardly 
suppose the brain an essential agent in the 
production of the morbid phenomena. 

The patient has not the slightest recollec¬ 
tion of any thing that took place the day 
his skull was fractured, and his memory of 
subsequent events appears permanently im¬ 
paired, though his general health is perfectly 
restored. The organs, as located by the 
phrenologists, chiefly injured, are imitation, 
marvel lousness, and ideality.—American 
Journal of the Medical Sciences. 

Obstetric Statistics. 
j 

During the last year 2064 women died in 
child-bed, and 6660 infants were still born, 
according to the bills of mortality of 
London. 

jdctuctos?. 

A Sketch of the Medical Monopolies, with a 

Plan of Reform, addressed to the Right 

Hon. Lord John Russell, His Majesty's 

Secretary of State for the Home Depart¬ 

ment. By James Kenedy, M. R. C. S., 

Author of the History of Cholera. Lon¬ 

don : Moxon. 1836. 

Our author expresses his opinion that par¬ 

liament ought to regulate medical educa¬ 

tion; but we very much fear that this is 

expecting too much from the legislature. 

There are many of opinion, that the medical 

corporations are alone competent to perform 

this duty, while others contend that they 

require compulsion. It appears to us, that 

whatever course is adopted, the corporate 

bodies will be consulted, and their reports 

will most probably influence the legislature. 

Mr. Kenedy’s exposition of the present 

state of medical education, is by no means 

so correct as it ought to have been : and this 

will appear immediately. The table we are 

about to insert will shew this very clearly. 

“ With the intention of educing its prin¬ 
ciples, the general course of medical edu¬ 
cation may be divided into two depart¬ 
ments—the Illustrative and the Practical. 
The illustrative will comprehend attendance 
on all such lectures as those of anatomy, 
chemistry, &c., in which the lecturer is ex¬ 
pected to give a concise and clear view of 
his particular subject, and to illustrate it, as 
in chemistry, by experiments—or, as in 
anatomy, by showing the different parts of 
the human body to the students, at the 
same time that they are described. The 
practical department will comprehend at¬ 
tendance on hospital practice, and clinical 
lectures ; a knowledge of the human body, 
obtained from actual dissection, and a know¬ 
ledge of pharmacy, &c. 

“ If this division be applied to the general 
course of medical education now required 
of students, the subjoined table will exhibit 
the parts of which it is composed :— 

Illustrative 

Lectures on Anatomy and Physiology. 
--— Demonstrative Anatomy. 
-— Surgery. 
.-Midwifery. 
--Practice of Physic. 
-Materia Medica. 
-Chemistry. 
-Botany. 
-Forensic Medicine. 

Practical. 

Hospital Attendance, Medical. 
I Hospital Attendance, Surgical. 
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Clinical Lectures. 
Actual Dissection. 
Pharmacy." 

Here is an unintelligible arrangement for 

unprofessional readers. The author might 

surely have followed the curricula of the 

universities, and other corporations, all of 

which are infinitely superior to his own. 

Thus, compare the position of demonstrative 

anatomy, and that of actual dissection in 

this table, and see how improperly these 

are separated. But let us follow our au¬ 

thor— 

“ Extending, as does this general course 
of medical education, to various branches 
of knowledge, and the above are probably 
not the whole that it should embrace, its 
regulation will require greatcare,in orderthat 
the student’s expenditure oftime and money 
be not injudiciously or improvident! y di¬ 
rected; or that the interests of the public 
be not eventually compromised by an undue 
preference being given to any one section 
of the circle of knowledge, which is ne¬ 
cessary to form the able practitioner in 
medicine. 

“ In the writer’s opinion, the principles 
that should regulate the compulsory part 
of medical education may be fairly educed 
from the nature and objects of the two de¬ 
partments into which he has divided the 
subject. 
v~ The Illustrative department places before 
the student, in each individual course of 
lectures, a complete, though somewhat ge¬ 
neral view of that branch of knowledge 
of which it treats, leaving him to supply 
every omission, as to details, from those 
elementary books that are in his possession. 
It is evident, from the very nature of an 
illustrative course of lectures, that the in¬ 
formation to be obtained in this way has a 
limit that is soon reached. For instance, 
lectures on anatomy, of an hour each, are 
given daily, during about six months, which 
form a complete course of anatomy, and a 
student who has attended this course, will 
hear nearly the same thing repeated, should 
he coutinue his attendance on every course 
to be delivered in a dozen of successive 
years. In a very few of the more important 
branches, it may perhaps be advisable for a 
student to attend a second course of the same 
lectures, and the more particularly, if he 
have not paid sufficient attention to the 
first to qualify him fully to understand the 
descriptions afforded in elementary works ; 
but to oblige a student to attend in every 
branch a second course of the same lectures, 
for which, be it recollected, he would have 
to expend a considerable sum—would be to 
oblige him to squander both his money and 
his time. Now, if the nature and objects of 
the illustrative department be such as are 

here explained, would it not be better to limit 
the compulsory attendance of the student to 
one course on every illustrative branch, 
leaving it optional with himself to continue 
their study, rather than to maintain the 
present regulations, by which an attendance 
on two or more courses of the same lectures 
is enforced, whether the student really re¬ 
quire or not a continuance of this mode of 
tuition? The adoption of this apparently 
slight change in the present compulsory 
part of medical education would give a 
rational simplicity to the whole system, and 
might lead to, and facilitate the introduction 
of numerous improvements that are urgently 
required. In the first place, the undue 
preponderance of any one element of study 
being guarded against, the branches of 
knowledge contained in the illustrative de¬ 
partment might be increased in number and 
variety without enlarging the expense at¬ 
tendant on the whole. In this way lectures 
on morbid anatomy, a most important branch 
of study, at present unaccountably ne¬ 
glected, might, with one or two other 
branches, be safely included in the illus¬ 
trative department. Secondly, the due 
regulation of the illustrative department 
would enable the student to devote 
a larger and more appropriate share 
of his resources to the acquirement of 
practical knowledge. The practical de¬ 
partment has not received a degree of at¬ 
tention at all commensurate to its value; 
and although it is therein that the proper 
character of the physician or surgeon must 
be formed, hitherto the whole of the 
practical department, with the exception of 
pharmacy, has been placed by the authorities 
that have the control of medical education 
in a position subordinate to the illustrative 
department, instead of the practical occupy¬ 
ing the first place, as it ought to do." 

It is a matter of no small surprise to us, 

to see a modern writer contending against 

the necessity of two courses of what he un¬ 

happily designates, lectures on the illus¬ 

trative department; and on this he differs 

from all the examining boards in the United 

Kingdom. J 

“ From the division of the general course 
of medical education into two departments, 
it is not to be understood that a student 
finishes his studies in one, before he enters 
the other. These departments do not admit 
of any division of that kind. They mutually 
throw light upon and assist each other— 
although, as a general rule, one course of 
those illustrative lectures, which are most 
intimately connected with the rudiments of 
practical knowledge, should precede the 
study of the latter. Finally, when the 
student is sufficiently advanced to compre¬ 
hend the varied information contained in 
the medical libraries, without the assistance 
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of illustrative lectures, his further progress 
in the science must be left to his use ot the 
libraries, and to his labours in the practical 
department. 

“ In speaking of the regulation of the 
illustrative department, it was suggested 
that compulsory attendance should be limited 
to one course of such lectures, in order to 
preserve the student from an useless expen¬ 
diture of time and money ; but in regard to 
the practical department, it is the immediate 
interests of the public which require protec¬ 
tion. These interests demani ‘hat no student 
of medicine should be permitted to com¬ 
mence the practice of his profession, before 
he has spent a considerable time in the 
acquisition of practical knowledge. It is 
not, of course, possible to fix an invariable 
standard to indicate the maximum of the 
time suitable to this object under every 
circumstance ; no difficulty, however, would 
be experienced in the formation of a judicious 
minimum, and it would appear to be most 
desirable that parliament should declare 
the minimum of time that is to be spent in 
the study of those brauches that belong to 
the practical department. Were hospital 
attendance on midwifery added, as it ought 
to be, to the table of practical studies, the 
period of attendance on medical, surgical, 
and midwifery practice in hospital might, 
peihaps, be prudently extended to two 
and a half years. Attendance on clinical 
lectures might be placed at twelve months, 
dissection at twelve months, and pharmacy 
at six.” 

The only part of this extract, with the 

sentiments expressed in which we at all 

concur, is that in which extension of prac¬ 

tical medicine is advocated. 

Our authoi next notices the time now 

allotted to medical study ; and here also he 

appears to us to entertain opinions which 

are exclusively his own, and which no one, 

who has heard the evidence before Mr. War- 

bui ton’s Committee will assent to. 

“ The period at present prescribed by the 
corporations, for the completion of the 
general course of medical education is five 

years. This period is probably the best 
that could be adopted as to time, and there 
is no reason that parliament should interfere 
with it, further than to make it general 
throughout the three kingdoms; but the 
manner in which the different branches of 
knowledge are, or may be studied, in this 
period, by the student, is the wrorst that 
could be devised. According to the regu¬ 
lations of the corporation of pharmacy, a 
student is compelled to pass the yreater part 
of the five years in the labours of pharmacy, 
which is a very unimportant, indeed, a 
comparatively simple branch of knowledge, 
when estimated by the time or ability re- 

No. 230. 

I quisite to its complete attainment; and in 
relation to those numerous and abstruse 
branches of illustrative and practical study, 
that are left to be hurried or skimmed over 
in the remainder of the period allotted to 
medical education. The corporation of sur¬ 
gery, on the other hand, leaves it nearly at 
the choice of the student to go through the 

1 whole course in any way he pleases; and 
provided the greater part of the five yeais 
be nominally filled up with the study of 
pharmacy, or any comparatively unim¬ 
portant section, the whole course, with this 
exception, may be crushed into the small 
and totally inadequate period of eighteen 
months. The corporation of physic, in its 
recent regulations, has endeavoured to avoid 
these gross defects. But in a matter of such 
great importance, affecting as it does the 
very basis of medical education, some clear 
principle is required to guide and rule the 

, conduct of the student. Three courses cf 
illustrative lectures, on different branches 
of science, are probably quite as much as a 

| student can attend with advantage during 
one session ; and if this be so, might not 
parliament judiciously interfere, and declare 
that attendance on more than three courses 
during one session shall not be recognised by 
any examining board. 

“ As the direct interference of parliament,in 
the regulation of medical education, cannot 
in any case be extended beyond the establish¬ 
ment of a few principles, that may remain 
invariable, the foregoing suggestions appear 
to include all that can be brought under that 
head. According to these suggestion's, . 
four regulating principles might be es¬ 
tablished. 

“ 1st.—That the period of medical edu¬ 
cation, shall, at least, be extended to five 

YEARS, 

“ 2nd.—That no student shall be com- 
pelled to attend more than one course of 
illustrative lectures on the same branch. 

“ 3rd.—That attendance on more than 
three courses of illustrative lectures on dif¬ 
ferent branches, during one session,shall not 
be recognised. 

“ 4th—That the minimum of study in 
the practical department shall be two and 
a half years’ attendance on the medical, 
surgical, and midwifery practice of an 
hospital: twelve months on clinical lectures: 
twelve at dissection : and six at pharmacy. 

We should like to see the student who is 

a good chemist, anatomist, pharmaceutist, 

&c. after attendance on lectures for six 

months. All agreed, before parliament, 

that two courses of these lectures ought to 

he required, and double the number upon 

practical subjects. 

We now come to preliminary education, 

on which we cannot agree wi h our author. 
Y X 
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Here again he is an advocate for diminish¬ 

ing, instead of increasing the general edu¬ 

cation. 

“ The numerous minor regulations that 
appertain to the government of medical 
education must be left in a great measure 
to the control of whatever body or examining 
board parliament may constitute to supply 
the places of the medical corporations, in so 
far as they have hitherto had that duty to 
perform. 

“ There is some further room for the direct 
interference of parliament in a department 
of education, that has not as yet been touched 
upon, namely—the preliminary education, 
or that which consists of classical and other 
branches of general learning. What sort 
of preliminary education should an indivi¬ 
dual who is destined for the medical pro¬ 
fession go through before he commences 
his studies ? On this subject, as on most 
others, very contradictory opinions are held. 
Some allege that students should be pro¬ 
ficients in the Greek and Latin languages, 
also in German and French, and have con¬ 
siderable skill in mathematics, logic, &c., 
before they are permitted to begin their 
professional studies. If such a preliminary 
education as this be added to the professional, 
the sum total will furnish a very formidable 
array of attainments for any young man 21 
or 22 years of age to possess. Of course, 
no medical student can acquire too much 
knowledge of either kind, provided an 
undue importance be not given to any 
particular branch ; the question, however, 
is not as to what is desirable, but as to the 
amount and quality of that which may be 
deemed practicable and necessary. 

“ The only substantial reason that could 
be assigned for parliament interfering at all 
with medical education is the incompetence 
of the public to form a proper estimate of 
the value of medical advice. Now, if this 
reasoning be good, when so applied, it will 
be equally good when applied to the pre¬ 
liminary education, and on this principle it 
may be urged, that parliament should limit 
the compulsory part of the preliminary 
education to the quantity of Latin and 
Greek necessary to enable the student to 
understand the lingual peculiarities of his 
professional curriculum and adapt them to 
practice. A very moderate acquaintance 
with these languages will be sufficient for 
that purpose: as much Greek, for instance, 
as may be required to explain the deriva¬ 
tions of medical terms of Greek origin, and 
as much Latin as may be required for the 
reading and writing of prescriptions. Taking 
this view, the compulsory part of the preli¬ 
minary education might be comprised in 
the following items:— 

“An ordinary acquaintance with the gram¬ 
mars of the Greek and Latin languages. 

•‘Ability to translate a small quantity of 
Greek, such as one of the gospels. 

“Ability to translate some work of mode¬ 
rate length in the Latin language, such ae 
Sallust. 

“ Some of the medical corporations test the 
student’s acquirementsin the Latin language 
by an examination in Celsus, one of the 
medical classics. The propriety of giving 
this preference to the works of an ancient 
professional writer, as the subject of ex¬ 
amination, may be questioned. The student’s 
proper object in such preliminary reading is 
merely to acquire a knowledge of the 
language, but while doing this in Celsus, or 
any other ancient writer on medicine, he 
will, at the same time, be imbibing many 
erroneous views and opinions relating to 
medical practice, which he may afterwards 
find it difficult to correct. Ancient works, 
that treat of so fluctuating an art, are now 
of little value unless in a historical point of 
view, and consequently their perusal will 
be better suited to those persons who have 
already completed their professional studies. 

“The writer has advocated the introduc¬ 
tion of a very moderate standard of prelimi¬ 
nary education—not that the very highest 
degree is unsuited to the character of a 
medical man, or that its acquirement should 
be in any way discountenanced—but on the 
ground that the compulsory part of this 
education ought to be limited to what is 
really indispensable for elementary profes¬ 
sional purposes, and on the persuasion that, 
beyond this, the public are quite competent 
to form a proper estimate of its value, and 
to assign to it a due position and reward, 
without the further interference of parlia¬ 
ment, or of any subordinate authority.” 

According to Mr. Kenedy’s views, the 

general education of universities is an in¬ 

cumbrance ; for the compulsory part of the 

preliminary education ought to consist in a 

knowledge of the grammars of the Greek 

and Latin languages, so that he would have 

ability to translate one of the gospels, and 

Sallust. Unfortunately it is too true that a 

large majority of the present aud rising 

members do not eveD possess this quantum 

of classical learning ; and if the whole fa¬ 

culty were equally illiterate, what, we beg 

to ask, would become of the state of medical 

literature in this country ? 

Our author next alludes to the constitu¬ 

tion of practical examining boards, and of¬ 

fers some very just strictures upon their de¬ 

fects. We entirely agree with him, that 

professors in the universities or chartered i 

schools, or individuals in any way connected i 

with the pecuniary interests of public semi- i 

naries, should not be examiners of their own i 

students when they apply for a licence to 
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practise. The following plan of reform is 

proposed, and deserves consideration. 

“ At present these boards are constituent 
parts of the medical corporations, and they 
are, therefore, liable to all the objections that 
may be applied to these close and irrespon 
gible bodies. A thorough reform is required 
to place them upon an efficient basis. For 
the reform of the practical boards, the writer 
would suggest the adoption of the following 
principles: — 

“ That the number of the practical exa¬ 
mining boards should be reduced as much as 
may be consistent with the interests of the 
public. 

“ That the members of these boards, or 
the greater part of them, should be elected 
by the profession for a limited period of 
time. 

“ That the reformed boards should be placed 
under the immediate control of the Secre¬ 
tary of State for the Home department. 

“ It is expected that the operation of these 
principles in the constitution of examining 
boards would produce efficiency and uniformity 
in their practice, which are at present so 
much wanted ; and that the reformed boards 
would possess the confidence of the profession 
at large, which is an essential consideration. 

“ In accordance with the above principles, 
and the plan of reform which he has sketched 
for the colleges of the faculty, the writer 
would suggest the following details : — 

“ That the practical examining boards be 
limited to one in each of the metropolitan 
cities of London, Edinburgh, and Dublin. 

“ That the members of these general 
boards be elected for a period of three or five 
years by the reformed colleges of the faculty 
in these different localities—an equal number 
of members to be elected by the College of 
Physicians and College of Surgeons. 

“ That the members so elected be subject 
to the approval of the Home Secretary, and 
that the Secretary of State have a further 
privilege or power to dissolve the boards, or 
any of them, that may not act with due re¬ 
gard to the interests of the public, or of 
those medical students that present them¬ 
selves for examination. 

“ That the meetings of the general boards 
in the different capitals be held at the college 
of surgery, as it is intended that all students 
who succeed in passing the practical exami¬ 
nations shall be enrolled, in the first instance, 
as members of the colleges of surgery. 

“Having made the examining boards trictly 
responsible to the public, through the medium 
of the Home Secretary, and to the profes¬ 
sion, by the elective control which it would exer¬ 
cise over their members, the writer proposes to 
extend the powers of these boards in one di¬ 
rection. Instead of leaving it with the cor¬ 
porations, whether reformed or not, to decide 
upon the amount and quality of the practical 
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education that might from time to time be 
required of students, he would commit the 
execution of that very important trust to the 
general boards, assisted and sanctioned by 
the presidents of the colleges of faculty—and, 
as a further precaution against erroneous re¬ 
gulations, in a matter of such import, he 
would subject the united decisiou of these 
respousible authorities to the approval of the 
Secretary of State, before it should come into 
operation. 

“ At present the members of the practical 
boards are paid for their services, and if they 
have any fair claims to remuneration now, 
those claims would be greatly strengthened 
under a reformed constitution. With OHly 

one practical board in each of the three 
kingdoms, the duties of their members would 
be very laborious ; and to the public, it would 
be of the first moment that those duties 
should be executed with zeal, judgment, and 
discretion. There is an unfortunate ten¬ 
dency abroad which would place the remune¬ 
ration of scientific men on the lowest possible 
scale. This is a false economy, and appears 
scarcely equitable, when such large salaries 
are annually allotted to various officers in the 
public departments, whose duties, as regard 
the interests of the community, are of a very 
inferior description, compared to those which 
are assigned to the members of the medical 
boards. A salary of from 300/. to 500/. a- 
year each would not be too much for the 
members of the reformed boards. Apart from 
the justice of the thing, a liberal salary, by 
making the appointments worth retaining in 
a pecuniary view, would render the members 
much more amenable to the salutary control 
of the Secretary of State.” 

The preceding suggestions are extremely 

important; and, indeed, both feasible and 

practicable. If every member of the me¬ 

dical profession must be a surgeon—and 

he undoubtedly ought to be—then he should 

be examined in the first instance before one 

of the respective colleges of surgery. 

The election of presidents and governing 

councils of the colleges of the faculty might 

be totally changed. 

“ In speaking of the election of the presi¬ 
dents and governing councils of the colleges 
of faculty, it was proposed that all members 
might vote, if they thought fit, at such elec¬ 
tions, and that all members were to be eligible 
to be elected as office-bearers. This unrestrict¬ 
ed qualification and freedom of ihoice seemed 
best suited to a body of educated men, in so 
far as the filling of honorary offices was con¬ 
cerned. Yet it may be doubted whether the 
election of members of the examining boards, 
who are paid for their services, could be con¬ 
ducted in the same way with equal advantage. 
In regard to them, it would probably be &U- 
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visable to narrow the constituency in some 
degree, leaving the eligibility as expanded as 
before. With that intention, it might be 
suggested that the members of the boards 
should be elected by such members of the 
colleges of faculty as reside, and have 
resided, during a period of three years, with¬ 
in the parliamentary boundaries of the dif¬ 
ferent capitals. 

“ Were the direct control of the examin¬ 
ing boards committed to the Secretary of 
State, it might be well to give to this autho¬ 
rity a power to appoint some members during 
pleasure, in order, amongst other reasons, 
that the secretary might have an open chan¬ 
nel of intercourse with the board, without 
incurring at all times the inconvenience of 
making a formal communication. In case, 
therefore, the elective members of each board 
were to be ten in number, the secretary 
might have the appointment of two, which 
would make twelve, for the whole board. 
The members of the first boards ought, per¬ 
haps, to be appointed solely by the Secretary 
of State, as a little time must elapse before 
the reformed corporations would assume a 
state of settled order, and before the per¬ 
turbed feelings excited by change would 
subside. 

“ Many minor arrangements would ob¬ 
viously depend on the character of the pre¬ 
ceding. As it is one of the leading objects of 
the projected reform to remove those arti¬ 
ficial and injurious distinctions that exist 
between different classes of medical men, the 
Secretary of State, and not the corporations, 
should have the power to assign to each 
member of the practical boards the duties 
that he is to be called upon to perform, and to 
decide whether he is to be an examiner in 
physic, surgery, midwifery, or pharmacy, or 
in any of the branches of science more imme¬ 
diately connected with these departments. The 
secretary should also determine, as a general 
regulation, how often and when the boards 
are to meet, and whether their members are 
to be divided into sections, for the exami¬ 
nation of students in the several departments 
of the profession, or to remain for that pur¬ 
pose, as a whole. At present, the examina- 
nation of students is conducted before all the 
members of the board before which they ap¬ 
pear, and the fitness or unfitness of those 
students to receive a licence to practise is 
decided at one examination, both of which 
regulations are very inconvenient and de¬ 
fective. This solitary examination, which is 
intended to test the attainments of candi¬ 
dates in so many branches of knowledge, 
does not extend in general beyond twenty or 
thirty minutes for each candidate, a period to¬ 
tally inadequate to its object; and as it is 
conducted, on the part of the board, by one 
or two examiners, the majority remain mere¬ 
ly as spectators. To remedy these defects, 
the members of a practical board might be 

divided into three sections, aDd a similar di¬ 
vision might be made of the various branches 
of professional knowledge in which a student 
is to be examined; each section of the board 
to examine in the department allotted to it. 
In accordance with this regulation, three ex¬ 
aminations might be instituted, instead of 
one, and these sectional examinations might 
be conveniently held on separate days. For 
instance, a student’s examination, as to its 
general objects, might on the first day be 
devoted to chemistry, materia medica, and 
pharmacy ; on the second day, to anatomy, 
surgery, and midwifery; and on the third 
day, to the practice of physic, morbid ana¬ 
tomy, and forensic medicine. On the fourth 
day, all the members of the board might 
meet, and come collectively to a decision on 
the merits of the respective candidates, 
founded on the report of the different sec¬ 
tions.” 

Our author is not correct in stating 

that the examinations for the surgical di¬ 

ploma, do not occupy more than twenty or 

thirty minutes for each candidate ; as there 

are two examinations on different days in 

Dublin, each occupying an hour, or an hour 

and a half; and one in Edinburgh of the 

same duration. It is certainly true that the 

examinations before the London College of 

Surgeons average about an hour, which is 

much too short, as the trials are solely in 

anatomy and surgery, and are totally inade¬ 

quate for a licence to practise. 

In Dublin, the surgical aspirant is mi¬ 

nutely examined in all the medical scien¬ 

ces, and to some extent in Edinburgh; 

but we are free to confess, that the plan 

proposed by our author is very far superior, 

though he borrows it from our Gallic contem¬ 

poraries without acknowledgment. 

We are next favoured with remarks on 

public examinations. 

“ The propriety of holding the examina¬ 
tions in public has been much agitated of 
late. Of course this can only apply to a 
professional public, as unprofessional people 

could know nothing of the subjects of a medical 
examination. Many students are said to be 
desirous of this change. As far as students 
are concerned, it would not be difficult to 
show that a private examination by a re¬ 
sponsible board, would probably be more to 
their advantage. At the same time, the 
choice of a public or private examination i 
might safely be left with the students them¬ 
selves, provided they made t^eir election in 
the first instance, and not after they had been 
rejected at a private examination.” 
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With the best possible feelings and wishes 

for the success of medical students, we must 

avow, that in clamouring for public exa¬ 

minations, they have been influenced by inte¬ 

rested persons, whose objeet is to put them 

to expense, or facilitate their parasites in 

picking their pockets. The respective exa¬ 

miners have no interest in rejecting or 

degrading medical students, unless they 

merit it; nor are they in general so un¬ 

acquainted with the world, even if they 

were so unprincipled, as to affix the stigma of 

degradation, without just cause, upon the 

brows of the sons of their fellow-citizens. 

Most of the examiners have passed through 

the terrific, or in truth the pacific ordeal of 

students ; they will remember their own fears 

and anxieties, and the expectations of their 

nearest and dearest relations. To suppose 

for a moment, that such men would wan¬ 

tonly and wilfully degrade a fellow-subject on 

attempting to enter into the arduous career of 

life, is one of the greatest follies and false- 

hoods^that can be imagined. 

Suppose the public was present at medical 

examinations, what, we demand, could this 

mass of ignorance and stupidity know about 

the fairness or unfairness of the questions 

proposed ? We fearlessly answer—nothing. 

We have repeatedly observed the truth of 
o..' 

this position, on looking at the heterogeneous 

auditors, consisting of all classes,of the great 

nation, at the medical examinations. 

We cannot agree with our author that 

there is the slightest risk of a want of supply 

of medical practitioners at home and abroad. 

He may banish his fears on this head ; the 

march of increase is as remarkable in medi¬ 

cal as in other matters. Students, now-a- 

days, are infinitely better informed than 

their teachers were forty years ago ; and, in 

proof of this statement, it is only necessary 

to remark, that notwithstanding the present 

comparatively severe examinations, the dis¬ 

ciples of Esculapius are more numerous than 

ever. 

Our worthy author seems,after the fashion 

of the by-gone school, to have a great ob¬ 

jection to every thing foreign; according to 

his code, “ nothing good can come out of 

Nazareth.” 

“ It is an erroneous view of the objects of 

a purely elementary course of medical edu¬ 
cation that would lead an examining board to 
exact from students, as a qualification for a 
licence to practise, a familiar acquaintance 
with the French and German languages. 
Some physicians advise this, in order that 
students may be competent to ascertain 
the state of the art in other countries besides 
their own up to the period of their exami¬ 
nation ; but that is to confound what is de¬ 
sirable in the experienced practitioner with 
what is essential in a candidate for a licence. 
New theories or new modes of practice—the 
greater number of which are soon found to 
be altogether worthless—should never form 
the subject of a student’s examination; and, 
in case an acquaintance with them is de¬ 
sirable for other purposes, although written 
in a foreign language, the student may at all 
events obtain it through the medium of a 
translation long before such new theories or 
practice can have received a current value 
with the profession.” 

It would appear that there are no able 

men in other countries, though every one 

well acquainted with the annals and progress 

of medical science is so stupid as to imagine 

that there are as many good and admirable 

treatises in the French and German languages 

as in our own. For our own parts, it 

has long afforded us the greatest pleasure 

to inform our students of the actual state 

of science in all civilized countries, and 

to prove to them, that science is nearly the 

same in all—patens omnibus scientia. 

Our author is evidently no great admirer 

of new theories, or new modes of practice; 

the good old jog-trot method seems to be his 

favourite. Such trash as new alkalies and 

remedies, quinine, iodine, &c. ought not to 

have superseded the cortex Peruvianus or 

the palatable sea-weed. The good of trans¬ 

lations cannot be disputed; they are most 

useful and valuable productions to all who 

need them ; especially when interlineal. 

The proposed course of study deserves due 

consideration. 

“ Every student, before being admitted to 
examination at a practical board, shall prove 
to the satisfaction of the board, that he has 
been engaged during five years, at least, in 
the acquirement of professional knowledge; 
and that he has attended the following branches 
of study during the periods of time pre¬ 

scribed :— 

Illustrative Department. 

One complete course of 
Lectures on Anatomy and Physiology. 
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Lectures on Demonstrative Anatomy. 
--Morbid Anatomy. 
-Surgery. 

-Midwifery. 
•-Practice of Physic. 
— --— Materia Medica. 
— ---* Chemistry. 
— --— Botany. * 
----Forensic Medicine. 

—--— Natural Philosophy (popular.) 

Practical Department. 
Twelve months' actual dissection. 
Twelve months’ hospital attendance, medical. 
Twelve months’ hospital attendance, surgical. 
Six months’ hospital attendance, midwifery. 
Six months as dresser in an hospital. 
Six months’ clinical lectures, medical. 
Six months’ clinical lectures, surgical. 
Six months’ pharmacy. 

As it is advisable that a student should 
pursue the different branches of study in 
some determinate order, the examining boards 
should direct that the lectures on morbid 
anatomy, the practice of physic, and fo¬ 
rensic medicine, together with the hospital 
attendance and clinical lectures, be com¬ 
prised in the last two years and a half of 
the Jive devoted to the curriculum at large. 

“ Attendance on more than three courses 
of illustrative lectures during one session, 
not to be recognised as any part of the cur¬ 
riculum. 

u These two general rules as to the 
manner in which a student shall conduct his 
studies, it is expected, will be quite sufficient 
for all public purposes, and any further 
interference of the boards, which might have 
a harassing or vexatious effect, may be dis¬ 
pensed with.” 

According to Mr. Kenedy, our medical stu¬ 

dents must be more than Solomons, to study 

all he has laid down for them in the short 

period of eighteen months. Most unfortu¬ 

nately for his opinion, no medical man, from 

Hippocrates to the present, ever compre¬ 

hended perfectly the whole of the sciences 

just mentioned. The father of physic, who in¬ 

comparably surpassed all his successors even 

in this age of intellect, lived to the good old 

age of one hundred and four years, and said 

“ that he had arrived at the end of life, but 

not at the end of medicine.” According to 

our modern views, he must, with all his 

Greek, have been a stupid individual, as he 

might have obtained a perfect knowledge of 

the healing art, in all its branches, and the I 

collateral sciences, in eighteen months ! 

We shall not follow our author in his 

views on the intended Metropolitan Univer¬ 

sity, as they contain nothing novel. 

It was with painful feelings that we 

commented, with apparent severity, upon his 

essay, because, in our opinion, though im¬ 

perfect and erroneous on many points, it is 

undoubtedly well intended. But it ought to 

have been addressed to the Right Hon. T. 

Spring Rice, Chancellor of the Exchequer, 

the framer of the Metropolitan University of 

England; or to Henry Warburton, Esq. 

M.P., the zealous and enlightened chairman 

of the Committee on Medical Education, 

ordered by the House of Commons ; or last, 

though not least, to the Right Hon. Lord 

John Russell, Secretary of State for the 

Home Department. 

In parting with Mr. Kenedy, we do so 

with every sentiment of respect; and, al¬ 

though we differ from him on many points, 

we fully admit that his essay is calculated to 

benefit the medical profession and the 

public. 

STATE OF MEDICINE AMONG THE 
HINDOOS. 

(From the India Journal of Medical Science.) 

At the present moment, when the 
subject of native medical education is so 
much engaging the attention of govern¬ 
ment, and the public in general, it may be 
desirable to cast any light, however small, 
upon the subject of medical systems, and 
medical literature, of which the natives are 
already in possession. 

Indeed, common sense wrould seem to dic¬ 
tate, that before undertaking to teach, we 
should inquire what our scholars already 
know, and this with respect to the Hindoos 
more particularly, as I do not know that any 
European has attempted to explore the con¬ 
tents of the Sanscrit Medical Shasters. 
Though we have treatises of large dimensions 
on the philology, mythology, and antiquities 
of the Hindoos, on their medicine we have 
positively none at all. 

The only exception to these remarks, that 
occurs to me at present, is an account of 
the medical and surgical sciences of the Hin¬ 
doos, in the Oriental Magazine for March, 
1823, from the pen (as 1 suppose) of the 
indefatigable H. H. Wilson, Esq. This is 
largely quoted in the preliminary observations i 
to the second volume of the London edition j 
of Ainslie’s Materia Medica of Hindoostan, 
and that author has added a valuable account ; 
of one of the Tamool medical books. Still all I 
leaves us much in the dark as to the real I 
state of Sanscrit medicine. 
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These observations may perhaps render the 
following extract acceptable to your readers. 
It is the translation of two chapters of the 
Sootrausthaun, or first partof the Sooshroota* 
which is the most popular of the medical 
shastras, and among the oldest, having been 
dictated, according to the Hindoos, by Dhun- 
nunturee, physician of the gods to his dis¬ 
ciples, Oupudenhuva, Vaituruna, Orabhra, 
Ponshkalavuta, Kuruvirya, Goupuna, Ruk- 
sheta, Sooshroota, and some others. This 
constellation of sages, however, were too 
numerous to attend their master’s lectures 
at one time, and they therefore entreated 
him to instruct Sooshroota by himself, and 
he having received the divine science as their 
representative, communicated it to his con¬ 
stituents, who, in turn, diffused it among 
mortals. 

The following, then, is the translation al¬ 
luded to:— 

Chapter IV.—Now here we shall explain 
the chapter of conversation. To him who 
has attained the reading, but has not ex¬ 
pounded it according to the sense, it is 
like a load of sandal-wood upon an ass; 
it is merely a cause of fatigue. Here is also 
a stanza. 

As an ass bearing a bundle of sandal-wood, 
has a knowledge of its being a load, not of 
its being sandal-wood, so indeed, they, who 
having read many shastras, are yet ignorant 
of their meaning, carry (their knowledge) like 
asses. 

On this account (in these 120 chapters,) 
every word, foot, verse, half verse, is to be 
elucidated and to be heard. On which ac¬ 
count (the following things) are subtle. 
Substance, taste, quality, strength, assimila¬ 
tion, humours, elements, forces, viscera, 
organs, nerves, tendons, joints, bones, the 
formation of the foetus, the partition of things 
(which are) assembled together, then the taking 
out of extraneous bodies concealed in the 
body, the ascertaining of inflammation, the 
distinction of fractures, the curable, alle- 
viable, or incurable nature of diseases, and 
also other miscellaneous objects ; these, 
being considered a thousand times, may 
produce coufusion in the intellect even of a 
person of pure and large understanding, what 
(will it do) again with a person of little under¬ 
standing. Hence, it is necessary, that each 
word, each foot, sloke, and half sloke, is to 
be described and be attended to. Of those oc¬ 
curring matters, which are objects of other 
shastras, and which are introduced here 
through necessity, the explanation is to be 
heard from learned men, because it is not 
indeed possible to make one shastra comprise 
shastras. 

Here there are verses, a reader of one 
shastra only, will certainly not understand 

* The original of this work is now print* 
ing by the Committee of Public Instruction. 

that shastra. Hence that physician only 
who has heard many shastras can well un¬ 
derstand that physician, who, having received 
the shastra, uttered from the mouth of his 
Gooro, and having studied it frequently, 
practises, he is a (real) physician, others indeed 
are robbers. The books called Oupudhe- 
navany, Ourahrung, Sousdrutung, Pouskala- 
vutung; these are the roots of the other 
shastras of surgery, let (the physician) study 
them. 

Chapter V.—Now here we shall explain 
the preliminary collection (of instruments.) 

There are three kinds of operation. The 
preliminary operation, the chief operation ; 
the concluding operation ; we shall explain 
these, according to every disease. In this 
shastra. on account of the importance of 
cutting operations, we shall first explain 
cutting operations, and the things necessary 
for them. 

Now here cutting operations are of eight 
kinds; namely, cutting, dividing, scarification, 
piercing, exploring (foreign bodies lodged) in 
the body, extracting the same, evacuating 
matter, stitching (wounds.) 

Now, by a physician desirous of performing 
any operation, first, these things are to be 
collected, viz. instruments, knives, caustics, 
fire, probes, cupping glasses, leeches, two 
gourds, cauterizing needles, cotton rags, 
thread, leaves, silk, honey, ghee, fat, milk, 
oil, delicate food, decoctions, plasters, ex¬ 
tracts, fans, cold and hot water, boiling pots, 
&c., and also assistants, attentive, steady, 
and strong. Then, in an auspicious lunar 
day, and lunar half day, and hour, and man¬ 
sion of the moon, and having worshipped fire, 
the Brahmins, and the physicians, by milk, 
by whole rice, by drink, and by jewels, having 
caused the diseased person to sit with his 
face to the east, and having restrained him, 
he (the diseased person) having made a 
proper enunciation of the muntras, and having 
eaten light food, then the physician, having 
his face to the east, and avoiding the vital 
parts, the nerves, sinews, joints, bones, 
canals, let him introduce the knife regularly, 
according as matter is visible, at once let 
him lift up the knife quickly. But in large 
abscesses, two fingers, or three fingers, is the 
extent for the knife. 

Then thus large, of equable surface, well 
circumscribed, these are the good qualities (of 
abscesses.) Here is a stanza, extensive, 
large, well circumscribed, not connected 
(with any vital part), having found a good 
time, the abscess, (with those properties,) is 
fit for operation. Boldness, quickness in 
work, sharpness of knives, want of perspira¬ 
tion, of trembling, and of ignorance in a 
physician, (all this) is fit for an operation 

And one inflammation being uncured, (the 
physician,) having perceived (this,) by his in¬ 
ternal perception, let him make another in¬ 
flammation, (by counter-irritation.) 
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Here is a verse, whenever (the physician) 
may know a fistula, and whenever also there 
exists a deep ulcer, there let him make a 
(contra irritation,) inflammation, then disease 
will not remain. 

Now, an oblique incision is directed (to be 
made) in tbe eyebrow, the cheek, the temple, 
the forehead, the eyelid, the lips, the gums, 
the armpit, the abdomen, and the groin, a 
wise (physician), may cause, make a lunar or 
solar incision,(circular), in the hands and feet, 
and a semi-lunar form also, in the anus and 
penis. 

On the other hand, by cutting the vessels 
and sinews, (there will be) excessive pain, and 
the heating of the inflammation, and the 
production of the root of the flesh, (granula¬ 
tions will take place), with much delay. In 
unnatural presentation of the foetus, ab¬ 
dominal disease, haemorrhoids, calculus fis¬ 
tula in ano, and diseases of the mouth, let 
(the physician) perform his operation on an 
empty stomach ; having placed the knives in 
cold water, and having seated the patient, and 
having pressed all round with his finger, and 
having cleaned the sore and washed it with 
(medicinal) decoctions, having taken up water 
in lint, let him introduce a tent composed of 
(various medicines), and thickened by til-seed 
extracts, honey, and ghee, and having ap¬ 
plied a thick bandage, not too oleaginous, 
and not too rough, let him tie it with a cloth 
ro'ler, and let him scent (the room) with paint 
and rukshus destroying perfumes, and let him 
perform the patient’s preservation by rukshus 
destroying muntras. Then let him fumigate 
with fumigations from the powders of Bdel¬ 
lium agallochum, Saa reHn, orris root, white 
mustard mixed with salt, and neem leaves, 
added to ghee. By ghee, without any thing 
else, he may preserve the life (of his patient.) 
Then, having taken water from a water pot, 
sprinkling it, let him perform the business 
of preservation from rukshus. 

Verse.~For the sake of destroying magic 
and also the fear of rukshuses I will perform 
the business of purification, may Brahma 
agree to this. The snakes, the pishachas, 
the rundharvas, the yarkshas.the gakshashas. 
which ever approach thee, may Brahma and 
the others kill them always, may the night- 
walking (goblins) who walk in the earth and 
in the sky, and let those who inhabit the 
quarters and houses being saluted by thee, 
preserve thee, may the moonis, the Brahma 
Rajarshees and the Debya Rajarshees pre¬ 
serve thee, also, and the mountains and the 
rivers all (of them) and all the oceans, may 
the fire preserve thy tongue, and may the 
wind preserve thy life, the moon (preserve) 
thy vital spirit, may Indra preserve thy 
breath, may the lightning preserve the air 
in thy throat, may the thunder cloud pre¬ 
serve the air of digestion, may Indra, the 
lord of strength, preserve thy strength, 
may Menu thus preserve the two sides of 

thy neck and thyjmind, may the Gaudhar- 
vas preserve thy desires, may Indra preserve 
thy quality of goodness, king Varuna (pre¬ 
serve) thy knowledge, may the oceans pre¬ 
serve the circle of thy navel. The sun thy 
eyes, the quarters thy ears, may the moon 
preserve thy mind, may the mansions al¬ 
ways preserve thy beauty, the nights thy 
shadow, augeant aquae semen tuum, and 
may the medicines (preserve) thy hair, may 
the aether preserve thy orifices, may the 
earth presene thy body, may the fire pre¬ 
serve thy head, may Yishnoo preserve thy 
strength, may PoorooshaHiresiah, most ex¬ 
cellent of men, preserve thy manhood, 
Brahma thy soul, the north-pole star thy 
two brows, may those eternal deities (be) 
particularly in thy body, may they for ever 
preserve thee, and mayest thou attain long 
life, may Lord Brahma (produce) thy pre¬ 
servation, may the Devas make (thy) pre¬ 
servation, may the moon and sun make 
(thy) preservation, and also Nuruda and 
Purbuttee (cause) preservation, may fire 
also (make thy) preservation and wind, 
and also the gods, companions of Indra, 
may the preservation made by Brahma 
cause thy preservation, and may thy life be 
extended, may the* sixtuple calamities 
perish (with respect) to thee and may paiu 
always be absent. 

Here is salutation. By those muntras 
which are of the essence of the Vedas and 
which destroy magic and diseases, and by 
me ma*yest thou, whose preservation is thus 
made, obtain long life. 

Then having caused the patient to enter 
his house (the physician) will direct (him 
according) to rule. Thereupon on the third 
day having opened the wound let him land 
it with a cloth bandage. Let not any hasty 
person open it, on the next day to the ope¬ 
ration. By opening on the second day, the 
separated inflammation unites slowly and 
becomes very painful. But, after that let 
the physician, having considered the pus, 
the season, the strength et castera, appoint 
astringents, liniments, bandages, food, and 
regimen, let not a hasty person heal up the 
sore; having pus in its interior, he having 
made an internal" abscess by a very little 
irregularity of (treatment) will alter (the 
sore) very much. 

Here are verses on this account, let 
him cure a well cleansed sore both within 
and without; with a healed sore let him 
avoid indigestion, fatigue. Venus and such 
like joy, anger, fear, during the existence of 
much hardness, at the time of snow and in 

* The original word is Eelee, which it 
appears, comprehends the following six na¬ 
tional calamities, “Drought, excessive rains, 
rats, foreign invasion, foreign conquest, 
swarms of birds.” It appears a strange clas¬ 
sification. 



POOR LAW MEDICAL CONTRACTS. 697 

cold weather and in spring also let the wise i 
man open (the bandages) after three days ; ' 
and in autumn, summer, and the rains let 
him do so after two days. 

In every violent disease let the phy¬ 
sician attend to tiiis rule, as quickly as in a j 
burning house, let him there do what is 
necessary to be done. Whatever violent 
pain is produced by the application of the 
knife when a person’s body is tortured, the 
patient will obtain tranquillity (when) sprink¬ 
led with tepid ghee compounded with li¬ 
quorice roots. 

Unsatisfactory as the above directions 
may appear, some rajs of light will yet, by 
careful examination, be found to emanate 
lrom the general darkness. The direction 
lor making a wide opening to deep seated 
abscesses, and preventing their too sudden¬ 
ly closing are not amiss. The comparative 
mildness of the Sanscrit dressings appears 
to advantage when contrasted with the 
cruelty of European surgery even to so 
late a period as the middle of the seven¬ 
teenth century, and before we ridicule too 
severely the muntras for the averruneation 
of Rukshuses, we must recall to mind the 
famous sympathetic powder which healed 
wounds in Europe, not by being applied to 
the patient, but to the axe or sword by 
which the wound was inflicted, and the more 
horrible and still more irrational trials for 
the infliction of disease, by witchcraft*. 

€I;c &0iitfiw fHctrical 
AND 

fiutrgual SottnraL 
Saturday, June 25th, 1836. 

- ■ , 

POOR LAW MEDICAL CONTRACTS-THE 

CLUB SYSTEM—THE TENDERS OF 

WORTHLESS PRACTITIONERS. 

The atrocious system pursued by the 
Poor Law Commissioners—for it is to 
them, and not to the Boards of Guar¬ 
dians, that we are indebted for the 
outrages upon humanity which cha¬ 
racterise the poor law medical con¬ 
tracts—is becoming every day better 
understood and better appreciated. 
Their determination to reduce the 
poor rates, at the expense not only of 
the comfort, the little comfort, the 
poor at the best may enjoy, but at the 
sacrifice of human life itself, can 
scarcely be contemplated without 
horror. We had thought, that when 

4 Vide John Bell’s Principles of Surgery, 
vol. i, Sect. Disc. ii. 

| they had placed' in the hands of the 
i Board of Guardians the power of 

electing medical officers to the poor, 
that the system could “ no farther 

I go we had thought that the pro¬ 
fession, and the poor, had been suffi¬ 
ciently trampled on, when such 
power was delegated to a set of men 
generally of inferior education, of 
contracted minds, and heartless in 
economy; we could not conceive 
that a more refined system of cruelty 
could have been adopted, than that 

! of holding up to the lowest bidder, 
however unqualified he might be, an 
office so responsible as that of the 
medical attendant upon the poor. 
The consequences of such a measure 
were, we thought, sufficiently unfor¬ 
tunate. But we were mistaken; 
the tyranny of the commissioners, 
and degradation of the profession, 
had yet to be more fully and com¬ 
pletely evinced. Yes, the Board of 
Guardians, under the sanction of the 
Poor Law Commissioners—we should 
say under their authority—have 
issued, since we last wrote on the 
subject, orders for medical men to 
submit to rules, which we trust, 
however, none will be found suffi¬ 
ciently lost to every sense of decency, 
as to obey. 

The Board of Guardians in Stroud, 
have formed a club, by which they 
seek to compel the medical men of 
that district to attend, not only the 
poor and needy, but those who are 
able to pay, abundantly able, for the 
attendance of a practitioner in the 
just ratio he has a right to expect 
for his services. Yes, the Board of 
Guardians seek to compel the prac¬ 
titioners of Stroud to provide medi¬ 
cine and attendance, for one year, to 
respectable householders, their ser¬ 
vants, and children, at two shillings 
each for a man and his wife, and 
sixpence each for subscribers under 
sixteen years of age. Could any 
system of despotism equal this? These 
cold-blooded assassins, or, as they 
are called out of mockery, guardians, 
seek to exercise control, not only 

I over the poor, whom they are legally 
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entitled to expose to the horfors of 
being subjected to the treatment of a 
worthless and heartless adventurer, 
but, proud of being drest in “ a little 
brief authority/’ they seek to legislate 
for the more respectable portion of 
the community; they grasp for 
authority over the “ independent 
artisans and labourers” of their dis¬ 
trict ; and, above all, to sink the 
profession of medicine into the very 
meanest and disreputable of all call¬ 
ings. It could scarcely be thought 
for a moment, on first looking at the 
proposals we have above mentioned, 
that these guardian vampires intend¬ 
ed to carry their plan into execution, 
but that they were merely urged by 
vanity to display their power—as 
ignorant, low bred people in their 
situation might be suspected of 
doing. But when we find them per¬ 
severing in their system, notwith¬ 
standing the universal burst of in¬ 
dignation with which their proposals 
were received, then we see in their 
plan of action a worse feeling, a 
feeling of direst malevolence, against 
the practitioner and the poor, to ruin 
one, and destroy the other. Upon 
what scale do these men calculate 
the medical practitioners of Stroud 
are to be paid ? supposing in a family 
consisting of four persons, that two 
of them were ill for the space of 
only one week each, in the fifty-two 
that the medical man contracts to 
attend them. He visits them in 
ordinary cases daily; in more severe 
ones, he should pay two or three 
visits in the twenty-four hours; and 
for this, and supply of all necessary 
medicines, what at the best will be 
his remuneration ? what will he be 
paid for his time and trouble ? And 
yet this is nothing to the same mem¬ 
bers of a family being ill for two 
months in the twelve ; what then is 
the rate of payment to the medical 
attendant ? We cannot calculate it 
without feelings of disgust: the 
fraction of a farthing for a visit and 
medicine, is the noble reward of a 
highly educated man ! The system 
of clubbing in the way sought to be 

established in Stroud, is a species of 
the dispensary humbug. We have 
known persons subscribe to a dispen¬ 
sary for the purpose of writing 
letters of recommendation to them¬ 
selves, and they have been repeatedly 
patients, paying at the rate of a 
guinea a year for continual attend¬ 
ance, and a continual supply of 
medicine. This is a system infinitely 
superior to the club system; besides, 
if it were ever possible to find men 
so lost to every sense of honour, as to 
attend clubs so established, would 
there not be continual bickerings, 
continual discontents ? would the 
patients ever be satisfied ? We have 
no hesitation in saying that they 
would not—the practitioner would 
not have a sinecure l 

But to return to the Stroud Union : 
eight of the practitioners in that 
town, with becoming spirit, have 
signed a protest against the club 
system, and have refused to meet in 
practice, those medical men who have 
so degraded themselves as to bow to 
the mandate of the Board of Guar¬ 
dians. This step has saved the repu¬ 
tation of the profession at Stroud, 
and, we trust, that such an example 
will be followed in every place, where 
a system of tyranny and oppression 
like the club system, is attempted to 
be formed. 

Respecting the sums at which 
certain Unions have been taken by 
medical men, the mere enumeration 
of some of them here, will be suffi- 
cient to show7 in what v7ay the duties 
must be fulfilled, and w7hat sort of : 
attendance the poor may expect. ■ 
The Wheatenhurst Union, fourteen 
parishes, 8000 inhabitants, 100/.; 
the Docking Union, Norfolk, popu- s 
lation 15,368, 200/.; North Ayies- 
ford, fifteen parishes, about 14,000 
people, 180/.; and the Hambledon 
Union, sixteen parishes, 12,000 in- j 

habitants, 110/. / / and yet, we are ' 
informed by a correspondent in whom 
we can rely, that in the Basford 
Union, Nottinghamshire—one of the 
districts containing 21,429 inhabi- i 
tants—ome of the sub-commissioners t 
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thought 1201. per annum, for the 
performance of medical and surgical 
duties, and all necessary medicines, 
was too high ! 

A system of this character is re¬ 
volting to the common feelings of 
humanity. The medical man who 
professes to give proper attention 
and medicines under such contracts, 
knows well enough he cannot do it; 
be knows, that when he accepts of 
the appointment, he has stamped 
perpetual degradation on himself, 
and that it is impossible to fulfil his 
contract. He knows that many must 
perish from neglect; and the Poor 
Law Commissioners, perhaps, do not 
forget that too ! 

Some remedies must be obtained 
for these outrages on humanity. It 
is no use appealing to the feelings of 
the Guardians, or to the justice of the 
Poor Law Commissioners. The 
Houses of Parliament must he peti¬ 
tioned on the subject—and petitions 
will be attended to there—and no 
doubt the petitioners will obtain re¬ 
dress. 

priests to visit the houses infected with the 
plague of leprosy, or with other contagious 
disease; to examine the inhabitants, to es¬ 
tablish quarantine, to purify the houses, to 
shut them up and pull them down in certain 
cases. We find in Deuteronomy, ch. xxii, 
that in questions of doubtful virginity, the 
elders were to be consulted, and enjoined to 
deliver judgment according to the physical 
evidence of the case. 

It is easy to conceive the object of legal 
purifications in warm climates, where the 
tendency of animal foods to putrefaction, 
and the copious perspiration of the people, 
were the causes of insalubrity, which fre¬ 
quent ablutions destroyed. The chief hy¬ 
gienic means of the ancients, in addition to 
those already mentioned, were gymnastics, 
baths, and repose after the latter. 

The principal rules relative to public 
police among the ancients, referred to the 
salubrity of habitations, the locality of 
towns, cities, and streets. 

The Father of Medicine wrote a Treatise 
on Air, Water, and Situation, and this work 
has influenced all civilized nations for 
nearly 3000 years*. It led to the draining 
of marshes and improvement of situations. 
Most persons know that the Roman em¬ 
perors, Julius and Augustus Caesar, ordered 
the Pontine marshes to be dried ; to which 
Horace alluded— 

-Sterilis diu palus, aptaque remis 
Vicinas, urbes alit, et grave sentit aratrum." 

HISTORY OF MEDICAL JURISPRUDENCE 

AND STATE MEDICINE. 

The history of hygiene is coeval with the 
origin of society. The first wants of man 
were aliment, and he was instructed in what 
was snlutiferous and noxious to his condi¬ 
tion. He soon discovered the influences of 
exertion, repose, sleep, waking, &c., upon 
Ids constitution. The knowledge of the 
lawrs, morals, and police of the people re 
lating to the preservation of health, consti¬ 
tutes public hygiene or medicine. It ne¬ 
cessarily existed in the remotest ages. The 
ancients were of opinion that there was an 
intimate and mutual dependence between 
the moral and physical states, and of the 
inecessity of enacting laws for the promo¬ 
tion of temperance and wisdom, as well as 
(for the punishment of excesses and of 
(crimes. 

All eastern nations had their systems of 
(medical police ; we trace it in their legisla¬ 
tion, their manners and customs, and in the 
*u!es of their public police. 

Ihe hygiene of Moses embraced three 
principal objects—the prohibition of certain 
Miments, ablutions for certain impurities, 
lind the sequestration of certain diseases 
Reputed contagious, as lepra, &c. The 

Levitual law (ch. xiii, xiv),comn^nded the 

Hygiene was, as already observed, culti¬ 
vated long before the time of Hippocrates, 
and the rules regarding it were deduced 
from the universal laws of the animal eco¬ 
nomy, and referred to age, constitution, 
intelligence, to wants or pleasures. 

Moses enforced laws as to the use of all 
aliments, fruits, grains, herbage, bread, 
milk, fish, flesh, wine. &c. 

According to Herodotus, the Egyptians 
invented beer, which was subsequently 
mentioned by Mosesf, aud they were the 
most healthful individuals. The Egyptian 
law ascribed to Menes, ordained, according 
to Plutarch, that no pregnant woman should 
suffer afflictive punishment. The Jews made 
a distinction between mortal and dangerous 
wounds ; and had laws relating to virginity, 
marriage, adultery, embalming and inter¬ 
ring the dead, and other subjects of public 
medicine. Joseph found the Egyptian 
priests physicians, and he ordered his father’s 
body to be embalmed.—Gen. i, 6, b.c. 1747. 

The ancient Greeks highly estimated the 
power of morals in preserving health and 
perfecting the species ; and we find this 
opinion prevalent in all ancient nations. 
Their primary object was to give to the 

* Hippocrates flourished and wrote before 
Christ, 460 years. 

1' Leviticus, ch. x ; Numbers, ch. vi. 
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country a robust people and vigorous de¬ 
fenders. It was this principle that gave 
origin to customs, which, in our time, ap¬ 
pear to be inhuman and barbarous. Thus 
the destruction of delicate infants by the 
Spartans —a horrible custom of the Chinese 
at present, with respect to their female 
offspring. 

The laws of Lycurgus on the physical 
education of infants and of girls to the time 
of marriage, with a view of transmitting a 
good constitution to their offspring, and 
many more, hygienic ordinances, afford 
ample proof of the state of public medicine 
among the ancient Greeks. The physical 
legislation of Pythagoras and Plato was also 
intended for the conservation of the public 
health. 

It is remarkable, however, that there are 
scarcely any traces of the union between 
law and medicine in the works of the an¬ 
cient Greek physicians. There is some 
portion of hygiene and state medicine scat¬ 
tered through the voluminous writings at¬ 
tributed to Hippocrates ; and some crude 
speculations on the nature and growth of 
the infant, the period of pregnancy, and he 
abolished some rude obstetricy. The opi¬ 
nions of the father of physic on the perpe¬ 
tuation of the species, the animation of the 
foetus, and on many other physiological 
questions, had great influence on all ancient 
legislators. Those of Aristotle have had a 
like tendency, and even to this time. Both 
these authors held that the foetus was in¬ 
animate in the womb for a certain time, 
during which it was no crime to cause abor¬ 
tion. The canon law was founded on this 
opinion, and has influenced all legislators 
to the present period*. The above authori¬ 
ties also maintained that pregnancy might 
be protracted beyond the ordinary term of 
nine months, which is now the received 
opinion of physiologists. 

Medicai men, both among the Greeks and 
Romans, were consulted by the magistrates 
most frequently on questions of medical 
police, as on the salubrity of cities, and on 
the means of assuaging the virulence of 
epidemic diseases; and to subjects of that 
nature the public functions of the archiater, 
or state physician, were confined in the lower 
ages of the empire. That they were sum¬ 
moned to give evidence in a court of justice 
nowhere appears; and had they been called, 
their testimony, in ages when human ana¬ 
tomy was proscribed, must, in a majority of 
difficult cases, have been of comparatively 
little value. 

The laws of ancient Rome were chiefly 
enacted on the same grounds as those of 
Greece ; but they embraced more important 

* The present law of this country awards 
a different punishment against the perpetra¬ 
tors of abortion before and after quickening. 

medico-legal questions. In the reign of 
Numa Pompilius, before the Christian era 
600 years, and 140 before the time of Hip¬ 
pocrates, it was enacted, “ de inferendo 
mortuo,” (lex regia) that the bodies of all 
women who were in the last months of 
pregnancy should be opened immediately 
after death, so that the infants might be saved 
if possible. History also informs us that 
the elder Scipio Africanus, Marcus, Man¬ 
lius, and the first Csesai*, were brought into 
the world by incision of the abdomen, or 
gastro hysterotomy ; and hence the origin 
of the term Caesarian operation. It was also 
enacted in the Twelve Tables, a.c. 452, that 
the infant in the mother’s womb was to be 
considered as living, and all civil rights se¬ 
cured to it. The legitimacy of an infant 
was limited to 300 days after the death or 
absence of its putative father, or within ten 
months of the supposed time of impregna¬ 
tion ; but the period was afterwards extended 
to eleven months. Most of the Roman 
laws were framed in accordance with the 
opinions of the ancient philosophers and 
physicians, and many legal decisions were 
given—propter auctoritatem doctissimi Hippo- 

cratis. 
Several laws were constructed during the 

reign of Severus, Antonine, Adrian, and 
Aurelius, on the authority of Hippocrates 
and Aristotle ; the crime of procuring abor¬ 
tion was limited to those cases in which the 
foetus had exceeded forty days, as before 
that time it was not considered a living 
being; and the Emperor Adrian extended 
the term of pregnancy from ten months— 
the period of legitimacy according to the? 
Decemvirs—to eleven, in accordance with 
the physiological opinions of the timesf.? 
It is also recorded by Suetonius, that the 
bloody remains of Julius Caesar, when ex¬ 
posed to public view, were examined by a 
physician named Antistius, who declared 
that out of twenty-three wounds which had 
been inflicted, one only was mortal, which; 
had penetrated the thorax between the firs! 
and second ribs. Gerike has collected soma 
curious instances of the inspection of mur 
dered bodies by medical witnesses, from th< 
writings of Suetonius, Tacitus, and Plutarch1 
The body of Germanicus was also medicallj 
inspected, and, by indications conformable 
to the superstitions of the age, it was de 
cided that it had been poisoned*. The bodie 
of Agricola and others were also examinee 
by physicians, according to Tacitus. 

It does not appear that there was an; 
positive law which required the inspectio; 
of wounded bodies by medical practitioners 
or that legislators required medical opinion 
before making laws. It ishowever recorded) 

* Plin. Hist. Nat. 1. vii. 
f Fodere. Introduction, p. xiv. 
+ Fodere, op. eit. 
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that before the time of Philumenos, a.d. 

80—who first studied obstetricy at Rome— 
the midwives were ordered by the praetors 
to examine pregnant women in judicial 
inquiries. Augustus had previous favoured 
the profession of medicine, a.d. 10, and 
exempted its members from public burthens 
and taxes. About 100, valetudinaria and 
veterinaria were established in the Roman 
camps, for wounded soldiers and horse*. 

Galen was born in 131, and was physician 
to the gladiators at Pergarros, a.d. 159. 
He alluded to some questions of legal me¬ 
dicine; he remarked the difference which 
subsists between the lungs of an adult and 
the foetus ; admitted the legitimacy of seven 
months children, and offered remarks on 
the manner of detecting simulated diseases. 
He related the case of a Greek lady who 
escaped punishment for adultery on the 
opinion of a physician. She had borne an 
infant very unlike the supposed father; and 
the physician accounted for this, by referring 
its resemblance to that of a picture which 
hung in the chamber of the mother. 

The promulgation of the Justinian Pan¬ 
dects, a.d. 529, which laid the foundation 
of the legal codes of most of the modern 
states of Europe, may be considered the 
origin of the connexion between the 
sciences of law and medicine, or of forensic 
medicine. Under the titles, De Statu Ho- 
minum ; De Pan is et Manumissis; De Sica- 
riis et Veneficis, of the Lex Cornelia ; De In- 
spiciendo Centre custodiendoque Partu, of the 
Lex Aquilia; De Hermaphroditis ; De Impo- 
ientia; De Muliere qua peperit undecimo 
Mense—some questions in medical juris¬ 
prudence are discussed ; but the decisions 
of the judges were directed to be guided on 
such matters, not on the oral testimony of 
living physicians, examined on the particu¬ 
lar point then under consideration, but 
propter auctoritatem doctissirni Hippocratis. 

If the Justinian code was an improvement 
in many respects on more ancient usages, in 
one point of medical jurisprudence, it must 
be allowed to be more erroneous than that 
which preceded it, namely, on the time of 
utero-gestation. 

Aulus Gallus informs us, that a decree of 
Adrian acknowledged the legitimacy of a 
child born eleven months after the death of 
fits reputed father ; and this period has been 
(adopted by J ustinian, (Novella 39. c. 2, Nov. 
B9). 

From this period to the year 555, the 
[Roman empire was overrun by the Goths 
bnd "Vandals. The most savage customs 
Cow prevailed in the west of Europe, the 
principles of legal medicine were totally 
neglected, and the trial by the ordeals of 

* Hospitals were first established in Je- 
■usalem, by Eudocia, wife of Theodosius, 
k.d. 440; but medical practitioners did not 
dtend their inmates. 

fire, water, and duel, were introduced as 
appeals to the Deity, in cases which, to rude 
minds, appeared above human investigation. 

“ The trials by ordeal in the dark ages of 
modern Europe, when the decision of the 
most important questions was abandoned to 
chance or to fraud, when carrying in the 
hand a piece of red hot iron, or plunging 
the arm in boiling water*, was deemed a test 
of innocence, and a painful or fraudulent 
experiment, supplanting a righteous award, 
might consign to punishment the most in¬ 
nocent, or save from it the most criminal of 
men, have ever been deemed a shocking 
singularity in the institutions of our bar¬ 
barous ancestors. We are ready to admit 
the justice of this charge generally; and 
yet we fancy that, upon some occasions, we 
are enabled to discern through the dim mist 
of credulity and ignorance, a ray of policy 
that may have been derived from the dawn¬ 
ing of a rude philosophy. Trials by ordeal, 
as we are informed by Mr. Mill, hold a high 
rank in the institutes of the Hindus. It 
appears that there are no less than nine dif¬ 
ferent modes of trial, but that by water in 
which an idol has been washed, and the one 
by rice, are those which we shall select, as 
well calculated to illustrate the observations 
which we shall venture to offer. 

“ The first of these trials consists in obliging 
the accused person to drink three draughts 
of the water in which the images of the sun 
and other deities have been washed ; and, 
if within fourteen days he has any indispo¬ 
sition, his crime is considered as proved. 

“ In the other species of ordeal alluded to, 
the persons suspected of theft are each 
made to chew a quantity of dried rice, and 
to throw it upon some leaves or bark of a 
tree ; they from whose mouth it comes dry, 
or stained with blood, are deemed guilty, 
while those who are capable of returning it 
in a pulpy form, are at once pronounced 
innocent. 

“ When we reflect upon the superstitious 
state of these people, and at the same time, 
consider the influence which the mind, under 
such circumstances, is capable of producing 
upon the functions of the body, it is impos¬ 
sible not to admit, that the ordeals above 
described are capable of assisting the ends 
of justice, and of leading to the detection of 
guilt. The accused, conscious of his own 
innocence, will fear no ill effects from the 
magical potation, but will cheerfully ac¬ 
quiesce in the ordeal ; whereas the guilty 
person, from the mere uneasiness aud dread 

* Priests were among the earlier chemists, 
and it is asserted, that they frequently in¬ 
structed the accused, either from a convic¬ 
tion of his innocence, or from less disin¬ 
terested motives, in some of those means of 
resisting the action of fire, by which modern 
jugglers are still enabled to amuse and as- . 
tonish the vulgar. 
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of his own mind, will, if narrowly watched, 
most probably discover some symptoms of 
bodily indisposition, before the expiration 
of the period of his probation. In the case 
of the ordeal by rice, a result, in corre¬ 
spondence with the justice of the case, may 
be fairly anticipated on the soundest princi¬ 
ple of physiology. There is, perhaps, no se¬ 
cretion that is more immediately influenced 
by the passions than that of saliva. The 
sight of a delicious repast to a hungry man 
is not more effectual in exciting the salivary 
secretion, than is the operation of fear and 
anxiety in repressing and suspending it. If 
the reader be a medical practitioner, we refer 
him for an illustration to the feelings which 
he experienced during his examination be¬ 
fore the medical colleges; and if he be a 
barrister, he may remember with what a 
parched lip he gave utterance to his first 
address to the jury. Is it then unreasonable 
to believe, that a person under the influence 
of conscious guilt, will be unable, from the 
dryness of his mouth, to surrender the rice 
in that soft state, which an innocent indi¬ 
vidual, with an undiminished supply of 
saliva, will so easily accomplish ?”—Paris 
and Fonblanque. 

It was supposed, even in this country, 
that the agitation of a murderer, on seeing 
his victim, was sufficient to prove his guilt; 
and, in some cases, he was obliged to place 
his hand on the dead body. It is also a 
popular opinion, that the countenance of a 
murdered corpse will change when gazed on 
by the murderer, or any of his near relatives. 
The following extraordinary cases are no¬ 
ticed by Dr. Beck, from Hargrave’s State 
Trials, vol. x, Appen. p. 29 — reign of 
Charles II:— 

“ An ancient and grave person, minister 
to the parish where the fact was committed, 
being sworn to give evidence, according to 
custom, deposed, * that the body being taken 
up out of the grave, thirty days after the 
party’s death, and lying on the grass, and 
the four defendants being present, were re¬ 
quired each of them to touch the dead body. 
Okeman’s wife fell upon her knees, and 
prayed God to shew tokens of her innocency. 
The appellant did touch the dead body, 
whereupon the brow of the dead, which be¬ 
fore was of a livid and carrion colour (in 
terminis the verbal expression of the witness), 
began to have a dewr, or gentle sweat arise 
on it, which increased by degrees, till the 
sweat ran down in drops on the face ; the 
brow turned to a lively and fresh colour ; 
and the deceased opened one of her eyes, 
and shut it again ; and this opening of the 
eye was done three several times. She like¬ 
wise thrust out the ring or marriage finger 
three times, and pulled it in again, and the 
finger dropped blood from it on the grass.’ 
Sir Nicholas Hyde, chief justice, seeming 
to doubt the evidence, asked the wituess, 
* Who saw this besides you ?’—Witness. ' I 

cannot swear what others saw. But, my 
Lord (said he), I do believe the whole com¬ 
pany saw it, and if it had been thought a 
doubt, proof would have been made of it, 
and many would have attested with me.’ 
Then the witness, observingsome admiration 
in the auditors, spake further, ‘ My Lord, I 
am minister of the parish, and have long 
known all the parties, but never had occa¬ 
sion of displeasure against any of them, nor 
had to do with them, or they with me; but 
as I was minister, the thing was wonderful 
to me. But I have no interest in the matter, 
but as called upon to testify the truth ; and 
this I have done.’ [This witness was a very 
reverend person, as I guessed, of about 
seventy years of age. His testimony was 
delivered gravely and temperately, to the 
great admiration of the auditory.] Where¬ 
upon, applying himself to the chief justice, 
he said, ‘ My Lord, my brother here present, 
is minister of the next parish adjacent, and 
I am sure saw all done that I have affirmed.* 
Therefore, that person was also sworn to 
give evidence, and did depose in every 
point—* the sweating of the brow, the 
change of the colour, thrice opening the 
eye, the thrice motion of the finger, and 
drawing it in again:’ only the first witness 
added, that he himself dipped his finger in 
the blood which came from the dead body, 
to examine it, and he swore he believed it 
was blood. I conferred afterwards with 
Sir Edward Powell, barrister at law, and 
others, who all concurred in the observation. 
And for myself, if I were upon oath, can 
depose that these depositions (especially 
the first witness) are truly reported in sub¬ 
stance.’ ”—p. 29. 

“ In the trial of Standsfield, for the mur¬ 
der of his father, a similar charge was 
brought. It is stated, that when the son 
was assisting in lifting the body of his father 
into the coffin, it bled afresh, and defiled all 
his hand. The opposite lawyers observe, 
that ‘ this is but a superstitious observation, 
without any ground either in law or reason. 
Carpsovius says, he has seen a body bleed in 
the presence of one not guilty, and not 
bleed when the guilty were present.’ They 
assign, with great probability, as the cause of 
this bleeding, the fact, that the surgeons had 
made an incision about the neck, and that 
the motion of the body, in removing it, 
caused the fresh haemorrhage from that 
part.” (vol. 4, p. 283.) I will refer : 
those who are curious on this subject, to 1 
Metzger, p. 328 ; and Valentini Novelise, : 
App. 3. De stillicidio sanguinis in hominis li 
violenter occisi, cadavere conspicui, an sit suffi- i 
ciens preesentis homicidoe indicium ? 

The many causes of sudden or suspicious 
death, could be very imperfectly discovered, 
even by medical practitioners, in the dark 
ages, when prejudices and superstition pre- j 
vented the study of anatomy. It was no 

sooner than the year 1315, that Mondmi 
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gave the first public demonstrations on the 
human subject in the University of Bologna; 
and it was not until 1334, that human dis¬ 
section was permitted in France, in the 
celebrated medical school of Montpellier. 
About this period, Frederick II. of Naples 
authorized one annual dissection in his ca¬ 
pital. T.his legalization of anatomy was 
the revival of medical science in Europe. 

The first cases in which medical witnesses 
were summoned to assist the judge, were 
atter the establishment of the Inquisition by 
Pope Innocent III. a.d. 1204, when torture 
was inflicted to extort confession. This 
mode of arriving at truth was too favourable 
to screen the indolence or incapacity of the 
judges not to be adopted by other tribunals. 
Accordingly the rack, and other modes of 
inflicting the extreme of suffering compa¬ 
tible with life, passed into the codes of al¬ 
most all European nations, from which they 
are not yet altogether expunged; and me¬ 
dical men were summoned by the tribunals 
to superintend these horrible scenes, to 
mark how far fiend-like ingenuity could 
protract human sufferings, without allowing 
to the victim the last refuge of human 
misery. Accordingly, we read in the works 
Df the early medical jurists, observations on 
the mode of applying the torture in criminal 
►rials. 

It is humiliating to acknowledge, that 
sven now a species of torture is enforced by 
British laws in the army and navy, and in 
iivil cases, by means of the treadmill, too 
>ften, it is to be feared, without proper dis- 
nimination of age, sex, or state of health. 

{To be continued.) 

Clinical Reports, with Reflections. By E. 
Geddings, M.D., Editor of the North 
American Archives of Medical and Sur¬ 
gical Science. 

Case of Ha mat emesis, concluded from p. 672.) 

uiopsy, by Dr. Wm. N. Baker. — About 
gallon of limpid water in the abdomen ; 

eritonaeum unusually blanched. The ex- 
?rnal surface of the colon and caecum pre- 
snts a dark cerulean aspect, occasioned by 
»e blood contained within. The liver ex. 
;edingly indurated and tuberculated through- 
at—spleen enlarged, and tough in its con- 
xture, but drained of its blood. The liver 

ad spleen firmly united to each other, to the 
mmach, the peritoneal covering of the dia- 
hragm,and the abdominal parietes, by dense 
inds of psuedo-membrane, in some instances 
'vered by vessels. The whole of the pan- 
leas indurated. The mucous membrane of 
le stomach and whole alimentary tube pre- 
mts, at different points, patches of inflam¬ 
mation, noi receni? The mucous membrane 

the caecum and ascending colon presents 

a fine display of follicular inflammation, but 
no ulceration. The small intestines contain 
a considerable quantity of mucus, tinged 
with bile. The large intestines contain feetid 
blood, mixed with fcecal water. The mesen¬ 
teric glands all enlarged. Lungs healthy. 

It is proper to remark, that the provisions 
of the ship in which this man returned to 
this country, were nearly or entirely exhausted 
near our coast; that the ship’s crew were 
almost literally starved ; and that this man 
had been indulging to great excess for eight 
or ten days before his admission into the 
Infirmary. 

Remarks, "lhis case presents many in¬ 
teresting traits, and we regret, that not 
having had the treatment of it, or an oppor¬ 
tunity of observing its progress, we are 
unable to offer an analysis of its principal 
characters and phenomena. The association 
of gastric and intestinal hemorrhage with 
induration and tuberculation of the liver is 
an important feature in the case. But, as 
the mucous membrane of the stomach and 
intestines, and the mesenteric glands, were 
likewise extensively diseased, it becomes a 
question, in what relation the several lesions 
should be considered with the effect produced 
—the hemorrhage from the stomach and 

bowels. Whatever may have been the origin 
of the disease, the mucous membrane of the 
stomach and bowels unquestionably consti¬ 
tuted the foyer of irritation which was in¬ 
strumental in exciting the hemorrhagic action; 
but from the extensive evidences of disease 
in the other abdominal organs, there is every 
reason to believe, that they likewise may 
have had some participation. 

On the Fever that prevailed at Calcutta during 
the months of September, October, Novem¬ 
ber, and December, 1833. By Frederick 
Corbyn, Esq., Garrison Surgeon, Fort 
William. 

Epidemic diseases are acknowledged to be 

intrinsically of more importance than other 
maladies. Besides possessing an adventi¬ 
tious interest from circumstances altogether 
singular and extraordinary, by which they 
are distinguished from every other disorder 
incidental to the human constitution, they 
become alarming and momentous from the 
greater number of persons they affect; 
their greater severity and more fatal conse¬ 
quences ; the frequency with which they 
have recently appeared in the east, and 
with fearful violence spread to the most 
distant countries. The medical practitioner, 
anxious to discharge his duty in the cause 
of humanity, feels himself called upon to 
record his experience as to their cause, 
character, and treatment, and by developing 
every important fact, become the means 
of directing to their prevention and cure. 
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With this view of the duty I owe to my 
professional brethren, I do not hesitate to 
submit for their consideration the result of 
my experience on the fever which has 
lately prevailed at the presidency. 

In denominating this fever epidemic, I 
beg to state that my view of what is an 
epidemic is the same as that taken by the 
celebrated Dr. Sims, who, in his Memoirs 
of the Medical Society of London, observes, 
that there are some grand classes ot epi¬ 
demics which prevail every year, and which 
are produced by the various changes of the 
seasons. Thus spring is accompanied by 
inflammatory diseases; summer by com¬ 
plaints in the stomach and bowels; autumn 
by catarrhs ; and winter by lntermittents. 
These being obviously produced by the 
state of weather attendant upon them, other 
epidemics are supposed analogous to them, 
and are according to universal consent 

obedient to the same rules. 
The epidemic in question assumed at first 

that character of fever of which I have had 
some experience in the torest of Teraii, the 
jungles of Central India, and swamps of 
Arracan. It was preceded in most cases by 
general febrile phenomena assignable to no 
particular form or organ: when formed it 
was characterised by a violent pain in every 
part of the head ; pains in the lower extre¬ 
mities ; stretching of the whole length of 
the thighs and legs; pains in the small of 
the back ; irritability of stomach ; depres¬ 
sion of spirits and apprehension ot death. 
In some dysenteric stools was a premonitory 
sign, attended, in a few cases, with a sense 
of- sinking, which induced a belief that the 
disease was cholera. In all there existed a 
sense of fulness, distension, and oppression 
at the scrobiculus cordis, accompanied by 
much anxiety. In some there was turgi- 
dity of the blood vessels of the eyes; and 
that singular expression of countenance 
which indicates mental aberration. Ihe 
heat differed in many; in most there were 
exacerbations and remissions : in many the 
heat of skin was preceded by rigors, and 
terminated in cold sweats. The tongue 
was dry and parched, and a distressing com¬ 
plaint of thirst occurred in all. The pulse 
in many was feeble, rapid, and wiry ; in 
more favourable cases full, and beating 
120 ; the respiration quick and laborious. 
Some cases had that collapse of countenance 
which many would conclude was choleric. 
The whole system, however, depicted ex¬ 
treme prostration and distress. 

Such was the character of the disease.in 
September. In October a manifest change 
took place. There were more distinct pre¬ 
monitory symptoms; such as complaining 
of languor and fatigue and inaptitude to 
the least exertion: the eyes lost their 
wonted animation, the face became sallow, 
bloated, and dejected, the pain in the head 
heavy and dull. There existed always a 

sense of nausea, and in most cases a dis¬ 
tressing retching, but nothing was brought 
off the stomach ; others experienced great 
difficulty to retain any thing on the sto¬ 
mach, or after from 20 to 30 minutes’ 
retention the contents would he ejected. 
A want of sleep, or disturbed slumbers, or 
frightful dreams was a general complaint. 
The tongue was at first white; in some 
yellow ; in others brown; and in many 
there was a tendency to blackness. The 
pulse would change suddenly, from being 
hard and full, and become small, quick, and 
wiry ; and in an hour or two full and hard 
again. Great heat in some cases followed 
rigors, terminating in moisture noon the 
skin. Towards the latter end of October, 
there were intermissions from 6 to 12 and 
24 hours ; the attack being suddenly 
ushered in by ague, followed by excessive 
heat, and terminating in profuse perspira¬ 

tion. i '• 
Almost all my patients complained of 

deafness and an unpleasant sound in the 
ears, like the roar of distant cataracts. 
There was invariably a disposition to great 
debility ; and a want of appetite as well as 
nausea of the stomach remained for several 
days after the disease was subdued. 

Such is the history of the fever which has 
prevailed during the last three months, and 
which continues to prevail in many parts 
of the presidency. In proceeding to trace 
the cause, we find, as invariably must be 
the case, opinion so variable and of so con¬ 
flicting a nature as to leave this part of our 
inquiry in much obscurity. It has been 
assumed that the cause arose from the ex¬ 
halations from the stagnant mass originating 
in the inundations which followed the gale 
in May last. The great objection to such a 
supposition is the distance of the inundated 
lowlands from Calcutta. Dr. McCulloch, 
however, has endeavoured to prove that 
malaria is more easily generated, and trans¬ 
ported further than is commonly supposed y 
and that it is often present when unsuspected 
and neglected. 

(To be continued.) 

Marriage of a Dwarf. 

A dwarf named Santiago, de los Santos, a 
native of Manilla, aged 49, and 25 inches in 
height, though his head is as large as that ot 
a grenadier, was accompanied by his wife, 
aged 30, to Guildhall, before Alderman Win¬ 
chester, to complain of a Spaniard, who 
defrauded her husband of 74/. She is also 
a diminutive creature, and measures only 
36 inches in height. The wife, in reply to 
the alderman, said that she was a native oi 
Birmingham; about two years ago, she heard; 
of her husband, went to see him, fell in love.; 
and married about two years since. Thej! 
had one child, which died at birth. 
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The first case we have to speak of to¬ 
day, is one of lepra vulgaris. You may 
not probably well remember the case, as 
the patient has left the hospital some time ; 
we have, however, another case very similar 
in the hot >: at present: it will be advan¬ 
tageous for you to watch its progress. Tile 
first case is that of Charlotte Thormton, a 
young girl aged sixteen. Now, it is very 
common fin: this disease to attack young 
females, somewhere about this age; the 
case in the house now*, occurs in agirl twelve 
years old. This species of lepra often comes 
on in persons in a good state of health. Our 
patient Thorinton, by the reports, appears 
to have always enjoyed good health till 
about a month ago, when an eruption ap¬ 
peared on the anterior surface of the legs, 
and still continues there, but is also ap¬ 
pearing now* on the arms, near the elbows. 
1 he eruption is described in the report; it 
is not only scaly, but circular, with red 
and elevated margins, but has a dispo- 
s;;,ion to heal from the centre. It is some¬ 
times difficult to distingui h this disease 
in its earliest stage; sometimes it begins 
with mere led papulae, and there is no sepa¬ 
ration of the cuticle, not even so much as 
scurf being thrown off; afterwards a little 
scuri is observed to form over the red spots; 
then scales are farmed ; by scales, we mean 
portions of diseased opaque cuticle which 
separate from the part beneath very readily, 
leaving a red thin cuticle beneath. In this 
case the spots were riot large, none of them 
exceeding the size of a shilling; sometimes 
you will find the eruption in scales as large 
as a crown-piece, and occasionally the leg or 
arm appears one large scale. You will often 
.find that there is paiu in the head, throbbing, 
and giddiness, though the patient do not 
complain of these symptoms. This girl had 
pain in the head, especially over the fore- 

No. 231. 

i 

head ; it got worse by sitting near the fire, 
or taking warm or stimulating drinks; she 
has much flatulence; bowels rather con¬ 
fined; topgue very foul; pulse full, rather 
jerking, 108 ; menstruation regular ; has leu- 
corrhoea occasionally ; sore throat; com¬ 
plains ot chilliness. She was bled on the 
26th; she was admitted here on the 29th. 
In many of th.ese cases there is often no ap¬ 
parent cause for the disease : it was so in this 
Case. sometimes it may arise from the person 
drinking cold water when hot. TVe treated 
this case by bleeding and arsenic ; the 
bleeding relieved her head ; you will gene¬ 
rally find this is an inflammatory complaint, 
though when of a syphilitic character, it 
will not do to employ bleeding and arsenic, 
but mercury only ; sometimes, when not 
syphilitic, it is not inflammatory. Of all 
medicines, w*hen it is not syphilitic, arsenic 
is the best. On the 5th ot April she wished 
to go home, and she left the hospital; the 
eruption was better, many scales beginning 
to fall away. 

V, ith regard to the employ merit of arsenic, 
you must not push it to large doses 
quickly ; it is of so powerful a character, ai d 
acts in such minute closer, that it requires 
great caution in its administration, and it 
is necessary to watch its effects. Even if 
continued in very small-doses, it,will produce, 
o<. casionali} , t Lie first stage of gastritis ; you 
will then of course immediately leave off 
ti>e medicine. It often affects the eyes, 
sometimes produces heat, redness, and sore¬ 
ness of the throat, and oedema of various 
parts of the body; of course you will omit 
the medicine when any of these symptoms 
appear. Ihe disorder of the stomach, which 
is pioduced by arsenic, is of very long con¬ 
tinuance. I know* a lady who took arsenic 
ten years since, and she has never recovered 
from the effects it had on the stomach. The 
next is an instance of a disease somewhat 
similar to the above, but mpre inflammatorv, 
viz. * 

Psoriasis; 
which is the link bet ■ een lepra and epzernja 
herpes, and those diseases in which .Vtiere iS 
a watery matter, under the cuticle.. This 
affection consists of scales, as in lepra, but 

z z 
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instead of being round they are oblong; their 
margins are not elevated, and when the 
parts begin to heal, they heal from the sides, 
and not from the centre, as is the case in 
lepra; there are also splits and cracks in the 
scales in psoriasis, and if there is much 
irritation, a fluid exudes from them. 

This disease occurs at all periods of life. 
The patient whose case we have to consider, 
is that of Eliza P., a girl aged sixteen. 
This affection often arises from drinking 
cold water, when the person is hot. It was 
so in this case. She was admitted April 28 ; 
she is a housemaid; has always been subject 
to headach; never menstruated. Last spring, 
having taken cold water when heated and 
fatigued, she became ill; the headach was 
increased, and she had pains in the loins. A 
month after an eruption appeared on the 
back of the hands, of a character similar to 
what she is now labouring under. She 
took aperient medicine, and it disappeared. 

Six weeks since she again became ill, 
from imprudently drinking cold water, and 
ten days ago the eruption began on the 
backs of the hands, and soon extended up 
the arms, and afterwards appeared on the 
legs and abdomen. On the hands and arms 
it exists in large patches, of irregular form. 
On the elbows the patches are larger than 
other parts. On the legs and abdomen the 
patches are small, mere spots, nearly round. 
The eruption commences by a papulae, 
which increase in size and number, coalesce, 
become scaly, and have fissures in them, 
margins not elevated; they heal from the 
circumference; they itch much, and dis¬ 
charge ne fluid; her health has been better 
than before the eruption appeared. In lepra 
and psoriasis, the parts chiefly affected are 
the thick portions of skin on the back of the 
elbow, and just below the knee. The 
eruption in this case itched a good deal; 
there is more inflammation in psoriasis, 
than lepra, and consequently more irrita¬ 

tion. 
Treatment.—We bled her to a pound, and 

treated her antiphlogistically, by giving her 
blue pill five grains twice a day, and 
ordered her low diet. On the 1st of May 
we gave her three pills a day; the blood was 
buffed; she was bled again to Ifcj. On the 
4th the same; her headach was better, 
and the eruption better. On the 7th 
the eruption was very much improving, 
the scales exfoliating freely. On the 10th, 
her mouth was beginning to get slightly 
sore ; feels very well; the eruption is disap¬ 

pearing. 
On the 21st the eruption having disap¬ 

peared, she was discharged cured. 
This affection was treated as a simple 

inflammatory disease; mercury has no spe¬ 
cific power over it, but it is a good remedy in 
inflammatory diseases, and that is why I 
employed it. 

The next case is one of 

Anemia, 

from general want of blood in the body. 
E. M., aged 17, was admitted April 5; she 
is of delicate frame, leucophlegmatic ; has 
always lived at home with her mother, and 
has never been subjected to hard work or 
bad living, but has never enjoyed good 
health for three and a half years past; men¬ 
struation having always been, and is still 
very irregular, occurring only once in six 
months, and then scanty, pale, and attended 
with pain. At the times the catamenia 
should have appeared, but did not, she had, 
and still has swelling of the legs, which pit 
on pressure : distension of the stomach, and 
headach. She has also been subject to 
various symptoms of indigestion, vomiting, 
gastrodynia, sour eructations, constipated 
bowels, anorexia, and palpitation of the 
heart. At present she suffers from a heavy 
pain in the stomach, worseafter meals, which 
she often vomits, or any fluid; heat extend¬ 
ing half way up the oesophagus. No ten¬ 
derness on pressure over the epigastrium or 
any part of the abdomen. Shooting pain in 
the head, worse on sitting up ; face and lips 
very pale; dark areola round the eyes; 
tongue foul; considerable thirst; skiu hot 
and dry ; urine scanty, and high coloured, 
pulse rather quick and jerking, 88 ; bowels 
constipated ; light, hacking cough, and 
palpitation of the heart; lies with difficulty 
and pain, on the left side ; no preternatural 
sounds to be distinguished in any part of 
the chest; slight oedema of the lower ex¬ 
tremities towards evening; weakness in 
walking; she now keeps her bed; no symp¬ 
toms of hysteria ; sleeps well at night; little 
appetite. 

Now, anemia generally takes place at 
a period of life when there should be new 
functions developed, as was instanced in our 
case. The shooting pain in the head com¬ 
plained of by this patient, was evidently not 
of an inflammatory nature, from the fact of 
her being worse when she sat up, and better 
when she lay down, as in the last case; there- 
was more blood in the head, than in the 
other. Great thirst i3 very common in this 
affection, from the decrease in the quantity 
of saliva; there is generally, as in this case, 
deficiency of all the secretions of the body. 
You may be often deceived in the pulse, if 
you do not look at the habit of body of your 
patient; the pulse is often like that we find 
in haemorrhagic patients—quick, jerking, 
but on pressing it, it is found to have no 
substance ; palpitation of the heart is a very 
common symptom, as is also pain in the 
side; most young women are subject to it. 
It is purely nervous, in the generality of 
instances, though, if in the right side, it is 
considered to be disease of the liver; and if 
in the left, disease of the spleen, without 
any reason for such opinions. This case, 
I was quite certain, would get well, by i 

means of iron; so, after the bowels had been 
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opened by house medicine, I ordered her 
two drachms of the carbonate of iron, 
three times a day. We began on 
the 6th; on the 12th, there was a little 
amendment; no pain in the stomach after 
meals now. Has rather more colour on the 
lips ; the dose of the medicine was increased 
to half an ounce. On the 19th she was a 
great deal better, stronger, and able to sit 
up to needle-work, a great part of the day. 
On the 23rd continues well; lips aud cheeks 
have nearly a healthy colour. On the 26th 
she was discharged, cured. 

It is hardly necessary to dwell on the 
efficacy of 

Carbonate of Iron in Anemia, 
you have seen so many cases of it. Qui¬ 
nine does no good in these cases, but irou is 
a specific. 

I shall now call your attention to two 
cases of 

Epilepsy. 
The first is that of Mary Ann K., aged 

19, who was admitted Dec. 12. She is a fat 
plethoric young woman, maid of all wrork ; 
has enjoyed good health until lately; though 
only 19 years of age, she has all the appear¬ 
ance of a woman of 30 ; she began to men¬ 
struate when she was eight years old. Her 
menses hax ° always been scanty since the 
first time, and often irregular. For the last 
five years she has been subject to inflamma¬ 
tory headaches, for which she has lost blood 
by cupping, and the occasional application 
of leeches. She has suffered from indiges¬ 
tion for a long time; has bad appetite, 
and pyrosis. Five years ago, a young 
man to whom she was much attached, died, 
in consequence of which she suffered con¬ 
siderable mental distress; two years after¬ 
wards she met with an accident, dislocated 
her hip, and during the time she was in the 
Middlesex Hospital for that accident, she 
had several hysterical fits. She has lately 
had several epileptic fits, the last of which 
was nine months ago. Three weeks ago 
she lost her box of clothes, about which she 
fretted a good deal. She has had restless 
nights, and suffered from headach, with oc¬ 
casional vomiting, and loss of appetite. She 
has had frequently: the globus hystericus. 
On Monday, the 7m, she got wet through, 
and her menses, which were on her at the 
time, were suppressed. On Tuesday her 
headach very much increased, and she had 
vertigo, tinnitus aurium.and confused vision, 
and between two and three o’clock she 
vomited blood, partly fluid, and partly 
coagulated and black. She says it amounted 
to about half a pint; she has vomited blood 
twice a day since, in large quantities; the 
vomiting is preceded by headach and ver¬ 
tigo, intense pain in the stomach, at the 
cardiac end, and heat in the throat; skin 
hot and dry,countenance flushed and florid ; 
pulse full, and numbers 72, after bleeding; 
tongue moist and red ; bowels regular. We 

bled her to fainting, and ten grains of calo¬ 
mel were ordered to be given directly, to be 
followed by an opening draught; and two 
minims of the hydrocyanic acid were given 
every four hours. 

On the 15th, she had no vomiting of blood, 
but experienced considerable pain in the 
left hypochondrium. On the 18th a friend 
visited her, and she had two epileptic fits in 
the evening. On the 20th she had two more 
fits, after the visit of a friend. On the 22nd 
she still complained of pain and extreme 
tenderness under the left breast; the tincture 
of iodine was applied to the part. On the 
23rd, she had two fits; on the 25th two; 
on the 20th two; we now began to treat 
the epilepsy, the stomach being in pretty 
good order. We gave her a quarter of a 
grain of the nitrate of silver, three 
times a day. On the 27th she had four fits ; 
on the 29th two; on the 30th she had an 
attack of bronchitis, for which she was bled, 
and a blister applied to the chest; she had 
lost a good deal of blood before, but it was 
necessary to remove a small quantity ; we 
took § vj from her. On the 2nd of January 
she had two fits; the nitrate of silver was 
omitted ; there were still signs of bronchitis; 
she was bled to fainting, and two grains of 
opium given afterwards, and five grains of 
blue pill every six hours. On the 4th she 
fell into a state of coma, in which she 
remained for half an hour ; when she came 
to, she complained of a dreadful throbbing 
headach, the pain situated just over the 
eyes, and great exhaustion; during the 
state of coma, her pulse was full, and num¬ 
bered 104. On the 5th she had two fits; 
the pain in her side is worse, the headach 
still v«ry bad. She was bled to eight 
ounces, and a blister applied to the side ; the 
blood was buffed. She had two fits almost 
daily. On the 11th the mercury wasomitted, 
and we began with the nitrate of silver 
again, a quarter of a grain three times a 
day ; on the 14th, increased the nitrate of 
silver to half a grain ; pn the 16lh to a grain. 
She still continued to have two fits almost 
every day. On the 23rd of January we had 
increased the dose of the nitrate of silver to 
a grain and three quarters; this purged, 
her, so we gave her some powder of kino, 
which stopped the diarrhoea. On the 26th 
we gave her two grains of the nitrate ; on 
the 30th two grains and a half; on the 12th 
of February she was taking three grains 
and a half of the nitrate ; the fits were much 
milder, but we had continued the medicine 
as long as we could safely do; so on the 
16th we commenced with half a grain of the 

Ammoniated Copper. 
She had six fits the same day, four on the 
17th, and three on the 18th. On the 19th 
ot March, beigg no better, and as we had 
increased the dose to two grains and a half, 
and had to decrease it again to one grain ; 
from her suffering from pain in the head, 

z z 2 
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heat of stomach, &c„ we left it off, and gave 
her two grains of the 

Sulphate of Zinc, 
three times a day ; it was increased on the 
21st to four grains. On the 24th she com¬ 
plained of tingling of the surface, feeling 
as if her “ blood were all of a crawl.” Had 
not any fits yesterday ; she had two on the 
22nd; she comes out of the fits laughing. 
On the 26th she took six grains; on the 
2nd of April eight grains. You will perceive 
I increased the dose two grains at a time; 
you can increase thismedicine in this manner; 
I should not like to increase the copper or 
silver more than half a grain at a time. 
The fits were changed to a more hysterical 
character ; we had certainly gained a step in 
improvement. On the 5th the dose was 
increased to ten grains; the effects con¬ 
tinued; on the 9th increased to twelve 
grains; on the 12th to fourteen. On the 14th, 
aa she was sick after the pills, she was obliged 
to omit them. On the 19th we renewed the 
medicine in small doses, giving four grains 
three times a day. On the 21st the report 
states that she has had no fit for three clays. 
On the 23rd, one slight fit yesterday ; feels 
quite well, and shews the same disposition 
to merriment after the pills, and a propensity 
to dance. This merriment begins about half 
an hour after each pill, and continues for an 
hour. No fit on the 24th, 25th, or 26th ; has 
some tenderness of the epigastrium, and 
feels slightly sick after the pills ; still merry, 
and disposed to dance. The dose of the 
zinc was reduced to three grains. She.had 
a slight fit on the 27th ; convulsions very 
feeb e ; it rather resembled a fainting fit. 
ton will perceive that though w*e had before 
given her as much as fourteen grains without 
•any ill effect, that afterwards she could not 
take more than five grains without pro¬ 
ducing great irritation to the stomach. On 
the 12th the report states that she has had 
only one fit since the 6th, on which day she 
omitted the pills. She had no fit from the 
12th to the 17th she had no fit up to the 
25th, on which day, having very much mis¬ 
behaved herself, she was discharged. If the 
disease was not cured, there was certainly a 
remarkable suspension of the fits. 

We have one more case to speak of; like 
the last, it withstood all the 'remedies we 
employed, and then gave way to a single 
one. 

Eliza M., aged 17, was admitted Feb. 17; 
of a pale, leucophlegmatic appearance. 
Four months since was attacked with fits, 
after pain in the head, dimness of sight, and 
singing in the ears, intolerance of light and 
noise. The fits at first were mild, but 
Lave gradually increased both in severity 

and frequency. She has now three or four 
daily, lasting sometimes half an hour ; 
convulsions very strong, but she does not 
foam at the mouth much, nor always, nor 
are the pupils, which are naturally large, 
altered ; coma, of very short duration; quite 
insensible during the fits, and a slight 
degree of trismus, remains for some 
minutes; her head aches constantly ; pain at 
the epigastrium; tongue white; pulse fre¬ 
quent, 96, full, soft; bowels confined ; lias 
not menstruated for three months; surface of 
the body occasionally tender; a sensation 
of dragging is experienced in different parts 
of the body. Sometimes she has a short, dry 
cough. No auscultatory preternatural 
sounds. She had a fit a few minutes after 
admission, in consequence of seeing a patient 
in the same ward attacked with one. I 
thought at first, from the account I re¬ 
ceived ; that the fits were hysterical, but 
Mr. Tayor saw her in one of them, and was 
convinced they were epileptic. Her head 
ached, and her face was flushed, and Mr. 
Taylor ordered her to be bled to § xvj. 
This had the effect of diminishing the excite¬ 
ment, and she became very pale; and I had 
no hesitation on the very next day, in giving 
her the carbonate of iron; she had several 
fits, but felt better. We continued the iron 
until she got warmer and redder, having 
lost all appearance of bloodlessness. The 
inflammatory state of the head passed off 
by the bleeding ; it was then safe to give 
iron ; we increased the dose to 3 iv. There 
was no abatement in the fits ; if anything 
they were rather worse ; her general health, 
however, improved. I was going to send 
her out as incurable, when a gentleman 
mentioned that a German physician had 
recommended Dr. Thomson, to use the 
artemesia absinthium in these cases. We 
began on the 30th by giving her a drachm of 
the powder, three times a-day ; the iron was i 
omitted. On the 4th of April the fits ; 
seemed rather less violent. On the 5th. the 
dose was increased to a drachm and a half; 
on the 9th to two drachms; on the 12th she 
had a fit daily, not less sevese. We got her, 
by some persuasion, to take the medicine 
four times a-day ; and on the 16th every 
four hours; she had no fit on the 19th, 20th, 
or 21st, only one slight fit on the 28th ; on 
the 3rd of May, no fit since the 28th; on 
the 13th no fit for a fortnight; on the 17th 
none since last report. She went out on the 
24th, having had no fit up to that time. 
I should think it better to give it in the 
form of infusion, which might be made as . 
strong as you please—it would be much less : 
nauseous. I am glad this is not a new 
medicine I am recommending you to try. 
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Changes in the Blood Effused.—In internal 
placentary haemorrhage or ecchymosis, the 
blood after ii3 effusion undergoes a variety 
of changes, interesting in themselves, and 
important in this respect, that a misconcep¬ 
tion of their nature has, as it appears to me, 
led pathologists into error in regard to the 
nature of some ot the lesions occasionally 
observed in this organ. When the blood is 
poured out from its containing vessels into 
the substance or cells of the placenta, or 
between the membranes, it gradually coa¬ 
gulates and assumes a very dark purple, 
and sometimes (as I have seen it in two pre¬ 
served specimens,*) almost a melanotic black 
colour. After a time, however, it begins to 
lose this tint, the colouring matter gradually 
becomes removed, and the coagulum suc¬ 
cessively assumes a chocolate brown, a red¬ 
dish or brownish yellow hue, and latterly, 
if time sufficient is allowed, it presents a 
pale yellowish white or straw-coloured sub¬ 
stance, the fibrinous portion of the coagulum 
being then alone left. When these fibr mous 
and generally firm and indurated masses are 
divided, they for the most part exhibit in* 

* One of these specimens was in the rich 
and valuable pathological collection of Mr. 
Langstaff, of London, the other is contained 
in the Anatomical Museum of the University 
ot Edinburgh, and is thus described in the 
printed catalogue (p. 236): “ Placenta about 
the fourth month; foetal surface studded 
with numerous irregular dark-coloured tu¬ 
bercles resembling melanotic depositions.” 
Ihe dark appearance of the sanguineous 
coagula in both of these cases is such as 
might render them at find sight very liable 
to be confounded with actual melanotic de¬ 
posits; and in the Edinburgh case this mis¬ 
take in regard to their true pathological 
nature might have been the more readily 
committed, from the small masses of effused 
blood appearing of a beautiful bluish-black 
colour, as seen through the membranes co¬ 
vering the foetal surface of the placenta, 
owing to these membranes, as semitrans¬ 
parent whitish media, reflecting the blue 
rays of light transmitted through them from 
the dark surfaces of the coagulated masses 
of blood lying immediately beneath them. 
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ternaliy a dense-iike uniform or homogene¬ 
ous tissue ; but in some cases where the 
individual mass or coagulum has been form¬ 
ed by several successive effusions oi' Hood 
occurring at the same point, and probably 

| from the same vessel, its section shews a 
more or less perfect concentric laminated 

| structure. M. Cruveilhiei* has represented 
an ecchymosed placenta in which the struc¬ 
ture of the coagulum appears to be concen¬ 
trically laminated in this manner, and the 
more external layers are seen to be losinnr 
their colouring matter, while the nucleus 
of the effusion is composed of darker and 
more recently effused blood. I have not 
had an opportunity ot observing these 
changes in specimens of laminated placental 
coagula. but have had repeated occasion to 
reniaik the discoloration of the more com¬ 
mon single or homogeneous coagula pro¬ 
ceeding troin their circumference to their 
centre. 

In the blood effused in placentary haemor- 
lhage, I have been able to trace a change 
still more advanced than that of its disco¬ 
loration and conversion into a yellowish 
straw-coloured fibrinous mass. In four in¬ 
stances I have seen these fibrinous masses in 
different parts of the same placenta, con¬ 
tracted to a size considerably less than the 
space which they originally occupied, and 
consequently appearing, as it were, to be 
contained in cavities which were only but 
partially filled by them. This appearance 
is particularly well seen when the blood hi* 
been extravasated towards file feetal surface 
of the placenta, or behind the chorion and 
amnion, and when it has protruded towards 
these membranes in the form of the emi¬ 
nences or nipple-like projections, already 
alluded to. In such cases, after the colour¬ 
ing matter of the effused blood has been 
removed, and time is given for the fibrinous 
masses which are left to contract, the foids 
of the chorion and amnion, which they had 
carried before them, being inelastic mem¬ 
branes, remain in the position in which they 
were placed, and present themselves, when 
the ovum is afterwards examined, in the 
form of half-empty loose bags or sacks, 
projecting towards the cavity of the 
amnion. In one of the four placentas ip. 
which I have observed this contraction, or 
diminution at least, of the fibrinous coagula, 
the cavities containing these contracted 
coagula were filled up with a limpid serum, 
but in the other three instances I do not find 
in my notes any mention of sucii an effu¬ 
sion. 

In no ca-e have I seen the complete re¬ 
moval of the fibrinous coagula from their 
containing cavities, or any appearance vvhati 
ever indicative of the organization of these 
coagula; and I have to regret pot having 
directed my attention particularly to the 

* Anatomic Pathol. Liv. xvi, PI. i, fig, K 
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state of the placentary tissue more imme¬ 
diately surrounding the effusions, and ob¬ 
served the changes which take place in it 
upon the occurrence of these sanguineous 
extravasations. In some instances, as in 
those represented by Cruveilhier* * * § ** * * §§ *, the sur¬ 
rounding placentary structure appears to 
become atrophied and anaemic, after the 
effusion has occurred; it seems probable, 
that, in other cases, this state and other dis¬ 
eased states of the placentary tissue and 
vessels may precede and indirectly give rise 
to effusions; but whether a cyst is ever 
formed around the sanguineous coagula, and 
under what circumstances it is formed, I 
have no data to determine, either from ob¬ 
servations which I have myself made, or 
that I can find in the works of others. 

I regret, further, not having in my pos- 
session any precise facts to determine the 
period of time which blood effused into the 
placenta, or between the membranes, re¬ 
quires to undergo the several changes that I 
have mentioned ; but I have seen them all 
effected in diseased ova, which I had every 
reason to believe were expelled before the 
fifth and sixth month. The placenta that I 
have formerly alluded to as presenting ca¬ 
vities containing at the same time contracted 
fibrinous coagula and an effusion of serum, 
was expelled at the eighth month, but was 
less in breadth, though of much greater 
thickness, than placentae at that period ge¬ 
nerally are. 

A number of the cases of tumours and 
circumscribed indurations of the placenta, 
described by Morgagnif in his 48th Letter, 
of the scirrhous tubercles mentioned by Al¬ 
brecht!, and admitted by MM. Mural§ and 
Moreau||, and of those eminences on the 
surface of the amnion figured by Ruysch^f, 
Sandifort**, Breschetf f, Velpeaujt, and Dr. 
Granville§§, and spoken of by this last 
author under the name of tuberculated ova 
and placentge, appear to consist in reality of 
coagula of blood, which have undergone 
more or fewer of the changes that I have 

* Anatom. Pathologiq. Livr. xvi, PI. i, 
Fig. 1 and 2, and Livr. vi, PI. vi, Fig. 2. 

f De Sedibus et Causis Morb. Ep. 48, 
Art. 23, 24, &c. 

♦ Acta Nat. Cur., tome iv, Obs. 104. 
§ Diction, des Sciences Med., tome xlii, 

p. 545. 
|| Archiv. General, de Medecine, tome 

xxv, p. 124. 
Tf Thesaurus Anatomicus Sextus, Tab. ii, 

fig. 4, and Tab. iii, fig. 7. 
** Observationes Pathol., Lib. iii, Tab. 

viii, fig. 4, 
f f Etudes Anatomiques, &c. d’Oeuf, PI. 

. v, fig. 3. 
+ + Embryologie Humaine, PI. ii, fig. 8 

and 7. 
§§ On Menstruation and Abortion, PL vi, 

fig. 20. 

attempted to describe. The white masses in 
the placenta, composed of a substance re¬ 
sembling both fat and cartilage, recently 
mentioned by Professor Stein*, not impro¬ 
bably consisted also of the fibrinous matter 
of effused coagula of blood. In the notes 
which I took of the first specimen of these 
yellowish fibrinous masses which I had oc¬ 
casion to examine!, I find that I have de¬ 
scribed them as internally “ not unlike 
tuberculous or dense encephaloid matter;” 
but since that period I have had ample op¬ 
portunities of correcting this conjecture, by 
an examination of above twenty additional 
specimens of this particular lesion, and I 
have now not only been able to trace in 
different placentae the gradual transforma¬ 
tions already described as occurring in the 
effused blood, from its appearance as a recent 
dark-coloured coagulum, to its condition of 
a yellowish white fibrinous mass ; but I have 
seen more than one instance in which these 
two states, with all their intermediate gra¬ 
dations of change and coloration, could be 
observed in different coagula which had been 
effused at successive periods in the same 
individual placenta. 

Sandifort seems to have been aware of the 
nature of some of the morbid appearances 
in the placenta and ovum that I have de¬ 
scribed, and to have observed some of the 
principal changes which the extravasated 
blood undergoes, as appears from the fol¬ 
lowing passage in his Observat. Anat. Path. 
Lib. iii. Cap. vi, p. 95: “Vasa disrupta 
effunderant, inter chorion et deciduam re- 
flexam, sanguinem, que ibi in grumos col- 
lectus erat. Talis effusiosi contigit, ova 
depurari omnino nequeunt,etiamsi diutissime 
aqua contineatur, nisi decidua externa efc 
reflexa a chorio penitus tollantur. Contra 
solvi, tolli, eoagulatus ille sanguis valet, qui 
membranis extrinsecus adhaeret, efficit que, 
ut ova, abortu rejecta, referant ferme semper 
massam cruentam, sic ut quadam veluti carne 
condentur, aique tunc nitidae puneque mem- 
branae omnes apparent.” Vater. as quoted by 
A. C. Baudeloeque (Traitd des Hemorrhagies 
de l’Uterus, p. 57—58) mentions having 
seen an ovum like the oue figured by Ruysch 
(Tab. iii, fig. 7)> and afterwards a second 
ovum with the coagula in a different state. 
“ Eandem fere faciem (ut Ruyschii, fig. 3), 
habebat ovum aliquando oblatum, sed mu- 
lierem morositate iterum ereptum,hac tamen 
differentia, quod eminentiae interius occur- i 
rentes, non durae, sed vesiculae sanguine 
grumoso plenae fuerunt.” (Dissert. Inau¬ 
gural, Mola Prsegnans, &c. p. 22.) M. Bau- 
delocque describes an ovum which he had j 
himself met with in 1823, having a number i 

* Kleinert’s All. Repertorium, v. Jahr. i 
1 Heft. S. 35. 

f This specimen was contained, along 
with a second similar preparation, in the 
Museum of St. Bartholomew's Hospital. 
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of small tumours in its coats, consisting, as 
his examination of them convinced him, of 
effusions of blood in different stages of 
alteration: “ dans quelques tumeurs il 
n’yavait que la fibrine presque decoloree; 
dans d’autres la consistance du caillot etait 
ruoindre et sa couleur plus foncde.” It 
appears to be this same specimen that M. 
Velpeau has figured, (Embryolog. Pi. ii, 
fig. 8). He briefly describes (p. 89) the 
“ bousselures” upon it, as made up of 
“ d’anciennes masses fibrineusesdegenerees,” 
and mentions having seen in 1833 one other 
similarly diseased ovum. M.Breschet states 
in reference to the case which he has 
figured, that he had not been able to deter¬ 
mine the nature of the tumours seen pro¬ 
jecting on its amniotic surface: “ Oeuf hu- 
main que nous considerons comme offrant 
une alteration organique dont nous ne 
pouvons pas determiner la nature.” (Etudes, 
&c. p. 156.) Dr. Granville describes “ the 
tubercles of placentas” as “ formed by the 
enlargement of those filiform vessels which 
exist on the inside of the chorion.” (On 
Abortion, p. 21). I consider it only as an 
act of justice to myself, and, at the same 
time, as a strong corroboration of the ac¬ 
curacy of the pa‘Hological views which I 
have endeavoureu to develop in the pre¬ 
ceding pages, to state, that I had arrived at 
these views w'ith regard to the various 
changes which the blood effused in placental 
ecchymosis undergoes, altogether from the 
examinations of diseased ova which had 
fallen in my way, and before I was in any 
degree acquainted with the cases and notices 
of it that had been previously published by 
Sandifort, Vater, Baudelocque,and Velpeau, 
in the different passages that I have just now 
quoted from their writings. 

Having taken up so much of the time of 
the Society in desciibing the anatomical cha¬ 
racters of placental congestion and haemor¬ 
rhage, I shall be very brief in my remarks 
upon its causes and symptoms, referring on 
these subjects to the different treatises on 
abortion and uterine haemorrhage, and more 
particularly to the excellent work of M. 
Baudelocque upon this latter subject*. 

Causes of Placental Congestion.—The oc¬ 
casional, exciting, or determining causes of 
placental congestion may be considered as 
existing either on the part of the child or 
of the mother. 

With the causes existing on the part of 
the child we are as yet but very imperfectly 
acquainted ; but it seems probable that all 
such morbid states and physical lesions and 
malformations of the foetus and umbilical 
cord as have a tendency, directly or indi¬ 
rectly,to preventor impede the free return of 
blood through the umbilical vein, will have 
the effect of producing more or less marked 

* Traits des Hdmorrhagies Internes de 
l'Uterus. Paris, 1831. 

congestion in the minuter placental ramifi¬ 
cations of this vessel, and perhaps may even 
lead, in some cases, particularly if rapidly- 
developed, to extravasations of blood from 
these ramifications. We now know that the 
feet us in utero is liable to various febrile, 
contagious, malarious, and inflammatory 
affections to plague, small-pox, and per¬ 
haps measles and scarlatina—to ague, and a 
number of acute internal inflammations, 
but whether the presence of these diseases in 
the foetal economy is capable of exciting 
placental congestion or not, through the 
long and tortuous tract of the umbilical 
arteries, and what morbid effects they may 
produce upon the placental circulation in 
general, are points still open for investiga¬ 
tion. 

As occasional, exciting, or determining 
causes, on the part of the mother, of pla¬ 
cental congestion and sanguineous effusion 
into the substance, and upon the surface of 
the placenta and ovum, I may mention phy¬ 
sical injuries, such as blows, falls. &c., great 
muscular exertions*, and bodily fatigue, 

* Since writing the above, I find that M. 
Velpeau, in the last edition of his most ela¬ 
borate “ Traits de l’Art des Accouchemens,” 
is inclined to doubt if succussions of the 
the body, blows upon the uterine region, 
falls, &c., are really capable of producing 
any mechanical detachment of the placenta 
from the surface of the uterus. “ Quand on 
se rapelle que l’oeuf remplit exactment 
l’uterus, qu’il est exactment rempli lui- 
m6me par l’eau de l’amnios, ou voit, bientot 
que les mouvements imprimis a la femme 
par des secousses sout presqu’ aussi incapa- 
bles de separer le placenta de la matrice, ou 
le chorion de l’amnion, qu’ils le seraient 
d’isoler deux vessies emboitees l’une dans 
l’autre et dont l’interne seraitcompletement 
rempli de liquide.” Without discussing 
the point whether the uterus is always kept 
distended or not by its contents, in the man¬ 
ner here mentioned, a circumstance which 
appears to be extremely doubtful at least, 
(see Ingleby on Uterine Haemorrhage, pp. 
132, 133), and perhaps liable to variations 
in connection with the relative state of ful¬ 
ness of the uterine vessels, or rather with 
the relative state of tension of the uterine 
walls, resulting from the condition of its 
blood-vessels, and without appealing to the 
abstract laws of physics in refutation of M. 
Velpeau’s opinion, I would merely adduce 
for that purpose the morbid phenomena that 
are every day observed to take place within 
the cranium—a cavity which we know for 
a certainty to be placed, after the fontanelles 
are closed, in the same physical relations 
with its investing membranes, and solid and 
fluid contents, as M. Velpeau conceives to 
subsist between the gravid uterus and its 
contained ovum. Concussions and external 
injuries of the head are well known to pro- 
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excess &f venery*, morbid irritations of the 
uterus and neighbouring organs, acute fe¬ 
brile and inflammatory diseases, strong men¬ 
tal emotions, and, in general terms, ail those 
circumstances which have a tendency to 
produce plethora, and increased action of 
the whole maternal vascular system, and of 
the uterine system in particular. These 
various causes may produce placental con¬ 
gestion and haemorrhage in different ways ; 
certain of them, as the physical injuries 
alluded to, may occasionally lead to this 
effect, by direct! v or mechanically rupturing 
by the concussion which they create, some 
of the placental and utero-placental vessels 
and attachments ; others of them, and even 
the very same causes at other times, may 
act by inducing a morbid determination of 
blood to the uterus and placenta, or by ex¬ 
citing such muscular contractions of the 

duee occasionally a rupture of the blood¬ 
vessels running between the cranium and 
dura mater, and a greater or less consequent 
effusion of blood between their detached 
surfaces, without any depression whatever 
of the cranium. I have known a case of 
this kind, where a large circular coagulum, 
three inches in breadth, was found effused 
in this situation, on the body of a man who 
was discovered in the street during the night, 
in a state of profound coma. In other cases 
of traumatic apoplexy, we find blood effused 
on the cerebral side of the dura mater, be¬ 
tween it and the arachnoid, or between the 
arachnoid and pi a mater, and in other rarer 
instances, again, it is seen to be extrava- 
sated into the ventricles, or into the sub¬ 
stance of the brain itself. 

* In an interesting memoir on abortion 
among our domestic animals, inserted by 
M. Flandrin in Chabert’s “ Instructions et 
Observations sur les Maladies des Animaux 
Domestiques,” vol. vi, pp. 107—164, it is 
stated that pregnant cows, mares, and sheep, 
miscarry in about twenty-four or thirty-six 
hours after sexual connection. The same 
effect is not observed in the sow. Entire 
flocks of cows are said to have been seen to 
abort with dead foetuses after unusually 
violent thunder storms, probably, it is con¬ 
ceived, in consequence of the terror that 
seems to be excited in the minds of these 
animals by such an occurrence. Occasion¬ 
ally, all the cows of a dairy, or even of a 
whole district of country, have been ob¬ 
served to miscarry one after another, a cir¬ 
cumstance which some authors have endea¬ 
voured to explain on the principle of con¬ 
tagion. See jTessier, iii “ Memoires de la 
Societe de Medecine ” for 1782—83, p. 549. 
Various curious notices on this interesting 
point in comparative pathology, are given 
by Mr. Youatt, at p. 528—531, of his vo¬ 
lume, on the Breeds, Management, and Dis¬ 
eases of Cattle, in the Library of Useful 
Knowledge. 

uterus, as will separate, to a greater or less 
extent, the mutual uterine and placental 
connections. 

With respect to the mode of action of 
general and local plethora and increased 
vascular action, in producing placental con¬ 
gestion and haemorrhage, I shall only venture 
to make one remark. If we admit, with 
some authors, that the newly formed vascu¬ 
lar canals, which, on the doctrine of the 
Hunters and others, are believed to pass 
from the uterine vessels into the placenta, 
are less firm and resistent in their coats or 
texture than the other blood-vessels in the 
maternal system, it will follow, that when a 
greater than usual plethora or vascular ac¬ 
tion happens to occur in the sanguiferous 
system of the mother, or when, from any 
causes, the blood is determined in a particu¬ 
lar manner to the divisions of the uterine 
arteries and veins, it will be most apt to 
become congested in the naturally little, if 
at all, elastic vascular tubes and canals of 
the placenta ; and further, if the momentum 
of the whole mass of blood in the body of 
the mother, or of that in the branches of the 
uterine vessels alone, be preternaturaliy in¬ 
creased, the placental or utero-placental 
vessels or canals will be the first to yield or 
rupture under the generally or uniformly 
increased degree of internal pressure, inas¬ 
much as they are the least capable of 
affording the requisite resistance to the dis¬ 
tending force and equiversant pressure of 
the contained fluid. All the above effects 
will be naturally more or less promoted by 
the existence of any such diseased state or 
states of the tissue of the placenta, or of 
the placental and utacental vessels 
themselves, as dimini'JlV the elasticity and 
power of cohesion of the component tissues : 
of these vessels, such as their stearoid, car¬ 
tilaginous, or calcareous degeneration, &c. 

Symptoms of Placental Congestion.—The 
symptoms produced by placental conges¬ 
tion and haemorrhage are, in many instances, 
obscure and difficultly appreciable, but in 
other cases, especially in those in which 
sanguineous extravasation occurs, the pre-. 
ceding and accompanying phenomena are 
frequently sufficiently characteristic and i 
well-marked. 

Simple placentary congestion, whether 
primitively seated in the foetal or maternal 
vessels, seldom, perhaps if ever exists for 
any considerable period of time, without 
more or less speedily superinducing a de¬ 
gree of uterine congeslion; and again, the 
Hate of congestion or determination of 
blood to the vessels of the uterus, when oc¬ 
curring as the primary pathological affec - 
tion, is probably as generally and directly 
followed by a similar condition of the pla¬ 
cental vascular system or systems. Placen-i 
tary congestion, therefore, whether proceed¬ 
ing or not to extravasation of blood, usually! 
appears to be either preceded or accompa-; 
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nied by those symptoms which denote an 
increased activity in the uterinesanguiferous 
vessels, as by a feeling of oppression or 
weight, and tension or bearing down in the 
uterine and pelvic viscera. It there exists a 
general plethoric state of the system, various 
iebrile phenomena may also present them¬ 
selves. Occasionally, the uneasy feelings 
in the uterine region proceed to a degree of 
tixed or intermittent pain, confined to one 
part of the uterus or uterine region only, 
or diffused generally over it. This pain 
seems frequently to extend to the loins and 
thighs, and a similar sensation appears in 
protracted cases to be sometimes even felt 

; in the mammae. At the same time, the 
morning sickness and vomiting, with the 
other sympathetic affections, which so fre¬ 
quently attend upon the natural develop¬ 
ment of the uteius during pregnancy, are 
in most instances manifested in an increased 
or unusual degree. 

When the placental congestion has pro¬ 
ceeded to the extravasation of blood, besides 
the symptoms ulready mentioned, others 

; of a more unequivocal character generally 
' present themselves. The effused blood may. 
I us we have already seen, be poured out in 
| situations from wh'di it cannot escape 

externally. Perhaps* however, in the earlier 
months at least, in the greater number of 

; cases, some portion of the blood is effused 
; into situations so that a small quantity of 

it does escape per vaginam ; and this circum¬ 
stance, when found in connection with 
other symptoms, paiticularly with lumbar 
and uterine pains, and with the knowledge 
of the previous action of any of the directly 
exciting causes of placentary congestion or 
liaemorrage, may be considered as furnishing 
very unequivocal marks of the existence of 
these states. If a pregnant woman, for 
instance, immediately after receiving a fall 
or blow, or any sudden succession of the 
body, such as that occasioned by severe 
coughing or retching, be seized with sudden 
distensive uterine pain, and more or less 
effusion of blood externally, little doubt 
can, in most cases, be entertained, with 
regard to the nature of the internal morbid 
conditions which these symptoms indicate. 
One of the&e symptoms only, however, the 
uterine, or lumbar pain, or the external 
liamorrhage, may alone be present. Tiie 
feeling of uterine pain, if occurring alone, 

i can perhaps be but little trusted to as a 
j diagnostic mark in the state of pregnancy, 
| unless when taken into consideration with 
■ various collateral circumstances. In pla- 
I cental hemorrhage it is probabiy produced, 

as M. Baudelocque has supposed, by the 
| mechanical distension of the uterus with the 
| blood effused, and this distension can, it has 

been alleged, be sometimes, though I 
should conceive very rarely, actually traced 
externally in the enlargement of the absolute 
volume or buik of the uterus. In some 

ins!antes tlie pains* remit or disappear en¬ 
tirely in the course of a few days or weeks, 
when the uterine enlargement has again 
proceeded considerably in its course, uml 
in many other instances they pass sooner or 
later into the intermittent and regular 
pains indicative of uterine contraction. The 
externa! haemorrhage, is, in some instances, 
observed to be in considerable abundance 
from the beginning; but more frequently 
it presents itself, in the first instance, as a 

: few drops of blood, or of blood and serum 
only, afterwards becoming increased or not 
in quantity, la many cases this haemor¬ 
rhage is seen to remit and return repeatedly, 
a,ter the lapse of a few days, or at the 
distance of several weeks. 

When placental haemorrhage occurs in 
the latter months of pregnancy, the internal 
effusion of blood is sometimes so great, 
particularly when proceeding from a rupture 
ot the utero-placental vessels, as rapidly to 
produce all the most alarming symptoms 
caused by extreme loss of blood, and under 
such circumstances the case may even pro¬ 
ceed to a fatal termination, without, as I 
have already mentioned, any sanguineous 

| discharge whatever appearing externally. 
I In other cases of placental congestion and 
! haemorrhage occurring in advanced preg- 
I nancy, there is an external discharge as well 
I as an internal effusion of blood ; although 

no part ot the placenta is found on examina¬ 
tion to be placed over the os uteri,—a case 
which 1 have not included, and consequently 
avoided all allusion to, in the preceding 
observations. 

Effects of Placental Congestion on the Fcetus. 
—When placentary congestion occurs after 
the period of quickening, and is very acute 
in its character, or rapid in its appearance, 
the motions of the fcetus would appear to he 
occasionally rendered suddenly irregular, 

j and at times almost convulsive. If the 
| congestion is more chronic in its nature, 

the motions of the foetus occasionally be- 
| come extremely languid, or not at all 

appreciable ; but under a timely detraction 
ol blood, they may be, as Madame La- 
chapelle* has remarked, again reproduced 
after having ceased for several days. Howr 
touch we may be assisted in the latter 
months of pregnancy by auscultation, in 
tins and in similar ceases, in our detection of 
the morbid states of the placental and foetal 
circulations, it is difficult, if not impossible, 
at this moment to determine; but more 
accurate and extensive observations upon 
this subject may yet lead to some not un¬ 
important results. 

Tlie occurrence of sanguineous effusion 
from the placental,utero-placental, or ex¬ 
posed months of the uterine vessels, though 
often in ilie latter, and almost always in the 

* Pratique dee Accouchmens, Tome ii. 
p. 323. 
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early months of utero-gestation, unattended 
with any great danger to the mother, and 
very frequently making no impression 
whatever upon her system, or not even 
betraying itself by any external discharge, 
must always be looked upon as a circum¬ 
stance threatening the most direct and 
imminent danger to the life of the foetus, for 
a very small quantity of blood, whether 
extravasated in the earlier weeks upon the 
villous surface of the chorion, or at a later 
period into or around the placenta, may be 
amply sufficient to arrest the processes of 
foetal nutrition or respiration to such a 
degree, as effectually to impede the deve¬ 
lopment, or destroy the life of the embryo, 
and in this latter way prove an indirect 
cause of abortion. For my own part, I feel 
assured that the preparations of aborted ova, 
contained in the pathological museums of 
this country, fully bear out, as far as I have 
myself seen them, the opinion of Professor 
Duges,* that the most frequent cause of 

* Diction, de Medecine et Chirurg. Tome 
viii, p. 309. 

abortion is active placental congestion, a 
term under which he at the same time in¬ 
cludes placental haemorrhage. This remark, 
I believe, will be found in particular to 
apply to abortion in the earlier months. In 
the greater proportion of cases which I have 
met with of ova aborted in consequence of 
internal placental haemorrhage, I have found 
the ovum itself of the average size of an 
orange, and the embryo arrested at about 
the fifth or sixth week of development, or 
at that stage at which the extremities of the 
body first begin to appear in the form of 
rounded buddings. Expulsive uterine con¬ 
tractions had not, however, supervened in 
many of these cases for several weeks after 
the internal sanguineous effusion had ac¬ 
tually taken place, and in some of them, 
the general growth of the membranes and 
placenta appeared to have gone on during 
that interval, while in one or two cases the 
embryo itself had also enlarged to nearly 
the size of the thumb, although the indivi¬ 
dual development of its extremities, and 
perhaps of other organs, had been arrested. 

(To be continued.) 
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By DR. RYAN. 

LECTURE XXII. 

Generation of Fishes. 
Fishes in general possess separate sexes, male and female. Their genital 
organs, like those of insects, are placed in the abdomen, and communicate 
■with the anus. It is through this last aperture that the male ejects the 
sperm, milt, or soft roe, and in some examples protrudes a penis ; and that 
the female admits him, and in most cases expels the spawn or hard roe- 

A vast majority of fishes have no external sexual organs, or connexion, 
but they possess bags near the tail, which become very much distended at 
the spawning time. The females are incommoded by the weight of their 
eggs, and relieve themselves by rubbing the abdomen strongly against the 
rocks and stones with which they come in contact, and also by rapidly agi¬ 
tating their fins. 

According to some naturalists, the females expel their ova in immense 
multitudes at spawning time, in some shallow part of the water, where they 
may be exposed to the sun, when the male passes shortly afterwards over 
the eggs (spawn, or hard roe), and discharges his spawn upon them, which 
is popularly termed soft roe, or milt. The spawn and sperm intermix, and 
influenced by the heat of the sun, a new action commences, the result of 
which is a shoal of young fishes of a certain species. 

There is a great want of instinct, in the multiplication of many fishes. 
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The females do not select a proper situation for the deposition of their eggs, 
and, incommoded by their weight, they deposit them whether fecund or not, 
and regardless of their progeny. But their immense fecundity obviates the 
bad effects of this incaution. As most females produce many millions of 
eggs, there is always sufficient to perpetuate the species, notwithstanding 
the prodigious quantity devoured by birds, reptiles, and fishes. 

The power of fecundity of fishes is incalculable, and appears almost in¬ 
credible. Thus it is said, that there are fifty thousand eggs in the abdomen 
of a herring; two hundred and eight thousand in that of the cyclopteri; 
two hundred and eighty thousand in the perch; three hundred thousand in 
the sturgeon; three hundred and eighty-three thousand in the tench ; more 
than six hundred thousand in the carpe; near a million in the turbot; and 
three millions four hundred and forty-three thousand in the codfish ! It is 
by this astonishing power of fecundation, notwithstanding the great de¬ 
struction of fishes caused by insects, Crustacea, birds, and even man, that 
nature provides for the perpetuation of this class of animals. It has been 
observed, that a single herring, if suffered to multiply undiminished for 
twenty years, would produce a progeny greater in bulk than the earth itself. 
During the time of migration, the shoals of fish are sometimes so great as to 
darken the surface of the ocean for several miles. 

But the preceding is not the only mode of procreation among fishes. There 
are some species, as the cartilaginous, in which the ovaries are fecundated in 
the abdomen by the introduction of the male organ into the vagina, and by 
the internal emission of spermatic fluid. Thus the squalus, or shark genus, 
and some of the skates, unquestionably copulate. The male is furnished 
with holders for maintaining his grasp upon the female amidst the utmost 
violence of the waves, and his penis is cartilaginous, or horny. The female 
developes her young in her own body, and expels them, viviparously, or 
living. The blenny, loach, anableps, &c., produce their young in the same 
manner. 

Some fishes show a disposition to pairing even when deprived of external 
sexual organs. Thus the different sexes, when kept in ponds, are observed 
in great tumult in spawning time; and the male and female salmon, after 
having ascended a fresh stream, and one that is sufficiently shallow, unite 
in forming a nest, or pit, in the sand, of about eighteen inches in depth, into 
which the female casts her spawn, and the male immediately afterwards 
ejects his milt, and then the nest is covered over with sand by a joint exer¬ 
tion of their tails. 

The sturgeon and many other marine fishes also seek out a fresh water for 
the same purpose; and their migrations are often very considerable before 
they can obtain a proper gravelly bed. In fine, some species of fishes, as 
whales, have as perfect a copulation as mammiferous animals. 

It is also remarkable that castration of fishes renders their flesh more 
tender and delicate. Plants are also modified by preventing the generative 
function, and analagous changes take place in birds, mammiferse, and the 
human species. 

Thus, according as we advance in the study of the generation of animals, 
wre acquire convincing proofs that all living beings are governed by the same 
laws; that life exists in all organized beings ; that the phenomena of exis¬ 
tence differs according to the absence or perfection of certain material parts; 
that man does not differ from the perishable insect, except in his reason and 
immortal principle. 

Reptiles, Serpents, §c.—This class presents to our study the most 
dangerous, frightful, and disgusting animals; but in examining their ge¬ 
nerative functions, we discover facts capable of exciting our greatest adini- 
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ration. These animals may be divided into two classes; those that 
perpetuate their species without copulation (bratachia), the eggs being fecun¬ 

dated by the male, after they have been expelled by the female. Among 
this class are toads, frogs, salamanders, &c. Reptiles that procreate by 
copulation and do not undergo metamorphoses and are of separate sexes, and 
in these the cloaca is near the tail; it allows the performance of the repro¬ 
ductive function, and the evacuation of the excrements and urine. Some of 
these are deprived of feet and fins, as serpents, vipers, snakes, &e., and these 
are termed ophidiens; others as chelodiens, or tortoises, sauriens, or lizards, 
and brataciens, or frogs, are included in the class of reptiles. Reptiles 
have distinct sexes, somewhat similar to fishes. The generation of 
reptiles is oviparous, though some are viviparous and bring forth living off¬ 
spring, as the viper ; and others may be rendered so on removal from water, 
as snakes. Some of these animals do not incubate their eggs, but leave them 
to be developed by heat and humidity. 

Frcgs, §c.—These do not copulate, but the female deposits her eggs in 
a place calculated for their safety and growth, and these are impregnated by 
the male, either by the direct application of the spermatic fluid, or by a va¬ 
pour arising from it (aura seminars'). The eggs are not fecundated by the 
male, until after their expulsion from the female, and they are enclosed in a 
thin, soft membrane; and this fecundation is often favoured by the reunion of 

eggs in a chain or chaplet, which the male assists the female in separating, 
or by seizing them with its extremities or hind paws, and pulling them with 
more or less force, as may be observed every day among frogs. The toad, 
called bufo obstetrioans, is another example. When frogs are aquatic, they 

lay their eggs in water. 
Early in spring, the male frog is observed on the back of the female, and 

remains in close contact with her for more than a month, but no copulation 
occurs, nor has the male any external genital organ. When the animals 
separate, the female seeks some shallow" water, in which she deposits her 
spawn, which consists of a chain of small glutinous bodies, over which 
the male passes and deposits his sperm. The result is a tribe of tadpoles, 
whose transformation into frogs is one of the most singular curiosities in 
natural history. The Surinam toad (ran pip a) seizes the spawn of the fe¬ 
male with its feet, smears it over her back, in which are small cavities, that 
receive many of the eggs, and over these he emits the sperm. These cavi¬ 
ties are nests in which the eggs are hatched into tadpoles, and these are per¬ 
fected in about three months. There are, however, exceptions. 

The function of reproduction in frogs is thus described by Mr. Bell. 
“ The ovaries enlarge greatly at the breeding season, and the ova at the i 

time of their deposition fill the body almost to bursting. At the time of im¬ 
pregnation the male, placing himself on the back of the female, embraces the 
body with astonishing force with the anterior legs, which are pressed under 
the axillse, and the tubercular thumbs, which are at this period considerably 
enlarged to enable him to retain his hold, are so essential to this object, that 
if they be cut off', he can no longer clasp the female with the requisite force. 
The instinct which instigates the male frog to this act at the season of breed¬ 
ing is astonishingly powerful, and sometimes no less remarkably blind. Thus, 
it is recorded by Walter, and has been often observed by others since his 
time, though the object of this curious fact has been unaccountably over¬ 
looked, that frogs are occasionally found in the spring adhering with great 
force to different partsof the skin of the pike ; and a near relative of the writer 
of this article has seen an instance of the same kind, where several frogs were 
so closely fixed to a large pike as to require some force to remove them. 

This instinct of adhesion is, in fact, sometimes fatal to its legitimate object. 
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I have before now taken from the water a large conglomeration of male fro^s, 
amounting to perhaps twelve or more, with one solitary female in the middle 
of the mass, dead and putrid, and even some of the males, towards the inte¬ 
rior, pressed into an almost lifeless and shapeless lump. 

41 While the male is thus closely embracing the female, an operation which 
sometimes lasts for more than a month, the eggs, to the number of several hun¬ 
dreds, are gradually ejected from the cloaca, either in masses as in the frog, 
or in double chaplets as in tne toad, and impregnated by the sprinkling of the 
Semen, as they pass out under the male. In some species, as the bufo ob- 
stetricans, the female is assisted in the act of expulsion by the hinder le^s of 
the male. When the eggs are thus deposited in the water, the jelly-like 

f substance in which each is enveloped absorbs a large quantity of it, and the 
whole mass speedily enlarges to many times the size of the animal from 
which it was expelled. 

1 he male of the bufo obstetricans just mentioned, when, by his assistance, 
the eggs aie excluded, attaches them to his thighs by glutinous threads, and 
carries them about with him until the young are ready to leave them, when 
ne seeks a pool ox water in which he deposits them, and the young shortly 
afterwards come forth. 

The impregnation of the tailed aquatic genera, as the tritons, is effected 
% a totally dilierent mode. During the spring, the males acquire a consi- 
deiable dorsal membrane, which runs the whole length of the back and tail, 
and is sometimes cur. .usly indented or fringed at its edge. This membrane 

jis gi a dually lost after the breeding season, and its use appears to be to assist 
jn the act of impregnation. I he male, instead of adhering to the female 
Hike the frog, swims by her side pursuing her in all her rapid and changing 
♦courses through the water, till at length both remaining for a moment quite 
istill, he suddenly turns up, by the assistance doubtless of the dorsal membrane, 
tend places for an instant the. edges of the cloacal aperture in contact with 
!hers. It is at this instant that the semen is ejected and received. The eggs 
wire afterwards deposited slowly, and comparatively few in number, upon some 
|pait of an aquatic plant, on which the female supports herself by holding by 
♦her hinder legs. 

W hen the embryo has gradual^ acquired its larva development, and is 
iready for its aquatic life, it bursts the thin membrane which encloses it, and 
♦emerges in the fish-like form which has been so often alluded to in this 
paper.*” 

i he results of impregnation are tadpoles larvae, which have large heads 
land long bodies or tails—they do not respire by lungs, but by gills—they 

fave 110 feet or eyes they resemble large round worms, and are chiefly 
nourished by vegetable matter—they gradually increase in size, change 
their form and skin—their eyes and limbs are developed, the tail is de¬ 
tached from the body, pulmonary respiration replaces brachial or that by 
gills, and the reptile having acquired perfection, is fitted to procreate its 

This mode of development of toads and frogs is analogous to that of the 
human species, as the embryo does not respire by lungs for nine months, 
md only by the placenta. 

1 his is a singular relation between man and those animals whose very 
ispect so disgusts and terrifies him. 

It is also remarkable tliat at the moment the female deposits her eggs, the 
nale impregnates them. In many species, the male extracts the eggs from 

* The Cycloj eedia cf Anatomy and Physiology, 
^rt I. Art. Amphibia. 

Edited by Pv. B. Todd, M. 3i 
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the female, and places them in a convenient situation for development. 
Spring is the season of reproduction among frogs. The tenderness of these 
animals for their young is very remarkable. The numerous experiments of 
Spallanzani on the generation of frogs will be noticed on a future occasion.^ 

Salamanders deposit their eggs without the succour of the male. It is 
sufficient that the regenerative fluid is deposited in the liquid in which 
they are placed. It is known that the bitch and other females of the 
mammiferte have been impregnated by injecting with a syringe into the 
vagina, the fresh spermatic fluid of the male. Mr. Hunter advised a 
man who laboured under fistula in perineo, through which the seed escaped, 

to collect and inject the fluid, and it was supposed to have caused im¬ 
pregnation, and the supposed grand-daughter of the offspring is now 
living. This case is possible perhaps, but most improbable. 

It is remarkable that salamanders possess the power of successively re* 
storing, many times, their inferior members, their eyes, and even some of 
their vertebrae. It is even said, that when shockingly mutilated, they regain 
their functions as perfectly as if they had never received any injury. Those 
desirous of farther information on this and other subjects in natural history 
mav now procure many modern works; and among these is a concise anc 
comprehensive production, Nouveaux Elemens D’Histoire Naturelle, conte- 
nant la Zoologie, la Botanie, la Mineralogie et la Geologie, Par A. Sala- 

croux, M.D. Paris : 1836. The work is illustrated by 44 plates, represent 

ing 400 figures, and is popular and instructive. 
Serpents have distinct sexual organs and propagate by copulation. These 

are in general oviparous, but some are viviparous. The anus is common t( 
the prolongation of the ovary and to the penis of the male, The copulatior 
is verv distinct. These defend their young until death. They evince th< 
greatest maternal tenderness. It is in spring that they change their skii 

and afterwards copulate. 
Tortoises copulate for three or four days, and their eggs are covered wit] 

a hard shell, not like the membraneous one of the eggs of serpents ; they 
are deposited in the sand, and are developed without the incubation o 

hatching of the female : some are viviparous. 
Lizards propagate like the latter. The tail of this animal possesses th< 

singular property of regenerating itself when it is partially destroyed b) 
any accident, and sometimes it forms two instead of one. We sometimeiq 

see lizards with two heads, a kind of monstrosity which we occasionally 

observe in man and other mammiferous animals. 

CASES AND OBSERVATIONS 

ON A PECULIAR CUTICULAR DISEASE 

AFFECTING THE PARTS AROUND THE 

MOUTH. 

By William Monk, Esq. 

“ The harsh and cracked state of the skin 
surrounding the prolabia, has notl think been 
distinctly noticed by any author. Itconsists 
of a continual dry splitting, and exfoliation 
of the cuticle, and occupies a rising of about 
one fourth of an inch in breadth all around 
the mouth. It varies in severity in different 
cases, and at different times ; it is sometimes 
partial only, at others it involves the whole 
prolabium, and a portion of the surrounding 

skin.” Vide Observations on the Constii 
tutional Diseases of Females, by Dr. Mab 

shall Hall. Second Edition p. 61. 

Miss E., when about five years of ago 
became the subject of a rough, scurfy con 
dition of the cuticle, affecting the part; 
around the mouth, extending in breadth fc: 
about one third, or half an inch, and forming 
as it were, a complete and uninterrupte ] 
circle around the mouth. She had ahvay 
been extremely delicate, was highly sue, 
ceptible of variations of temperature, an 
was very frequently the subject of severe an 
long protracted catarrhs. Her geneni 
appearance indicated a scrofulous conditioi 
of the system, which was apparently ii 
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herited from the father, who had, during his 
youth, severely and still continued, al¬ 
though in a less degree, to suffer from the 
same disease. 

Four months previously to the appearance 
of this affection, she experienced a severe 
attack of measles, but shortly recovered, 
without the occurrence of any of the usual 
sequels of that disease. 

The first indication of any local affection, 
consisted of continued irritation, and heat 
around the mouth, together with a constant 
application of the fingers, or of any cold 
substance to the part affected. A slight 
roughness was soon perceptible in the same 
situation, and this increased gradually in 
extent and severity, so as to become, in the 
space of a few months, a source of great dis¬ 
figurement. 

About this period, symptoms of general 
derangment of the economy presented 
themselves, her countenance became pallid, 
the digestive organs disordered, the pulse 
weak, but rather sharp, and the powers 
of the muscular and nervous systems di¬ 
minished. 

The medical attendant, f*he late Doctor 
Walshman of Kennington,) prescribed small 
doses of calomel, with jalap and rhubarb, to 
be taken every night, and recommended a 
residence on the coast, with sea-bathing. 
During the continuance of these measures, 
the general health underwent a slight pro¬ 
gressive improvement, but the cutaneous 
affection continued obstinate. After many 
unavailing efforts, towards its removal, the 
further course of the disease was left to 
nature, in hopes that the powers of the 
Bystem would eventually effect a favourable 
change in the condition of the part. 

Having, however, in the autumn of 1835, 
caught a severe cold, the constitutional 
symptoms recurred with increased violence, 
and the parents, dreading the approach of 
phthisis, became much alarmed, and once 
more sought relief from the powers of me- 
iicine. 

At this period, (when I first had an oppor- 
unity of observing the condition of the 

patient) there was great general debility, 
»loodlessness, small, easily excited pulse; 
feallid cheeks, foul tongue, with a constipated 
md otherwise disordered state of the alimen- 
Bry canal. 

She was first treated for the slight bron¬ 
chial affection, under which she then la¬ 
boured; but on its cessation was ordered 
o take every alternate night, two grains of 
nercury, with chalk, and four grains of each 
If the extracts of taraxacum and rhubarb, 
rithone of socotrine aloes. During the day 
combination of sulphate of iron and liy- 

iriodate of potass was exhibited. These 
Dedicines being persevered in for eight 
r ten weeks, I had the agreeable satisfaction 
If perceiving a considerable amendment in 
ie general condition of the patient, as well 

as a marked diminution in the roughness 
and exfoliated condition of the parts sur¬ 
rounding the prolabia. 

At this period of the case the family re¬ 
moved to Hythe, but I have since been 
informed that after a still further employ¬ 
ment of the medicines her health was per- 
perfecty re-established, and the lips lost the 
whole of their roughness. I should have 
noticed that aweak ointment of the binioduret 
of mercury was applied every evening. It 
produced little or no effect, until the general 
health was considerably improved, when its 
beneficial effects were almost instantaneously 
apparent. 

Miss J. A., in April 1831, when about nine 
years of age, suffered from a protracted at¬ 
tack of typhus fever, in the course of which, 
symptoms of gastro-enteritis were developed 
in more than ordinary severity. Her con¬ 
valescence was very tedious ; she recovered 
slowly and imperfectly, symptoms of ab¬ 
dominal derangement still remaining. The 
nature of the case not being clearly compre¬ 
hended, she was treated at various periods 
by different individuals, each of whom en¬ 
tertained opposite opinions with respect to 
the proximate cause. By one the lesion 
was supposed to be subacute gastro-enteritis; 
by another worms were considered the effi¬ 
cient cause ; whilst by a third, the derange¬ 
ment was named hepatic. 

Her general health at length became 
considerably impaired: all the functions of 
the economy were imperfectly performed, 
and she was unable to sustain the slightest 
exertion. The general appearance indicated 
a state of anemia; her hair became thin, and 
dropped off in large quantities; her tongue 
was apparently swollen, bloodless, and in¬ 
dented at the edges; the breath fetid; di¬ 
gestive powers impaired ; she experienced 
constant nausea in the morning ; the bowels 
were obstinately constipated, and she com¬ 
plained of intolerable and persistent headach. 
After the continuance for some time, and 
during the presence of these symptoms, the 
cuticle surrounding the prolabia became 
very harsh, and rather opaque, though not 
very sensibly thickened: it subsequently 
cracked, divided into small portions, and 
eventually exfoliated. This process was 
continually repeated : as soon as one portion 
of diseased cuticle falls of, another makes 
its appearance, so that there exists a constant 
rough squamous state around the prolabia. 

In this case the diseased cuticle did not 
form an uninterrupted circle around the 
mouth, its continuity being broken at two 
spots. The angles of the mouth were, 
however, the portions where the diseased 
action appeared to be going on with the 
greatest activity. 

The therapeutical indications in this were 
not so simple as in the former case, on ac¬ 
count of the number of organs implicated. 

The first endeavour was to induce a more 
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healthy action of the intestines: but it ap¬ 
peared evident that this object would scarcely 
be attainable, without at the same time 
giving strength and vigour to the consti¬ 
tution. Two grains of calomel, with five of 
the compound extract of eoiocynth, and one 
of coni urn were ordered to be taken every 
alternate night, for a week or ten days, and 
to be followed the subsequent mornings by 
a dose of castor' oil. These measures to a 
Certain extent fulfilled the object of their 
administration; the bowels became freely 
relieved, the action of the hepatic system 
was increased, and the discharges put on a 
more healthy appearance. 

The following medicines were then ex¬ 
hibited. 

Piktlse hydrargyri.gr. xii; 
Pulveris ipecacuanha.’ composifci, gr. x; 
Extracti taraxaci, 
Extracti colocyathidis composifci, sing. 

Misce et fiat massa in pilulas eequales, 
duodecim divide, d quibus sumantur bicse 
omni nocte. 

Up. Sulphatis ferri gr. xv; 
Hydriodatis potassee, 9j; 
Pulveris zinziberis gr. x ; 
Extracti gentianee comp. 3j* 

Fiat massa, divide in asqualfcs vigenti 
quatuor pilulas, quarum, bime eapiantur, bis 
terve quotidie, in decocti aloes, compositi 
semuncia. 

These remedies having been continued tor 
some time, the symptoms began to subside, 
when an ointment composed of three grains 
of the binioduret of mercury to half an 
ounce of spermaceti ointment, was employed 
us a local application. In addition to these 
means, the cold shower bath was had re¬ 
course to, and certainly with the most bene¬ 
ficial results ; and as soon as the returning 
strength would permit, gentle horse exer« 
else, as a powerful auxiliary, was employed. 
In between three or tour months, the pa¬ 
tient, after an illness' of nearly five years, 
was completely restored to a state of perfect 
health, and is now capable of undergoing as 
much exertion as most females of her own 
age. 

From a perusal of the quotation I have 
prefixed to this communication,’it Will ap¬ 
pear evident that we are indebted to that 
learned physician and indefatigable labourer 
in the path of medical science, Dr. Marshall 
Hall, for the first description of this local 
affection, or perhaps I might say, this cu¬ 
rious symptom, inasmuch as in many cases 
where it occurs it is evidently symptomatic 
and dependent for its existence on the pre¬ 
sence of a peculiar disturbance of the con¬ 
stitution. 

I have with some attention examined the 
■ehafacters of this local disease, with 'a view 
of placing it in the proper position it ought 
to occupy in tire arrangements of cutaneous 

diseases. To me it appears to approximate 
nearer to ptyriasis than to any other known 
genus. That, if it admit of any scientific 
classification, it must fall within the order 
“ Squamae,” is, I think, tolerably evident, 
even although the characters of this affec¬ 
tion do not entirely coincide with the noso¬ 
logical definition of a scale. Rut we must 
remember in this as in all other investiga¬ 
tions hearing in any way on Dermoid Pa¬ 
thology, that diseases of one order or even 
of one genus or species may admit of very- 
great and almost innumerable varieties. 

The definition of ptyriasis given by 
Willan (vide Bateman’s Synopsis, edited by 
A. T. Thomson, 7th ed., p. 71), in which he 
says it consists “ of thin bran-like scales) 
which repeatedly exfoliate and recur, but 
which never form crusts, nor are accompa¬ 
nied with excoriations,” appears to he ex¬ 
tremely applicable to the disease in question. 

I have seen one case, however, in which 
the similarity to psoriasis was decidedly the 
greatest, but the circumstances inducing 
this were entirely accidental, and conse¬ 
quently this anomaly must not be taken 

1 into account. I have no doubt that had the 
same circumstances acted on a case of pure 
and undoubted ptyriasis, that its character 
would have been equally changed. 

In what does the proximate cause of 
squamous diseases consist? To this question 
the answer evidently must be—in a de¬ 
rangement of those organs or portions of 
the cutis whose function it is to secrete or 
eliminate the cuticle. But to this answer 
it may'- further be asked, what is the nature 
of the derangement which exists in theses 
secretory organs? To a satisfactory reply 
to such an inquiry difficulties almost insur-i^ 
mountable present themselves, arising no- 
only from the extreme minuteness of tin 
organs themselves, and of the imperfer 
instrurnents or aids which we possess, bu 
likewise from our ignorance concerning tin 
physiological action of secretion. A theory 
which has been often advanced, and whicl 
indeed appears to explain the phenomen; 
of the process as well as any with which w< 
are acquainted, is, that the secreting organ 
themselves are in a state of inflammation 
either active or passive; and from hence 
therefore, arises the circumstance, that the 
rapeutical agents, although in their actio; 
diametrically opposed, may nevertheles 
give rise to precisely similar results. 

This explanation appears to me peeuliarl 
applicable to the disease which we hav 
made the subject of these remarks. 

University of London, June 23, 1836. 

J 
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On th Fever that prevailed at Calcutta durimj 
the months of September, October, Novem¬ 
ber, and December, 1833. By Frederick 
Corbyn, Esq., Garrison Surgeon, Fort 

William. 

{Continuedfrom p. 704,) 

Although Dr. McCulloch is acknowledged 
to be a talented and experienced physician, 
he has, like other men his wedded preju¬ 
dices. in which opinion most of my readers, 
I have no doubt, will coincide, when I 
mention that Dr. McCulloch aflirms that all 
the fevers of any moment, which are not 
contagious, are the effects of malaria ; and 
that these two leading classes constitute the 
great mass of fevers throughout the world. 
Those which arise from other causes, he 
says, are proportionably very small in 
number, and of very little moment com¬ 
pared with the others. I coincide in opinion 
that miasmatic exhalations from the low 
grounds of a rich alluvial country, form a 
poisonous agent, the influence of which is 
determined to the mucous surface of tlie 
stomach and bowels, on subjects liable to its 
noxious power, as well as producing dis- 
pos:*h/ns to regular returns f febrile at¬ 
tacks: but I am not disposed to go to the 
length Dr. McCulloch has gone, in laying it 
down as the only cause of fever, besides 
that which he avers to proceed from conta¬ 
gion. The nature of miasmata has ?Juded 
research; but the circumstances under which 
they have been generated, have been ascer¬ 
tained with precision. From these it is 
Concluded that they are a subtile and poi¬ 
sonous emission, in most instances exclu¬ 
sively from vegetable matter in various 
States of decay. Hence diseases, of which 
they are the cause, generally prevail in 
such situations as are most favourable to the 
production of miasmata, such as the vicinity 
pf marshes and swamps, along the margins 
pf rivers, lakes, and pools, in most alluvial 
►oils, or other lands occasionally inundated, 
find especially if newly cleared, with the 
.tumps or trunks, or branches of trees left 
40 rot. It is acknowledged however, that 
jniasmata never generate to any extent at 
lijees heat than 80 degrees, Fahrenheit. In¬ 
tense heat is required, as well for the free 
rvolution as for the modifications of mias- 
na. To disengage the exhalations, a 
imited degree of moisture is necessary. 
►Vhen, as in heavy or periodical rains, the Iater completely covers the surface of the 
arth, nothing baneful is permitted to es- 
ape, it is only on its subsidence that disease 

Commences. 
Now it 13 one striking fact with respect to 

(his rainy season. 3.he falls have been 
xceeding small, of short duration, and 
everal days between, scarcely washing away 

(he filth and dirt which had accumulated in 
arious spots, and not doing more than 

getting the roads about Calcutta, never even 
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rendering those which are muddy impassable 
an hour after each fall. 

With regard to the localities of Calcutta, 
I may mention that my patients resided in 
the Fort, at Coolie Bazar, Garden Reach, 
Kidderpore, Allipore, Circular Road, En- 
tally, Colingah, Durrumtollah, Ranee 
Moody Gully, Chowringhee, and the Strand, 
which embraces the whole circle and centre 
of Calcutta. It is not to be supposed for a 
moment, that malaria existed in all these 
places, unless the influence had its source 
from neglect of cleanliness in adjacent 
spots. 

The fever, however, was most virulent at 
Garden Reach, Eutally, and Allipore, at 
which spots there is abundance of material 
for the generation of the greater quantity, 
and the worst quality of that poison. Garden 
Reach, is in a most neglected state; the 
tanks are filthy, vegetation is considerable, 
and the stench of vegeto-animal matter must 
be observable to every one who is in the 
habit of visiting that quarter at the termina¬ 
tion of the rains. 

The road parallel with the Mussulman 
burial ground, and in front of the Martiniere 
in the direction of Bally Gunge, exhibits 
broad, stagnant ditches, with decaying grass, 
and brush-wood, surrounding dilapidated 
buildings, which have been forsaken, no 
doubt, from the unhealthiness of the neigh¬ 
bourhood. 

The roads branching off the Circular Road 
in the direction of the Salt Water Lake, 
display a still worse state from neglect and 
want of regard to cleanliness. There are accu- 
mulationsof matter in a state of putrefaction, 
which must send forth the most pestiferous 
odours, into the very centre of Calcutta. 

As for this city of palaces, as it is termed, 
its elegant buildings are surrounded by 
dirty native huts, stagnating pools, and soma 
of its finest tanks which are so much ad¬ 
mired, are in many places the source of 
disease. I am aware that it is laid to my 
charge, that I am prejudiced against tanks, 
and that it is my desire to see them all 
filled up; but I beg to say that I am not 
prejudiced contrary to the views of science 
and experience. I know it to be a fact, 
ascertained not only from my own obser¬ 
vation, but by such men as Trotter, Lind, 
Jackson, Rush, Johnson, Chapman, Fer- 
gusson, and others ; that although the pes¬ 
tiferous quality of malaria is not generated 
from the body of the tank, it is from its 
drying or half dried margins, if these are not 
built up with brick faces. Water, without 
being absorbed by the adjacent soil, gives 
out no morbific effluvia. Febrific malaria 
is generated from the paucity of water, 
where it has been previously absorbed, when 
that paucity is short of actual dryness: to 
the production of this, the high atmospheri¬ 
cal temperature of September, October, and 
sometimes November, is necessary. In 

AAA 
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proportion to the intensity of temperature, 
so is the intensity of the power of malaria 
obtained, varying its effects upon the human 
body. The space of time which intervenes 
between the application of this insidious 
poison to the system, depending, however, 
not only on the degree of its concentration 
aforesaid, but also on the predisposition of 
the patient. 

From the foregoing observations I do not 
hesitate to express my apprehension, as to 
the canal which is being made around Cal¬ 
cutta becoming hereafter a fruitful source of 
disease. Deep ravines impervious to the 
rays of the sun and free currents of air that 
have been water courses, have, after their 
surface has appeared dry, retained sufficient 
moisture to give out the most dangerous 
miasmata, the more dangerous because the 
more concentrated for want of perflation, 
and, in fine, salubrious and insalubrious 
soils, may, under such circumstances, change 
character in regard to health, and localities 
in the neighbourhood of each, under the 
same modification of climate, be very dif¬ 
ferently affected. From the knowledge of 
these facts, when I entered upon my present 
situation, the Hon. the Deputy Governor 
complied with my recommendation to water 
the ditch of the Fort in the rainy season. 
The result was a degree of health during 
those years in which it was done, unprece¬ 
dented in Fort William. This year the 
ditch was not watered, and what is the re¬ 
sult?—that most of the inhabitants in the 

, lower roomed quarters of the gateway have 
been affected with severe fevers, and the 
sickness in H. M.’s 49th has been to a very 
great and alarming extent. 

I trust I have shewn sufficient to prove 
the necessity which exists for improvement 
in habits of polity and cleanliness, to pre¬ 
vent this city becoming a second Batavia as 
respects filth and disease. 

I now proceed to notice my mode of 
treatment of this epidemic. From the fore¬ 
going description of the symptoms, there 
could be no question as to the necessity of 
adopting the antiphlogistic regimen. The 
violent pain in the head seemed to indicate 
the expediency of blood-letting, that by 
lessening arterial action might mitigate or 
abbreviate a disease which otherwise threat¬ 
ened to be severe and protracted. In my 
first cases I directed the application of 
leeches to the head, but such was the sink¬ 
ing and prostration induced thereby, that I 
found that blood-letting or topical bleeding 
were both nugatory, superfluous, and inju¬ 
rious. The hurried, contracted, hard, and 
full pulse which occurred, I soon found to 
be the commencement of the paroxysm 
analogous to that state of circulation which 

. occurs in the first stage of the intermittent 
paroxysm. It was, however, only by careful 
observation that I ascertained the real na¬ 
ture of this particular condition in this fever. 

w hich assumed all the appearance of being 
inflammatory ; but, like the topical symp¬ 
tom, headach, was the result of conditions 
the most opposed to local inflammation or 
inflammatory action. 

Thus, an erroneous judgment of this fever 
would have been fatal to the patient, so far 
as respected its treatment, for although I 
was justified by the symptoms in the appli¬ 
cation of leeches, the sudden debility which 
followed, and the whole character of the 
disease changing to one the very reverse of 
what it appeared at its commencement, 
proved topical bleeding to be nugatory in 
this fever, and that my judgment had been 
erroneous, and if I had persisted ip it, 1 
should have lost most of my patients. Suet 
was the sinking of the vital powers in some 
cases of this fever, as to induce many tc 
conclude upon its being of the fatal typhus 
character, and I had much to do to removt 
those false impressions made on the mind: 
of many, that it was contagious. Having 
shewn what would have been the conse 
quence of misapplied blood-letting, I mus 
here offer my opinion that 1 am far front 
supposing that a stimulant, such as wine 
&c. was indicated; allowing that in somi 
cases it might have proved innoxious, ii 
most it would have augmented the circula 
tion and increased the fever. I am, however 
aware of the opinions set forth as to its sin 
gular combination of stimulant and sedativ 
powers, rendering it one of the most conve 
nient remedies in the low or the latter stage 
of fever, and that it has often appeared th 
means of supporting the patient to a favour¬ 
able termination ; but the day has gone b; 
of giving to wine the character of bein.- 
that specific and valuable remedy which i 
bore many years since. Irritability of stca 
mach was removed. 1 found the draught 
before alluded to remain and bring away th 
remains of foetid accumulations. 

The sulphate of quinine was continue 
from three to four days, and never beyon 
the fifth, when the patient generally recci 
▼ered, without requiring any other medicsi 
treatment. 

Cold applications to the head had the in 
jurious tendency of retarding moisture upo 
the skin ; they were therefore prohibited. 

I had no occasion in any instance to appl 
blisters. In all fevers they are attende 
with vexatious results, and I know such t 
have been the case, in some instances cor 
cerning which I was consulted. The di< 
consisted exclusively of warm conge* 
boiling water, and chicken soup: cold driul 
were discountenanced in every instanc 
The mode of treatment adopted by ir 
therefore, has been to give one dose of calc 
riiel, from 15 to 20 grains to an adult, fo 
lowed up four or five hours afterwards wit 
a purge of magnesia sulphas, in infus. senna 
Two hours from the time of giving tl 
purgative, were administered from seven i 
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eight grains of sulphate of rpiinihe every 
four hours. In some cases it was necessery 
to repeat the calomel and the purgative, 
but not in all. 

When great irritability of stomach exist¬ 
ed, I prescribed instead of the senna and 
waits, the extract of colocynth fifteen grains, 
combined with five of calomel; and when 

such was the treatment, the result was that 
in upwards ot two hundred patients, con¬ 
sisting of European families, not one of my 
patients died. They were generally well 
on the sixth day, and able to resume their 
respective occupations.—India Journal of the 
Medical Sciences. 

Notices on Medicinal Plants growing in the Colony of British Guiana. 

By Thomas J. McLennan, Esq., Demerara. 

1. Guana Brost—so named by the Dutch creoles, from being* the prin¬ 
cipal food of this animal, which is of the Laceita tribe, of a beautifuly green 
colour, much esteemed by many of the older inhabitants as a delicate article 
of food. This plant grows in the rich alluvial plains of the Demerara and 
Essequebo rivers, runs for support and entwines itself on bushes and other 
contiguous plants. It has not, as far as 1 know, been much noticed by 
writers on Botany, but from all the accounts given of the guaco, it lyis very 
great affinity, and I will leave it to the Society to determine and give it an 
appropriate name. The flowers are eorymbiform, axillary, of a dull whitish 
col nr, and when mature oi a reddish hue. Class syngenesia; order polyga- 
mlaequalis; there are three fasciculi of florets in each tubular calyx; the 
stamina equal, style longer, terminating in double reflex hooks, one behind 
the other. They gradually ripen into down, wrhich is wafted every where by 
the wind. It is always in flower in the rainy season, arid wherever it grows 
its odoriferous exhalations perfume the air ; its leaves are in opposite pairs, 
oil long foot-stalks, cordiform and pointed, light-green, rough, thick, succu¬ 
lent and easily broken ; when rubbed between the fingers in a fresh state it 
smells something like, but more fragrant, than turpentine. It is of frequent 
use among old women as an excellent dressing—leaves bruised into a pulp in 
form of a poultice, for obstinate spreading ulcers of the impetiginous kind— 
and considered also a sovereign remedy for protracted gonorrhoea, and other 
diseases of the urinary organs attended with raucous discharges. 

Within the limits of my own immediate observation, I administered it 
with remarkable benefit in a case of irritable bladder (cystirrhoea), the 
outlines of which I will briefly mention, viz. :— 

About the Christmas holidays, 1828, a middle-aged Spaniard, a baker, 
severely suffered from stoppage of urine, in whom I could not pass any 
sized bougie or catheter. The symptoms being imminent, without loss of 
time I had recourse to the wTarin bath, a large opiate suppository, and 2 grs. 
of opium by the stomach ; after this began to take effect, by tranquillizing 
the system, he began to make water guttatim, which was thick, whitish, and 
loaded with mucus, and. by the further aid of cathartic enemas, dribbled for a 

couple of days, till all distention and urgent symptoms gradually disappeared. 
As soon as he recovered a little, I made particular inquiry into the origin of bis 

♦case. He said it was of some years’ standing, and thought it first proceeded from 
ja pox, of which he never got entirely free from occasional discharges and ob¬ 
structions, which gradually increased in severity. Now he is become an invalid, 
jhis small clothes smelling ammoniacal, his frame reduced to skin and bone ; 
■usually passes his wrater with less or more difficulty—generally whitish, thick, 
land invariably in the mornings deposits a muco-purulent sediment,sometimes 
tmixed with streaks or clots of blood ; and after any unavoidable exposure to 
icold, or bodily exertion, is always subject to a complete obstruction, such as 

above mentioned.' Under these circumstances, I recoin mended him to make 
A A A 2 
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daily use of the infusion of this plant as his ted, half an ounce of the leaves 
and stem together, cut small, to two pints of boiling water, allowing; it to 
stand for some time by the fire side, in a close vessel, and to drink one third, 
with or without sugar, three times every day. He regularly pursued this 
plan for six months, and during that time only encountered two attacks ot 
obstruction, which were comparatively mild to the former ories; encourage 
by the progressive improvement he experienced, he Still persevered, and 
about the end of the year he was tolerably free from this disagreea e 
complaint. In May, last year, when I last saw him, the change which 1 s 
use operated on his whole frame is truly gratifying ; he acquired an excellent 

for two days, when the relatives of the first became alarmed; ! tried a cup u 
of the infusion of the dried plant every four hours, with decided and speedy 
good effects. In the second, I tried the usual remedies, as in the first in¬ 
stance, with no benefit, which quickly yielded to the infusion with convincing 
result. A table spoonful of the fresh juice three or four times a day, invari¬ 

ably removes gonorrhoea among the blacks. ^ f • 
The last case I have at present to relate, in which thei efficacy ott 

plant was manifest, from the rarity of its occurrence, the difficulty hitherto 
experienced in curing it, and the unexpected salutiferouseffects of this 

remedy, deserve to be recorded. In October, 1831, a lad of 18 to 19 years 
of age, an apprentice to a bricklayer, was extremely debilitated and reduced 
to a skeleton, by passing coagulating urine. He had previously consulted 

two medical gentlemen in very extensive practice, without deriving any 
benefit whatever, but rather getting worse. The water he passed was ot a 
whey colour, and in less than three minutes would change into a solid 
coagulum, and assume the shape of the vessel containing it. On one occa¬ 
sion, after accidentally getting wetted with ram, a chilliness and coldness 
ensued, and the urine coagulated in the bladder itself; could make no water, 
and greatly suffered from tension and pain. I was under the necessity o 
inject warm water, slightly alkalized, with one of Weis’s stomach pumps, 

to which I adapted a silver catheter, and continued injecting and withdraw¬ 
ing till the whole was liquefied. I gave him, from time to time, some 
of the saturated tincture, in which was _ dissolved ten grains of the 
bicarbonate of soda to every ounce, a liqueur glassful every morning 
and evening. In the beginning of December the disposition to coagulate 
gradually diminished, and his flesh and strength increased; at the end ot 
February he was remarked to be stouter and in better condition than ever 
he was in his life. In March, the commencement of the dry season, he 
resumed his work, and no symptom of his complaint has since returned. 
Its sensible action on the system is increasing the secretion of the kidneys, 
and producing a new change in the urine, of which it smells. Drinking 

from one to two pints of watery infusion, warm, is a very active diaphoretic, 

of which the perspiration and the linen next the skin smells. 
2. Aristolochia—Siphoflora—The flower of which is a striking repre¬ 

sentation of a German tobacco pipe, grows on the sandy banks of the Dsse- 
quebo River; it is a climber, ascending to the tops of the highest trees m its 
vicinitv; the leaves solitary, alternate, three-lobed, flowers axillary. Glass 
gynandrla; order hexandria; no calyx ; stamina situated1 outside and at t e 

base of corolla; the pistillum is entirely immersed within it. I he corolla 
forms the large crooked bowl, terminating in a long tube, inside studded with 
strong bristles on crimson bases, and gradually become fine hairas they de¬ 
scend the tube; this gives a marbled appearance to the flowers. The capsule 
is long, hexagonal, six-celled, containing many black, triangular, flat seeds, 
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packed over one another in close columns. The tobacco pipe plant has a pe¬ 
culiarly strong smell, rather unpleasant, and of an extremely permanent bitter 
taste. It possesses highly powerful febrifuge and anthelmintic qualities, 
more especially, however, in the worm fevers of children, which, usually in 
tropical climates, assume the remittent type ; their commencement and exa¬ 
cerbations generally come on at night. The negro children are extremely 
liable to frequent sudden attacks of the most alarming symptoms of a great 
variety of diseases, chiefly attributable to their disposition to the exuberant 
generation of intestinal worms, one person not uncommonly passing from 
fifty to one hundred in a day. In some fatal cases I noticed the intestines 
perforated; tetanus brought on by them is not an unfrequent occurrence. The 
chief cause in my humble opinion originates from the gr eat abundance of 
food within their reach, whereby they incessantly gorge themselves, the in- 
gesta far exceeding the powers of the digestive organs wholly to assimilate, 
and an excess of chyle for the secundas vise to absorb. How the surplus of 
the sanguifacient fluid may be converted into worms, remains for physiolo¬ 
gists yet to resolve. I have seen a few Europeans who have been extreme¬ 
ly sober, seldom drinking anything stronger than water, long complaining of 
doubtful diseases which accidentally turned out to have proceeded from worms. 
To children labouring under this kind of fever, the object of immediately expell¬ 
ing worms is not the safest pirn—an emetic first, and then a gentle cathartic ; 
to begin with a strong infusion of the root or stem, giving a wine glassfull 
every three or four hours, moderates the fever and expels the worms in an 
inanimate state, when the most active purgatives increase the danger and 
totally fail, by increasing the irritability of the alimentary canal. The most 
violent attacks of this fever are frequently accompanied with convulsions at 
the onset, which are succeeded by delirium and drowsiness. The cold affu¬ 
sion frequently repeated, with a free use of this infusion, speedily act with the 
happiest effect. A blister in severe cases, applied to the back of the neck, is 
of great assistance, continuing the infusion ; sometimes for a change mixing 
it with kina bark, generally restores the little patient to his usual state of 
health. 

3. liura Crepitans—Sand Bojc-tree—The capsules of which contain from 
twelve to fifteen white flat seeds enveloped in a strong parchment-like cover¬ 
ing, of a milky agreeable taste, not unlike sweet almonds ; but, after awhile, 
leaves an acrimonious sensation on the palate and root of the tongue. They 
yield a large proportion of oil, possessing very active purgative properties; 
one or two of the seeds, eaten by an adult, operates to such a degree, with 
little or no griping, as to produce tenesmus; it however causes nausea, which 
acts with great energy on the biliary organs, and speedily evacuates the con¬ 
tents of the bowels. I am firmly of opinion, it is equally powerful and safer, 
than the expensive and often adulterated croton oil. Seeds could be in 
great abundance easily procured (for the purpose of expressing the oil) from 
all the West India Colonies. 

4. Elaterium Reticulatum—Cucumis Agrestis Spinosus—Growrs common in 
cane fields and pasture ground in Essequebo; flowers twice a year, January, 
February, and August and September. T he fruit is oval, ribbed, prickly, 
not exceeding the size of a hen’s egg ; when ripe the skin is hard and coria¬ 
ceous, inclosing a net-like web with three cells, in which are contained the 
seeds, which burst out of the capsule by the expansive force of vapour 
within, through an aperture which opens at the top. Before quite ripe, the 
web contains a large portion of frothy bitter juice, which is strongly cathar¬ 
tic. The expressed juice, collected and dried in the sun, forms a very active 
and convenient purgative extract. It is useful in bilious fevers, which in 
wrarm countries are generally attended with great irritability of the stomach, 
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when the use of more bulky purgatives are precluded, as distressing the pa¬ 
tient by being most frequently rejected. The dose is from one to two 
grains, joined with calomel in form of a pill ; it seldom requires to be oftener 
than twice repeated. The webs, when the capsules are fully ripe, freed from 
the skins and seeds, infused in proof spirits twenty-four to a pint, make a 
very strong and elegant purgative tincture ; a tea-spoonful is a sufficient 
dose for an adult, to operate briskly. It is often given in dropsical cases as 
a hydragogue, with much effect in the earlier stages. Two dessert spoonsful 
in barley water or linseed tea, administered in form of an enema, by a 
stomach pump, to the quantity of a basin full, is second to none among the 
various remedies employed for the removal of dry belly-ach. 

Remarks on the Waicouri or Walk Root; its uses in Coughs, Phthisis, Scro¬ 
fula, Dysentery ,%c. By John Hancock, M.D. 

The waicouri, so highly esteemed as a remedy in these and divers other com¬ 
plaints, is the root of a nondescript plant growing in various inland situations 
of Guiana. It appears, in some respects, allied to the natural order of apo- 
eyneae; in others to that of bignonise; and would seem, if our informants, 
the Padres of Carony, were correct, to have been for ages kept a secret 
amongst the Piaches (priests or physicians) of the aborigines,as a sovereign 
remedy for coughs, catarrh, and pulmonary complaints, as also in dysentery, 
scrofula, ulcers, &c. 

It grows in a trailing or scandent vine, along the banks of the Pvio Araturi, 
Imataka, the Caura, and other tributary streams of the Orinoko, where, by 
some natives, it is called Aronana, and vejuca de playa (but this applies to a 
different plant) ; in respect to its stem and evolutions, resembling the sola- 
num dulcamara. The leaves are oval, pointed, and placed opposite on the 
stem. The flowers and fruit have not, to my knowledge, been, described bv 
any botanist. The root is fleshy and succulent, with a woody fibrous heart. 

In sensible properties, it has a peculiar sub-acrid bitter taste when chewed. 
It is dug up in the dry season, bruised whilst fresh, and the expressed juice 
formed into an extract, or else the entire root is desiccated by exposure to heat 
and smoke, to prevent its decay, and the depredation of insects, to which it 
is very liable. The natives occasionally scrape a little off the dried root, and > 
snuff it up the nostrils, to relieve themselves of catarrh*. 

An infusion of the dried root acts as a diaphoretic, or is directed to the 
kidneys and the intestines. In large doses it is both emetic and purgative. 
In addition to these effects, it exerts a certain anodyne or antispasmodic in- ! 
fluence upon the nervous system, somewhat analogous to that of opium, and 
without any of the ill effects of that drug. It promotes the healing of ulcers, \ 
and is esteemed as an efficacious alterative in cachexies and foul disorders; 

its most beneficial effects, however, seem to be exerted on the lungs, dimi- 
nishing that irritability which renders those tender pulmonary organs so ob- 
no dons to the action of the air. In slight cases it is usually taken without 
other additions—chewed, or infused in hot water. Its efficacy, however, is 
greatly enhanced by the addition of certain other remedies which are thought 
to possess similar virtues, and which, used together, are better adapted to 
t! e moie adv need or confirmed cases of cough, purulent expectoration, and 
hec'ic, as also in hooping-cough and asthma. Such additions are the aruca 
or g arden balsam (justicia pectomlis), abrus precatorius, the balsamo-real 
(nondescript), arakusiri, and haiowa. 

* This I was told by Samaroony, an old Guaikie Indian, who said it was considered so 
useful a remedy, tbeiv Piaches never travelled without it. 
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The addition of sarsaparilla is likewise of great importance, when procured 
of good quality. Such a combination is justly considered as furnishing a 
very powerful resolvent remedy, in various chronic complaints, removing ob¬ 
structions of the viscera, resolving indurated tumours, and promoting the 
healing of ulcers and other lesions, inward or outward, and against leprous 

and scorbutic eruptions; but its paramount uses are in cases of cough and 
pulmonary disorders. 

these remedies are taken variously, compounded by the Spanish natives; 
and, with warm milk or barley water, sweetened with honey or sugar, thev are 
not unpleasant. We should begin with a small dose, and gradually augment 
it till some sensible effect is produced ; then discontinue it for a short time, 
again resume it in a smaller dose, and so on ; thus feeling the way as it 
were, which is the proper mode of administering alterative remedies in gene¬ 
ral. T he patient should make use of flannel, guard against cold, and adhere 
to a temperate diet of milk and vegetables, barley water, gruel, rice, &c. 

General Remarks.—At the present time, when botany, so far as it relates to 
the forms of plants,has been ardently cultivated as a separate science—we might 
almost say as a puerile amusement—its more genuine object, or application to 
medicine, has been strangely neglected. As one instance amongst many, I shall 
merely notice here a most preposterous error fallen into by most of our recent 
writers on materia medica and pharmacy, in confounding the prunus lauro- 
terasus with the laarus nobilis> and ascribing to the latter the poisonous pro¬ 
perties of the former ! yet, none of our learned botanists have ever noticed this 
very singular mistake, which writers appear to have repeatedly copied from one 
smother without a moment’s reflection. These, and similar errors, however, 
will doubtless ere long receive due attention from the very able professor of 
the Medico-Botanical Society *. 

I hope to meet with indulgence from the liberal professors of medicine, if 
I propose remedies which may appear novel or equivocal; especially where, 
Owing to catarrhal affections incident to a variable climate, to scrofulous habit 
Or predisposition, such multitudes fall victims to that fatal scourge, pulmo¬ 
nary consumption : in which too, the common remedies of the shops are, by 
universal consent, allowed to be almost nugatory. These, I presume, are 
worthy of a trial here, in conjunction with other approved remedies ; alnd 
[Especially the use of vapour baths and frictions, artificial drains, and smalt 
bleedings, if requisite f; together with a light course of iodine, or iodate of 
imercury, nitrous acid, &c. (see M. B. Trans.); inhaling also balsamic or 
perebinthinous vapours from the surface of hot water; but avoiding the sooty 

uliginous matter from burning or boiling tar, or other materials decomposed 
:>y heat. The Romans, according to Pliny, were accustomed to resort to the 
orests abounding with balsamic and resinous woods, for the benefit of those 
sxhalations, and by which, it is stated, they were often cured of consurnp 
don. 

It may be thought that the medicines here mentioned are too multifarious: 
f, however, we would seek a remedy for consumption, it must not be a mere 
imple for the cure of corns, but one which is capable of altering the secre- 
iions, and, to a certain extent, changing the habit of body. Such obstina 
i ______te 

* this subject, and the importance of the native plants, could not be better illustrated 
ban has been done by Earl Stanhope, the worthy and learned president of the Med. Bot. 
ociety, in his very able and lucid discourses. Is it to a fear of the imputation of empiricism, 

|r employing remedies sanctioned by the usage of the vulgar, that we must attribute this 
eglect of the native treasures?—in preference to which, any decayed rubbish of the shops is 
imployed. 

f Blood-letting is often of very great service in chronic, as well as acute diseases ; this 
>ict is fully exemplified in veterinary medicine. 
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disorders as consumption and scrofula, can only be removed by effecting a 
material change in the prevailing diathesis : this is not to be done by trifling j] 
and wasting time in the employment of single remedies—watching inciden¬ 
tal symptoms, or amusing the patient with expectorants,laxatives, composing 

draughts, &c. 
The present practice seems, in some respects, rather to be opposed, than : 

conducive to the cure of consumption, or the healing of ulcers in the lungs. 
Most physicians (I speak from what I have seen abroad) incessantly admi-i 
nister expectorants, or agents which, by their irritating effects, promote the 
secretion from those tender, relaxed, or ulcerated surfaces, instead of re¬ 
pressing and diverting it into other channels; ever intent on keeping up a 
discharge—attenuating or incrassating, as directed perhaps by caprice, or 
the fancied pathology of the disease—not reflecting that the principle they 
pursue is the same as that of applying irritants to an issue to keep it open, 
that these means tend only to enlarge the breach ; that is, to vellicate the 
lungs or bronchial vessels, and consequently to render them more irritable and i 
susceptible to the action of the air. Instead of this, every means ought to 
be used to repair the lesion—to brace and consolidate the enfeebled parts. 
As the action of the air is pernicious to such delicate structures, especially 
when ulcerated, it should be our endeavour to augment their power of resist¬ 
ance and absorption, rather than, by relaxing their surfaces and increasing 
secretion, to render them more susceptive of hurtful impressions. 

From mistaken principles of pathology, conclusions are not unfrequently I 
drawn, which are equally erroneous, respecting the value of remedies : thus, 
for instance, in respect to elicampane—proved by the experience of ages to 
be deobstruent, tonic, and to-possess some virtues in pulmonary complaints, 
although seldom efficient alone—Dr. Cullen, whose authority is most over¬ 
whelming, sets it down as effective in such cases (pulmonary disorders), be-1; 
cause he had not found it to increase expectoration ! This hint was quite i 
sufficient to explode the remedy in the minds of his followers. It is not 
from expectorants, or other local agents, acting on the lungs merely, that 

we can hope to find remedies for advanced pulmonary disorders, or without 
previously altering the condition of the solids and fluids of the whole body. 11 

To accomplish the healing of inward ulcers, we should consider on the 
means more usually effective in those seated externally. In these cases we 
find the sarsa decoction occasionally prove useful, and would be much more 
so, were it prepared by a rational process, and employed with the necessary 

adjuvants. 
In consumptive cases, whether from ulcers of the lungs or general marasma,:i I 

the genuine sarsa ought, 1 conceive, to be regarded as one of the most: 
essential auxiliaries, and great care should be devoted to the choosing and, i 

duly preparing it. 
It appears to me, that the active principle of sarsa is either identical, or 

intimately connected with, that which rises in the coction, and escapes in ? 
that strong odour which we perceive in the vapour of genuine sarsa, espe-: 
cially when strongly boiling : the er^rgetie principle is thus partly volatiliz-i 
ed, whilst a part thereof is probably fixed, or, in some measure oxidized, by1 { 
that process—forming insoluble compounds. . ti 

It is a fact little knowm, or not adverted to, tha,t the active principle ofL 
sarsa is but sparingly soluble in water; by the College directions, the decoc- }| 
tion, when prepared, amounts to only four pints from the pound of sarsa: 
So small a quantity of water could take up but a very small portion of the 
active properties, from a pound of the genuine root; this may be proved by ; 
digesting the exhausted dregs of the decoction in alcohol, which will afford a 

tincture strongly impregnated with the qualities of the sarsa, if it be of ti e 
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proper kind; this preparation being withal boiled for hours, can indeed pos¬ 
sess but a very insignificant portion of the medicinal powers of the root. 

We often hear it said, that the sarsa possesses but very little activity as a 
remedy ; I should think, indeed, it could have little or none, in the way it is 
prepared. 

The discoveries of certain continental chemists, who assert they have de¬ 
tected the whole of the active principles of this root, in the form of a white 
powder, may not, perhaps, be worthy of entire confidence ; but this matter 
requires further investigation. 

Cl)c ft outran tfflrtitral 
AND 

fi'urgtral journal. 
Saturday, July 2nd, 1836. 

APPOINTMENTS IN KING’S COLLEGE- 

FAILURE OF HOSPITAL SCHOOLS. 

When we spoke, a short time since, 
of the state of King’s College, and of 
the narrow and confined principles 
on which it was conducted, we men¬ 
tioned that several of the chairs in the 
faculty of medicine were vacant, 
and expressed a hope that they might 
be filled by the most worthy indi¬ 
viduals, without reference to their 
creed, or anything but their charac¬ 
ters and abilities. That institution 
had been injured by a system of 
policy originating in the most illiber¬ 
al and contracted views ; and we had 
trusted, that having paid dear for its 
experience, it would not again pursue 
the same unfortunate course. With 
a consistency, however, which, in a 
better cause, would have been worthy 
of the highest praise, the directors of 
King’s College have elected persons 
to the vacant offices, who have little 
to recommend them, except that they 
are either friends of some of the 
committee, or that they are of the 
right high church party. The Ga¬ 
zette sees the unfortunate condition 
in which its pet school is placed, and 
endeavours, by a sort of flourish of 
trumpets, to drown the lamentations 
of some, and the jeers of others. 
It puts forth a paragraph under its 
leader—much in the same way that 
the appointment of a new ministry 
forms a prominent feature near the 
leading article of a newspaper—to 

the effect that Mr. Mayo is appointed 

Lecturer on Surgery and Physiology, 
Mr. Partridge is to be sole Lecturer 
on Anatomy, Mr. T. Forbes Royle, 
the author of " Botany of the Hima- 
layan Mountains,” is appointed to 
the chair of Botany, and Mr. Fergus 
succeeds Doctor Watson as Professor 
of Forensic Medicine. We do not 
find fault with the two first appoint¬ 
ments, they are old servants ; what¬ 
ever their capabilities, long servitude 
entitles them to promotion ; but who 
ever heard of Mr. T. Forbes Royle, 
author of the “ Botany of the Hima¬ 
layan Mountains?” Who is Mr. 
Fergus ? What are their capabilities 
as lecturers ? Were there no other 
candidates in the field ? Was it not 
possible to ge^ some men of esta¬ 
blished reputation, known as scienti¬ 
fic individuals, and capable of afford¬ 
ing instruction to students? or did 
every such person shrink from a 
connection with a half ruined medi¬ 
cal school ? It would be well for the 
directors to answer these questions. 
It would be well for their own credits’ 
sake, and for the interests of the 
school. We fear that no one of esta¬ 
blished reputation could be prevailed 
on to join it. 

There is no honour in being elect¬ 
ed to a Professorship in such an 
establishment, where the merits of 
the candidates are never considered, 
but where party feeling, politics, and 
a particular creed, are looked upon 
as the necessary and highest qualifi¬ 
cations. We ask again, what is the 
result, what must be the result of 

these proceedings ? Why, a ruined 
establishment, a gradual falling off 
of the pupils, until the school will be 

obliged to be closed for want of them. 
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Previous to the College having 
acquired its present reputation for a 
line of policy injurious to the best 
interests of science, the candidates 
for chairs in the faculty of medi¬ 
cine, were numerous and of the high¬ 
est rank; but the committee of the 
institution spurned the offers of men 
who would have been ornaments to 
their establishment. The course 
adopted by the directors, must by this 
time be found to be truly unfortu¬ 
nate. They coquetted with Drs. 
Paris, Gregory, and Webster, until 
those gentlemen left the institution 
in disgust; and now, in the hour of 
need, the students of the College 
must be lectured to, by a gentleman 
only known, if known at all, as the 
author of a book on the Botany of the 
Himalayan Mountains, and by a Mr. 
Fergus—from where ? 

In offering these observations, we 
should be the last to say any thing 
offensive to either of the gentlemen 
whose names we have mentioned ; 
but when they are preferred to better 
known and popular lecturers, such as 
Dr. Sigmond, Dr. Steggall, and Dr. 
Gregory for Materia Medica, and Dr. 
Clendining, and even Dr. Cumming, 
for Medical Jurisprudence, we can¬ 
not help animadverting on the im¬ 
policy of such appointments. It 
forcibly reminds us of the axiom, 
“ guos Deus vult perdere,” &c. 

The establishment of a number of 
medical schools in the metropolis, 
within the last three or four years, 
has been attended, at least, with one 
benefit. It has afforded a large field 
for competition, and has called forth 
the energies of the various lecturers. 
That all these institutions should be 
successful, is more than could be ex¬ 
pected, and accordingly we find that 
many of them are in a deplorable 
state. What have become of some 
of the Hospital schools, and the as¬ 
sumption that a school in connection 
with a hospital, is the only one fitted 
for the student ? How strong is St. 
Thomas’s, or the London, or the 
Middlesex, or the Westminster,or the 

Charing Cross Hospital schools ? It 

would appear, if the returns of stu¬ 
dents were given, that there are some 
at least, who think medical knowledge 
can be acquired as well at a distance, 
from a hospital, as within its walls, 
or under the protection of its shelter¬ 
ing wings. 

It would be well to inquire into 
the causes of the failure of most of 
these schools of medicine, and some 
of these causes may be traced to a 
narrow system of policy, to incom¬ 
petent lecturers who bought their 
appointments, and others to an exor¬ 
bitant scale of fees. It is true the 
London University, the most expen¬ 
sive medical school in the metro¬ 
polis, has a very large class, but that 
class has been acquired on the repu¬ 
tation wffiich the University has 
worked out for itself, by striking out 
into a new line, as it did at its com¬ 
mencement, and boldly contending 
for a more extended course of educa¬ 
tion than was then given, and elect¬ 
ing its professors for their talents and 
reputation, without reference to a 
particular form of creed. It is clear, 
however, that the prosperity of the 
London University must decline, un¬ 

less its fees are reduced. 

RESIGNATION OF PROFESSOR QUAIN 

OF THE LONDON UNIVERSITY. 

We have been informed, upon au¬ 
thority upon which we can rely, that 
Dr. Quain has resigned the Profes¬ 
sorship of Anatomy in the London 
University- It will be a difficult 
matter to fill this chair, after one who 
was one of the most able, eloquent, 
and scientific lecturers in this coun¬ 
try. 

PROGRESS OF REFORM IN THE ROYAL 

COLLEGE OF PHYSICIANS. 

The Royal College of Physicians 
has determined on a new and un¬ 
satisfactory step in reform, that of 
selecting a few of the oldest licentiates 
for admission into the fellowship. 
They very foolishly suppose that this 
partial and insignificant liberality wil 
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give satisfaction to the profession, 
but we really do not know to whom 
save the favoured few who in their 
old age are admitted by courtesy to 
their rights, which if enjoyed in man¬ 
hood, might be something. Let ns 
suppose that a dozen or two of the 
members of the College, who are over 
sixty years of age, are made fellows, 
we are utterly at a loss to conjecture 
the degree of pleasure they may feel 
on being placed at the bottom of the 
list, and under men younger than 
some of their sons. It is not that 
they will enjoy the spurious distinc¬ 
tions according to seniority and emi¬ 
nence, but only according to admis¬ 
sion into the college. It must he very 
gratifying to Dr. Haslam, Dr. Clntter- 
buck, Dr. Farre,Dr. Johnson,Dr. Cop¬ 

land,&c., to be placed below their sons, 
or those who might be their progeny, 
in the list of junior fellows. It must 
also give indescribable satisfaction to 
the rest of the two hundred and fifty 
members, and all must rejoice at such 
a noble achievement by the College. 
Such inch-by-inch reform will please 
no one, not even those who are com¬ 
plimented by a preference. It may be 
called a step in reform, but it is a very 
short one, and in our opinion a very 
false one. 

PETITIONS AGAINST THE POOR LAW 

CONTRACTS. 

injuries to be inflicted upon it, which, 
had a better spirit prevailed amongst 
its members, never would have been 
the case. The progress of medical 
reform has been long and tedious from 
this apathy, and the acquirement of 
the just rights of the profession has 
been delayed by the same cause. We 
are glad, however, to observe with re¬ 
gard to the Poor Law Contracts, that 
a better spirit is prevailing abroad— 
and that medical men are petitioning 
the legislature from various parts of 
the country on this subject. We hope 
that the spirit will become general 
throughout the empire. 

The injuries inflicted on medical 
men by the atrocious system pursued 
by the Poor Law Commissioners may 
not, and does not affect every practi¬ 
tioner alike, as it necessarily falls hea¬ 
vier on those who are obliged to save 
themselves by entering into contracts 
to attend on the poor, but they affect 
every man as a member of a high and 
dignified profession, which by such 
proceedings is degraded and debased. 
We trust, that this is the spirit in 
which the profession in general will 
look upon these medical contracts, 
and the arbitrary power exerted by 
the Boards of Guardians; and we 
trust, acting on this principle, that 
there is not a town or county in Eng¬ 
land from which petitions will not be 
forwarded to Parliament on this sub¬ 
ject. 

It is a fact generally admitted, and 
lamented, that of all professions the 
medical is the least united, that its 
members have little or no unity of 
purpose, and when an object is to be 
gained, there is none of that esprit du 
corps which distinguish the other 
learned professions. It has been ob¬ 
jected that the medical practitioner 
lias little or no time to attend to mat¬ 

ters which only indirectly concern bim- 
Self, and that unless it is a business 
which directly affects his own interest 
ne is not doing justice to himself by 
interfering in it. This line of reason- 

ng and the practice resulting from 
|t, have done much towards degrad¬ 
ing the profession, and have allowed 

INFIRMARY FOR DISEASES OF THE 

RECTUM. 

The first anniversary of this Institution took 
place on Thursday se’nnight at the Albion 
Tavern, Aldersgate Street, the Lord Mayor 
in the chair, supported by Mr. Justice Pat- 
tison, the Sheriffs of London and Middlesex, 
Aldermen Pirie and Smith, and about fifty 
members of the Medical profession; among 
whom were Dr. Haslam, Dr. Ityan, Dr. T. 
Blundell, Mr.Salmon, Mr. Drysdale, of Ken- 
nington, Mr. Finchan, of Spring Gardens, 
Mr. Hughes, of Holborn, Mr. Daniells, of 
Bishopsgate Street, Mr. Giles, of the Strand, 
Mr. Holt, of Westminster, Mr. Webster, of 
Dulwich, Mr. Hovill, of Clapton, Mr. Raines, 
of Aldersgate Street, Mr. Elliot, Mr. Maiden, 
Mr. Vincent, and Mr. Taylor, of Shadford, 
Mr. Bacon, and Mr. Bowhill, of Hampstead, 
Mr. Caruthers,- of Pr >mley, Mr. Holding, of 
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Ludgate Hill, Mr. Wing, of Aberdeen Place, 
Mr. Eagleton, of Chapel Street, Mr. Linaere, 
of Aldermanbury, Mr. Smith, of Goswell 
Street, Mr. Evans, of Blackman Street, 
Borough, Mr. T. Bell, of Broad Street, Mr. 
Coward, of Hoxton, and several others, 
whose names escaped us. There were about 
one hundred and fifty gentlemen present, 
among whom were several eminent bankers 
and merchants of the city. The Lord Mayor 
discharged the duties of chairman with great 
taste and ability, and shewed the warmest 
interest in the new and valuable public cha¬ 
rity. He gave the best proof of the estima¬ 
tion in which he held it, by subscribing 20Z. 
Mr. Justice Pattison followed his example, 
as also did the Sheriffs, Sir Francis Omman- 
ney, the Aldermen, and many other indi¬ 
viduals. The amount of donations received 
during the evening was 4771,, with the sub¬ 
scriptions of 101 new subscribers. The fol¬ 
lowing report of the Committee was received 
with great applause. 

Report of the Committee, 1836. 

The Committee consider it their duty, on 
the occasion of this the first meeting of the 
friends of the charity, to present a brief 
report of its nature and objects, its actual 
circumstances, and prospects of future utility. 

The founder of the institution having, in 
the course of his professional avocations, 
ascertained beyond the possibility of doubt 
the serious prevalence of diseases of the 
rectum, formed the design of establishing an 
asylum for the specific purpose of administer¬ 
ing gratuitous relief to the labouring and 
other poor afflicted with these distressing and 
dangerous complaints, upon principles of 
treatment which, in his own experience, had 
proved eminently serviceable, and by means 
of which he considered that not only a vast 
amouut of human suffering and disability 
might be prevented, but many valuable lives 
saved to the community. 

This project, imparted in the first instance 
to a few philanthropic individuals, has met 
with great and well merited encouragement, 
and the Committee have the particular satis¬ 
faction of congratulating the governors and 
friends of the charity on its flourishing posi¬ 
tion, both in respect to the amount of its 
disposable funds, and the signal success so 
gratifying to humanity, which has attended 
the professional labours devoted to its laud¬ 
able design. 

Besides the timely and effectual succour it 
affords to the poor, the institution possesses 
the peculiar and most desirable advantage of 
proving an antidote to the baneful system of 
quackery so frequently exercised upon the 
subjects of these painful diseases, which 
involving from their nature an anxiety for 
concealment, are beyond all others liable to 
be made by empirics a source of grievous 
imposition on the nervous and timid. 

Nor is the establishment, the Committee 
will further take leave to remark, less va¬ 
luable as a fertile field of observation and 
in=truction to the younger members of the 
medical public, a benefit which will be the 
more obvious when it is added, that the 
practice has been thrown open gratuitously 
to every member of the profession. 

Although the institution has been opened 
but a few months, above one hundred poor 
have received the benefit of its assistance, of 
whom forty-four have been discharged en¬ 
tirely relieved of the miserable afflictions they 
had endured, in some instances, for many 
years. 

Whilst the Committee express their un¬ 
feigned gratification at the degree of success 
which has hitherto attended this benevolent 
project, they cannot but most earnestly appeal 
to its original promoters, to the friends 
generally of their suffering fellow creatures, 
and through all the sympathies of our common 
nature, for continued and increased exertions 
of liberality, with a view of carrying into 
execution the main and ultimate object of 
the founder, that of erecting or appropriating 
a building for the purposes of the charity, so 
as to provide a limited number of beds for 
those patients whose cases require constant 
vigilance and unremitting care. 

The Committee will not longer trespass on 
your attention, than to observe, that as yet 
the proposed rules of the institution are not 
sufficiently matured for your consideration ; 
but in the course of the year they expect to 
lay before the governors and subscribers such 
regulations as it is hoped will meet their 
entire approval. 

The health of F. Salmon, Esq., the foun¬ 
der of the institution, was next proposed, 
and received with loud applause. Mr. 
Salmon returned thanks in a well delivered 
speech, which displayed more of the features 
of a practised orator than what could be 
expected from a surgeon, in which he 
pourtrayed the frequency of diseases of the 
rectum, the inattention paid to them by the 
majority of the profession, the frequency 
of applications at the public hospitals with-] 
out relief, and the advantages derived by 
the number of patients alluded to in the 
report of the Committee. He further re¬ 
marked, that many reasons retarded the 
cultivation of the study of the diseases for 
which the institution was required and 
established, as the objection of patients, anil 
their reluctance to apply for medical advice; 
and the inattention of a great majority of 
his profession to the alleviation of such 
maladies. He concluded by stating that he 
should be most happy to admit medical 
practitioners to observe his practice, to hear 
the statements of patients, and to judge for 
themselves of the benefits afforded by the 
institution. He felt indebted to any 
member of his profession who recommended 
unfortunate sufferers, and he took the jare- 
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sent opportunity of stating that letters of 
recommendation were not required. Females 
were admitted on Tuesday, and males on 
Friday. He concluded by stating, that he 
felt proud and honoured by the support of 
the large assemblage present, and he enter¬ 
tained no doubt of the munificient support 
of the public for the institution. 

The healths of Dr. Haslam, and the mem¬ 
bers of his profession were drunk; and Dr. 
H. returned thauks with his wonted power 
and ability. 

MEDICO-BOTANICAL SOCIETY. 

Wednesday, June 22, 1836. 

Dr. Farre in the Chair. 

Various specimens of drugs and chemicals 
were exhibited on the table, by the permis¬ 
sion of Mr. Battley, respecting the prepa¬ 
ration of the extract of conium maculaium. 
Dr. Sigmond made the following remarks: — 

Various have been the methods proposed, 
by which an extract of hemlock possessing 
all its important and valuable medicinal pro¬ 
perties might be obtained; for whilst the 
German physicians, and more particularly 
Stoerk, who first drew the attention of the 
public to it, proclaimed its power in palliating 
cancer, and in the cure of scrofulous, and 
syphilitic ulcers, the British practitioner 
called it inert and useless, until it was very 
properly suggested that we knew not how 
to obtain the same preparation. (He, Dr. 
Sigmond) had occasion lately to point out 
the best mode of drying the leaves; and he 
now w'ished to direct the attention of the So¬ 
ciety to an extract which he had an oppor¬ 
tunity of seeing prepared by Mr. Battley, and 
which far surpassed any that he had ever 
had an opportunity of judging of. Mr. 

1 Squire had spoken of his process by sponta¬ 
neous evaporation at the heat of the labora¬ 
tory, and the extract thus prepared had 
heen laid before the Society; this process 
■was suggested some time since, or one nearly 
similar, by Mr. Houlton, who directs that 
the juice should be exposed to a free current 
bf air, when in three days the evaporation is 
completed. A very sensible letter on the 
Subject will be found in the twelfth volume of 
the Lancet, in answer to some objections 
which were raised and which in his, (Dr. 
Bigmondrs)opiniou, remains unanswered; and 
fhe general opinion amongst those who have 
employed the extract thus prepared, is cer¬ 
tainly not favourable, though he was willing 
,o acknowledge that it is often times very 
^uperior to the common extract of conium of 
,he shops, which is too often a most inef¬ 
ficacious remedy. 

The plan of preparing this extract he had 

^tnessed in Mr. Battley’s laboratory, re-. 

I?Lit <4. V- *7 

quires some attention, and can best be 
performed by those accustomed to watch the 
various stages of pharmaceutical operations. 
About 100 weight of the leavesof the conium 
maculatum were bruised and pressed by the 
screw press ; they yielded about seven gallons 
of juice, to which one of water was added. 
This fluid was immediately placed upon an 
evaporating dish upon the fire. Before the 
temperature was very considerably increased 
a quantity of green-coloured matter began to 
float upon the surface; this was taken off by 
means of a thin dish ; when the boiling tempe¬ 
rature is reached no more of this green matter 
is given off; the boiling goes on until about 
half the fluid is evaporated; the remaining 
fluid is suffered to stand until it is cold, when 
a precipitation of a dark green matter takes 
place, from which the fluid is separated again 
to undergo evaporation, when precipitation 
again occurs. The remaining fluid is now- 
boiled until it acquires the consistence of a 
syrup, when the matter first collected by fil¬ 
tration and precipitation is mixed with it 
and further evaporated; the result of which 
is an extract, which is of the most powerful 
nature, possessing the highest narcotic 
powers. The quantity of muriatic acid pre¬ 
sent is quite remarkable, the addition of 
nitrate of silver to the produce of the first 
coction, muriate of silver is throw’n down to 
a great extent; and of this he, (Dr. S.) could 
show the proof in the horn silver, it has been 
boiled in nitric acid, and with the blow pipe 
the silver may be obtained. He had wit¬ 
nessed all the different stages of the operation, 
and now' laid before the Society the whole of 
the results. Here were the different residuums, 
and he proved the existence of the muriatic 
acid by direct experiment, and exhibited a 
portion of the extract he saw made. 

HISTORY OF MEDICAL JURISPRUDENCE 

AND STATE MEDICINE. 

[Continued fromp. 703.) 

Medical jurisprudence, as a science, cam 
not date farther back than the middle of 
the sixteenth century. The Emperors 
Rudolf, Sigismund, Albert* and Maximilian 
I., had successively attempted reforms of 
the criminal codes of Germany, by the in¬ 
troduction of a uniform system of legisla¬ 
tion ; but this idea was first reduced into 
practice by George, Bishop of Bamberg, 
who published, in 1507, a German penal 
code, drawn up and systematized by John, 
Baron of Schwartzemburg, which was spee¬ 
dily adopted in the petty States of Bay¬ 
reuth and Anspach, and afterwards in 
Brandenburg. The other States of Germany, 
from narrow views of self-interest, and the 
jealousy of neighbouring innovations, for 
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some time resisted tlie introduction of this 
code ; and even Charles V., in the plenitude 
of his power, made two unsuccessful at¬ 
tempts to persuade the diet of Nuremberg 
to adopt the project of a similar code ; but 
his perseverance finally prevailed, and the 
diet of Ratisbon, in 1532, proclaimed, as 
the law of the empire, the criminal code 
since well known by the title of Constitutio 
Criminalis Carolina. This celebrated body of 
jurisprudence, first published in 1553, was 
founded on that of Bamberg, and both were 
remarkable as requiring the evidence of 
medical men in all cases where their testi¬ 
mony could enlighten the judge, or assist 
the magistrate, as in cases of personal inju¬ 
ries, murders, pretended pregnancy, abor¬ 
tion, infanticide, hanging, drowning, poison¬ 
ing, &c. This is the true era of the dawn 
of legal medicine; and we must regard 
Baron Schwartzemberg as the father of 
medical jurisprudence, and Germany as the 
country which gave it birth. 

To the same nation we must attribute the 
glory of having produced the man who first 
dared to throw the shield of medical science 
over the victims of a barbarous and dark 
fanaticism. 

The belief in the powers and influence of 
witches and sorcerers was in full force in 
the sixteenth century. 

It is computed, that in Lorraine, 900 per¬ 
sons, of both sexes, were burnt alive in 
.fifteen years, for the imputed crime of sor¬ 
cery; and that, in the electorate of Treves 
alone, within a few years, 6,500 individuals 
had perished in the flames for the same 
imaginary crime. In various parts of Ger¬ 
many and France, instances of supposed 
demoniacal possession were perpetually oc¬ 
curring ; and at Freidburgh public prayers 
were ordered to assuage this dire calamity, 
Weiher, physician to William, Duke of 
Cleves, had the boldness openly to impugn 
these superstitious notions, in a curious 
work, entitled “ De Praestigiis Daemonum 
et Incantationibus,” printed at Basil in 1568. 
He undertook to prove that magicians and 
demoniacs ought to be considered as unfor¬ 
tunate persons, subject to hysteria and hy¬ 
pochondriasis, and that they should rather 
excite pity for their infirmities, than be 
obnoxious to punishment; and he ridiculed 
the ordinary modes of persecution to which 
these unhappy beings were subjected. 

This attack on a popular superstition, and 
on a powerful and lucrative engine of cleri¬ 
cal influence, aroused alike indignation and 
vengeance against the daring innovator; 
and Weiher was himself arrested as a ma¬ 
gician, dragged before a tribunal, and owed 
his liberty and life to the influence and 
earnest solicitations of bis ducal patron. 
Weiher was too enlightened for the age in 
which he flourished; for we find his opinions 
attacked in no measured terms by two of 

his contemporaries. Erastus and Scribonius*. 
The belief in diabolical illusions and 
witchcraft was entertained in this country 
so late as the seventeenth century. Sr 
Thomas Browne, the author of the Religio 
Medici, who was called on by Lord Chief 
Baron, Sir Matthew Hale, to give evidence 
in the cases of two unfortunate persons in¬ 
dicted for having bewitched two children, 
and caused them to have fits, who were 
tried and executed at Bury St. Edmunds, 
deposed— 

“ He was clearly of opinion that the fits 
were natural, but heightened by the devil, 
co operating with the malice of the witches, 
at whose ins'ance he did the villainies,” and 
he added, “ that in Denmark there had been 
lately a great discovery of witches who used 
the very same way of afflicting persons by 
conveying pins into them.” This relation 
of Sir Thomas Browne, says the historian 
of the case, made that good and great man, 
Sir Matthew Hale, doubtful; but he would 
not so much as sum up the evidence, but 
left it to the jury, with prayers that the 
great God of heaven would direct their 
hearts in that weighty matter. The jury 
accordingly returned a verdict of guilty, 
and the executions were amongst the latest 
instances of the kind that disgrace the 
English annals. 

Sir Thomas Browne was born in 1605, 
was a celebrated physician in London in 
1646, and was knighted by Charles II. 

The publication of the Caroline Code 1 
very naturally attracted the attention of 
the medical profession, and many of its 
members commenced the study of forensic 
medicine. The kings of France soon felt 
the necessity of a similar code. In 1556, 
Henry II. promulgated a law, by the virtue 
of which death was inflicted on any woman 
who concealed her pregnancy, and de¬ 
stroyed her offspring. In 1606, Henry IV. 
presented letters patent to his first physician, 
authorizing him to appoint two surgeons 
in every city and important town, whose 
exclusive duty it should be to examine all 
wounded or murdered persons, and make 
reports thereon. This law was amended by 
Louis XIV. in 1667. who declared that no 
report should he received, unless sanctioned 
by one of thtse surgeons. These were 
named medical councillors to the king; 
they were often appointed by court in¬ 
trigue, and became so corrupt that they 
were suppressed in 1790. There are still, 
however, district medical reporters in France, 
as will appear hereafter (Fodere op. cit.) 
In 1692, physicians were associated with 
surgeons. 

* Erasti Disputatio de Lamiis. Basil, 
1572. 4to. Scribonius de Sagarum Nature 
et Potestate. Helmstadt, 15S4. 4t,o. 



HISTORY OF MEDICAL JURISPRUDENCE AND STATE MEDICINE. 735 

Various detached treatises on different 
branches of legal medicine appear to have 
been produced towards the close of the 16th 
century. Ambrose Par£ wrote on mon¬ 
strous births, simulated diseases, and on the 
art of drawing up medico-legal reports. 
1575. In 1598 Severin Psneaee (or Pineeus) 
published at Paris his treatise De notis 
Integritutis et Corruptionis Virginum; a book 
still quoted on that subject. 

The earliest systematic work on legal 
medicine is unquestionably the book De 
Relationibus Medirorum of Fortunato Fidele, 
published in 1598 in Sicily. As might be 
expected in his age and country, the opi¬ 
nions of this physician are greatly warped 
by his servile deference to the dicta of the 
canon law, and his submission to its clerical 
expounders. It consists of four books, of 
which the following may be received as an 
outline of the contents, viz. I. On Public 
Food ; the Salubrity of the Air; Pestilence. 
II. Wounds; Pretended Diseases; Torture; 
Injuries of the Muscles; Medical Errors. 
III. Virginity; Impotence; Herditary Dis¬ 
eases ; Pregnancy ; Moles ; the Vitality of 
the Foetus; On Birth ; Monsters. IV. Life 
and Death; Mortality of Wounds ; Suffoca¬ 
tion ; Death by Lightening and Poisoning. 

The rapid progress of anatomy in the 
commencement of the l/th century, by the 
labours of Sylvius, Vesalius, Fallopius, and 
Eustachius, had a surprising influence on 
the progress of medico-legal investigations, 
which became speedily apparent in the 
publication of the great and invaluable 
Qiicestiones Medico Legales of Paulo Zacchia ; 
which appeared in successive volumes from 
1621 to 1635. 

Zacchia was one of the most eminent 
physicians of Italy. His celebrity brought 
a vast body of facts on medical jurisprudence 
under his cognizance ; and his work, which 
has gone through many editions, is still 
regarded as the great magazine of medico¬ 
legal lore, illustrated by immense erudi¬ 
tion, and by a subtile and refined discrimi¬ 
nation. Though Zacchia be tinctured with 
the superstitiou of his age, in what relates 
to demoniacal possession, and some other 
subjects, yet his judicious remarks on the 
gross injustice and impropriety of classing 

t as demoniacs those females in whom sup¬ 
pressed catamenia had produced mania, or 
men in whom frenzy had originated in a 
melancholic temperament, place his phy¬ 
siological reasoning and his medical indica¬ 
tions in a favourable point of view; and, 
perhaps, we ought to place his recommenda¬ 
tion in such cases, not to neglect the prayers 
of the church, while suitable remedies are 
prescribed, as much to his anxiety to avoid 
offence, as to his faith in the efficacy of the 
former. 

With the imperfections that were un¬ 
avoidable in an age in which physiology 
wa6 in its infancy, chymistry imperfect, 

and ere our illustrious countryman Harvey 
had demonstrated the circulation of the 
blood, the work of Zacchia will ever be 
considered as one of the landmarks of 
medical jurisprudence, and remain a stupen¬ 
dous monument of his learning and sagacity. 
It was written at diffeient times; abounds 
in repetitions, and occasionally in contra¬ 
dictions ; circumstances which render it 
better suited for the consultation of the 
learned than the information of the student. 

The following is an outline of the con¬ 
tents of the first volume. First Book: 

Age; Legitimacy; Pregnancy ; Superfce- 
tation and Moles; Death during Delivery; 
Resemblance of Children to their Parents! 
Second BookDementia; Poisoning. Third 
Book: Impotence; Feigned Diseases; the 
Plague and Contagion. Fourth Book : 
Miracles; Rape. Fifth Book; Fasting; 
Wounds; Mutilation; Salubrity of air, &e. 
The second volume is filled with casuistical 
questions. This work is highly esteemed 
as one of great authority. Zacutus Lusita- 
nus, in alluding to its value, exclaims : emi, 
vidi, legi, obstupui. It is justly considered 
the most celebrated of all the Italian works 
on the subject. 

The next important step in the history of 
our science is due to Harvey, who investi¬ 
gated the difference between the lungs of 
the foetus and of an infant that had breathed, 
and pointed out how this fact might be 
available in alleged cases of infanticide. 
It should, however, be admitted, that long 
before, the difference in colour, consistence, 
and weight, between the foetal and adult 
lungs ot' animals, had been remarked by 
Galen, but who had not applied it to any 
practical use. 

Almost at the same time appeared two 
valuable treatises by Melchior Sebiz, at 
Strasburg, viz. De Notis Virginitatis (1630), 
Examen Vulnerum (1638). In the first he 
maintained that the existence of the hymen 
was the indisputable mark of virginity ; an 
inference which was warmly denied by 
Orazio Augenio, and defended by the cele¬ 
brated Pietro Gassendi (Opera, VI.), &JC. In 
the second he drew an important distinction 
between wounds necessarily fatal, and those 
which become so incidentally. 

We must give the next important step to 
the Danish physician, Thomas Bartholin, 
who carefully investigated the period of 
human utero-gestation ; and, having con¬ 
firmed the opinions of Galen and Harvey, 
respecting the difference between the lungs 
before and after the first respiration, pro¬ 
posed the hydrostatic test for solving the 
question, and pointed out the best method 
of rendering it available in medico-legal 
investigations. (De Pulmonum substantia et 
Motu. Hafniae, 1663). The rationale of 
this process was more fully explained by 
Swammerdam in a tract, published at Ley¬ 

den, in 1677—and its first practical appliea- 
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tion was made in 1682, by Jan Schreyer, 
after it had been investigated by Thurston 

and Carl Rayger. 
This process is the celebrated Docimasia 

Pulmonum; which, till within a compara¬ 
tively recent period, was considered as an 
irrefragable test of the question whether or 
not the child had breathed; but which has 
given rise to a keen controversy which I 
shall have afterwards an opportunity of 
examining. See Infanticide. About this 
period the work of Ambrose Par4, published 
157 5, which was regarded f°r nearly a century 
the only standard authority in France, was 
superseded by the more comprehensive 
treatises of Gendri, of Angers, in 1650; of 
Blegni, of Ly.ons, in 1684; and of Devereux, 
of Paris, in 1693. Louis is, however, with 
great justice, considered as the first who 
promulgated a just idea of the science to his 
countrymen. H.e flourished about the middle 
of the last century, and will be noticed in 

the history of that period. 
While these important steps were in pro¬ 

gress, Germany, the country where medical 
jurisprudence took its rise, had instituted 
public prelections on this important branch 
of medical and forsenic education. About 
the middle of the 17th century, Michaelis 
gave the first lectures on this subject at 
Leipsic. which were followed by those of 
Bohn, Professor of Anatomy and Surgery 
in that city, who, before the end of that 
century, had published his valuable woiks 
De Vulnerum kenunciatione, and Dissertationes 

Medicines. Forensis (1689), and these were 
speedily followed by a tract, De officio Medici 
duplici, Clinico et Forensi (1704). In the 
same period appeared the interesting inves¬ 
tigations of Gottfried Welsch, and of P. 
Amann, on the fatality of wounds*. The 
celebrated work of Licetus, De Monslris, 
appeared in 1669, at Amsterdam; and it 
would be unpardonable to omit the vast 
accessions to medico-legal knowledge un¬ 
folded in that noble pathological collection, 
the Sepulchretum of Bonnet. (Lugd. 1700, 
3 tom. folio). The mode of conducting 
medico-legal investigations obtained some 
attention in France during the seventeenth 
century, but its institutions were extremely 
imperfect, compared to those of Germany 

even at a much later period. 
The following were among the German 

authors of the 18th century : John Bohn, 
De Kenunciatione Vulnerum, 1689, 4to. 
Amsterdam. Valentini, Pandectae Medico- 
Legales, 4to. Francof. 1702. Fred. Boerner, 
Prof. Med. Wirtemburg, 1723. Several 
Dissertations. Kannegeiser, Inst. Med. Leg. 

* Welschii Rationale Vulnerum Lethalium 

judicium, 1660. 
Ammanni Irenicum Num® Pompilii c. 

Hippocrate, 1698. 
Ammanni Praxes Vulenrum Lethalium, 

1704. 

Michael Alberti, Prof. Med. Hall.-Systema 
Jurisprudent!® Medic® Schneeberg, 4to., 
1725, tom- vi. Zittman, Medicina Forensis, 
40to.. Francofurti. Richter, Decisiones Me- 
dico-Forenses. Teichmeyer, Institutiones 

Med. Leg.. 4to., Jen®, 1740. Stark, De 
Medicin® Utilitate in Jurisprudents, 4to., 
Helmont. 1730. Hebenstreit, Antluepologia 
Forensis, 8vo., Lipsi®, 1753. Ludwig. In¬ 
stitutiones Medicin® Forensis. Fazellius, 
Elementa Medicin® Forensis. 

The first German work of authority was 
Bohn’s (1689), in which he attempted to 
discriminate what wounds were necessarily 
fatal. The next was Valentini’s Pandects, 
1702. Michele Bernardo Valentini pub¬ 
lished his Pandects Medico-legates in 1702 
(Francofurte),and his Novellas in 17 H)» which 
were incorporated, in 1722, into his Corpus 
Juris Medico-leg ale. This great work contains 
an excellent review of all that had been 
done before his time, and is considered by 
some as equal in value to the work of Zac- 
chia. Valentini was fully aware of the im¬ 
portance of his subject, and strenuously 
insists, in the preface, on the necessity of 
cultivating this branch of medical knowledge. 

Several Professorships for teaching juridical 
medicine were about this period founded in 
the German Universities ; and very useful 
though sometimes too diffuse treatises on 
the subject issued from the German press. 
The number of successive authors becomes 
now so great, that I cannot, in this sketch, 
attempt to mention all, far less to charac¬ 

terize them. 

Parturition of a Dwarf of thirty inches in 
height. 

A dwarf, 30 inches in height, has been 
recently delivered of a full grow® infant at 
Warsaw, which has been exhibited for money. 
The delivery was effected by a painful opera¬ 
tion, but the mother is, however, doing 

well. 
The operation is not described, but must 

have been performed by traction, symphyse¬ 
otomy, or tbe Caesarian section, as the pelvis 
of a woman of this stature must be too small 
for the passage of a full grown infant, if 
begotten by a moderate sized father. 

BOOKS. 
The British and Foreign Medical Review, 

a Quarterly Journal of Practical Medicine 
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CLINICAL LECTURE 

ON CASES IN THE NORTH LONDON ! 
HOSPITAL. 

Delivered in June, 1836. 

BY PROFESSOR ELLIOTSON. 

I havk to speak first, to-day, in a case of 

Inflammatory Dropsy. 

It is a very good illustration of a common 
affection, which, until lately, was not recog¬ 
nized as an inflammatory complaint, hut 
now is generally considered as such, treated 
accordingly, and soon cured. Frances Har¬ 
ris, aged 13, was admitted April 19. She 
is rather plethoric, a school girl ; enjoyed 
good health till about four months ago, 
wheu she caught cold, and had headach, 
sickness, and pain in the right h.p and thigh; 
the pain gradually subsided on taking some 
medicine. Three months ago the rigid foot 
and leg began to swell, and about a month 
after, the left foot. The face also began to 
swell about the same time as the right leg. 
She has had medicines, which have done her 
no good. Her present symptoms are, con¬ 
siderable oedema of the face and eyelids; 
also of the hands, and the legs, as far as 
the knees; the right leg more swelled than 
the left. The swelling is white, rather soft, 
and pits on pres>ure; is also tender; painful 
on pressure. Abdomen considerably swollen ; 
fluctuates; tenderness at the epigastrium; 
pain in the head, over the forehead ; nausea 
after food; tongue foul; pulse, 70, full. 
Bowels regular; has never menstruated; 
urine increased in quantity, natural in 
colour, tested with nitric acid; contains no 
albumen; specific gravity 1.020. You will 
perceive, by the report 1 have read, that the 
girl was very well, before the attack came 
on, as is usually the case, in this kind of 

I drvipsy ; it also usually aiises from cold, 
as in this case. You will perceive also in this 
case, that there was headach, as there is 
more or less, in these cases generally. The 
face began to swell as soon as the other 
parts. In dropsy, arising from organic 
changes, the face does not begin to swell so 
early. 

No. 232. 

Now, there is often no pain in this species 
of dropsv ; you judge of its being inflam¬ 
matory from the patient’s being in good 
health, previous to the attack, and from the 
general history of the case. In this, as is 
sometimes, though seldom the case, there 
was pain in the affected parts. The urine, 
in this affection, is seldom diminished in 

; quantity. The 
Treatment 

was decidedly antiphlogistic; we placed 
her directly on low diet ; we did not give 
her beef-steaks, and other nourishing things, 
as they would have done formerly in a like 

| case. She was bled to % xij, and took a 
purgative twice a-day. This was on the 
19th, her day of admission. On the 21st 
the blood drawn was buffed and cupped: 
the pain in the head had diminished ; there 
was less nausea, and the bowels had been 
opened. She was again bled on the 23rd 
to § xij. Tins was followed by considerable 
reduction of the swelling; the tenderness in 
the lower extremities was less ; she was, in 
fact, in every respect better; the blood was 
cupped, but not huffed. On the 1st of May 
she complained of considerable paiu in the 
head; she was therefore cupped in the 
temples to $ xij. The cupping relieved 
this pain, and she had now no swelling 
except in the right leg. She had now lost 
thirty-six ounces of blood ; and the disease 
was almost gone, and 1 did not wish to take 
more blood; so to relieve the head, I 
ordered her five grains of blue pill, three 
times a-day; she got better as soon as the 
mouth was sore, which was in the course of 
a few days. The catamenia also came on 
for the first time. The urine was tested 
again after taking the mercury, and it was 
found albuminous ; it is said that the 
urine will become albuminous, after the ad¬ 
ministration of mercury; whether it is always 
the case, I cannot say, but it will sometimes 
happen. She was discharged on the 7th of 
June, quite well. The next case is one of 

5,i// hilis. 

Eliza Cook, aged 31, was admitted April 4; 
she is of swarthy complexion ; a sempstress. 

I About four y ears since she had a chancre on 
' the external lubium of the right side, for 

B B B 
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which she consulted a surgeon, who gave 
her six pills, which caused the sore to heal 
directly, and she took no other medicines. 
Her mouth was not at all affected ; she con¬ 
tinued free from any syphilitic affection till 
last J une, when her throat became slightly 
sore, and a number of ulcers appeared in 
the mucous membrane of the mouth, and 
on the palate, which, however, healed again 
in a month, on her taking a little aperient 
medicine, and employing frequent ablu¬ 
tions. After a slight attack of bronchitis, a 
short time since, the mouth broke out again, 
and is now completely lined with foul-look¬ 
ing ulcers, which, however, do not extend 
beyond the anterior edge of the palate bone ; 
none on the toustils ; throat hot, sore; tongue 
excessively foul ; breath foetid. An erup¬ 
tion of several copper-coloured spots, on and 
about the face, not elevating the skin, 
thickness of the integuments of the nose. 
Before the mouth became sore, she had 
violent pain in the head, accompanied by a j 
clicking noise. She has no pain in the j 
head, or anywhere else now, merely feeling 
languid and weak. Pulse moderate; bowels 
opened by medicine ; menstruation regular, 
but preceded by leucorrhoea. 

Now, we cannot always depend on ac¬ 
counts that people give us of these kinds of 
diseases. . This woman says she had a 
chancre four years ago, and that no se¬ 
condary symptoms occurred until last 
June, a period of three years ; and then she 
had a slight sore throat, which healed in a 
short time, and she suffered nothing until a 
short time since, four years after the pri¬ 
mary ulceration. Now, 1 believe it is a 
fact, whether this woman’s statement be 
true or no, that syphilis will remain for a 
very long time in the system, without 
spreading to anything like an alarming ex¬ 
tent. I believe, in several eases, I have 
seen, and where I had every reason to 
believe the statements of the patients, that 
only slight secondary symptoms existed tor 
years. 

Now, in this case, we ordered a lotion, 
consisting of a scruple of the solution of the 
nitrate of silver, to an ounce of water, to be 
applied to the affected parts. It was only 
applied twice, in order to see what would be 
the effect of the mercury alone, five grains 
of the blue pill being ordered three times a 
day. She began the pil. hydrarg, on the 9th 
Of April ; on the 16th, her gums were 
becomingtender; the ulcers, many of them, 
had healed, and the others were healing ; on 
the lf'th she was much improved, indeed, 
nearly well ; but had to go out in con¬ 
sequence of the illness of her husband. 

There was nothing particular in the treat¬ 
ment of this case: the most interesting cir- : 
cumstance respecting it, is the fact of se¬ 
condary symptoms occurring so long after 
the primary affection. I believe I have 
mentioned to you. before, this session, that I 

have seen the itch remain in one state for s 
very long period, assuming a kind of chronic 
character. I believe the syphilitic poison 
may, in the like manner, remain for a long 
period in the system. The next is a case of 

Inflammatory Jaundice. 
Mary Coles,aged 24, was admitted April28. 

She is a housemaid; has enjoyed tolerably 
good health till about two months ago, when 
having exerted herself, and taken cold, she 
began to have dull pains in the right hypo- 
chondrium, was lowspirited,drowsy, and had 
itching of the skin, lassitude, and soon after 
herskin became yellow. She was treated anti- 
phlogistically, with some little relief, and was 
able to resume her usual occupations, in some 
degree. About a fortnight ago she became 
worse,and since then has had much fever and 
more jaundice; at present she is of an orange 
yellow colour; conjunctiva very deeply 
tinged; does not see yellow. She has no 
pain in the side now, but there is tenderness 
on pressure, over the liver; no pain in the 
head, or any other part; considerable fever, 
heat, and dryness of the skin ; mouth 
parched ; great thirst; tongue brown in the 
centre, and dry at the sides ; pulse quick, 
120. No appetite ; sleepless and restless at 
night; stomach has rejected food since she 
has been so ill, during the last fortnight. 
She has nausea, but does not vomit now j 
last time she vomited was the day before 
yesterday ; no tenderness of the epigastrium 
or abdomen. Is observed to have slight 
subsuitus tendinum ; was a little incoherent 
and wandering last night. Water high- 
coloured, faeces pale, but darker than they 
have been ; she had some mercurial medi- I 
cines before admission; had two stools-; 
yesterday ; itching of the skin has ceased ; : 
menstruation is, and always has been irre- : 
gular. 

Now, it is very common for this affection-1 

to be attended with lowness of spirits; there 
is generally a great depression when the bile i 
becomes mixed with the blood ; and also, j 
frequently, great excitement of the skin ; i 
not merely lowness of spirits, but drowsiness. : 
general dulness of mind, and lassitude. She . 
was treated by some one antiphlogistically, | 
before she was admitted; herskin was of a 
deep orange colour generally ; when this is i 

the case, the liver is diseased. 
The conjunctiva was deeply tinged ; this j 

is an important symptom in the diagnosis, t 
for occasionally patients with chlorosis and i 
other affections, may look yellow in the f 
skin, but, on examining the conjunctiva it 
is found to be white; yet many persons ( 
mistake, at first, the one disease for the 
other. Our patient did not see yellow;? 
this is a very unusual symptom, though it 
is occasionally present in many of these 
cases; there has been inflammation of the 
eyes, so that larger quantities of blood than 
ought to do went over the transparent 
qornea. 
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I had a patient, who only saw yellow with 
one eye; both eyes were in Mamed, but in 
the affected one there was a vessel distinctly 
seen crossing the cornea. I have heard of a 
case of intense jaundice, in which the aqueous 
humour hail become yellow. 

The first treatment consisted in cupping 
her on the right hypochondrium to ten 
ounces, and giving her fiveigrains of calomel, 
twice a day ; this was on the 28th; on the 
29ih the report states that the serum of the 
blood taken by cupping was yellow; she 
was frightened by the cupping, and became 
delirious last night; she has had four stools 
since her admission, twenty-four hours ago ; 
they are dark-brown, copious, and liquid. 
Thinks herself rather better ; there is not so 
much tenderness of the liver. On the 1st of 
May the gums were not tender, so she was 
ordered the calomel three times a day. She 
had pain come on in* the side, for which a 
large blister was applied, and she obtained 
some relief from it. On the 4th she became 
heavy and drowsy; she wandered in the 
might; tLie pulse 100 and small; she had an 
inflammatory state of the head, but she had 
mot strength to bear depletion. The mouth 
was getting sufficiently sore; the head was 
[shaved, and a blister applied over it; and, 
•as she was so very weak, she was allowed 
two pints of milk daily; this was on the 
~5th; the next day. the gums being suffi¬ 
ciently tender, the mercury was omitted ; 
!the abdomen was rather better; the head 
had been relieved by the blister. Bowels 
open twice a-day ; abundance of bile in the 
motions. On the 7th she was improving, 
but there was still tenderness of the abdomen; 
n large blister was applied, and the tender¬ 
ness of the abdomen relieved. 

She continued to improve, and was dis¬ 

charged, well, on the 24th of May. 

PATHOLOGICAL OBSERVATIONS 

ON THE 

DISEASES OF THE PLACENTA. 

Congestion and Inflammation. 

BY JAMES Y. SIMPSON, M.D., 

■•resident of the Royal Medical Society of 
Edinburgh, &c. 

(Read before the Royal Medical Society, 
November 20, 18J5.) 

inflammation of the placenta. 

(Continued from p. 714.) 

he next series of morbid conditions of the 
ucenta to which I have to direct the atten- 
on of the Society, consists of iutiammatiou 
id its various consequences. It is only 

ithin these few years, that the state of 

tiammation has been distinctly recognized 

by pathologists, as a morbid action liable to 
present itself in the placenta ; and though 
much of the pathological and nosological 
history of the disease certainly still remains 
to he made out, yet I believe a considerable 
stock of interesting information may even at 
the present moment be collected in regard to 

! it, by taking a generalized view of the dif¬ 
ferent scattered cases and notices of the 

j affection, which have been published by 
Brachet in iris original memoir on this af- 

i fection, and by Cruveilhier, D’Outrepont, 
Dance, Stratford, and other authors. 

Placentitis, or inflammation of the pla¬ 
centa, would appear to be in some cases 
acute, in others chronic, in its character and 
progress; most frequently perhaps the latter. 
It may have its seat either in the proper pa- 
renchvma of the organ, in the membranes 
investing its foetal, or in that investing its 
uterine surface, or in two or all of these parts 
at the same time. When seated in the pa¬ 
renchyma of the placenta, or on its uterine 
surface, it would seem to be in some cases 
strictly limited to one lobe or cotyledon of 
the organ ; in other cases it coexists in two 
or more isolated and even distant lobes; but 
more frequently it appears to attack simul¬ 
taneously or successively several adjacent 
lobes, and in this way it may come to involve 
a third, the half, or even the whole extent of 
the viscus. In a considerable proportion of 
instances of placentitis, the inflammatory 
action seems to be originally propagated 
from the adjoining su* st mee of the uterus 
to the placenta, the first symptoms Being 
those usually considered as characteristic of 
metritis, but iu other instances the inflam¬ 
mation appears to originate in, and to be 
strictly confined to, the tissue of the placenta 
itself or its membranes, without spreading to 
the substance of the contiguous portion of 
uterus ; and in other cases, again, there is 
every reason to believe, that, though origi¬ 
nating in the placenta, the inflammation may 
spread from it to the uterus. The occasional 
primary origin of inflammation in the sub¬ 
stance of the placenta itself seems to be 
fully proved by various considerations, by its 
sometimes appearing only in one lobe, or in 
several circumscribed, distant, and isolated 
parts of the viscus at the same time, by its 
attacking one placenta only,in cases of twins 
or triplets, and by its being occasionally 
strictly confined in its seat to the foetal sur¬ 
face or side of the organ alone. 

Anatomical Characters of Placentitis.—- 
The modes ia which placentary :n lamination 
terminates, and the morhid lesions aud pro¬ 
ducts to which it gives rise, differ greatly iu 
different cases, according to the more or less 
acute or chronic character of the inflamma¬ 
tory action, the particular seat which it oc¬ 
cupies, and other circumstances connected 
with if. In arranging the. observations to 
be made upon the morbid anatomical characv 
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ters of the disease, I shall divide it into 
three stages, the first including the stage of 
inflammatory congestion, and effusion or 
secretion of serous fluid ; the second that of 
the effusion or secretion of fibrin or coagu- 
lable lymph ; and the third that' of the secre¬ 
tion or effusion of purulent matter. 

First Stage.—In the first stage of placen¬ 
tal inflammation, or that of inflammatory 
congestion, the placenta is larger in volume, 
and darker in colour, than natural, owing to 
the unusual accumulation or engorgement of 
blood in its vessels ; it feels comparatively 
denser or more solid to the touch, and as it 
approaches the second stage, an effusion of 
serum, or of serum and coagulable lymph, 
occurs, and the tissue of the organ becomes 
more lacerable under the pressure of the 

finger. 
It would be extremely difficult, if not im¬ 

possible, (if we may judge from the analogy 
of the lungs and other organs), to distinguish, 
by any specific anatomical characters, be¬ 
tween the sanguineous engorgement of the 
placenta, which constitutes the first stage of 
inflammation, and that active non-inflam- 
matofy form of placental congestion which 
I haVe already endeavoured to describe. 
Indeed it is highly probable that the non¬ 
inflammatory congestion or engorgement oc¬ 
casionally passes into that which is inflam¬ 
matory, and yet they would appear to be two 
moibid states intrinsically distinct from one 
soother, and differing widely in the morbid 
effects and products to which they give rise. 
The non-inflammatory congestion will per¬ 
haps be found almost always generally dif¬ 
fused over the whole placenta, while the 
congestion of inflammation is often confined 
to a number of particular lobes only ; the 
former leads to an extravasation of blood, 
and sometimes of serum—effusions purely 
the result of mechanical over-distension of 
the vessels ; the latter, again, gives rise to 
the various morbid products which are ob¬ 
served to result from inflammatory action in 
other organs of the body, and which are 
not mechanical extravasations, but vital, 
though morbid, secretions. In any individual 
case, however, of the first stage of placental 
inflammation, and of congestion, it is often 
difficult, and not unfrequently impossible to 
determine its true nature, from the mere 
anatomical character of sanguineous en¬ 
gorgement of the organ alone, and frequently 
it is only when we find this state of the 
placentary mass combined with other more 
decisive proofs of the action of inflammation 
—as with softening of the substance of the 
organ, with effusion of turbid serum, of 
coagulable lymph, or of pus, that we can 
decidedly pronounce upon its actually in- 
flimmatorv character. 

Sei'jiid.Stage.—The second stage of placen¬ 

titis 1 have already stated, as characterized 

by the inflammatory action having proceeded 
to the effusion or secretion of coagulable 
lymyh. The morbid appearances and effects 
produced by this second stage of the disease 
vary greatly, according as the effused coagu¬ 
lable lymph is deposited ; 1st, in the intersti¬ 
tial or parenchymatous substance of the 
placenta, or is effused ; 2nd, upon its uterine; 
or 3rd. upon its foetal surfaces. 

1. Few well-marked or accurately detailed 
cases of acute placental inflammation, pro¬ 
ducing an effusion of coagulable lymph into 
the parenchymatous texture of the organ, 
have as yet been put upon record. From 
the morbid appearances, however, observed 
by Brachet*, D’Outrepontf, and others, in 
a few cases of placentitis, referable to this 
stage, and from what I have myself ob¬ 
served in a recent specimen of this form 
of the disease, the following, I believe, may 
be deduced as its principal characteristic 
anatomical characters. The affected part of 
the organ is of a more or less deep red- 
colour ; its texture when cut into, is found 
solid and dense, and resembling in consist¬ 
ence and appearance a portion of healthy 
liver, or of pulmonary structure affected 
with red hepatization. It is inelastic to the 
touch, but though increased in compactness 
and solidity, it is still in general so friable, 
particularly when the inflammation is acute 
or recent, as to be readily lacerated or 
ruptured under any considerable pressure. 
It generally contains more or less of a 
brownish or reddish turbid liquid, which 
exudes from its incised surfaces under gen¬ 
tle pressure, or when these surfaces are 
scraped with the back of the scalpel. 

But the form under which we most fre¬ 
quently meet with the deposition of coagu¬ 
lable lymph into the parenchymatous struc¬ 
ture of the placenta, is that of reddish aud 
grayish yellow induration, the effect, I be¬ 
lieve, of chronic inflammatory action. This 
morbid state of the placenta has been long 
known to accoucheurs, and has gene¬ 
rally been described by them, along with 
some other morbid states of the organ, to be 
afterwards mentioned, under the name of 
scirrhus of the placenta. It evidently, how¬ 
ever, has no pathological relations with 
scirrhus, at least in the sense in which that 
term is used at the present day, as desig¬ 
nating a carcinomatous state or degene¬ 
ration of an organ. Chronic induration of 
the placenta occurs in cases in which we 

have no evidence of the presence of the carci¬ 
nomatous diathesis, in the co existence or 
subsequent occurrence of scirrhous disease 
in any of the other organs of the bodies, either 
of the mother or of the infant—it has never 

* Loc. cit. Obs. 1, p. 11. 

f Gemein. Deutsche Zeitschrift, Band v. 
Heft. 4 s. 556. 
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been remarked in any instance, (so far at least 
as I am aware), to ulcerate or fungate, or 
take on any of the usual malignant action of 
scirrhous degenerations—and the anatomical 
characters which the indurated placenta ex¬ 
hibits, differ from those which are usually 
considered as characteristic of true scirrhus. 

On the other hand, that induration of the 
placenta is the result of chronic inflamma¬ 
tory action, and the deposition of coagulable 
lymph, seems proved by the consideration of 
the nature of the morbific causes by which 
it is produced, (generally blows, falls, and 
such external injuries as are calculated to 
give rise to inflammatory action, received 
several weeks or even months previously to 
the expulsion of the indurated organ)—and 
by the fact, that it is sometimes possible in 
different placentae, or even, as I have seen, 
in different parts of the same placenta, to 
trace the gradations between the increased 
solidity of acute hepatization, and that of the 
most advanced and best marked variety of 
chronic induration. 

The anatomical characters of induration 
of the placenta appear to vary considerably 
in different cases, according to the extent of 
the disease, and the more or less chronic 
character of the inflammatory action which 
produces it. In most cases the indurated 
part is of a reddish or pink-gray hue, but 
sometimes, probably in its more advanced 
stages, it presents a citrine yellowish colour. 
Its section sometimes exhibits a uniform, 
very compact, and occasionally a somewhat 
stearoid, lardaceous, or fatty-looking struc¬ 
ture ; it contains little or no fluid, and in 
some instances has a dry and desiccated 
appearance, approaches the density of carti¬ 
lage, and emits when cut a creaking sound. 
It very often affects only one lobe, or two or 
more contiguous, or distant lobes, and in 
other instances it implicates the whole or 
nearly the whole of the placentary mass. 
The portion or portions of placenta affected 
with chronic inflammatory induration, is oc¬ 
casionally found united by adhesive inflam¬ 
mation to the adjoining portion of uterus, in 
whole or in part ; but in other instances no 
such adhesive action has occurred, and in¬ 
deed the disease may be limited altogether to 
the foetal side or surface of the placenta. 

2. The effusion or secretion, however, of 
coagulable lymph, as a termination of pla¬ 
centary inflammation, is best known in the 
effect to which it not unfrequently gives rise, 
of producing more or less intimate and ex¬ 
tensive adhesion between the uterine surface 
of the placenta and the inner corresponding 
surface of the uterus, constituting a morbid 
state of the after-birth that frequently forms 
a most formidable and dangerous cause of 
•uterine haemorrhage after the expulsion of 
tthe child. 

The extent of the morbid adhesion of the 
placenta to the uterus—the seat of the ad¬ 

herent portion—and the strength or intimacy 
of the adhesion, are found to be liable to 
great variations in different cases. In a 
few' rare instances the whole or almost the 
whole of the organ is found intimately con¬ 
nected with the internal surface of the uterus, 
but far more frequently the adhesion is 
limited to a single lobe, or to a few ad¬ 
joining lobes. The adherent lobes are occa¬ 
sionally those seated in the centre of the 
placenta, and in other cases those placed at 
the circumference of the organ only. I may 
refer to Dr. Ramsbotham’s* third case, as 
an instance of the former, and I shall 
afterwards have particular occasion to notice 
a remarkable example of the latter observed 
by Dr. Hamilton^. 

Occasionally when the placenta is only 
partially adherent to the internal surface of 
the uterus, the unadherent portion is brought 
away after the expulsion of the child, by 
traction at the cord, or by the introduction 
of the hand, whiie that which is morbidly 
adherent is still left more or less firmly 
attached to the internal surface of the uterus. 
Dr. Ramsbotham^ has described a series of 
instances of this kind, under the title of 
disruption of the placenta; and Mr. Inglehv§, 
in his able work ou Uterine Haemorrhage has 
referred to several fatal cases and post mor¬ 
tem inspections in which a similar accident 
had occurred. In one of these post mortem 
inspections, where the woman had died the 
eleventh day after delivery, a number of 
pieces of placenta were found still firmly 
adherent to the fundus uteri. In a second 
case, where death had occurred twenty or 
twenty one days after delivery, many small 
masses of placenta in a black and offensive 
state were seen studding the internal surface 
of the fundus and part of the body of the 
uterus ; these masses did not separate by 
maceration. In a third case, a portion of 
placenta, about the size of a small egg, was 
attached very firmly to the fundus of the 
uterus, and could not be separated either 
by the finger or by maceration. The patient 
had died of irritative fever on the thirteenth 
day after delivery. In a fourth case, where 
the patient sunk on the eleventh day after 
delivery, Mr. Ingleby found a layer of pla¬ 
centa, covered with a thin purulent-looking 
fluid, nearly circular, and three inches in 
diameter, very fibrous and rather white in 
appearance, adhering somewhat tenaciously 
to the fundus. In a fifth* case, he found, 
five weeks after delivery, a portion of 
placenta about the size of a walnut, nt- 

# Practical Observations in Midwifery, 
Part i, p. 99. 

f Practical Observations on various Sub¬ 
jects relating to Midwifery, 1836. Parti, p. 
286. 

J Practical Observations, p. 164, seqq. 

§ On Uterine Haemorrhage, p. 205, seqq. 



712 DR. SIMPSON ON THE DISEASES OF THE PLACENTA. 

tached to the fundus of the uterus. The 
retained portion of placenta had apparently 
acquired or retained a degree of organization; 
it was of a somewhat florid colour, the lining 
membrane of the uterus covered the greater 
portion of the mass, thought not its centre, 
which was ragged, and vessels could be 
traced opening upon it. 

Dr. Bianciui*, in a lecture on the connec¬ 
tion between the blood of the mother and 
foetus, published at Pisa in 1833, mentions a 
case similar to the above. A woman who 
had suffered greatly during parturition died 
eight days after delivery. The attempts 
made to bring away the placenta had occa¬ 
sioned a profuse and alarming haemorrhage. 
After death { n injection of glue and vermilion 
thrown into the uteiine vessels fided all the 
uterine arteries, and penetrated into the 
vessels of a considerable portion of placenta, 
which was still adherent. 

The intimacy or strength of the morbid 
adhesions between the placenta and uterus, 
is liable to vary greatly, according to the 
degree of acuteness of the inflammatory action 
which has originally produced the effusion of 
coagulable lymph, and the length of time it 
has been .deposited. When the coagulable 
lymph, on which the adhesion depends, is 
soft and recent, and the effect of acute in¬ 
flammation, the degree of adhesion between 
the uterus end placenta is scarcely greater than 
natural. If however, the inflammation be 
more chronic, and the deposition of coagulable 
lymph has becon.e organized, the placenta is 
wTith greater or less difficulty separated from 
the uterus, by the uterine contractions, or by j 
the band of the accoucheur. In some in-' 
stances the organic union between them is so 
firm, and the corresponding surfaces of the 
uterus and placenta are so intimately blended 
together, that the uterine contractions are 
altogether inadequate to break up the morbid 
organic connections existing between them ; 
and occasionally it has been found impossible 
to disunite them completely from one another 
by any manual efforts during life, or even by 
dissection after death. 

The thickness of the layer of cGSgulable 
lymph, uniting the placenta to the uterus, in 
cases of morbid adhesion between tbeir conti¬ 
guous surfaces,is sometimes very considerable. 
Wrisbergf mentions a ca^b of very strong, 
and apparently universal adhesion of the 
placenta, in which he found the uterine sur¬ 
face of the organ "covered with a membranous 
substance, two lines and a-half thick in the 
intervals between the lobes, and from a line 
and a-half to two lines in thickness, where 
it covered the surface of the. cotyledons. In 

* Sul Commercio Sanguigno tra la Madre 
et il Feto, 4to Esperimento. 

■{■ Commentat. Medic. Obstetric., &c. 
Ai'guinbnti, }>. 45. 

this and similar cases, is the coagulable 
lymph effused, at first, into the substance of 
the placental decidua, causing its morbid 
thickening; or is it principally thrown out 
upon the uterine or upon the foetal side of 
that membrane, and are the cavities of the 
decidual utero-placental vessels liable to be¬ 
come obstructed with it ? Is the inflammatory 
effusion of lymph producing the morbid ad¬ 
hesion of the placenta to the uterus, furnished 
by the decidual or decidual and proper pla¬ 
cental vessels, or is it chiefly thrown out by 
the vessels of the adjoining portion of the 
internal surface of the uterus, or are not all 
of these vessels generally the seat of inflam¬ 
mation, and the sources of the effusion at the 
same time, cwdng to the inflammatory action, 
when it originates in any of them, in most 
instances, speedily spreading by contiguity 
of texture, from the one to the other? Occa¬ 
sionally the coagulable lymph effused between 
the placenta and uterus, is changed not only 
into a filamentous or cellular morbid structure, 
but, as happens also in the false membrane of 
chronic pleuritis, it sometimes assumes a ten¬ 
dinous or cartilaginous appearance. ThusWris- 
berg states, that, in the case above referred 
to, the thick membrane covering the placenta 
was whitish, compact, and very dense, and 
of a cellular or rather a tendinous structure, 
(albicante, compacta et durissima, cellulosa 
quasi tendinea). This membrane, forming 
the bond of union between the adherent 
placenta and uterus, may also, as we shall 
afterwards find, be the seat of calcareous 
deposits, &c.. 

Cases such as I have alluded to above, in 
which the morbid union between the pla¬ 
centa and uterus is so intimate as not to 
permit of the two organs being readily 
separated by the hand, or by the scaipel 
even upon the dead body are certainly of 
rare occurrence. Saltzmann* however, 
Platerf, and Morgagni'+, may, from among 
others, be cited as having recorded striking 
examples of it. In Saltzmann’s case the 
woman had died immediately after delivery, 
and on opening the body, he found “ secun- 
dinam undiquaque ipsi utero tarn firmiter 
adhaerentem ut vix et nonnisi labore separari 
potest.” Plater describes the placenta as so 
adherent to the uterus on the dead body of a 
woman who had sunk under similar circum¬ 
stances, “ ut segre mambus avelieretur. et 
tracta laceraretur.” The case recorded by 
Morgagni is cne of still greater interest. 
The subject of it, a woman who had during 
the course of pregnam y been lifting very 
heavyweights, suffered a premature labour at 

* Observat. p. 43. Bonetus’ Sepulcretum 
Anatomicum, Tom. iii. p. 121. 

f Observat. Lib. i. p. 231, Bonet. Sepul. 
loc. cit. p. 121. 

X De Sedibus et Cauffs Morbor. Epist. 
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the seventh or eighth month, and died, with 
the placenta almost wholly retained, on the 
eleventh day alter delivery. On the post 
mortem inspection of the body part of the 
placenta was found detached, and hanging I 
down through the os uteri, hut auother j 
portion of it was still so strongly adherent i 

to the uterus, that it scarcely could he 
separated from it, even with the aid of the 
scalpel, (utero rlicte adeo affigebatur, ut vix 
posset, cultri etiam ope, separari.) The ad¬ 
herent portion of the placenta was indurated, 
and the corresponding surface of the uterus 
inflamed. 

LECTURES ON OBSTETRICY, 

* AND 

. * DISEASES OF WOMEN AND CHILDREN. 

(.Illustrated with Numerous Plates'). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER D IS HENS ARY, GERRARD STREET, 

SOHO SQUARE. SESSION 1836. 
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LECTURE XXI LI. 

■Generation of Birds. 

If we except bees and other industrious insects, there is no class of animals 

whose physiology more vividly excites our curiosity, and better illustrates 
the mechanism of generation in man and the other mammifera?., than birds, 
when engaged in the act of reproduction. Here, every thing accords to 
induce us to devote greater attention to this study than to that of all the 
;other living beings which we have hitherto noticed. 

These are the animals that we most freely admit into our society; their 
eggs and flesh furnish us with delicious aliments; the beauty of their 
plumage, their natural joy and vivacity, and more especially their melodious 
songs, banish our chagrins and excite in our minds the gayest and most 
tender sentiments ; at night we place our wearied limbs upon their feathers 
and down ; the ardour of their amours is manifested before us every moment 
of the day; the admirable art with which they prepare their nests, and the 
paternal cares they show to their young, are excellent moral lessons to us, 
while the development of the egg presents the most perfect analogy to that 
from which our species emanates. 

Birds are, as first most clearly described by Harvey, oviparous, aud not 
viviparous, as they never bring forth living beings. T he sexual organs are 
similar to these in reptiles and fishes, and perform the same functions. The 
cloaca is common to excrement, urine, and copulation. The rudiments of 
Hie eggs always exist in the ovaries, like those of the human and other 
females, independently of copulation, but may be expelled without the aid 
Df the male, and are then infecund. They are impregnated by the seminal 
fluid of the male, or its aura, or vapour, which penetrates the pores of the 
M">ell, and membrane of the egg. The development of the fecundated egg is 
Effected by the heat of the female or male bird, or by artificial heat. The 
parents often unite in pairs, as already described, to form nests and to hatch 
the egj»s, and to nourish their young, as these are generally born feeble, 
Dlind, and unable to procure food without the aid of their parents; but as 
loon as they can fly and are independent beings, they are often maltreated 
►y father and mother, as we daily observe among birds of passage and of 
»rey. 

There are, however, many species whose young, on leaving the shell, 
>an walk and search for food : and these are protected until parental care is 
o longer necessary. Our domestic fowls furnitb examples. These, however, 
o not couple in pairs r the male has, in general, many females; the mother 

. 
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hatches the eggs, and instructs her little ones in the physical education re¬ 

quisite for them. 
Before considering the generation of birds, which presents many modifi¬ 

cations in the different species, it is necessary to enumerate the classifica¬ 
tions most generally adopted by naturalists. These are arranged in six 
orders, according to the differences in the conformation of the feet, by which 
we are enabled to perceive very readily the characters of each, the manner 
in which they walk and can obtain food, and consequently a great part of 
their habits. 

Birds whose feet are short and webbed, as the swan, goose, duck, &c., are 
called palmipedes, or swimmers. There is one male to many females; and 
the latter alone hatch the eggs. The young are able to walk and run at 
the instant of birth, and to seek aliments. Those birds which have four 
claws or fingers distinct from each other, and one behind, as eagles, falcons, 
&c., are called rapacious, or birds of prey. As the nestlings of these are 
born feeble and blind, the male unites with the female to rear them until 
they are able to fly. 

The female being larger than the male, covers and hatches the eggs, and 
the latter supplies her with food. These birds generally lay no more than 
two or three eggs. The cuckoo, whose body is thin and insufficient to 
afford sufficient warmth to her eggs, deposits them in the nests of other 
birds, as of the sparrow kind, and these hatch them and bring up the young 
ones as their own. 

The females of the numerous orders of sparrow (passeres) wrhich include 
parrots and a great number of smaller birds, are in general smaller than the 
male, and inferior in plumage and attitude. The male hatches the eggs about 
noon, while the female goes in search of food ; and at other times he chaunts 
his favourite airs, to banish the ennui of his companion. 

The young of the gallinaceous tribe can wralk at birth and search for 
nourishment; and there is no necessity for the parents to live in pairs. 
Pigeons are an exception to this general rule. These pair and hatch in turn, 
as formerly mentioned. 

Maternal cares are necessary to the greater part of young birds, until 
their bodies become covered with feathers ; for on breaking the shell, they are 
only clothed with a fine down, which, in time, is to be replaced by a covering 
similar to that of their parents. It is also wrorthy of remark, that the change 
in the teguments is much more rapid in carnivorous birds than in those 
•which feed on insects, or on vegetables. 

When birds have acquired sufficient strength, which is generally from five 
to eight months after their birth, they then procreate their species. 

It is in spring that they celebrate their amours. Then all seem animated 
with a new life. Their movements are more active; they incessantly fly 
from branch to branch, or run on the ground with astonishing rapidity ; 
their songs are more frequent and sonorous: they admire their plumage; 
the male successively pays his regards to a number of females, and appears 
for some time undecided as to the choice he is about to make. The females, 
in their turn, appear to decline the regards of their admirers, and this ap¬ 
pearance of modesty is given by nature to the females of all animals, to 
excite the sexual desires of the males, and thus to increase the secretion of 
the fluid intended for reproduction. 

After a longer or shorter period of uncertainty and agitation, the male 
approaches the female which he prefers, and she is excited by the same 
desire as himself. His first movement is to precipitate himself with impe¬ 
tuosity towards her: nevertheless, as if he was frightened at the greatness 

of his enterprise, he moderates his ardour, trembles, is agitated, and again 
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become impetuous. She, always presenting attractive modesty, repels his 
advances, and flies to a distance, where their amours commence ; she 
allows herself to be attacked again and again, but finally yields to the per¬ 
severance which conquers her. 1 

Nature wisely endows all female animals with modesty and repugnance so 
suited to excite the venereal orgasm, or desire, in the males, to elaborate the 
seminal fluid, and to conduct, in a powerful manner, the procreation of new 
beings, as vigorously organised as possible. 

The cock is the most polygamous of animals, and one is sufficient for 
twenty or thirty females, and never fails to satisfy the amorous wants of all. 
He never shows the least appearance of care for the eggs or chickens, which 
are confided to the maternal care and tenderness alone. It will appear 
hereafter, in describing polygamy and concubinage among men, that there is 
the same neglect of offspring. The present Poor Law Act affords us numer¬ 
ous and daily examples. It inhumanly throws the whole weight of support 
on the mother, exempts the heartless father, and offers an encouragement to 
vice and the grossest immorality. Yet this statute was termed by legislators 
“ a boon to the female population !” 

W hen the females of birds have yielded to the male, they both, instead of 
sporting in pleasui es without an object,only think of choosing a secure retreat 
for the results of their amours. All their solicitudes now tend to the fabrication 
of a nest, suited to the incubation and protection of their offspring, and at the 
same time constructed so as to prevent the attacks of their enemies and the 
inclemency of the atmosphere. The choice of the situation in which they 
place it, and the art with which they build it, are to us objects of admiration. 
All choose the best situations, and collect the best materials for their nests ; 
and shew an instinct, that exemplifies the consummate wisdom of the Author 
of Nature. Thus we see the inhabitants of the air selecting lofty trees and 
places inaccessible to most animals, for building their nests ; and in the con¬ 
struction of these, there is often a perfection which man cannot imitate or 
equal. 

It generally happens, tnat it is only after birds have found a secure retreat 
to deposit and cover their eggs, that*they commence to procure the sweets of 
love. Hitherto their enjoyments were sterile, and mere animal sensations; 
and now, as soon as the ordinary number of eggs are impregnated and de¬ 
posited, they entirely abandon copulation, and devote themselves exclusively 
to the development and rearing of their progeny. 

These animals offer a lessen to the human female, who during pregnancy 
and suckling continues to enjoy sexual pleasures, which, unles^s moderate, 
are more or less injurious to the tender being she carries in her womb, or 
that she nourishes at her breast. 

But before the period of impregnation, birds are almost incessant in their 
amours. No class of animals, without excepting the human species, who 
surpass all in sensibility, afford such examples of such intense ardour, and 

so frequent enjoyments. Nothing is more remarkable than to observe the 
male pigeon ardently cooing to his female—he spreads out his wings and 
tail, he distends his neck, and fixes his sparkling eyes upon his companion. 
She, after a faint resistance, is ready for the ardour that consumes him. 
They closely embrace by their beaks, they utter tremulous cooings, and 
evince excessive pleasure at the completion of the act of reproduction’. In 
fine, we observe the sudden flight of rejoicing after copulation. 

How remarkable the tender murmurings of the turtle, the melodious soncs 
°f the blackbird, and warblings of the nightingale, in the season of love ! 
Thomson, in his admirable work on the Seasons, vividly describes the amours 
•of the inhabitants of the air, and their incubation and protection of their 
jprogeny. 
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The eggs, immediately after impregnation, undergo successive changes, 
and present phenomena which are extremely curious and instructive. But 
before I describe these I must enumerate the different parts of the egg, with¬ 
out a knowledge of which it would be impossible to conceive its transforma¬ 

tion into a living being. 
The eggs of all birds are composed of the same constituent parts. In 

proceeding from the exterior to the interior of an egg, we first observe its 
shell, in which there are a number of small pores, through which the air can 
pass to vivify the new being. The shell is lined by a membrane, which 
covers the albumen or white, and the yolk. Some birds lay eggs covered 
with this membrane only, and without a shell; and the reason of this mon¬ 
strosity is that the eggs did not remain sufficiently long in the cloaca, in which 
the calcareous shell is formed. Such eggs are, however, equally nutritious 
as those which have a hard shell. The albumen, or white of egg, floats 
within the membrane, andun the centre of this is the vitellum, or yolk, which 
is composed of the following parts:—1, the vitelline, or membrane which 
surrounds it; 2, the yellow oleaginous matter of the yolk; 3, two white 
cords, which unite the white to the yolk, called chalazae; thgy terminate in a 
kind of depression or cicatrix, which is the germ of the embryo, a gelatin¬ 
ous, whitish, and very small body, which always occupies the most promi¬ 
nent part of the egg during incubation. I cannot give a more clear account 
of the transformation of the egg into the chick, than by citing the nume¬ 
rous observations of our illustrious countryman, Harvey, nearly in his 
own w'ords, and remarking that, excepting the time which the different 
eggs of the different species of birds require to be incubated, it is the same 

in all. 
The part of the egg which is fecundated is very small: it is a small white 

circle (germ, embryo), wdiich is on the membrane' of the yolk, where it 
forms a small spot or cicatrix, about the size of a lentil; it is in this spot 
that fecundation has happened, and it is from it that the chick is produced, 

and all the other parts of the egg are subservient to it. 
When the egg receives a proper degree of heat, either by the incubation 

of the hen, or by artificial warmth, as in an oven, dunghill, &c., the small 
spot is very soon perceived to augment itself, and dilates to the size of the 
pupil of the eye. In twenty-four hours’ incubation, the yolk, which before 
was in the centre of the white, ascends towards the cavity at the broad end 
of the egg, which, as the heat causes the evaporation of the liquid part of the 
"white, becomes larger,,and the most dependent part of the white fails into 
the cavity at the small end of the egg; the cicatricule, or spot which is in 
the middle of the yellow membrane, is elevated with the yolk, and attaches 
itself to the membrane at the broad end ; this spot is then about the size of 
a small pea; and a white speck may be distinguished in the middle of it, 
and several concentric circles, of which this spot seems to be the centre. 
About the end of two days these circles are more visible and larger, and the 
spot appears to be concentrically divided by these circles into two, and some¬ 
times three parts, of different colours ; there is likewise a sixth protuberance 
externally, which is like a small cataract. Between these circles, a fluid, 
clearer than crystal, is contained in a line membrane, which appears to have 
been deposited by the white of the egg ; the spot has been a,small tumour, 
and seems to be placed more in the white than in the yellow membrane. 

During the third day this transparent and crystalline fluid, as well as its 

membrane, is increased. 
On the fourth day, we observe a small line of blood, of a purple colour, 

round the circumference of the little tumour, and at a very small distance 
from this last we perceive a point, also the colour of blood, which pulsates. 
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It appears like a very small speck at each dyastole, and disappears at each 
systole. Two sanguineous vessels arise from this animated point, and ex¬ 
tend to the membrane which envelopes the crystalline fluid ; these small 
vessels throw branches into this fluid, and these little sanguineous branches 
divide like the roots from the trunk of a tree. It is in the angle which these 
loots form with the trunk and in the middle of the fluid, that the animated 
point is situated. 

Towards the end of the fourth day, or at the commencement of the fifth, 
the animated spot is become a small vesicle filled with blood, and it propels 
and receives this blood ; and from the same day we very distinctly observe 
this vesicle divided into two parts, which contract and dilate alternately. This 
small globe elongates and divides into three parts; the one is orbicular and 
hirgci than the othei two, and on this, the fifth day, the head, eyes, and ver¬ 
tebrae are developed. 

On the sixth day, the heart appears composed of the three enlarge¬ 
ments; the tunics of the eyes, the thighs, and the wings are observable, and 
then the liver, the lungs, and the beak ; the foetus begins to stir and move 
its head, although it has only as yet the internal viscera, for the anterior and 
exterior parts are still wanting. 

At the end of the sixth, or commencement of the seventh day, the toes 
begin to appear, the foetus opens the beak, and stirs itself; the anterior parts 
of the body extend to cover the viscera. 

On the sc.\entli day the chicken is entirely formed, and all the perfection 
it acqunes until it breaks the shell, is only a development of all its parts 
•during the first seven days. 

On the fourteenth or fifteenth day the feathers appear, and the chicken 
breaks the shell with its beak on the twenty-first day. 

Such is the ovology or development of the gallinaceous egg, according to 
the repeated and numerous observations of Harvey, which will be found Scat¬ 
tered through his remarks, from his fourteenth to his twenty-fourth exerei- 
tation. 

According to more modern researches, the history of ovology in the galli¬ 
naceous egg is said to be different from the preceding, and is as follow^ :_ 
The yolk of the egg, before incubation, is composed of round semi-transpa¬ 
rent globules, or fine molecules, which may be easily seen with a microscope. 
After the sixteenth hour of incubation, there is a whitish spot in the yolk, 
Composed of very small cells placed between the layers of its membrane! 
paost numerous towards the circumference, and re-uniting to form larger 
cells, while those in the centre are grouped in patches. The globules in the 
circumference give origin, after the twenty-sixth hour, to the circular or pri- 
tnogenial vein, which contains a greyish matter. The globules in the centre 
tor in larger patches, which contain the vascular radicles. About the fortieth 
Hour, the primogenial vein has completed its circle ; its two extremities meet 
end form a common trunk. This and all other veins are now developed. The 
jascular radicles in the centre of the fecundated speck, which gave origin to 
jhe primogenial vein, furnish the radicles of the umbilical vessels, and two 
• ther trunks situated at the superior and lateral part of the head of the 

jhicken, and these vessels proceed from the circumference to the centre. The 
►lood. which is serous and greyish, becomes of a yellowish red, then of rose 
lolour, by the influence of the atmosphere, and it is much easier to distin- 
uish the colour in the small than in the great trunks. It is scarcely neces- 
ary to state, that the contact of the oxygen with the capillary vessels give 
o the blood contained in the small branches the red colour. 

About the end of the third or fourth day, all the trunks meet, and those 

vhich are intended to form the umbilical arteries join the trunk of the pri- 
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mogenial vein, and form an arch, which gives origin to the two umbilical 
veins and arteries, and likewise to the two superior cavee. These trunks 
unite at the point where the vessels communicate, the columns of blood dis¬ 
tend themselves, and the central arch, w'hich is the origin and termination of 
the circulation of the blood. Until this time the vessels, and the fluid which 
they contain, proceed from the circumference towards the centre, that is to 
say*, from that part which speedily will be the heart; but now the circula¬ 
tion proceeds in an inverse sense, and the course of the blood is from the 
centre to the circumference, and vice versa. But scarcely has the primoge- 
nial vein accomplished its functions, than it becomes obliterated ; and from 
this we prove that the circulation extends from the centre to the circumfer¬ 
ence in the superior trunks; and as the radicles of these two trunks termi¬ 
nate in the primogenial vein, it follows, that the course of the blood proceed¬ 
ing from these vessels interrupts that of this vein, and that this fluid returns 
into the capillaries ; and from this results the disappearance of the primo¬ 
genial vein. During these changes, the distinction between the arterial and 
venous vessels is established; there is a communication between the two 
venous trunks, which corresponds with the auricle, and this auricle is inclined 
to the left side, towards the curve in the vascular arch, and communicates 
with the cavity of this vessel. The blood passes from the umbilical vein into 
the auricle, and thence into the arch, which contracts and sends it into the 
two iliacs, and these give off the two umbilical arteries. The capillary sub¬ 
divisions of the arteries are continuous wuth the capillary ramifications of the1 
umbilical vein, and thus is circulation established. 

The heart now, instead of being single, becomes double, the curved ves¬ 
sel in the arch dilates, its branches approach each other, and form the four 
cavities of the heart, which, however, are only distinct a short time before 
the chicken escapes from the shell. From the twelfth to the fifteenth day, 
all the capillary vessels of the umbilical arteries and veins become atrophied, 
and from the nineteenth to the twenty-first day the atrophy extends to the1 
capillaries of the umbilical vessels. 

Such is the exposition of the formation of vessels in the fecundated egg 
of birds, as sustained in a thesis, by Dr. Thomas W. Jones, before the 
Faculty of Medicine in Paris, 1834*. 

Thus we observe that it is in the germ of the egg that the new being is 
developed,.that it presents many red points or lines, which are blood-vessels, 
in the centre of w’hich is the heart, that the foetus has acquired all its parts 
at the seventh day, and that the egg is transformed into a perfect chick in 

twenty-one days. 
It is right to state, however, that the time necessary for the transformation 

of eggs into perfect living beings, or the period of incubation, varies in dif-r 
ferent birds ; and observation has shewn that the time is longer for very small 
birds, which are born imperfect. Thus, those which walk after birth, as 
pullets, ducks, &c., are not born before twenty-five or thirty days of incuba¬ 
tion, whilst the eggs of those small birds which are born feeble and blind,> 
require one, two, or three weeks longer. The period of incubation varies 
from ten days to two months. 

* Quelques Considerations ddduites de l’Anafomie Comparee relatives’^ differens points 
d’Ovologie, an mode de communication de la mere l’import et le circulation du sang dans 
Je Foetus. &c. See also History of the Development of the Human Ovum, with a Com¬ 
parative View of the Development of the Ova of Mammalia and Birds, translated and 
abridged from the German of Dr. G. Valentin of Breslau, by Martin Barry, M.D. Edin¬ 
burgh Med. and Surg. Journ. No. cxxvi, April, 1836. 
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Notices of the Plant called Coonupn.ru by the Natives of Guiana. By John 
Hancock, M.D. 

The Coonuparu, or purple bush, is an elegant perennial shrub, indigenous to 
the interior parts of Guiana. The stem is jointed, and appears like that of 
cassada—the root of which, as is well known, forms the bread and chief 
aliment of the natives. A plant ot the former is usually seen in their provi¬ 
sion-grounds, on which they fancy it has a beneficial influence; and hence 
they often term it cassave mamma—mother of cassada. They employ it oc¬ 
casionally to catch fish ; for, by bruising and throwing it into the water, the 
fish, great and small, are stupified, presently float on the surface, and are 
taken by hand. There are many other vegetables used for this purpose, as 
the composite plant, connami, the hyarry (robinea scandens of Aublet) ; but 
the coonuparu is the most powerful of all. It grows to about eight feet in 
height, and eight inches diameter; the stem is jointed, extremely frondose 
or branchy; it fhnvers at all seasons of the year, and is constantly covered 
with leaves; yet it cannot be called an evergreen, for it has ever a purple 
colour, or mixture of green and purple. 

1 he foliation is peculiar; its heart-shaped leaves are tern, or ranged in a 
most accurate geometrical series, in whorls, so placed that each whorl suc¬ 
cessively forms on the stem a cord of 60 degrees with that next below; 
glands appear on the branches, concentric with the leaves, and below, the 
istems are marked with the vestigim of the fallen leaves. 

I he flowers are small and white, in racimes at the extremities of the 
branches. I have seen only the male plant, for this only has been brought 
from the interior, and planted by slips in the gardens on the coast. But I 
have been told by the natives, that the fruit has the same form as that of the 
castor oil bush, or ricinus; and they affirm that one single seed operates as 
a powerful cathartic, carrying cff amazing quantities of water; and that thus 
they speed.lv cure great swellings of the belly, or dropsical tumours. 

In the male flowers, the calyx is a cup, five-parted; corolla none ; nectars, 
a nail or fleshy gland on the divisions of the calyx; stamina about forty in 
^number, in five bundles, not connate, unequal, involved in a feathery or 
downy substance, which grows among the stamina; anthers twin on each 
.filament, round, red ; pistillum, rudiments of the germ, three-sided; style 
very short; stigma six, divided. 

I his plant is indigenous to the inland parts of Guiana, and is, since 1810, 
frequently met with in the gardens on the coast, where it is propagated by 
slips only, as it has never been known to bear fruit. The flowers are con¬ 
stantly male, with only the rudiments of a pistillum ; yet, in the interior, 
under the same latitude and temperature, it bears a tricoccous fruit, similar 
to that of siphcnia elastica, but smaller; from which I concluded the plant 
must bed.oecious, and that the male only has been brought to the coast—al¬ 
though I am not sufficiently versed in vegetable physiology to say whether a 
dioecious plant, propagated by slips, will invariably remain the same, or 
maintain its sex, through successive generations, if so we may term it. 

1 he coonuparu, or purple bush, seems much allied to the hynanche oxico- 
rfer.dron of \\ illdenow, but comes nearer, perhaps, to the hecatea of Persoon. 
Indeed, I should think it a true species of this germs, although an eminent 
botanist (Dr. Hooker) has pronounced it to be the euphorbiee continifolia; 
and if so, W illdenow s description is worse than useless, for it is indeed quite 
■unlike the plant in all respects. With all deference, however, to Dr. 

Hooker s discrimination, I am fully persuaded that the coonuparu is not only 
•distinct in species, but in genus, from the euphorbia continifolia. The leaves 
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are never opposite, but universally tern, without an exception, and they are 
not emarginate (notched), but, on the contrary, pointed, and between every 
two leaves are two small glands (six in the whorl). Besides, no author, m 
the description of the euphorbia continifoiia, has mentioned its remarkably 
deep purple colour, which remains constant in every soil in which it has been 
planted—an attribute which forms a character so distinctive, that the name 
of purple bush is that by which it is most readily recognized in Demerara*. 

The entire plant is replete with a lactescent fluid, of a pure white, and 
near the consistence of cream ; and so copious is this juice, as to trickle clown 
in a small stream when an incision is made, or a branch broken off. This 
fluid has a powerful acrimony, and when tasted, affects the mouth and fau¬ 
ces with a sense of burning, and the flavour of capsicum. Notwithstanding 
this acrimony, or rather, perhaps, in consequence of it, a tincture prepared 
from the dried and powdered leaves forms a most efficacious medicine against 
inflammations, and exceeds all internal remedies that I have ever met with. 
Four drachms of the powdered leaves are infused in six of proof spirit. Of 
this tincture from five to ten drops are given once in four or six hours. 

Its virtues are not given out to water, and tardily to proof spirit, but this 
is promoted by the application of heat. The heat of the sun is sufficient; 
and by this alone the spirit is abundantly impregnated with its peculiar pun¬ 
gency; and this tincture, even when long standing and largely diluted with 

water, retains its virtues either by solution or suspension. 
This plant is one of the most remarkable, perhaps, of all the natural family 

of tricoccea or euphorbiacese, in its growth, as also in its sensible or physical 
properties. Its sensible operation in a large dose, as twenty or thirty drops, 
causes a borborygmus, or tumbling of the bowels, which is soon followed by 
a rash or efflorescence, like an essera, or rather, diffused patches, with a 
slight, but sensible elevation of the skin, first about the middle, then extend¬ 
ing, more or less, over the whole surface of the body, at the same time attend-'' 
ed with an itching or irritating sensation, and sweat. The internal distress, 
in the mean time, proportionally subsides, i. e. when taken in pulmonary and 
other internal inflammations, after due venesection, together with antiphlo- 
gistics and the use of cooling drinks, whilst the superficial irritation is kept up 

by smaller doses of the tincture. 
As to the principle or mode of action by which these effects are produced, 

it may be considered a matter of opinion ; but there can be little doubt it acts 
by producing revulsion, or, in the more fashionable language, by counter-ir¬ 
ritation—by thus giving the humours a tendency to distant parts, to the whole 
surface of the body; in this case it appears to disburden the internal parts 
suffering under excessive congestion and inflammation. Similar effects are 
produced by excessive stimulating applications, and by which extraordinary 
recoveries have occurred in the most desperate conditions, as stated by the 
writer, in Dr. Ryan’s Journal, vol. iii. In this case, or by this method, a 
high degree of excitement of the external surface is produced. Now, in the 
use of coonuparu, we have reason to believe there is not only an excitement of 
the internal surfaces of the whole intestinal canal — and this is indicated by 
the sense of inward heat and borborygmus;—it is, in fact, a sort of tempo- 

* la 1828 I brought home a specimen of this plant in a growing state, and placed it 
<under the care of that skilful botanist, Mr. Anderson, of the Chelsea Botanic Garden, 
where, I believe, it is now in a thriving condition. The deep purple dye ot its foliation 
was found to remain constant throughout the summer and winter, as Mr. A. informed me. 
There is also a dried specimen of this plant, with others, which I presented to the Herba¬ 
rium of this Society in 1828, but without a description, although these notes were taken , 
firom the growing plant in 1820. 
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rary irritative fever, which is induced by the coonuparu, which tends to ar¬ 
rest the inflammation, giving infinite relief to the patient. 

But, whatever may be regarded as the theory or modus operand!, I believe 
no remedy can be found, possessing such extraordinary powers for the cure 
of inflammation as this, and especially when employed in conjunction with 
moderate bleeding and the vapour-bath. I had proved this on the coast of 
Essiquebo, so long back as 1 823, and particularly on the estate Devonshire 
Castle, when a violent epidemic pneumonia prevailed, when patients in the 
last stage of the disease, and past all hope, were saved by this medicine, aa 
will be well remembered by the manager, Mr. C. Bunbury*. 

* Dr. Wallace, the physician who attended the estate, afterwards candidly told the ma¬ 
nager that these people were most unequivocally saved by this medicine. 

HISTORY OF MEDICAL JURISPRUDENCE 

AND STATE MEDICINE. 

(Continued from p. 736.) 

Zitman, Boerner, Kannegeiser, and Teich- 
meyer, each published systems of various, 
yet conspicuous merit. The Institutiones 

Medicine, Leyalis of the latter, long formed 
the manual of the student and the text-book 
of the professor. The clear and forcible rea¬ 
soning of Stoerck (De Medicine Utililcite in 

Jurisprudentia, Helmont, 1730), vindicated 
the high importance of this branch of know¬ 
ledge. This author very ably advocated the 
importance of medical knowledge in legal 
investigations. But the Sy sterna of Alberti, 
the professor of medical jurisprudence in the 
University of Halle, in six quarto volumes, 
was the most laborious and complete work of 
that century. The writings of this learned 
person are obscured by his devoted attach¬ 
ment to the mysticism of the Stahiian si hool; 
yet the industry with which he has collected j 
an immense bodv of facts, renders his work 
a precious mine of medico-legal information. 
His example appears to have stimulated other 
physicians to publish collections oi cases ; 
and curious additions were made to our 
knowledge by Loesve, Reichter, Budseus, | 
Troppanneger, Fritch and Wolff, Hermann, 
dander, Herzog, and Parmeon, which are 
particularly valuable to those who may be 
Jcalled to exercise the profession in Ger- , 
inany. 

The next author of celebrity was Plenck, I 
xvho published his “ Elementa Medicinae et 
Chirurcase Forensis, 1781. Then followed 
the lectures of the illustrious Haller, on Juri- j 

Idical Medicine, which was based on the In¬ 
stitutes of Teichmeyer, but greally amplified 
and improved. These celebrated lectures | 
were afterwards published in three volumes, 
Dctavo, entitled, “ Vorlesungen uber die 
rerichtliche Arzneiwissenchaft, 1782. Daniel 
published his Bibliotheca of State Medicine 
it Halle, 178-1, entitled, “ Bibliothek der 

Staatsarzneykunde.” Several other important 
German works appeared towards the close of 
the eighteenth century, some illustrative of 
particular questions of legal medicine, and 
some elementary productions which deserve 
notice. Among these are Sikora’s “ Con¬ 
spectus Medicinfe Legalis, Pragee, 1792; 
Loner’s First Lines, “Anfangsgifinde derMe- 
dicinischen Anthropologie und der Staat¬ 
sarzneykunde,” 1793 ; Metzer’s System, 
“ Systsm der Gerichtlichen Arzneiwissen¬ 
chaft,” Koningsb., 1793 : Latin, by Keup, 
1794; Muller’s Delineations, “ Entwurf der 
Gerichtlichen Arzneiwissenchaft,” Francf. 

Those who may be desirous of obtaining 
the titles of the German works or essays, 
omitted in this sketch, most of which refer 
to wounds, poisoning, and infanticide, will 
find the necessary information iu the Bibli- 
otheque Medicale of Plouquet, in the works 
of Struvius and Goelicke, and in the “ Col- 
lectio Opusculorum Selectorum ad Medici- 
nam forensem Spectantiurn, Curante. Dort,” 
F. C. T. Schlegel, Leipsiee, 1785—1800- Dr. 
Beck gives a list of the titles inserted by 
Schlegel; but these, and avast number of 
others, will be found in the last works to 
which l have referred, and these are iu pos¬ 
session of most medical practitioners through¬ 
out the world. The Cyclopaedia of Practi¬ 
cal Medicine, London, 1834; and Forbes’ 
Medical Bibliography, 1835. 

The eighteenth century commenced with 
happier prospects for this branch of science, 
and the press teemed with important works 
on legal medicine. As early as 1700 we find 
an admirable treatise on the diseases of arti¬ 
ficers by Bernardino Ramazzini, of Padua. 
His attention had been called to this subject 
by observing how frequently a fatal asphyxia 
occurred to persons employed in cleaning 
sewers and privies; and this accomplished 
man extended his inquiries to the more re¬ 
markable diseases of artisans of various de¬ 
nominations. Ramazzini’s work, De Morbis 

Artijicum Diairiba is still a standard work, 
and has been commented on by several 



writers, even so late as 1822.*' It has also 
been translated into many languages, and is 
a standard work in all civilized countries. 

During the last century little had been 
done, in Italy, towards the advancement of 
medical jurisprudence or police. Beccaria’s 
work appeared in 1749, entitled “ Scriptura 
Mediculegalis,” and soon after Bonni’s “ In- 
stitzioni Teorico Pratiehe di Chirurgia. 

The science had made little progress in 
France until after the middle of the eighteenth 
century. In 1788 Professor Louis com¬ 
menced the publication of his Memoirs on 
the Certainty of the Signs of Death, on 
drowning, on the means of distinguishing 
suicide from homicide in cases of hanging. 
His consultations on the cases of Galas, 
Montbaillet, Syrven, Cassagneux, and Baro¬ 
net, which are preserved in the Causes Cele- 
bres, are models of medico-legal reasoning, 
and exalt him as a jurist. He also examined, 
most minutely, the signs of real and pretend¬ 
ed pregnancy, and was the first who publicly 
taught jurisprudence in France. 

The Courts of France had decided for the 
legitimacy of several persons born twelve, 
and even thirteen months after the death of 
their putative father. The famous case of 
Villeblanche, born 320 days after such an 
event, called forth the Memoire of the cele¬ 
brated Louis, President of the Royal College 
of Surgeons in Paris. In this dissertation, 
Louis attacked the legitimacy of those pre¬ 
tended cases of retarded birth with powerful 
arguments, in which he wras seconded by As- 
truc andBouvart; but was vehemently op¬ 
posed by La Bas and Antoine Petit. This 
gave rise to very able publications on both 
sides, in which Bertin Pouteau and Vogel 
bore a part; but the victory remained with 
Louis and his adherents. 

Winslow discussed the moral, political and 
religious relations of the Caesarian Opera¬ 
tion ; Lorry investigated the subject of sur¬ 
vivorship with success. Salin examined the 
question of poisoning, and undertook to 
prove that one Lamotte, who had been 
buried for sixty-seven days, had died from 
the effects of corrosive sublimatef. This in¬ 
quiry led to important results. About this 
period Lafosse endeavoured to distinguish 
the phenomena caused by death, from the 
effects of injuries inflicted on the living body. 
He also described the positive signs of preg¬ 
nancy and parturition. 

* This production had led the late Mr. 
Thaekrah to publish his instructive and va¬ 
luable work on the same subject, which pass¬ 
ed through two impressions in a year. (The 
Effects of Arts, Trades and Professions, and 
of Civic States and Habits of Living, on 
Health and Longevity : with Suggestions 
for the removal of many of the Agents which 
produce Disease and shorten the duration of 
Life. Second Edition, 1832.) 

, f Recueil Periodique de la Societe de 

Med. T. vii. 

Inthe year 1789 Professor Chaussier react 
his excellent memoir before the academy of 
Dijon, oil the great importance of juridical 
medicine, and in it he treated of several 
important forensic questions. In it he en¬ 
forced the necessity of the careful personal 
examination, by the medical man, in all 

I cases of violence, as blow’s and wounds; and 
pointed out the precautions he should adopt 
in such visits. He gave admirable models 
of reports, and showed the attention which 
was necessary to arrive at truth: and to 
enforce his precepts stiil more, next year he 
delivered a full course of lectures on legal 
medicine to numerous pupils. Towards 
the close of the last century, the preceding 
authors, in conjunction with Professor 
Mahon, compiled the elaborate articles on 
medical jurisprudence in the Encyclopaedic 
Methodique. Such were the materials, 
says Fodere, which enabled me to publish 
my first systematic work in 1796. The 
subject now claimed the attention of the 
existing government,and became generally 
patronized. 

In 1796, Foderd published the first edi¬ 
tion of his celebrated w’ork, in three octavo 
volumes, entitled, “ Les lois eclairees par les 

Sciences Physques, ou Traite de Medicine 

Legale, et d'Hygienepublique.” This learned 
professor was the author of many other j 
works of high reputation. 

In the present century, France has taken 
the lead in this science. 3 he great work of 
Fodere was soon followed by the establish¬ 
ment of a professorship of forensic medicine 
in Paris, another at Strasburg, and a third at 
Montpellier. The first was conferred on 
Mahon, who obtained great celebrity as a 
teacher ; but the posthumous publication 
of his lectures has not confirmed his reputa* 
tion. The arrangement of the w’hole is 
defective, and the matter is very slovenly 
put together, being in a great measure 
made up of excerpts from French authors, 
and translations from German waiters. It is 
no doubt, the duty of a public teacher to 
collect his facts from all sources, and it is 
his duty rather to aim at giving a fair view 
of the present state of his subject than to 
affect originality ; but those who take the 
trouble of examining the small volume ol 
Mahon, will be surprised how little pains 
he has taken to clothe the facts in his owe 
words. 

The chair of Montpellier wras conferred or 
Rene, whose advanced age rendered birr 
little able to perform its duties. 

The first professor at Strasburg was Noel: 
wTho is said to have leit inters.mg manu 
script lectures, which, I believe, have no 
been published. 

Several valuable works appeared in th< 
early part of the present century. Vigud 
of Rouen, published his valuable produc 
tion in 1805. In 1807, the posthumou 
work of Professor Mahon was edited b 
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Fauirel. Medecine Legale et Police Medicale 
de P. A. O. Mahon, Prof. (Ip Med. I,rg. &c. 
ftvec quelques notes de Fautrol. About 
this date, Belloc, a surgeon at Agen, pub¬ 
lished a small but sensible treatise, Lours de 
Medecine Legale. Theorique et Pratique, de J. 
J Belloc, Chirurpien a Agen. In lfcOS, 
Marc translated from the German, the 
Manuel of Rose on Medico-legal Dissection, 
and enriched it with many original observa¬ 
tions ; to which he also subjoined two 
instructive dissertations—one on the doci- 
masia pulmonam, and the other on death by 
drovoning. A;amid d'Autopsie cadavericque 
Medico-Legale, dfc. In 1812. Ballard trans¬ 
lated from the German, ofMetsser’s Principles 
of Legal Medicine. already noticed; and 
hjs notes are replete with information. 

In 1813. Professor Foderd enlarged his 
work, which may be considered a new one, 
to six octavo volumes; three on legal 
medicine, and three on medical police. 
The renowned author divides his work into 
three parts : viz. the First, comprehending 
subjects of a mixed nature, or those which 
admit of application to civil as weli as 
criminal cases, “ Medecine Legale mixte 
The second exclusively relating to criminal 
jurisprudence, “ Medecine Legale Cri/ninelle 
and the third, to medical police, “ Medecine 
Legale Sanitaire.” 

The work opens with a learned introduc¬ 
tion. in which the importance of the science 
is fairly examined, aud its history pursued 
with much detail, from its origin, to the 
period at which the author wrote. The 

• qualifications of the forensic physician are 
a.so considered, and the different cireum- 

i stances opposed to the success of his labours, 
I enumerated and appreciated. Then follow 
in succession tlie subjects of the first divi¬ 

sion, viz. the different ages ot human life, 
puberty, minority, majority, with the ano¬ 

malies to which the natural growth and 
i development of the body are liable. Per- 
isonal identity and resemblance. The rela¬ 
tive and absolute duration of life. The 
grounds of prohibition in testatorship, such 
as habitual, periodical, and temporary 
insanity; suicide; deaf and dumb state; 
somnambulism ; intoxication. The quali¬ 
fications of testators and witnesses. Marriage 
and divorce. Pregnancy, true and false. 
Parturition, and the signs denoting the 
death of the foetus in utero. Paternity and 
filiation. Premature and retarded births. 
Monsters. Hermaphrodites. Survivorship. 
Signs of real and apparent death. Treat¬ 
ment of the different varieties of Asphyxia. 
Certificates of exemption, and clisea.es 
which exempt. Fe.gned, dissimulated, and 

imputed maladies. 
The second division commences with the 

third volume, and includes, in the:r resptc 
t'.ve order, chapters on ti.e examination ot 
bodes found dead. The distinction of 
assassination from suicide, bounds. Po.- 

No. 232. 

i 

soning. Rape. Abortion. Concealment 
and substitution of the offspring, and In¬ 
fanticide. 

The third division, with which the fifth 
volume commences, successively treats of 
the preservation of the human species, and 
of the means of remedying its physical 
degeneracy. Contagious, hereditary, and 
epidemic diseases, and the precautions to 
be adopted against them. The medical 
police of cities, with regard to aliment, aits, 
manufactures, and attention to the sick. 
Military and naval hygiene ; and, lastly, 
the medical police of hospitals and prisons. 

This is universally allowed to be the 
most valuable systematic treatise in the 
French language; it evinces great research, 
learning, judgment, and ability; but it is 
not calculated to instruct the British jurist. 
“ It is unnecessarily prolx and minute, 
and is adapted only to the judicial courts of 
the continent.” In 1817, Bertrand pub¬ 
lished his valuable manual. It is not 
calculated for British practice in courts of 
justice, though it is replete with scientific 
information. 

The next work of great value which has 
appeared in France since 1800, is the sys¬ 
tem of Toxicology of M. Oi fila. Toxicologic 
Generate consideree, sous les Rapports de la 
Physiologic, de la Pathologie, et de la Medecine 
Legale; and another—L>ponsfuisant Partie 
du Cours de Medecine Legale, ds M. Orjila, 
1821. This celebrated professor has pub¬ 
lished many other valuable works, which 
are laid under contribution in the following 
pages. IBs Traite des Exhumations, &e. 
1833, is largely quoted in the article Putie- 
faction, in this work. The author is now 
the most celebrated medical jurist in ex¬ 
istence. Li 1821, Piofessor Capiiroti pub¬ 
lished his admirable work relating to all 
obstetric inquiries—La Medecine Legale, 
relative a Vart desAccouchemens, par J.Capuron, 
Doct. en Med., Professor des Accouchemens, 
&c. This production contains every thing 
valuable in the branch of medicine of which 
it treats. 

The various essays in the four voluminous 
French dictionaries of medicine, and in the 
many periodicals of France, abound with 
medico-legal information. The treatises 
on infanticide, by LecLux, on the proper 
manner of examining bodies for legal 
inquiries, by llenard ; on perforation of the 
stomach, by Laisne; on ecchymosis and 
sugillation, by Rieux, published in one 
volume in Paris, in 1819, ought to be in 
the possession of every one engaged in the 
practice of medicine. The works of Briand, 
1828—Manuel complet de Aiedec.ne Legale, 
6fc, and ot Sediliot, 1830, contain all the 
valuable conclusions of French jurists, of 
legal or forensic medicine. The treatise of 
M. Devergie, just published, January, 13n6, 
ought to be in every medical library. 

In Germany, this Century has produced 
c c c 
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the excellent compends of Schmid and 
Muller (Landshut 1804), Metzger (Koenigs, 
berg, 1805), Masters (at Bostock, 1810), 
and of Wilberg (Berlin, 1812.) Rose pub¬ 
lished a very valuable tract on medico-legal 
dissection. The useful Toxicologia of 
Pie nek appeared in one volume, at Vienna, 
in 1801. An useful compend on Pharmaco- 
chemical medical police, which forms the 
best treatise we have on the preparations 
and adulterations of food—on the proper 
kinds of culinary vessels—on the venom of 
snakes, insects, &c. and the police of apothe¬ 
caries’ shops, was published by professor 
Remer of Koenigsberg, in 1811, and was 
translated into French by Lagrange and 

Vogel, in 1816. 
During this century, Italy has contributed 

some admirable treatises. That of Tortosa is 
the most scientific and elaborate of his coun¬ 
try in the present age. It was written 
under the sanction of Caldina and Franck, 
of Pavia, and Plouquet of Turin. It only 
embraces forensic medicine, and is entitled 
—Istituzioni di Medicina Forense, di Guiseppe 
Tortosa, Professore Medico della Commis- 
sione Dipartimentale di Sanita del Bac- 
dhiglione, 1809. It is divided into three 
parts, viz. 1. Comprehending all the 
principal objects of Ecclesiastical jurisdic¬ 
tion. 2. Subjects relating to the Civil courts. 
3. Those which relate to the Criminal courts. 
The subdivisions of each part are arranged 
in the following order. Part I. Conjugal 
Impotence.— Conjugal Rites.— Monstrous 
Births. — Hermaphrodites. — Magic. — Of 
Persons possessed of Spirits.— Miracles,- 
Ecclesiastical Fasting. Part II. Age. 
—. Pregnancy.— Birth. — Superfoetation.— 
Caesarian Operation.—Simulated and Dis¬ 
simulated Diseases. Part III. O! Deflow¬ 
ering.— Sodomy.— Torture.— Legal Ex¬ 
amination of Wounds, and Dead Bodies.— 
Poisoning. — Infanticide.— Homicide by 
wounding.—Foeticide.—Accidental Death. 

Another valuable work is by Barzelotti, 
entitled Medtcina Legale, in the form of 
questions, which embrace the most import¬ 
ant points of medical jurisprudence. The 
best edition of it is by Rossi, of Bologna, 
which was published in 1823. 

During the present century, America has 
contributed to advance the Science of Medi¬ 
cal Jurisprudence. In 1823, Dr. Theodoric 
Romeyn Beck published his Elements of 
Medical Jurisprudence, of which two editions 
have since appeared in this country. This 
work is a monument of research, industry, 
and talent. The author confines himself 
to Medical Jurisprudence or Forensic Medi¬ 
cine, and excludes State Medicine, or Me¬ 
dical Police. The work consists of nineteen 
chapters:—-I. Feigned Diseases.—II. Dis¬ 
qualifying Diseases.—III. Impotence and 
Sterility.—-IV. Doubiful Sex.—V. Rape.— 
VI. Pregnancy. VII. Delivery. —VIII; 
Infanticide. —* XX. Legitimacy. —> X. Pre¬ 

sumption of Survivorship.—XI. Age and 
Identity.— XII. Mental Alienation.—XIII. 
Persons found dead.—XIV. Wounds on the 
Living Body.—XV. Poisons.—XVI. and 
XVII. Mineral Poisons.—XVIII. Vegetable 
Poisons.—XIX. Animal PoLons. There is 
also an Appendix. All the subjects treated 
by Dr. Beck are considered most minutely, 
and generally illustrated by numerous cases 
which occurred in courts of justice. Dr. 
Duncan, jun., and Dr. Male, two of our best 
medical jurists, have declared the work as 
one of the best hitherto published in this or 
any other country. I fully agree with 
them in this opinion, and have accordingly 
laid it under great contribution in arranging 
the following pages. So far as it extends, 
there is no work in the English language 
equal to it for laborious research and scien¬ 
tific information. It is, however, confined to 
forensic medicine, and necessarily omits a 
vast number of questions on state medicine, 
a knowledge of which is indispensably ne¬ 
cessary to the medical practitioner; and 
which the justly celebrated author intended 
to elucidate in another work on Medical 
Police. The present production is an ad¬ 
mirable system of forensic medicine, which, 
as Dr. Duncan observed, “ embraces almost 
every valuable fact relating to it. Each ol 
its diversified departments has been investi¬ 
gated so minutely, that few cases can occur 
in practice, on which it will be necessary tc 
seek elsewhere for further information.” This 
criticism is fair, candid, and just *, but only 
refers to one department of state medicine 
and not to the whole. As a book of re 
ference and authority, and as a report o 
medico-legal decisions, the work is une 
quailed in our language. It ought to havi 
a place in every medical library. It is noli 
however, a perfect production. It contain; 
a vast number of judicial opinions and lav 
cases, of little or no interest to the grea 
mass of medical practitioners in this country 
It omits many subjects of interest to th 
profession, such as medical ethics, the law 1 
relating to the education and practice of th 
medical profession, and the laws relating t 
public health. These, it is true, are subject) 
of medical police or pubjic medicine, bt, 
they are as deeply important to all engage: 
in the practice of medicine, as pure ft 
rensic questions. This being my firi 
conviction, 1 have accordingly introduce! 
them. 

Such is the history of medical jurisprn 
dence and state medicine, from the earliei 
age to the present period, except as regarq 
this kingdom, and this I shall now intr; 
duee. 

It is a matter of no small surprise, th i 
this science has scarcely been patronized j 
this country. Britain, which has so di ■ 
tinguished itself in almost every sciencs 
which has-made legislatibh its study aud iii 
boast, has, hitherto, neglected a' branch ? 



medicine, so highly cultivated in all other 
:ivilized nations. In proof of this state¬ 
ment I must observe, that the science of 
medical jurisprudence formed no part of 
medical education in this country until the 
^resent century; nor was there a single I 
Aork published on the subject before the 
ast quarter of the past century. Many 
medico-legal questions were discussed in 
uir periodicals, but no work appeared in the 
United Kingdom, expressly treating of the 
subject, previous to the small and imperfect 
induction of the first Professor Dease, of 
Dublin, the author of the work on Injuries 
sf the Head, which was published in I7S3, 
entitled, “ Remarks on Medical Jurispru¬ 
dence,” dedicated to Lord Clonmel, Chief 
Fustice of Ireland. “ This was the first 
ittempt to write on medical jurisprudence 
in our native language*.” 

The next in succession was also an im¬ 
perfect production, by Dr. Samuel Farr, in 
.788, entitled, “ Elements of Medical Ju¬ 
risprudence,” and was an abstract of the work 
of Faselius, already noticed. In or about 
his period the first Professor Duncan, of 
Edinburgh, delivered a private course of 
ectures on the subject, and was chiefly in- 
trumental in directing the attention of the 
>rofession to its importance. In 1808 Dr. 
lobertson published a Treatise on Medical 
°olice, in two volumes. In 1815, Dr. Bart- 
iey, of Bristol, published a most imperfect 
tfork, entitled, a Treatise on Forensic Me- 
Heine. The first respectable and original 
broduction that this country contributed to 
bedical jurisprudence, was “ An Epitome of 
Juridical or Forensic Medicine, for the Use of 
kledical Men, Coroners, and Barristers, by Dr. 
Wale, of Birmingham, who is justly considered 
he father of the science in Great Britain 
.nd Ireland. This work was published in 
816. It embraces the following subjects:— 
’oisons, wounds and contusions, infanticide, 
iregnancy, abortion and concealed birth, 
iretended delivery, rape, hanging and 
trangulation, drowning, dangerous ine¬ 
briety, insanity, pretended diseases, imputed 
liseases, apparent death, impotence, herma- 
dirodites. These subjects are described in 
>ne hundred and ninety-nine octavo pages. 

It is true, that there are many valuable 
discussions on various medico-legal ques- Iions in the writings of Mead, Monro, the 
lunters, Denman, Percival, and others; 
>ut these eminent individuals have no claim 
0 rank among our authors on medical ju- 
isprudence. Dr. John Gregory’s Duties 
md qualifications of a Physician, and Dr. 
Jercival’s Medical Ethics, contain much 
:aluable information on the moral duties of 
he profession, and which naturally com¬ 
prise the rules that ought to guide them in 
public and private practice, and conse- 

• Dr. Gordon Smith’s Analysis of Medical 
ilvidehce, 1825, Appendix, p.-ISL¬ 
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quently in state and forensic inquiries. 
There are also admirable essays on certain 
medico-legal questions, such as Dr. Hunter’s, 
“ On the Uncertainty of the Signs of Murder 
in the Ca'-e of Bastard Children, 1788.” Dr. 
John Johnstone’s Essay on Medical Jurispru¬ 
dence in Cases of Madness. 1800; Dr. Has- 
lam’s admirable Essay on Medical Jurispru¬ 
dence, as relates to Insanity, according to 
the Law ot England, 1817 ; re-published 
with other Tracts by Dr. Cooper, Philadel¬ 
phia, 1819; and Dr. Hutchinson's elaborate 
“ Dissertation on Infanticide,” 1819. 

The next, and by far the most comprehen¬ 
sive work that had appeared in this countiy, 
to the date last mentioned, was Dr. Gordon 
Smith’s, entitled, Principles of Forensic 
Medicine, systematically arranged, and ap¬ 
plied to British Practice, 1821. This work 
rapidly passed through three editions. Its 
contents were arranged as follows:—I. 
Questions relating to the extinction of life. 
2. Questions arising from personal injuries 
not involving a fatal issue. 3. Disqualifica¬ 
tions for the discharge of offices, or the 
exercise of social functions. 4. Miscel¬ 
laneous questions. This production was 
most favourably received by the profession. 
The author commenced a course of lectures, 
and a few followed his example. In 1823, 
the conjoint treatise of Dr. Paris and J. S. 
M. Fonblanque, Esq., Barrister at Law, was 
published in three volumes, octavo, entitled, 
“ Medical Jurisprudence.” 

In 1825, Dr. Gordon Smith published his 
“ Analysis of Medical Evidence ; in 1827 
Dr. Lyall his little volume “On the Dura¬ 
tion of Pregnancyin 1829 Dr. Gordon 
Smith his ” Hints for the Examination of 
Medical Witnesses;” and the same year, Mr. 
Forsyth his “Synopsis of Modern Medical 
Jurisprudence, Anatomically, Physiologi¬ 
cally, and Forensically Illustrated, for the 
Faculty of Medicine, Magistrates, Lawyers, 
Coroners, and Jurymen.” 

Towards the end of 1831, the first edition 
of a work appeared, entitled, “ A Manual 
of Medical Jurisprudence, compiled from 
the best Medical and Legal works, compris¬ 
ing an account of:—I. The Ethics of the 
Medical Profession ; II. The Charters and 
Statutes relating to the Faculty; and, III. 
All Medico-legal Questions, with the latest 
decisions : being an analysis of a course of 
lectures annually delivered in London, and 
intended as a compendium for the use of 
Barristers, Solicitors, Magistrates. Coroners, 
and Medical Practitioners.” This work 
contained an account of medical ethics, the 
laws relating to the medical profession, and 
all forensic subjects noticed by preceding 
writers. It was very favourably received by 
the public as well as the medical press, aud 
republished by Professor Griffith, in America, 
as will appear by the notices appended to 
the work. 

The last work, before the present edition 
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of this, published in England, is by Mr. 
Chitty, the celebrated and voluminous legal 
author, entitled. A Practical Treatise on 
Medical Jurisprudence, with so much of ihe 
Anatomy, Physiology, Pathology, and the 

Practice of Medicine and Surgery, as are 
essential to be known by Members of Par¬ 
liament, Lawyers, Coroners, Magistrates, 
Officers in the Army and Navy, and Private 
Gentlemen, and all the Laws relating to 
Medical Practitioners, with explanatory 

Plates, Part I. 
I feel it due to the profession to which I 

have the honour to belong, to state, that the 
present part of his work is almost entirely 
medical, anatomical, physiological, and 
pathological, with some legal references; 
all admirably arranged and executed, and 
most instructive to non-medical readers. It 
is a valuable treatise, and one well calculated 
to interest the legislature, the legal profes¬ 
sion, the magistracy, and private individuals, 
and cannot fail to advance the interests oi 
medical jurisprudence and state medicine. 

In the preceding sketch of the history or 
Medical Jurisprudence and State Medicine, 
I have necessarily confined myselt to our 
monographic and systematic writers on the 
subject ; and I deemed it a digression to 
allude to all essayists, and to those who 
have elucidated certain parts of it. Among 
these are the late Professor Duncan, ot 
Edinburgh, the first public lecturer on me¬ 
dical jurisprudence in this country, whose 
valuable essays and reviews in the Edin¬ 
burgh Medical and Surgical Journal, have 
contributed largely to advance the science 
in this country. His successor, Professor 
Christison, has given us a work on Toxico¬ 
logy, that will transmit his name to the 
latest posterity, as one of the most laborious, 
erudite, and experienced medical jurists 
ihat, this or any country has produced. This 
work appeared in 1829, entitled, A Treatise 
on Poisons, in relation to Medicai Jurispru- 
dence. Physiology, and Practice ot Physic, 
the third edition of which is lately pub¬ 

lished. 
The medico legal writers in the Cyclo¬ 

paedia of Practical Medicine, and in our nu¬ 
merous medical periodicals, have also elu¬ 
cidated many questions of forensic medi¬ 
cine, and aie entitled to much praise for 
their contributions. I shall briefly allude 
to the writers in the Cyclopaedia of Medicine 
in alphabetical order:—J)r. Apjohn, ot 
Dublin, on Spontaneous Combustion and 
Toxicology ; Dr. Arrowsmith, of Coventry, 
oh Infanticide ; Dr. Beatty, of Dublin, on 
Impotence, Persons found Dt ad, Rape, 
poubtlui S;.x, Survivorship,and Death after 
Wounds and Dr. Montgomery, of Dublin, 
on Persona! Identity, on the Signs of 
Pregnancy and Delivery, and on Legitimacy. 

There aie numerous other recent writers 
in the French Medical Dictionaries, Diction- 
naire de Medecine et deXTururgie Pratiques, 

and the Dictionnaire de Medecine ; in the 
American Cyclopaedia of the Medical 
Sciences, and in the celebrated German 
Dictionary of Medicine, Encyclopaclisc.hes 
Worterbuch der Medicinisc-hen Wissenchaft, 
now in course ot publication. The Tiaite 
des Exhumations Juridiques, ana the Le- 
gons de Chimie appliquee a la Medecine 
Pratique et k la Medecine Legale, by M. 
Orfila. 1836, and Nouvelles R'cherches sur 
les Lecours a donner aux Noyes et As¬ 
phyxies, by M. Marc, 1836. are valuable ad¬ 
ditions to medico-legal literature. 

Observations on Cachexia-Africana, or Dirt- 
Eating. By F.W. Cragin, M.D. [Com¬ 
municated by Prof. R. D. Mussey.] 

This disease, termed also “ mal d’estomac” 
by the French, is common, and too often 
fatal in the West India Islands, and that 
part of South America known under the 
name of Guiana. It is now carrying off 
numbers in the colony of Surinam with as 
much certainty as phthisis pulmonalis is in 
the United States, scarcely a single well 
confirmed case being cured; nor is it 
curable by the common mode of treatment 
there pursued, from a mistaken view of the 
pathology of the disease. No age beyond 
three or four years, at the farthest, enjoys an 
immunity from its ravages. 

The first symptoms are ordinarily fever, 
at irregular intervals, succeeded by slug¬ 
gishness ; which, as the disease advances, 
nearly amounts to insensibility. The face, 
the upper and lower extremities, in fact, the 
wdiole external surface is of an unnatural, 
shining fulness and rotundity ; yielding, ir 
a slight degiee, to the impression of the 
end of a finger pressed strongly upon the 
part, leaving a depression after the finger isi 
removed; this is especially the case will 
the feet and ancles, while in other parts nc 
such depression is made ; these last approach 
ing in that particular more nearly to the 
state of elephantiasis than to cedema. 

The conjunctiva is of a peculiar, snowy 
whiteness, unlinged by a particie of re< 
blood, while the eyes participate in the 
general fulness, making them appear some 
what prominent, and giving to them, alto 
geiher, a sort of unmeaning, yet character 
istic stare, which, so far as my ohservatio. 
goes, is peculiar to this eornp’aint. Th 
marble paleness of the lips, of tile palms .c- 
the hands, and of the soles of the teed 
indicates an impoverished state of the blooo. 
The diagnosis may be nearly formed fro LI 
the palud appearance of the lips, the gums' 
and the whole membranous lining of th 
mouth, and from the condition of tip 
tongue, which in health performs its dut; 
with, so much.alacrity, lying bleached an 
bloodless, scarcely able to represent th 
motives of its owner. 
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The patient evidently suffers from a sense 
of cold, as is evinced from an inclination to 
ba^k in the sun’s rays, even in the hottest 
part of the day. 

There is much palpitation and throbbing 
of the temporal arteries, while the pulse at 
the wrist are small, frequent, and slow ; 
qu.cker, however, after the slightest exer¬ 
cise, after eating, and on the approach of 
evening. 

The secretions are generally diminished ; 
perspiration is suppressed ; the urine is 
scanty, and there is an apparent total sup¬ 
pression of the bilious secretion ; costiveness 
generally prevails in the commencement of 
the disease, but in its more advanced stages 
thealvine discharges are increased in fre¬ 
quency, differing from four to ten or more 
in foui-and-twenty hours, of a thin consist¬ 
ency, and unmixed with bile. In the con- 
finned and further advanced stages of the 
disease, a few hours are sufficient after de¬ 
glutition for the digestion of the food, when 
it appears in some ca.-,es to have undergone 
a slight, and in other cases, no change 
whatever in its passage through the ali¬ 
mentary canal. The stools, however, become 
more watery, dark, and foetid, as the disease 
draws to a close. 

The appearance of blood drawn from the 
arm is invariably unnatural ; it is thin and 
watery, of a livid, purple hue, assuming 
neither the bright red of arterial, nor the 
daik red of venous blood ; and wanting 
the consistency ot either, it presents that 
semi turbid appearance which is aconcomitant 
of a gradual but general decay of the powers 
of life. 

« The liver or spleen is generally increased in 
size, not unfrequentiy both. The lymphatic* 
glands are enlarged, and frequently indu¬ 
rated; often fi teen or twenty, or even 
more, of the inguinal glands, may readily 

(be distinguished by the feel, and many ot 
ithem may be seen forming a tumour oi no 
•ordinary size in the groin. 
* Another essential and leading symptom 
<of this disease, is a universally depraved I appetite, and an ungovernable determination 
to the eating of dirt. The only appreciable 
signs of mental activity, exhibited during 
the course of this disease, aie the c-ralty and 
cunning plans which the patient most subtiiy 
matures, and as stealthily executes, to pro¬ 
cure his desired repast. This consists usually 
of charcoal, chalk, dried mortar, mud, clay, 
sand, shells, rotten wood, shreds of cloth or 
paper, hair, or occasionally some other un¬ 
natural substance. Some pick and eat 
shieds from the garments they wear, till they 
can no longer be kept upon them ; otheis 
swallow with avidity the hair which they 
pick from their own heads, until they are 
nearly bald before they are detected. Some 
negroes eat their tobacco-pipes, and those of 
the other negroes. I was informed by a 

gentleman of the strictest veracity, that a 
negro ou his plantation was thus morbidly 
fond of young rats, which he swallowed 

I whole. 'Hie man, he bad observed, had 
: been declining for some time, and at length 

declared himself unable to perform his a> 
cu»tomed labour: he was accordingly or¬ 
dered to the lazaret of the plantation, where 
the gertleman shortly called to see him; he 
found him with an empty calabash in Ids 
hand, with nausea, pain in the stomach, and 
a disposition to vomit; after labouring for 
a moment, he “brought forth” (from the 
stomach) “ a mouse.” There was not a 
single maik of mastication upon the little 
hairless quadruped, nor had it apparently 
been many minutes incarceiated; hut pro¬ 
bably, being swallowed alive, irritated the 
stomach, and produced vomiting by its 
movements in its last struggles for life. 
The negro then acknowledged having thus 
indulged himself, so far as had been practi¬ 
cable, for months. Peculiar to children 
under the age of ten or twelve years, and. 
late in the course of this disease, a state of 
ulceration often comes on. mostly confined 
to the cuticle and cutisvera of the feet, legs, 
and thighs, but sometimes the nates, as well 
as the hands and arms, are also affected. I 
seldom had an opportunity of noticing the 
progress of this ulceration until it had 
es ablished itself in the true skin. It ap¬ 
pears, however, from observation and in¬ 
quiry, that at the commencement one or 
more small whitish and nearly round spots 
are observed about the ancles and feet, 
which somewhat resemble the first appear¬ 
ance of that also frequent and fatal disease, 
the “ lepra,” with which, however, it has no 
real connexion ; the spots in the disease 
under consideration, are of a deadly pale 
cast or ash-colour, while those of leprosy 
assume a more lively and cupreous redness. 
These spots or discolorations become daily 
more evident, until at length the cuticle 
gives way ; others successively appear, and 
advancing in the same manner, also ulcerate. 
The number of ulcers is, in some instances, 
very great, from constant aceessi ms, while 
none are disposed to cicatrize, and in oilier 
and very severe cases, the whole number 
does not exceed three or four. 

These ulcers gradually increase in cir¬ 
cumference and depth, till the cutis vera is 
penetrated ; some of them are at length 
confluent, others remain unconnected, and 

j in the most loathsome cases, the feet, legs, 
thighs, and sometimes the nates present one 
broad surface of ulcers, some small, and 

! others running into each other, forming 
patches of a greater or less extent. 

When this ulcerative process commences, 
there is frequently mixed with the faeces a 
small quantity of blood, and in one case 

j which I saw attended with prolapsus ani, the 
lower part of the rectum was thickly studded 
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with ulcers, small, but in other respects 
similar to those situated externally. 

These ulcers of the skin are of the indolent 
kind ; they have no raised or bordered 
edge, and actually discharge but very little, 
their surfaces being merely kept moistened 
by a colourless and apparently bland fluid, 
with no palpable signs of granulation. In 
this state of the disease the patient becomes 
more anasarcous, not alone in the extremities, 
but the whole body, inasmuch that the 
features, however familiar they may have 
been, are quite obscured in the -general 
tumefaction. 

The diagnosis in this disease is by no 
means difficult; yet the patient, when 
accused of dirt-eating, which is too often 
urged as a voluntary crime, rather than an 
irresistible disease, invariably denies the 
charge. Under these circumstances, it may 
be necessary to resort to stratagem to detect 
him in the act, and make him feel and 
know that further prevarication is useless. 
If indigestible substances are swallowed, it 
is only required to wash the fecal dejections 
in water; after frequent rincings, the re¬ 
sidual indigestible material decides the 
point at issue. In Surinam, the result of 
such a process is frequently a quantity of 
broken shells. The town of Paramaribo 
Leing partially situated upon a bed of 
marine shells, and the streets and walks of 
plantations as well as of the town being 
made and repaired with the same material, 
it is very often seized upon by dirt-eaters 
to appease that appetite which gives the 
character to this disease. 

As curative means, neither promises nor 
threats, (even when put in execution,) nor 
yet the confinement of the legs and hands 
in stocks and manacles, exert the least 
influence; and their preventive effect is as 
temporary as their employment; so great 
is the depravity of the appetite, and so 
strongly are the unfortunate sufferers under 
this complaint subjected to its irresistible 
dominion. A metallic mask or mouth¬ 
piece, secured by a lock, is the principal 
means of security for providing against 
their indulging in dirt-eating, if left lor a 
moment to themselves, nor does this effect 
a cure or save the life of the patient. 

The “ Dictionnaire des Sciences Medi¬ 
cates,M under the head of mal d’estomac, 
mentions several cases of remarkably dis¬ 
eased appetite; but so close is the con¬ 
nexion, amounting almost to identity, with 
chlorosis, that it would seem very little 
was known of the former, as a separate 
disease, unconnected with the latter. 

Dr. John Mason Good also assigns as 
causes for limosis pica, (which he says has 
been called mal d’estomac, or cachexia 
Africana,) pregnancy, chlorosis, and some 
species of mental emotion, and considers it 
to be a primary affection only when it is 
occasioned by the vanity of persons who 

accustom themselves to some empirical 
material, with a view to improve the form 
or complexion. 

In a work published in London in 1811, 
entitled Practical rules for the manage¬ 
ment and medical treatment of negro slaves 
in the sugar colonies, by a professional 
planter,” the author, in speaking of mal 
d’estomac, or dirt-eating, says: “ it is the 
effect of relaxation, and its natural con¬ 
comitant, an impoverished state of the blood, 
arising commonly from mean diet, and may 
be produced by any other cause which 
induces a laxity of the solids.” “The 
power of the passions,” he observes, “ in 
producing that effect, is very well known ; 
and we find that negroes labouring under 
any great depression of mind, from the 
rigorous treatment of their masters, or from 
any other cause, addict themselves singular¬ 
ly to the eating of dirt.” 

Without being competent to remedy the 
defect in our medical knowledge, I am 
confident the true causes and means of cure 
have never been well understood. Many 
scientific authors who mention this disease, 
have evidently no experimental knowledge 
of it; and others, who have had opportunities 
for information, have too generally confined 
themselves to superficial observation anc 
pre-established opinion. 

When we reflect that dirt-eating respect! 
neither age nor sex, there needs no furlhet 
argument to prove it to be a distinct disease 
and in no way connected with chlorosis o; 
pregnancy; and there is sufficient reasoi 
to believe that the disposition to eat chalk 
clay, earth, and other absorbents, arises fron 
an acidity of the stomach, which is s< 
troublesome in chlorosis and pregnancy, bu 
which—‘the opinions of others notwithstand 
ing—I have learnt, is by no means a general 
attendant upon the disease under discussioni 
From the fact that no age, from a fev 
months, or years at most, is exempt fron; 
its ravages, we can neither admit as a cause 
an accustomed use of empirical materials! 
nor a melancholic or any other affection oi 
the mind. The effect has been mistakei, 
for the cause. The universal stupor ano 
inertness of the faculties, both mental anc 
corporeal, is an effect of the disease—not q 
cause arising from a bereavement of friend: 
and home, of joys and kindness: and ii 
may not be amiss to mention the following 
one of the many facts that go to prove thi 
position. Persons living on the same plan! 
tation, perhaps on the identical section <u 
the same plantation, on which they wer t 
born and reared, with all their friends 
around them, and by indulgent masters anc 
owners, who are themselves the real slaves, 
while the owned are only nominally so 
provided with ample food, raiment, and, ii 
necessary, medical aid, are also subject b: 
this malady. 

The intellectual powen probably suffei 
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in some ratio, depending upon the extent 
of the disease, and the dominion it obtains 
over the bodily powers. 

As I have observed, wherever the disease 
is met with, the patient is listless and stupid 
almost to idiocy, and apparently regardless 
of comfort, or even of life itself. That 
supeificial observers should look upon this 
in adult negroes, recently kidnapped and 
carried into slavery, as a cause, is not 
wonderful; but the fallacy of such an 
opinion is evident from the fact, that this 
same mental and corporeal torpitude pre¬ 
vails as one of the most prominent features 
of the complaint, alike in the free and in 
the bound—in the adult and in the child — 
in the foreigner and in the creole—in the 
mulatto, mustese or castese, and in the 
negro. With regard to the dark spots 
occasionally observed upon the tongue, 
resembling spots of ink, they are neither 
indicative of this nor any other disease— 
they are perfectly compatible with health, 
but are seldom met with. They are con¬ 
fined, I believe, to people of colour, and 
occur as often in the healthy as in the 
unhealthy, and perhaps depend upon ac¬ 
cidental deposits of black pigment to which 
is owing the colour of their skin. 

How far constitutional peculiarities may 
predispose to this disease. I am not prepared 
to say ; their influence is probably slight; 
there are, however, probably few diseases 
which are not in one way or another affected 
by various internal and external circum¬ 
stances, though these are, nevertheless, not 
considered as causes. I have seen no 
evidence of its being hereditary. An im¬ 
proper diet is one cause of this complaint, 
but I knew of instances where the patient 
was not subjected to such a diet; and, of 
course, it is not the only cause. Exposure 
to cold, as from sleeping in damp situations 
without suitable covering, is another cause. 

From the insidious manner in which the 
disease under notice makes its inroads upon 
its victims, and the great care they take in 
concealing it, or what is more likely, from 
a general belief that it is irremediable, I 
have seldom been called (during a practice 
of nearly five years in Paramaribo) to 
administer to a patient labouring under this 
frequent malady until the ulcerative stage 
had commenced, and the fate of the patient 
thereby irrevocably sealed. Many ot the 
cases that came under my view, I met with 
accidentally, and to most of them it was 
inconvenient, if not impossible to return. I 

'had, however, determined upon investigating 
the subject, and ascertaining if it were 
possible to devise some better mode of 
treatment than was generally practised. I 

* left the colony soon afterwards, having pro¬ 
ceeded but little way in my investigations. 
Opportunity may again offer, when I shall 
resume my attention to this disease ; and 
in the mean time, if there can be disclosed 

! 

I 

a method of cure which is somewhat suc¬ 
cessful, it will enlighten at least one, and 
not improbably prevent the otherwise pre¬ 
mature death of many. 

Greenfield, Dec. 10, 1834. 

[In the Edinburgh Medical and Surgical 
Journal for April, 1833, there is an interest¬ 
ing paper on dirt-eating, by David Mason, 
Esq., which, as it affords information on 
some points which Dr. Cragin’s opportuni¬ 
ties did not enable him to investigate, we 
shall present some notice of here. In 
Jamaica, where the author witnessed the 
disease, it is, he states, commonly brought 
on by long abstinence, bad food, and an 
irregular and inadequate supply. The per¬ 
sons most exposed to these privations are 
fugitive negroes, who have absconded from 
their homes, and lead a wandering and ne¬ 
cessarily watchful life, without any certain 
or constant means of subsistence ; and the 
indolent negroes who, from mere laziness, 
neglect the cultivation of their provision 
grounds, and are thereby exposed to similar 
wants. These last sometimes resort to the 
practice designedly to produce ill-health, 
as a means of evading work. “ The train 
of symptoms that progressively arise are,” 
according to Mr. Mason, “ indigestion and 
emaciation, a bloated countenance, a dirty 
yellow tinge in the cellular tissue of the 
eyelids; paleness of the lips and ends of the 
fingers; whiteness of the tongue; great 
indolence, with an utter aversion to the 
most ordinary exertion; palpitation of the 
heart; difficult or rather frequent and op¬ 
pressed respiration, even daring moderate 
exercise, which never fails to induce a rapid 
pulse; habitual coldness of the skin; and 
occasional giddiness of the head, attended 
with a disposition to faint, sometimes caus¬ 
ing a state of stupor. As the disease con¬ 
tinues and advances, dropsical effusion takes 
place in the thorax or abdomen, or both. 
The texture of the blood and other fluids 
become changed; the blood appears pale 
and watery.” 

These symptoms coincide very nearly 
with those observed by Dr. Cragin, and seem 
for the most part the result of an anemic 
condition, caused by imperfect nutrition. 

Dr. C. appears to have had no opportu¬ 
nities of making post mortem examinations, 
and it may therefore be interesting to state 
the appearances on dissection met with by 
Mr. Mason, though his examinations do not 
seem to have been made with that degree 
of minuteness which modern pathology 
demands. The stomach being the primary 
seat of the disease, it might be expected, 
says Mr. M., that it “ would show peculiar 
morbid changes on dissection but in those 
cases which I have examined after -death, 
these appearances were notvery remarkable. 
The internal surface was usually covered 
with a whitish viscid matter/probably thick- 
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enecl mncu3 ; the liver was generally found 
hard and condensed, and the gall-bladder 
filled with dark coloured bile, nearly re 
sembilngtar in consistence and appearance.” 
In tire cavities of the heart, both auricles 
and ventricles, Mix M. has seen, in many 
instances, 4- a kind of fibro-alhuruinous or j 

gelatinous polypi, having long attached ap- | 
pend ices floating loosely in the cavities, and ; 
the extremities of which are extended into 
the orifices of the great arteries. These 
polypi do riot fill the cavities, but closely 
embrace the eoiumnse, to which they are 
slightly attached; and the appendices are , 
long, loose, fibrous-looking processes, which, j 
although projecting into the pulmonary ar¬ 
teries, as well as aorta, by no means fill the 
orifices, nor are they found in the vena 
cava or pulmonary veins.” They are com- ; 
pact, colourless, and insoluble in water or 

alcohol. 
In a curative view, the first step, accord- ; 

ing to Mr. Mason, is, if possible, to reclaim 
tire delinquent negroes from their slothful j 
habits, to furnish them with she necessary j 

quantity of food, to enforce cleanliness, j 

and furnish proper clothing. 
The strictly medical treatment recom¬ 

mended, consists, first, in the administration 
of emetics and purgatives, and afterwards 
a continued course of such tonic medicines 
as act more directly on the digestive organs, j 

The best tonics Mr. M. considers to be a bit¬ 
ter laxative, infusion of lignum quassise, 
rhubarb and ginger, in a pint of which 
eight or ten grains of sulphate of iron is 
dissolved. “ I have generally found,” says 
Mr. M., “ the use of soda or potassa bene¬ 
ficial, and hate combined cither of them 
with these medicines, by dissolving one or 
two drachms in the above infusion—of 
course the sulphate of iron by such combi¬ 
nation will be decomposed. By a little agi¬ 
tation, however, the iron will be taken into 
the stomach in the state of oxyde—a form 
into which it is perhaps finally reduced in 
the system. Nevertheless, if this prescrip¬ 
tion should be considered objectionable, 
because unchemical,'The iron may be given 
separately, either in the form of munated 
tincture, or a simple solution of the sulphate 
in water. It is too essential a part of the | 
remedy to be omitted.” 

In the above advanced stage of the dis¬ 
ease, and when dropsical effusion and he¬ 
patic disease make their appearance, Mr. 
Mason considers an alterative course of ca¬ 
lomel and opium necessary. Where theie 
is merely anasarca, unaccompanied with j 
hepatic disease, he considers the tonic laxa¬ 
tive medicines above recommended, with 
blisters to the lower extremities, and atten¬ 
tion to food, cleanliness, and exercise, as | 
often competent to effect a cure. 

depreciates as,most pernicious, the 
practice of confining the patient, in order to 
prevent him from obtaining the hurtful I 

material; and free air and exercise lie con¬ 
siders as necessary to the cure.—Ed.}—The 
American Journal of the Medical Sciences. 

Cl}t Hoitow fHefctotl 
AND 

ifeartjital Ifattri&l. 
Saturday, July 9th, 18x6. 

THE NEW UNIVERSITY-R EFORM IT 

WILL EFFECT. 

The announcement of Mr. Spring1 
Rice on Saturday last, at the London 
University, that probably in the 
course of a week, the Charter of the 
new Institution would be ready, has 
struck terror into the breasts of the 
monopolists, whilst it has given new 
life to the hopes of the reformers. 
The Charter will be formed on the 
most extended views, and embrace 
as much reformation as it is possible 
to do. Here will be a death-blow 
at once to the milk-and-water re¬ 
form of our corporate bodies. Such 
farces as those just enacted at the 
Pall Mall College, will not be agaiu 
repeated, to the disgust of every 
liberal mind, and to the lasting* 
shame of the men in power—men 
now in power, but whose reign of 
tyranny is nearly at an end. 

No profession has suffered more 
from the power of its aristocracy 
than the medical, however great the 
evils of a privileged birth may be 
felt in the Church and the Law. 
On either of these departments, it 
has never pressed with a more wi¬ 
thering influence, or debasing power, i 
than it has on our own ; men of 
the greatest capacity, of the most 
splendid acquirements have nochance 
of receiving honours in their col¬ 
lege, unless, indeed, they have pass- i 
ed through the routine of a uni- j 
versity education ; and then, what- I 
ever their ignorance, or whatever t 
their stupidity, they are placed at once t 
above the heads of their seniors, 1 
and betters in every possible respect, j: 
The aristocracy of money is equally I 
injurious and unfortunate. Men be- } 
come surgeons and physicians to 
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hospitals, dispensaries, and other ] 
public institutions, not for any su- ! 
periority of talent, not because they 
are more fitted for such appoint¬ 
ments than other candidates, not 
(because they are celebrated for their 
knowledge, humanity, or skill, but 
because their fathers were officers . 
in those establishments before, and 
because these have the money, at 
least to buy their way into the path 
of fame, through the sufferings and ‘ 
woes of the poor and afflicted. A 
man who is not of the privileged j 

order of the aristocracy of medicine 
or surgery, has no chance with men 
who have taken a university degree. 
The whole power of the corporate 
bodies is at once set to work to 
support their protege, and to over¬ 
throw the inferior man. We trust 
that this is one of the evils that the 
New University will do away with. 

The influence now exercised by 
the Company of Druggists, must also 
be done away with. That a set of 
men like those who sit in conclave at 
the hall in Blackftiars, should have 

1 

ever been placed as tyrants over a 
vast portion of the profession, is a 
stain upon the legislature. Look at 
the evidence respecting this Com¬ 
pany, as taken before the Parlia- 1 
mentary Committee and lately pub- 1 
lished. Is an establishment like the 
Company of Apothecaries still to 
hold dominion over the intelligent 
race of practitioners of the present 

| day, after the statements that have 
been made by the directors of the j 

Company themselves ? Certainly not. 
The NewUniversity Charter must do 
away with a system so injurious in 
every way, to the advancement of 
knowledge, and the welfare of the 
profession. 

The Royal College of Surgeons 
must also be reformed—must sink 
below the authority of the New Uni¬ 
versity—the hole-and-corner system 
pursued in the election of its Board 
of Examiners, and of its Council, 
must be done away with, root and 
branch; and it must be a self-per- j 

petuating, self electing body no lon¬ 
ger. 

We are assured by Mr. Spring 
Rice, that the Charter will be formed 
on the most extended views; and 
surely such important reforms as 
those we have above mentioned, will 
not be neglected. 

There must be also some regu¬ 
lations respecting the medical schools 
of the metropolis—there are many 
deficiencies in the system of edu¬ 
cation now pursued, which we look 
to the charter to remedy. The 
schools which have hitherto been in¬ 
complete in their arrangements, are 
now on the alert to complete their 
staff. Here will be one benefit, at 
least, resulting from the New Uni¬ 
versity. We shall not dwell further 
on this subject at present. We trust 
ere our next Journal is before the 
public, that we shall be enabled to 
state what are the contents of the 
New Charter. 

REFORM IN THE COLLEGE OF PHT* 

SI Cl A NS. 

We predicted in our last number, 
that the bit by-bit reform in the Col¬ 
lege of Physicians, would give great 
dissatisfaction; and we already find 
our table loaded with letters of com¬ 
plaints, against the illiberal institu¬ 
tion. In fact, a whole number of 
this work would not contain the cor¬ 
respondence that has reached us. 
The tenour is the same in almost 
all the letters before us; and it is to 
this purport, that the conduct of the 
College is unfair, impolitic, and un¬ 
just, while it is most insulting to 
the numerous members who, by 
their works, eminence, and estima¬ 
tion in the public mind, entirely sus¬ 
tain the respectability of the profes¬ 
sion. Thus, the exclusion of Dr, 
Clutterbuek, Dr. Uwins, Dr. Arnott, 
Dr. Birkbeck, Dr. Sims, Dr. John¬ 
son, Dr. Copland, Dr. Yellolly, &c. 
&c., excites the disgust of every one, 
while, the election of others who are 
totally unknown as contributors to 
science, is most contemptible. The 
College can not seriously imagine that 
this sort of reform is calculated to 
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give satisfaction or to secure the 
support of the great body of insult¬ 
ed licentiates, or to satisfy their 
friends in the House of Commons. 
Had they acted wisely or justly, 
they would have admitted all mem¬ 
bers of ten years’ standing, or all 
those who, by their works, or of¬ 
ficial appointments to public cha¬ 
rities, are entitled to great respect 
in the estimation of their fellow- 
citizens. But such a just and libe¬ 
ral admission could never be ex¬ 
pected from a body who, for more 
than three centuries, have ruined 
and insulted physicians, and esta¬ 
blished surgeons and apothecaries 
much higher in the opinion of the 
world. The infatuation of this un¬ 
fortunate corporation will lead to 
its destruction, unless it be speedily 
cured, and proper liberal measures 
adopted by it. 

NEW POOR LAW CONTRACTS. 

The merciless system of offering up 
the Unions to auction is still being 
pursued, although petitions from va¬ 
rious quarters have been presented 
to the House of Commons. Com¬ 
plaints have reached us from various 
parts, respecting the appointments 
which have taken place. We are 
sorry that the profession, on this 
subject, is not more united, more de¬ 
cidedly and universally opposed to 
the plan pursued by the Board of 
Guardians, acting under the orders 
of the Poor Law Commissioners. We 
are convinced that if a more deter¬ 
mined opposition was shewn to these 
outrages on every feeling of huma¬ 
nity and justice, a better system 
Would prevail. Our cry, however, 
is still—Petition ! Petition ! 

efficacy of tartarised antimony 

in obstetric cases. 

To the Editor of the Medical and Surgical 
Journal. 

Sir—In your Journal of the 11th of June, 
there appears an elaborate and scientific 
paper, from Dr. Kennedy, of the Dublin 
Lying-in Hospital, upon the subject of 
tartar emetic, as a valuable agent in ob¬ 

stetric practice; may I beg the favour of 
you to allow me, through the same medium, 
to refer Dr. Kennedy to a case of mine, re¬ 
corded in the Medical and Surgical Journal 
of February, 1835, in which I advocate, from 
experience in its value, the practice of ad¬ 
ministering tartar emetic, where plethoric 
habit, rigid fibre, and irritable nerve, are 
opposed to the quiet, steady, uterine effort 
which characterizes favourable, natural par¬ 
turition. Since the period adverted to, I 
can, from the testimony of further expe¬ 
rience, corroborate this opinion. The great 
advantage derived from this practice is, 
that we can obtain a control over the 
muscular and nervous systems, hitherto 
attained only by the employment of opium 
and the laucet; the former, although tem¬ 
porarily suspending or abating the force of the 
muscular action of the uterus, does not pro¬ 
duce a relaxed condition of its fibre, as upon 
a subsidence of its influence, with recurrent 
action, we have a rigid, unyielding os tincae, 
protracting the parturient process most dis¬ 
tressingly ; and the latter robs the patient 
of a portion of that vital stream, the loss of 
which, in the placental stage of parturition, 
might be seriously regretted. The efficacy 
of opium, would, I believe, be greatly 
enhanced by its combination with well 
regulated doses of tartar emetic; when the 
suspension of uterine effort is necessary, to 
facilitate the effecting a change of foetal 
position, in the event of malposition in 
utero, as it would embrace both indications, 
that of suspending the action, as also relax¬ 
ing the muscular fibres of the uterus and of 
the abdominal muscles ; and I fully coincide 
with Dr. Kennedy in his estimation of 
tartarized antimony, as a most powerful i 

and valuable auxiliary, in concurrence i 
with the depletory antiphlogistic treatment! 
usually adopted in the management of the 
disorders attendant upon severe parturition,: 
and its too frequent sequelaa, phlegmasia 
dolens, inflamed mammae, &c. &c. 
motive in soliciting the insertion of 
remarks is, to claim the originality of the 
record ; at the same time, from his state- l 
ment I most respectfully concede to Dr. 1 
Kennedy the antecedence of the practice. 

I am, Sir, 
With much respect, 

Your obedient servant, , 
J. Langley. 

36, Tottenham Street, Fitzrcy Square. 
July 2, 1836. ! 

' ! 

-t-- > 

INFIRMARY FOR DISEASES OF THE 

REGTUM. 

To the Editor of the London Medical and 
Surgi cal Journal. 

Sir—Permit me to thank you for having 
noticed the dinner for the benefit of the : 

Infirmary for the Diseases of the Rectum/* 

My ' 
these i 
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and at the same time to correct some errors 
inyour report of the proceedings. 

In primia, it was not an anniversary, but a 
dinner to celebrate the opening of the Insti¬ 
tution, which occurred in November last 
only—a material mistake, as it shews that 
the number of patients relieved is in a far 
greater proportion than it would have been 
had the Chanty been in operation, as any 
one would infer from your report, twelve 
months. 

I did not attribute the frequency of the 
diseases of the rectum “to the application 
of patients at the public hospitals without 
relief,” or to “ the inattention of a great 
majority of the profession, to the alleviation 
of such maladies.” What I said in allusion 
to these points was, that I thought the sub¬ 
ject had not received that measure of at¬ 
tention, either in public or private practice, 
which it required—a fact not only daily 
proved by the patients of the Infirmary, but 
admitted by every medical man of candour, 
reflection, aud judgment. 

I trouble you with these remarks, because 
it is considered your report is calculated to 
injure the Charity in the estimation of the 
medical public, from whom I am proud to 
add, I daily experience the greatest kindness 
and professional assistance. 

Your insertion of this letter will oblige, 
Sir, 

Your very obedient Servant, 
Fred. Salmon. 

12, Old Broad Street, 
July 4th, 1836. 

MEDICAL CONTRACTS. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—From the commencement of your 
career, as Journalist, myself and others have 
often admired your bold and uncompromis¬ 
ing manner in unmasking anything which is 
derogatory, aud your faithful advocacy of 
all such measures as would enhance the 
respectability of the profession to which we 
belong. There is a growing evil in this 
town, which I have frequently been inclined 
to communicate to the pages ot the London 
Medical and Surgical Journal, as its preva¬ 
lency in this town and neighbourhood is of 
more than common occurrence. The subject 
to which I advert is that of the system of 
medical contracts, or in otherwords Farming 
the Parishes. There are establishments in 
this town where they monopolize five or six 
large townships in the neighbourhood, for 
the paltry stipend of SL, others 9/. per an¬ 
num; and if it should reach the amount of 
ten or twelve pounds, it is considered to be 
a first-rate speculation. When I state to 
you that the surgeon is called upon to attend 

in both medical and surgical cases, and some 
of the parishes are at the distance of four 
or five miles from the town, you will ex¬ 
claim with astonishment, How do these 
worthies live! You must be aware that 
blood-letting, salts, and water gruel, are the 
weapons of war whereby they combat both 
chronic and acute disorders. This nefarious 
system also extends its influence to the 
village surgeons; and should the hamlet 
comain two disciples of iEsculapius, the 

! rate-payers are canvassed with all the eclat 
of a knight of the shire at a county election. 
We have another system in extensive oper¬ 
ation, nearly equal in respectability to the 
preceding one ; viz. that of contracting 
with benefit Societies to attend upon the 
members thereof, at the annual rent of half 
a crown per head. You are perhaps not aware 
that the men belonging to these Societies are 
operatives exposed to the greatest dangers 
imaginable, being chiefly miners and those 
employed in cotton mills. There are Societies 
of different descriptions which can boast of 
their engaged medical attendants, some of 
the members having to be visited at the 
distance of four or five miles. It is a pain¬ 
ful but a notorious fact, that many youths 
are apprenticed to the medical profession, 
without the slightest consideration of finan¬ 
cial affairs, and who have scarcely pecuniary 
resources to support them in the prosecution 
of their studies in the metropolis ; and ulti¬ 
mately, when they have gained their certi¬ 
ficates of eligibility to practice, are at once 
compelled to enter into the arduous duties 
of their profession, without any means of 
sustenance but what they may chance to 
earn, but which is known to be a miserable 
pittance for the first two or three years, 
being doomed for a time to pass as some 
great unknown, until fortune may smile 
upon them and render their path less rugged. 
You will be naturally inclined to consider 
these young practitioners are the individuals 
embarking in these systems of contract; 
but, alas! it is not the case ; the parishes are 
farmed by the leading and the most exten¬ 
sive practitioners. Certainly it might be 
argued as a system to bring a young practi¬ 
tioner into notice—a field wherein he might 
make some display—and by the frequent 
mounting and unmounting his steeds, might 
suggest to the “ respectables” that this doctor 
had great practice. But our seniors revere 
their situations, and are as tangible to office 
as Sir H. Halford of his Presidency ; and 
why should they not be so? for they have 
demonstrative evidence that their contem¬ 
poraries are anxious to gain the office. But 
it is surprising our leading men will make 
themselves so busy ; for these parish farmers 
and club jobbers feel most acutely that their 
labours are not rewarded with the remu¬ 
neration of the neighbouring mechanics. 
These contractors are brought to converse 
upon the subject with diffidence, and there 
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is no doubt but they fulfil their duties in 
as clandestine a manner as possible. 

It may be remarked, that those loudest in 
their declamation, and most malevolent in 
their observations, were the parties who 
would gladly embrace the advantages, were 
they offered to them. It must be candidly 
confessed, that this argument cannot be de¬ 
nied ; which proves to those anxious for the 
welfare of the profession, that they must 
unite in a body, and repel all the overtures 
of the parish overseers, and refuse to make 
any agreement for the farming of the sick 
poor. This will be the only remedy to era¬ 
dicate the system. In hopes that these few 
observations may be deemed worthy a place 
in the pages of your valuable periodical, 

1 subscribe myself, 
Yours’s. respectfully, 
A Surgeon Apothecary. 

Wigan, June 30th, 1836. 

st. thomas’s hospital reports. 

Diseases of Joints. 

Case I.—Inflammation of the Fibrous 
Capsule of the Left Hip-Joint.—Oct. 8 th, 
1835.—Edward Carpenter, set. 56, porter, 
admitted into Abraham’s Ward; of re¬ 
gular habits; states that on last Tuesday 
week, ten days previous to his admission, 
whilst lifting a sack of seed weighing 
about three hundred pounds, he experienced 
a sudden and severe pain in the left hip and 
loins, which obliged him to discontinue his 
work. On the following day, the pain still 
continuing, he was cupped upon the left 
buttock, which afforded some relief. Pain 
a short time after was felt in the knee, 
extending down the inner side of the leg as 
far as the internal malleolus. Blisters were 
applied to the knee, but without the 
slightest benefit. 

Oo his admission, lie complained ofadull, 
aching pain at the anterior and inner part of 
the knee, more especially towards evening. 
Pressure in the groin produced severe pain, 
but pressure over the posterior part of the 
hip-joint produced little pain. Tie left but¬ 
tock was somewhat flattened, and that limb 
appeared longer than its fellow, which 
arose chiefly from the obliquity of the pel¬ 
vis; the wasting of the limb was but trifling. 
Ail motion of the hip joint produced pain, 
but flexion or extension of the leg did not 
increase that in the knee; sleep was dis¬ 
turbed at night by pain. His general health 
was good. A moxa about the size of a 
shilling was applied on the left groin, one 
inch to the outer side of the femoral ves¬ 
sels. Morph. Acet. gr. ss. ora. nocte. 
misti sennas comp. p. r. n. 

Oct. 13. Rests better at nighfc; pain in the 
knee somewhat diminished ; slough of the 
moxa not yet separated. 

Oct. 21. Complains of much pain at the 
inner side of the knee, extending down the 
same side of the leg to the ankle; no pain 
in the hip except on pressure. The moxa 
discharges but little. Cere vis. Oj quotid. 

Oct.•27. Moxa discharges freely: he is 
greatly relieved, and can move the limb, 
which is now of the same length as it3 : 
fellow, with little pain ; sleeps well at night; 
appetite good. 

Oct. 30 Not so well, and has had no rest jj 
all night: the pain in the knee and leg is i 
more severe, and the moxa has ceased to 
discharge. 

Nov. 3. Pain in the knee very severe, par- :i 
ticuiaily at its innerside; he has also some 
pain in the hip, increased slightly upon the 
posterior surface, and severeiyon the anterior, : 
by pressure; appetite and general health 
good. The moxa having nearly healed, I 
another was ordered to the groin, a little 
below the first. 

Nov. 11. Pressure over the hip-joint pro- : 
duces no pain, and there is but little in the i 
knee. He complains of slight numbness : 
down the inner side of the leg. There is 
no lengthening of the limb. Wound from 
moxa discharging. 

Nov. 18.—Moxa nearly healed ; he has no 
pain in the knee, and can hear pressure over 
any part of the joint without pain. His ge- ■ 
neral health is very good, and he only 
complains of weakness. 

Nov. 25.—Presented cured. 
Case 11.—Inflammation of the Fibrous 

Capsule of the liiyht Hip-Joint.— Oct. 8th, 
1835.—Septimus Carter, eet. 19, brick¬ 
layer, admitted into Abraham’s Ward ; 
of rather intemperate habits: states that 
about five months ago, w'hile at work, he i 
experienced sudden and rather severe pain 
in the right knee, which obliged him to : 
discontinue his work for a short time. The 
pain was relieved by rest so as to enable 
him to resume his employment, but did 
not entirely leave him. In the course 
of the second day after hjs return to work, 
the pain again attacked the knee-joint; and 
he applied leeches and blisters to the knee, 
but without any beneficial effect. 

On his admission, lie complained of pain 
at the anterior part of the knee, of an aching 
character, increased towards evening; pres¬ 
sure in the groin produced pain, as did also 
adduction, but the other motions ot the 
limb gave rise to no inconvenience. There 
was no lengthening of the limb, and but 
little flattening of the buttock ; his general 
health was good. Be* Mist, sennae comp. p. 
r. n. hydr. subm. gr. j pulv. opii gr. ss. om. 
noct. sum. empi. lyttae ioguin. appl. et 
postea catapl. lini. 

Oct. 14.—Pain in the knee somew’hat re¬ 
lieved ; rests well at night; complains of 
occasional headach, in other respects much 

! the same. Repet. empl. iyttas. 
Oct. 21.—Has no pain except on preasui* 
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over the anterior part of the hip-joint, and 
that very slight. 

Oct.‘27.—Not so well; complains of pain in 
the knee, particularly at its outer side; any 
jmotiori of the hip gives pain, which is in¬ 
creased by pressure over the anterior and 
posterior surfaces of the hip-joint. A moxa 
to the groin, 

Nov. 3.—Pain in Ihe knee increased ; 
pressure at the anterior part ot the hip- 
joint produces severe pain, and when applied 
over its posterior surface, a soreness, not 
amounting to actual pain, is complained of ; 
says he has occasional numbness of the foot. 
|The moxa discharges freely, lie has caught 

cold from exposure. 
Nov. 4.—Complains of severe pain in the 

head; skin hot and dry ; bowels open, pulse 
quick ; has some cough. R. Mist, efferves. 

Gtis hor. 
Nov.5.—Has passed abad night; disturbed 

by the cough and by increased pain in the 
knee; complains of great soreness at the 
epigastrium; bowels co fined; skin moist. 
R. Pulv. rhei c. hydr. hac node. mist, 
sennae comp. § j ss. mane si opus sit. empl. 

lyttae epigast. appl. 
Nov. 6.—He has had no rest all night; 

took the dose of house medicine this morn¬ 
ing before the bowels were opened ; cough 
very distressing; 'soreness at ihe epigas¬ 
trium much the same ; skin cool ; pulse 92, 
small ; tongue clean. R. Pulv. ipec. c. 
gr. x. om. node. spir. aether, nit. 3j syrupi 
papav. 3 j magn. sulph. 3 ss. mist, cainph. 

3 x ter die. 
Nov. 7.—Has passed a better night, but 

the co ugh continues much the same. He 
complains of great pain in the knee-joint, 
increased by any motion of the hip; pressure 
on the anterior part of which also produces 
pain. The moxa discharges but little. Add. 

vini ipecac, mxx ad sing. dos. mist. 
Nov. 9.—Rest at night is much disturbed 

by pain in the knee ; cough still very dis¬ 

tressing. 
Nov. 11.—Complains of pain in the left 

side after coughing, but can take a full in¬ 
spiration without pain; breathing somewhat 
hurried • pulse 84, compressible ; skin cool ; 
bowels open. R. Hyrd, subm. gr. ij pulv. 
opii gr. j. om. noct. empl. lyttae hypochond. 

sioLt. appl. 
Nov. 13.—Pain in the side relieved; 

cough very troublesome, and the act ot 
coughing produces much pain in the knee ; 
local disease aggravated ; bowels open ; skin 

moi't and cool. 
Nov. 15.—Has passed two sleepless 

nights owing to the cough ; complains of 
much pain in the head; tongue clean ; 
bowels regular; appetite impaired. 

Nov. 18.—Slept better last night; cough 
pot so troublesome, an 1 he has no pain in 
the chest or head ; bowels open ; the pain in 
the knee disturbed him at times ; appetite 

improved. 

Nov. 20.—His general health is much 
improved; complains of less pain in the 
knee, and none in the hip, unless firm 
pressure be made over its anterior surface; 
when applied over the posterior part there 
is no pain. Went out at his own desire. 

Nov. 25.—Walked to the hospital this 
morning with little pain or inconvenience; 
pressure over any part of the hip-joint does 
not produce pain; but he has occasionally 
some pain in the knee. His general health 
is now tolerably good. 

March 2, 1836.—The local disease has 
entirely disappeared, as his general health 
has been restored : he was at the hospital 
to-day. 

Case III.—Chronic Inflammation of the 
Fibrous Capsule of the left Hip-Joint.—Sept. 
17, 1835.—James Machin, set. 11, admitted 
into Abraham’s Ward ; states that about four 
months ago, without any particular cause, 
he experienced a sudden pain in the left 
knee, which always increased towards even¬ 
ing, and on the slightest exercise. For this 
he gained admission into St. Bartholomew’s 
Hospital, where he had two issues placed in 
the hip, over the situation of the trochanter 
major ; these relieving the pain, he was dis¬ 
charged as cured. In a short time, how¬ 
ever, the pain returned with increased vio¬ 
lence, and about a week after the relapse he 
came to this hospital. 

On his admission, he complained of pain 
about the anterior part of the knee; pres¬ 
sure in the groin, and over the trochanter 
major, produced great suffering, and any 
motion of the hip joint increased the pain; 
rest at night was much disturbed by pain ; 
the affected limb appeared lengthened; 
general health was good. A moxa to the 
groin. To have a pint of porter daily. 

Oct. 13.—Does not complain of any pain. 
The affected limb appears about an inch 
longer than its fellow ; pressure in the groin 
produces but slight pain : left buttock flat¬ 
tened, and appears larger than the right. 

Oct. 21.—Lengthening of the limb but 
trifling; complains of no pain; general 
health remains good. 

Oct. 29.—Presented cured, being now 
able to walk without pain. There is no 
lengthening of the limb ; but the lett but¬ 
tock is stiil somewhat enlarged. 

Case IV.—Chronic Inflammation of the 
Fibrous Capsule of the left Hip-Joint.—Sept. 
3, 1835.—Sophia Moath. set. 26, housemaid, 
admitted into Queen’s Ward ; states that 
about four months ago she received a blow 
upon the left hip from a fall. The part in 
a short time swelled, and she experienced 
considerable pain in the hip-joint, also at 
ihe outer and anterior part of the knee. 
The pain was of a dull, aching character, 
always worse at night, and destroying her 
rest greatly. Leeches and blisters have been 
applied to the hip, and the latter kept open for 
three weeks at a time, with little or no relief. 
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On admission, she complained of great 
pain in the knee at its fore and outer part. 
The pain in the hip was also very severe, 
and increased by pressure over the trochan¬ 
ter major, or by any motion of the limb. 
The general health was much deranged. 

A raoxa was ordered to the outside of the 
hip-joint, which gave no relief; and shortly 
after a second was applied to the groin. 
These discharged freely, and relieved the 
pain considerably. 

Oct. 4.—Sleeps better at night, but per¬ 
spires much towards morning; has less 
pain. The left limb is nearly an inch longer 
than the right; and the buttock of the 
affected side is flattened. Her general 
health is much improved. The moxa on 
the groin discharges freely. 

Oct. 13.—Pain greatly relieved. In other 
respecls much the same. R. dec. sars 
comp, O ss. bis die. 

Oct. 25.-—Has had a bad night. She 
complains of more pain in the knee, and the 
limb is wasted. 

Oct. 28.—Pain at times very severe, but 
does not disturb her rest at night; perspira¬ 
tion very copious; the discharge from the 
ir.oxa trifling. 

Nov. 2.—She rests well at night, but 
complains of great soreness about the hip, 
although the pain in that joint is very slight, 
but that in the knee is much the same. 
Moxa nearly healed. General health pretty 
good. 

Nov. 11.—The pain in the knee is less, 
but increased on the slightest motion of the 
hip-joint, in which, however, there is no 
pain, and she can bear pressure over the 
posterior surface of that joint without com¬ 
plaining; but when applied anteriorly, it 
does produce pain. Moxa healed. 

. Nov. 18.—Not so well: has more pain in 
the knee and hip, and great tenderness over 
the whole hip.joint, more particularly over 
its anterior surface. Her night’s rest is 
much disturbed by the pain, which is then 
always aggravated. Appetite impaired, but 
all the secretions natural. 

Nov. 20.—Hip and knee much the same. 
Complains of much headach, and her bowels 
have not been relieved since the last report. 
R. Mist. senn. c. stat. 

Nov. 25.—The hip much the same, and 
pressure over the front of the joint produces 
much pain, but when applied to the back of 
the joint, she complains merely of soreness. 
Occasionally, but chiefly at night, she has 
pain in the knee, on both sides. Pain in the 
head relieved, and appetite improved. Se¬ 
cretions natural. Addat. mist, potass, hy- 
driod. dec. sars. c. 

Dec. 1.—In every respect as at last report. 
R. Ferri subcarb. 3 ss. ter die. Liq. opii 
sed. m xxx omni noct. 

Dec. 8.—Has much less pain in the hip- 
joint, but pressure on its anterior surface 
causes much suffering. In the knee there 

is but little pain, and that only at night, but 
she sleeps much better. Her general health 
is improved, and her bowels regular. 

Dec. 11.—Left the house by her own 
desire. 

Clinical Observations.—There is perhaps 
no class of surgical diseases, nor any depart¬ 
ment of surgery, which is of more impor¬ 
tance than affections of the articulations. 
They are connected a good deal with consti¬ 
tutional disturbance, as well as being the 
result of local injury, and they produce 
effects extremely distressing to the subjects 
of them, so that the student cannot be too 
careful in investigating them. 

The hip is, perhaps, as frequently affected 
as any other joint; and affections of it are, 
perhaps, of more importance, comparatively, 
than diseases of any other articulation, as 
being more obscure, and leading to most 
serious results. 

Of the four cases of hip disease above 
detailed, three present very nearly the same 
train of symptoms. 

Taking the first case, we find that there is 
inflammation or mischief induced in the hip- 
joint by a violent strain. We can account 
for this when we know that some of the 
muscles are attached to the fibrous capsule, 
their tendons being connected with it, so that 
under violent exercise (especially of the 
kind here related, that of lifting a very \ 
heavy weight) there might be laceration, 1 
not only of the tendinous structure con¬ 
nected with the fibrous capsule but of the i 
fibrous capsule itself, a very probable cause, i 

therefore, of inflammation in the texture, i 
We find that this pain extended to the loins; 
this probably arose from some slight strain i 
at the same time in the muscles of that part, i 
not connected with the injury at the hip. 

After inflammatory action had been set j 
up, and simple means had been employed, ( 
without avail, to check it, he applied for f 
admission here ; and we then find that he 
has pain at the anterior and inner part of 
the knee, increased towards the evening, and 
aggravated by pressure on the groin. 

As to the situation of the pain, that is a 
matter of importance. The fibrous capsule 
of the hip is extensive, but inflammation 
does not extend so quickly from the con¬ 
tinuity of surface, as it does in the serous or 
mucous membranes, more especially the 
former, where inflammation spreads rapidly 
from one point to the whole surface. We 
know that in the arachnoides, the pericar¬ 
dium, and the peritoneum, if there be in¬ 
flammation in one part, it rapidly spreads 
over the whole of the membrane ; but you 
do not find that to be the case in fibrous 
membranes. You sometimes find an organic 
change taking place in one part, while 
other parts remain almost unaffected. The 
pain at the anterior part of the joint denotes 
here that the inflammation or morbid affec¬ 
tion is confined principally to the corres- 
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ponding part of the capsule, and this is 
again indicated from the sympathetic pain 
affecting the knee : it is upon the anterior 
and inner part of the knee that the patient 
feels pain. 

Passing near to the joint, though not so 
iclosely that you would imagine (from ana¬ 
tomical examination) as likely to be affect¬ 
ed, we have the division or body of the 
anterior crural nerve. Two branches are 
directed from this nerve towards the knee, 
one terminating principally upon the vastus 
internus, the other extending down to the 
ankle; and you may have observed that 
patients complain of pain extending to the 
inner malleolus, and a little beyond, fol¬ 
lowing accurately the course of nervous 
distribution. This is an important point to 
be attended to; for the nearer the remedies 
to be employed are placed in contact with 
the affected part, the more good are they 
likely to do. Perhaps there has been too 
much indiscriminate use of counter-irrita¬ 
tion,or abstraction of blood on the posterior 
part of the joint in cases of this affection. 
You will find that cupping-glasses, or 
blisters, moxas, or more severe forms of 
counter-irritation, employed over the gluteal 
muscles, are not likely to do the same 
amount of good, in cases such as we have 
before us, as when they are applied in the 
groin, near the seat of the disease. It be¬ 
comes a matter of importance, then, to ob¬ 
serve where the*affection is principally seated. 

Pursuing, however, the subject farther, 
we find that there is a flattening of the but¬ 
tock. and that this is the case in all the 
instances of disease which have been recited. 
When the person supports himself, it is 
principally on the sound limb, and on that 
side the distinction between the muscles of 
the buttock and the thigh is well shown: 
but. on the affected side, the buttock is, as 
it were, gradually lost in the upper part of 
the thigh, instead of there being a line 
distinctly marking the separation of the one 
from the other. As soon as the capsular 
ligament becomes affected, we have sympa¬ 
thetic pain induced from nervous communi¬ 
cation, and also sympathetic affection of the 
muscles; so that those employed in effecting 
the movements of the leg or thigh in a 
degree lose their power, and become inca¬ 
pable of performing their duty to the proper 
extent. It is solely to the loss of power in 
the muscles, that this flattening of the glutei 
(which principally form the mass of muscle 
in the buttock) is to be attributed. 

Another point, also, may be observed in 
some of the cases which I have related, viz., 
that the affected limb is stated to be longer 
than the other, llut the fact is, that a 
person who is the subject of diseased hip is 
always relieving the affected side, and he, 
therefore, gets a habit of throwing the pelvis 
in an oblique direction. Usually, the affected 
leg is advanced forwards and made to rest 

lightly on the ground, the weight of the 
oody being supported on the sound limb. 
There is a difference in the height of the 
cristae of the ilia: the sound side is thrown 
an inch or more above the affected side. 
This, after a time, remains when the patient 
is recumbent; so that, when you put the 
legs together to make an accurate examina¬ 
tion, you find the same apparent difference 
in the limbs as when the patient is erect. 
But there is another circumstance, and a 
very important one, which gives rise to an 
apparent lengthening of the limb, when the 
patient is recumbent. The capsular liga¬ 
ment which comes from the acetabulum 
embraces the neck of the thigh bone; but 
as this joint admits of motion in every 
direction—abduction, adduction, flexion, 
extension, rotation, and the intermediate 
movements—we know that the capsule is 
longer than is absolutely necessary to retain 
the articular surface of one bone in contact 
with another ; so, if you strip off the whole 
of the muscles from the capsular ligament, 
you may then draw the thigh bone from the 
acetabulum to the extent of an inch or 
more. The capsular ligament does not 
proceed in a straight line from one point to 
another; and when the limb is in a straight 
position, the capsule forms a sort of loose 
bag, not projecting out, but it is longer than 
the mere exact distance, or a straight line 
between the points of origin and insertion. 

The head of the bone is kept against the 
acetablum in a healthy state, by the in¬ 
fluence of the surrounding muscles. All 
the muscles which pass over the hip-jomt 
have more or less influence of this kind ; 
but more especially those close on the arti¬ 
culation. As we find the glutei lose their 
power, so the other muscles about the joint 
also lose their power; and if by force (when 
the patient is recumbent) you draw to¬ 
gether the two legs, the separation of the 
head of the femur from the acetabulum 
takes place on the injured side, from the 
muscle not affording resistance, and a dif¬ 
ference is made in the length of the two 
legs in consequence of the separation of the 
articular surfaces on one side, to the extent 
of an inch or more. 

This is a point which I may remark upon 
as referable to injuries. A patient has a 
fall, by which the hip joint is injured, and 
he is conveyed to a surgeon, or a surgeon 
is sent for to examine the condition of the 
limb. The patient is placed in bed, and 
among other modes of examination, the 
surgeon tries to compare the length of the 
two limbs. He is often surprised to find a 
difference in their length, of an inch or 
more, but he finds a free motion of the 
joint, and without he is acquainted with the 
fact which I have just mentioned, he is, 
perhaps, in great doubt as to the nature of 
the case, and pursues the examination to an 
unnecessary length, in ordex to satisfy him- 
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self of the non-existence of dislocation, 
while the matter might be explained easily 
■—it being the result of injury which affects 
the muscles ; they lose their power for a 
time, and allow of the separation ot the 
neck of the femur from the acetabulum, 
upon the application Gf a very slight force. 

We have thus got explanations of the 
pain in the knee, of the flattening in the 
buttock, and of the apparent lengthening of 
the limb; the wasting of the limb in some 
cases results from the same cause as that 
which I related as producing flattening of 
.the buttock. We know very well, that 
when the hip-joint is diseased, the large 
muscles, more particularly of the thigh and 
nates, lose their tone and become flaccid ; 
therefore, in measuring the circumference 
of the limb, although there is no diminution 
of muscular substance, yet there is an ap¬ 
parent difference in the two limbs. Ail 

.muscular fibre in a healthy condition has 
a tendency to contract, (which may be seen 
.when the muscles are exposed in ampu¬ 
tation) and the muscles retain a fulness and 

■ firmness which they lose under disease. 
In these, cases, the muscles of the affected 

,limb lose their tone or contractive; power, 
principally by sympathetic influence ;.they 
become flaccid, and therefore the diameter 
of the affected limb will be different-from 

.that which existed when they were in a 
healthy7 state. There r perhaps, the same 
quantity of muscular fibre, but in measur- 

. ing the circumference of each limb at the 
same joint, there may be some difference in 
diameter, from the flaccid ity of the muscles 
of the affected limb. A iter, a time, under 
the continuance of disease, the muscles, for 
want of activity, diminish ,in size.: this be¬ 
comes very apparent under ulceration, or a 
more extended form of disease, than I have 
hitherto described. 

We have seen in each of these cases that 
the pain is increased in the knee on the 
motion of the hip-joint, and pain is not in¬ 
creased at all on motion of the knee-joint. 
These again are important points to be re¬ 
marked upon. You find in then-elation of 
the second case, that of Septimus Carter, 
he mentions having injured the knee, 

<and describes the plan of treatment .first 
adopted,'as applied to the knee alone— 

.blisters, leeching, &c.; but-which-did not 
afford relief. Now, any intelligent surgeon 
would have directed his attention to the 
hip, and then he would soon have detected 
the true nature of the disease. If a patient 
complains of pain in the knee, and if the 
pain results from disease of the articulation, 
it necessarily would be increased on pres¬ 
sure or motion of the part in some partic ular 
direction ; but, if the part were sympathetic, 
such examination would produce no effect; 
and if, therefore, it were found, upon press¬ 
ing in the situation of the different liga¬ 
ments, and upon the more exposed parts of 

the synovial membrane, that the pain was 
not increased—or again, if upon the flexion 
or extension of the leg without the move¬ 
ment of the hip (as can be done when the 
patient is seated on a bed, or chair, or 
table), the pain be not augmented, the sur¬ 
geon would naturally look to the hip, 
knowing that sympathetic pain in the knee 
will exist almost as the only symptom in¬ 
dicative of disease in the hip-joint in the 
first instance. Thus, in the second case 
especially7, I made an examination of the 
knee-joint, but did not detect disease there. 
I then went to the hip, and a superficial 
examination showed that there was a de¬ 
cided affection of that joint. 

(To be continued.) 

Extraordinary Fecundity. 

A writer in the Mirror states that he was 
informed by the late Sir George Tutbill, 
Physician to the Westminster Hospital, who 
died last year, of a man named Boeder Waffi- 
lief, a native of Astracan, in Asiatic Russia, 
who had by his wife sixty-nine children, at 
twenty-seven births; and by his second, 
eighteen children at eight births—-in all 
eighty-seven children. He was alive in 
1782, and aged 75 years. 

If this case be true, it would prove that 
each ovary, instead of containing twenty 
germs, cr vesicles, as generally asserted, pos¬ 
sesses thirty-four, or more, and advances 
female fertility far beyond the limit usually as¬ 
signed it by physiologists. Perhaps the case is 
to be estimated with the Dutch one—of three 
hundred and sixty-five infants at one birth. 
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Address of Earl Stanhope, President of 
the Medico-Botanical Society, for the Anni¬ 
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This is a chaste and elegant address, 
evincing the greatest zeal for the advance¬ 
ment of medical science, which reflects 
lustre on its illustrious author, and on the 
order to which he belongs. 
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inflammation of the placenta. 
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IOf late years several cases have been pub¬ 
lished in Germany by Professor Naegele * 
of Heidelberg, and by Drs. Salomonf and 
Burger;*;, in England by Dr. Rigby§. in 
France by M. Gabillot ||. and in America by 
Mr. Porcher^[, in which adherent and re¬ 

gained placentae have been supposed to be 
(either totally absorbed from the uterus, or 
Ito have become organically and perma- 
jnently incorporated with its substance. Ma- 
(dame Boivin**, has endeavoured to explain 
(away the cases given by Drs. Naegele and 
{Salomon, by supposing, that in those in¬ 
stances where the placentae had been con¬ 
ceived to be retained, they had actually 
massed off. but escaped observation, from 
{their consisting of a merely membranous 
structure, or being otherwise malformed. 
Granting that this explanation may bear upon 
some of the cases that have been published, 
it certainly, I think, cannot be made to 

* Froriep’s Notizen. Bibliotkeque Medi¬ 
cate (1829) Tome i, p. 366. 

f Kleinert’s Allgemeiu. Report, vi, Jahr- 
gang. 2. Heft. s. 72. 

I Rust’s Magazin fiir Gesam. Heilkunde, 
Bd. xxxv. s. 156. 

§ Londou Medical Gazette, Vol. xiv, p. 
133. 

|| La Clinique, 29th August, 1829. 
•}[ American Journal oi the Medical Sci¬ 

ences, No. xx, p. 391. 
** Observations et Reflexions sur les Cas 

1’Absorption du Pi&ceuta, Paris, 1829. 
No. 233. 

apply to others; and without at all ques¬ 
tioning the good faith or powers of obser¬ 
vation ot those who have given the cases 
hitherto recorded, the question may at 
present be permitted to remain sub judice 
until more decided evidence is brought for¬ 
ward either in its favour or against it, and 
in particular until an opportunity occurs in 
which an uterus can be examined in which 
this supposed process of placental absorption 
is actually going on, an important link in 
the chain of evidence, but one that, as far as 
I know*, is still wanting. 

Various pathologists seem inclined to re¬ 
ject at once the idea of the absorption of the 
placenta, upon the assumed ground, that it 
is altogether impossible that the uterine 
absorbent vessels could ever remove so large 
and soud a mass as that of which the human 
placenta is composed. It the tacts, however, 
upon which such an objection could be alone 
legitimately founded are more carefully ex¬ 
amined, they will, I fear, be found to weigh, 
so far as Lhey have been hitherto observed, 
as much, at least, in favour of the question 
at issue as against it. Dr. Salomon has ad¬ 
duced various instances from Bartholin (De 
Insolitis Partus Kumani Viis, p. 37 ;) Carus 
(Zur Lehre von Scliwangerschaft und Ge- 
burt-Erste. Abtheil. 1822, s. 2, 50 ;) and 
Huzard (Memoires de 1’Institut. National 
desSciences et Arts,Tome ii, Scien. Mathem. 
et Physiq.) of wbat appear to be accurately 
observed cases of the removal from the ute¬ 
rus of the cow of the soft parts of the fatal 
calf, nothing having been found in the 
uterine cavity after death, except a mass of 
fatal bones. This occurrence seems to take 
place alter the full term of pregnancy has 
been completed, and when the uterus 

i has been unable to rid itself of its contents, 
in consequence of some obstacle in the 
pelvis, or otherwise, to the passage of the 
call. Cases of this kind are, I believe, not 
extremely rare. I have myself had two 
instances reported to me, by persons upon 
whose powers of observation I can impli¬ 
citly rely, of the uteri of cows containing 
a mass of foetal bones. Mr. King has re¬ 
corded a similar case in the “ Veterinarian” 
for January 1834. Jaeger (Meckel’sArchives 
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fiir Anat. und Physiologie, Bd. xi, s. 91), 
mentions having discovered a foetus reduced 
to a skeleton alone, in the uterus of a 
deer. In extra-uterine pregnancy in the 
human subject, the foetus has been occa¬ 
sionally discharged by the intestinal canal 
through the abdominal parietes, or through 
the cavity of the urinary bladder or vagina, 
in the form of loose bones. In these cases 
are the soft parts of the body of the foe¬ 
tus and its placenta always, by a suppu¬ 
rative or other morbid action, decomposed 
and diffused through the fluid contents of 
the extra-uterine cyst, and afterwards dis¬ 
charged externally, previously to or along 
with the foetal bonesP In the case of the 
cow, does a similar process of decomposition 
and discharge of the soft parts take place 
while the bones are retained in utero?—or 
are the soft parts and appendages of the 
foetus ever removed in either of these two 
gets of cases from the cavities containing 
them by a process of absorption? I am not 
aware of any facts observed with a requi¬ 
site degree of accuracy, from which to de¬ 
duce any decided answer to these questions, 
but they appear to me to be subjects that 
deserve to be minutely and carefully at¬ 
tended to in the observation of future si¬ 
milar cases ; and if, in any sufficient num¬ 
ber of instances, it can be proved that the 
uterus of the cow is actually capable of 
removing, by an act of absorption, the soft 
parts and appendages of a contained foetus, 
as is supposed by Salomon, and admitted 
also, I believe, by Carus and Huzard—or 
if by a similar process the placenta and 
soft parts of a human foetus can be re¬ 
moved from an extra-uterine cyst, it would 
certainly seem unreasonable to reject al¬ 
together the idea of the absorption of a 
morbidly adherent human placenta, upon 
the sole ground that an absorbent action, 
of the degree or extent required for that 
purpose, could not possibly go on at the 
internal uterine surface. When an extra- 
uterine foetus becomes encrusted with cal¬ 
careous matter, and is retained for a long 
period in the body of the mother, its pla¬ 
centa appears to be sometimes either re¬ 
moved or changed in such a manner that it 
cannot be recognized. In the case, for 
example, recorded by Dr. Cheston (Medico- 
Chirurgical Transactions, Vol. v,)and where 
the foetus was supposed to occupy the ca¬ 
vity of the uterus itself, it is stated, p. 231, 
that no remains of the membranes, placenta, 
or navel-string could be discovered, except 
the insertion of the last into the body of the 
child. 

3. The foetal as well as the uterine surface 
of the placenta, or at least the membranes 
covering the foetal surface of the organ, 
are aho liable to be the seat of the inflam¬ 
matory secretion of eoagulable lymph, or in 
other words, of adhesive inflammation. M. 
Cruveilhier has mentioned a case in his 

Anatomie Pathologique, Livr. xvi, where 
the placental surface of the chorion was 
penetrated with false membrane, the cellular 
tissue between the chorion and amnion 
likewise infiltrated, and the placenta itself 
enlarged and oedematous, or containing a 
considerable effusion of serum. Mr. Strat¬ 
ford of Boston, has also detailed the par¬ 
ticulars of an interesting case of absorption 
at the third month of utero-gestation, 
where the placenta was large, sott, and 
spongy, and covered with flocculi of eoagu¬ 
lable lymph, particularly on its foetal surface. 
The membranes of the ovum appeared to be 
thicker and more opaque than natural, and 
yellow flocculi of eoagulable lymph were 
floating in the liquor amnii. 

I have seen more than one instance in 
which the amnios covering the placenta, 
and other parts of the surface of the mem¬ 
branes, were partially coated by an effusion 
of eoagulable lymph, and M. Mercier*, in 
his papers on dropsy of the amnios, has al¬ 
luded to the same morbid appearance. I 
shall presently have occasion to allude, 
when speaking of the effects ot placentitis 
upon the foetus, to a series of interesting 
cases, in which the internal surface of the 
placenta has been found intimately attached 
by adhesive inflammation to the head and 
abdomen of the child, and has seemed in 
consequence to act as a cause of some va¬ 
rieties of malformation. 

Third Stages The third stage of pla¬ 
centitis (according to the division previously 
proposed) consists in the effusion or secre¬ 
tion of purulent matter. The purulent 
matter secreted in placentary inflammation 
has now been found occupying several 
different situations, and deposited under 
different forms. In one case mentioned by 
M. Brachetf he found two circumscribed 
abscesses, each as large as a pigeon’s egg, 
situated beneath the foetal surtace of the 
placenta; these deposits were circumscribed 
in their locality, although no distinct cysts 
isolated them from the surrounding placen¬ 
tary tissue. In another placenta, M. Bra-i 
chet* found an abscess occupying three-: 
fourths of the extent of the organ, pro-i 
truding towards its foetal surface, and con-,; 
taining as much as a wine-glassful ot puru-; 
lent matter mixed with blood ; and in ai 
third case§ he observed a number of littlej 
abscesses, varying from the size of a smallr 
pea to that of a nut, scattered throughout) 
the substance of the placenta, and sur-)| 
rounded by hepatized structure. Cruveihi 
hier|| seems to have met in several instanced 

* Journal Generale de Med. xlv. p. 256,£ 
&c. 

f Loc. cit. Obs. v, p. 22. 
J Ibidem, p. 23. 
§ Loc. cit. Obs. vi, p. 25. 
|| Anat. Pathol. Liv. i, and Revue Medi) 

cale, 1830, Tome ii, p. 410. 
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with concrete purulent matter, infiltrated 
through the tissue of the placenta, accom¬ 
panied by an effusion of coagulable lymph 
between the portions of chorion and amnion, 
investing the foetal surface of the organ, and 
surrounding its circumference. In these 
cases the texture of the place.ita was denser 
than usual, much less vascular, of a some¬ 
what lardaceous appearance, and as it were 
toughened and indurated. 

The deposition of purulent matter on the 
uterine surface of the placenta is mentioned 
by the late M. Dance* in an interesting 
case of fatal vomiting and inanition during 
the early months of pregnancy. Between 
the placenta and uterus there was a layer 
of concrete pus which could be 1 if el up by 
the back of the scalpel, in the form of 
yellowish flocculi, and whitish pseudo¬ 
membranous concretions existed between 
the membrana decidua and the internal 
surface of the uterus. M. Bre^chetf in his 
essay on the human ovum, states that he 
had met with two analogous cases of puru¬ 
lent and pseudo-membranous effusions be¬ 
tween the placenta aud uterus, and over 
the surface of the membrana decidua, the 
Bubstance of this membrane being at the 
same time thickened and infiltrated with 
purulent matter. In a memoir on diseases 
of the uterus, inserted by M. Dance in the 
Archives Generales for October 1829 + , he 
has described a case of abortion preceded by 
febrile and inflammatory symptoms, and 
where there was a layer of soft coagulable 
lymph and purulent matter deposited, not, 
as in the preceding instances, on the uterine, 
but on the foetal surface of the placenta, 
between its chorion and amnion ; the pla¬ 
cental portion of the shorion was at the 
same time opaque and greatly thickened. 

Before concluding the description of the 
janatomical characters and effects of placen¬ 
titis, it is almost unnecessary for me to 
iremark. that in the same placenta two or all 
ttbe different stages of inflammation are 
tvery often found coexisting together in 
♦different cotyledons and surfaces of the 
♦organ, or even in the same cotyledon and 
isurface; and that every shade and transition 
imay be occasionally observed in an inflamed 
[portion of the viscus, from congestion to 
She effusion of coagulable lymph and of 
purulent matter, either in an acute or 
chronic tform. In proof of this remark, I 
may merely refer to the instances of the 
disease that I have last quoted, and to 1st, 
5th, and 6th cases of it reported in M. 
(Brachet’s Memoir. 

In most of the cases of placentary iuflam- 

* Repertoire Generale d’Anatomie, Tome 
iii, p. 71- 

f Etudes Anatomiques, &c. Sur l’Oeuf, 
dans l’Espece Humaiue, p. 123 4. 

+ Archives General, de Medecine, Tome 
Ixxi, p. 222. 

mation hitherto published, the disease has 
only Leen recognized at the time of deli- 

, very, and neither the causes which gave rise 
to it, nor the symptoms which it had pro- 

; duced, have in general been accurately 
! traced. Very limited data, therefore, it 

must be allowed, exist with regard to these 
parts of the history of placentitis. These 
data, however, so far as they go, are not 

i without interest or practical importance ; 
; and in order, if not to arrive at, at least to 

approximate to, as accurate a degree of 
information as they are calculated to afford, 
I have selected twenty of the recorded 
cases of the disease, from among others 
given in the writings of Ramsbotham, Bra- 
chet, Dance, Stratford, and D’Outrepont, for 
the purpose of comparing and analyzing 
their phenomena with particular reference 
to the points I have mentioned. In making 
the selection of these twenty examples of 
placentitis, I have acted solely on the prin¬ 
ciple of uniformly rejecting all those cases 
of the disease to which no kind of comme¬ 
morative history was attached, and which, 
consequently, could be of no use for the 
purpose at present in view, while I have as 
uniformly retained all those other instances 
of the affection that had any commemora¬ 
tive history connected with them ; and 1 
only regret that, in a considerable number 
of these cases, this history is so imperfectly 
given as to furnish little or almost no 
precise information*. 

* The following note contains a list of 
these twenty cases. In order to facilitate 
the references that are made in the text to 
the cases individually, I shall affix a parti¬ 
cular numeral to each, and at the same time 
state, for the sake of the greater precision, 
the kind of inflammatory lesion which the 

( placenta exhibited. 
Ramsbotham, Practical Observations. Part 

I, Case I. (p. 94); 2, (p. 106) ; 3, (p. 108); 
4, (P. 109) ; 5, (p. 122); 6 (p. 125);) 7, 
(p. 129); 8, (p. 131); 9, (p. 179)—all in¬ 
stances of adherent placentae ; in case 2, the 
membranes were likewise singularly adhe¬ 
rent. 

Brachet, Journal Gener. de Medecine, 
Tome cii, Case 10 (p. 13), extensive chro¬ 
nic inflammatory induration ; 11, (p. 15), the 
half of the placenta in a state of acute and 
inflammatory congestion ; 12, (p. 20), chro¬ 
nic inflammation; 13, (p. 22), two abscesses 
on the foetal side of the placenta ; 14, (p. 
23), a very large abscess on the foetal side of 
the organ, with surrounding hepatization ; 
15, (p. 25), effusion of coagulable lymph a id 
pus at many points throughout the placen¬ 
tal parenchyma; 16, (p. 33), uterine surface 
of the placenta adherent. 

Dance, Repertoire Generale d'Anatornia, 
&c. Tome iii, Case 17. (p- 71), an effusion of 
coagulable lymph and purulent matter 
between the uterus and placenta and over 

ddd2 
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Causes of Placentitis.—With respect, how- 
ever, to the exciting causes of placentary 
inflammation, I may, in the first place, 
mention that M. Brachet enumerates as 
such, blows upon the belly, falls, violent 
succussions, sudden and great move¬ 
ments, frights, emotions, all kinds of lively 
and profound sensations, and diseases of the 
mother, particularly metritis and other in¬ 
flammatory complaints. In turning to the 
individual cases given by M. Brachet, I 
find that in two instances (cases 10. 16), the 
disease seems to have come on, while the 
mother was suffering under great mental 
anxiety ; in a third case the only assignable 
exciting cause was a severe fright which the 
mother had experienced ten days previously 
to the abortion, at the fourth month of 
pregnancy, of a foetus, the placenta of which 
was in the first stage of inflammation; and 
in a fourth instance, the mind of the patient 
had been kept harassed during the whole 
period of pregnancy with domestic quarrels. 
In two other of M. Brachet’s cases (12, 13), 
as well as in two cases of adherent placentae, 
mentioned by Dr. Ramsbotham (1, 8), the 
inflammatory action was apparently pro¬ 
duced by falls. In one of Dr. Ramsbotham’s 
cases (7), the affection was attributed to 
carrying a heavy basket against the side 
during pregnancy, and in the instance of 
acute placentitis, given by D’Gutrepont* * * §, 
(20), too tight lacing, with a view" to conceal 
pregnancy, appears to have acted as the 
exciting cause. In two of Dr. Ramsbo¬ 
tham’s cases of adherent placenta (2, 5), the 
inflammatory action productive of the ad- 
hesion seems to have been excited by blows 
upon the abdomen. In one of these cases 
(5), where the blow was received upon the 
fore part of the abdomen, the placenta is 
afterwards mentioned in the history of the 
delivery as firmly united to the fore part or 
.corresponding portion of the interior surface 
of the uterus. I refer to this case the more 
that Saxtoph and Wenzelf state that the 
placenta when attached to the anterior wall 
of the uterus is frequently moibidly adher- 

-the external surface of the decidua vera. 
Archives Generalesde Medecine, Tome xxi, 
case 18, (p. 222), an effusion of pus and 
coagulable lymph between the placental 
chorion and amnion. 

Stratford, London Medical and Surgical 
Journal (1829) Vol. ii, Case 19 (p. 89), in¬ 
flammation of placenta and membranes of 
the ovum, with effusion . of coagulable 
lymph. 

D’Gutrepont, Gemein. Deutsche Zeitsch. 
fur Geburt. Bd. v. Hit. 4, Case 20, (p. 556), 
acute inflammatory hepatization. 

* Gesammelt. Schrift. ii, s. 359. 
f Gemein. Deutsche. Zeit. fur Geburt. 

Bd. v, Hf. 4. p. 556. 

ent—a circumstance that D’Outrepont* says 
is consonant writh his own experience, and 
one, I conceive, for which we may perhaps 
account by supposing, that the organ, w’hen 
occupying this situation, will be more ex¬ 
posed to the physical injuries already allud¬ 
ed to as capable of giving rise to placen¬ 
titis, either directly or indirectly, by exciting, 
in the first instance, inflammatory action 
in the continguous or corresponding portion 
of the uterine parietes. Gf the remaining 
cases of placentitis upon the list, no allusion 
is made to any exciting cause of the disease 
in the history of five of the cases (3, 4, 6, 
17. 18), and in the remaining three instances 
(9, 14, 19), it appears that no exciting cause 
could be traced, although inquiry was made 
after it. 

Among the predisposing, if not among the 
exciting causes of placentary inflammation 
may, I believe, be justly enumerated the 
existence of the same state of disease in a 
previous pregnancy. It is well known that 
morbid adherence of the placenta to the 
uterus is occasionally met with in several 
successive pregnancies in the same woman. 
Dr. Hamilton states in his “ Practical Ob¬ 
servations!,” that he has known several 
mothers of large families, who had, in the 
course of their child-bearing life, incurred 
three or four or even five times, great danger 
from this circumstance. Mauriceau mentions 
two cases, in onej of which abortion had 
occurred either four or five times, and in the 
other§ five times in succession, between the 
sixth and seventh months of pregnancy, and 
without any evident exciting cause. The 
infants appeared to have died some days 
before their expulsion, and the placentae of 
all of them are stated to have been scirrhous, 
or affected with chronic inflammatory indu¬ 
ration, generally throughout almost their 
whole extent. In one of Brachet’s patients 
(case 14), abscesses were found in the placenta 
of two consecutive pregnancies, and this 
case is the more remarkable, that the pla¬ 
centary inflammation in the first instance 
was evidently in consequence of a fall, 
while, as I have stated above, no exciting 
cause for the disease could be traced to 
account for the disease in the subsequent 
pregnancy. In connection with these facts, 
I may here, at the same time, mention that 
other forms of placental disease besides 
inflammation show the same tendency to 
recurrence in different pregnancies in the 
same individual. The tendency to the 
repetition of abortion in women who have 

* Kleinert’s Allgemein. Repert. loc. cit. 
s. 82. 

f Practical Observations on various sub- \ 
jeets relating to Midwifery, p. 286-7. 

X Observations snr la Grossesse et l’Ac- 
couchement. Qbs. 283, p. 235. 

§ Ibid. Obs. 141, p. 19S. 
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once suffered from it, is a fact which the 
practical accoucheur has constantly occasion 
to observe, and numerous striking examples 
of the great frequency of its repetition in 

■ the same woman have been put upon record*. 
In many of these cases of recurrent abortion, 
the affection appears to be connected either 
with placeulary congestion or inflammation. 
Dr. Goochf, in the second volume of his 
“ Cbirurgical Works,” has recorded an in¬ 
stance where the placenta was found ossified 
to a greater or less extent in the same patient 
three several times; and Bonus}; observed 
a case of a similar triple recurrence of the 
hydatiginous condition of the placenta or 

: chorion. 
It would be interesting, and in some 

respects practically important, to ascertain 
the duration of tire different stages of pla¬ 
centitis, or, in other words, the variety of 
morbid lesion which the organ might be 
most apt to present to us, according to the 
distance of time that may, in any given 
case, have elapsed, between the application 
of the exciting cause of the disease, and 
the ultimate expulsion of the organ from 
the uterus. But the twenty cases which I 
have above noted afford very little satisfac¬ 
tory information relative to this point. I 
find that in nine only out of the twenty 
cases are any data mentioned, by which the 
time between the application of the probable 
exciting cause of the placentitis and the 
time of delivery can be ascertained with 
sufficient accuracy. In one of these cases 
(11), where the disease appeared to be of 
ten days’ duration, the half of tiie placenta 
was affected with the first stage of inflam¬ 
mation ; in a second (19), in which the 
symptoms had lasted for 13 days, there was 
an effusion of coagulable lymph and puru¬ 
lent matter between the placental chorion 
and decidua; in a third case (6), of three 
weeks’ duration, there were adhesions between 
the uterus and placenta that were capable 
of being easily separated; in a fourth case 
(5), the adhesions between the uterus and 
placenta were rather strong, although the 
disease was only apparently of a month’s 
duration ; in a fifth case (13), in which two 
abscesses were found in the placenta, the 
first symptoms of the disease had occurred 
after a fall about seven weeks previously; 
in two other cases (1, 16), there were chronic 
adhesions with the uterine sur.ace, and in 
one of these cases (16), the adhesions are 

* In Plouquet’s Literatura Medica, tom. 
i. p. 8, a numberof references may be found 
to the works of authors that have mentioned 
examples of the frequent recurrence of 
abortion. 

f Cases and Practical Remarks in Surgery, 
vol. ii, p. 250. 

} Mad. Boivin, Sur la Mole Vesiculaire, 
p. 24. 

described as very strong, the affection having 
lasted for several months ; and in the two 
remaining instances (10, 12), where chronic 
induration of the placenta was found, the 
placentitis seems to have continued in one 
case (iO), for four and a-ha If months, and in 
the oiher (12), for two months. 

Symptoms of Placentitis.—The symptoms 
accompanying placentitis must necessarily 
be considerably varied, by its more or less 
acute or chronic character, by the extent 
and seat of the inflammatory action, and 
particularly by its happening to be eoinpli- 

j cated or not with inflammation of the con¬ 
tiguous portion of the parietes of the uterus, 

i When we consider the frequent chronic 
' nature of placentary inflammation, its ap¬ 

parent occasional confinement strictly to the 
substance of the placenta, and the tact that 
though nerves have been alleged to have 
been found in the umbilical cord and pla¬ 
centa itself, none have hitherto been dis¬ 
tinctly shown to pass between it and the 
uterus, or, in other words, between the 
placenta and the mother, we maybe disposed 
rather to wonder at placentitis giving rise 
so generally to symptoms more or less 
marked in the maternal system, than that 
the disease should sometimes be latent in its 
character. 

The symptom which seems most constant¬ 
ly to accompany placentary inflammation is 
pain or pains fixed to the uterine or lumbar 
regions, or to some part of these regions, 
and differing in different cases in intensity, 
character, and duration. 

Pain in the uterine and lumbar regions 
has been observed in almost all those cases 
of placentitis, the history of which has been 
traced with any degree of care. But this 
symptom,,it must be confessed, may present 
itself also during pregnancy, as an effect of 
other pathological states of the uterus or its 
contents, besides placental inflammation ; 
and, again, it appears to have been wanting 
in some instances in which this disease 
actually existed. When the full histories, 

! however, of individual cases of placentitis 
shall come to be more patiently and accu- 

] rately investigated, such exceptional cases 
| will probably diminish greatly in number. 

In the meantime I may only observe, that 
in estimating the value of this symptom as 
a pathognomonic mark of placentary inflam¬ 
mation, we must not reject it as an uncer¬ 
tain one (as many British accoucheurs seem 
inclined to do), from the fact of its occasion¬ 
ally occurring, in a well-maiked degree, 
during a greater or less part of utero- 
gestation, in cases in which the placenta is 
ascertained at the time of delivery not to 
be morbidly adherent; for we must recol¬ 
lect that this adhesion of the placenta to the 
uterus is only one of the various morbid 
effects or lesions to which placentitis gives 
rise; and in many such cases as those to 
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which I allude, if the placenta itself be 
carefuliy examined after its expulsion, one 
or more of these lesions will generally be 
detected in its substance, or in its mem¬ 
branes. 

When after the action of any of the ex¬ 
citing causes of placentitis, which I have 
previously enumerated, a local lumbar or 
uterine pain supervenes, we may, as M. 
Brachet has stated, in general presume with 
considerable confidence upon the presence 
of placentary inflammation : and here, it 
appears to me, we should in some cases be 
able to make an useful practical application 
of uterine auscultation in the diagnosis of 
this disease ; for if we find the seat of pain 
to correspond with the seat of the placental 
soufflet, the certainty of the connection of 
that pain with placental inflammation wall 
necessarily be greatly increased. I make 
this remark on the supposition that Monod, 
Kennedy, and Paul Dubois are correct in 
referring the sound in question solely, or in 
its greatest degree of intensity at least, to 
the seat of the attachment of the placenta 
to the uterus, if not to the utero-placental 
vessels themselves. 

In endeavouring to ascertain the exact 
seat of the local pain in any given case, 
more caution is required than seems to be 
generally believed. On this subject I can¬ 
not, I believe, do better than copy the just 
remarks and judicious injunctions given by 
Dr. Ramsbotham*. “We frequently meet,” 
he observes, “ with great vagueness in the 
description of pain, and particularly in the 
description of the situation of that pain, 
and, if anything like precision be desirab'le, 
the patient should be requested to lay her 
hand on the part. A woman will tell you 
she has got a pain at her heart, and if you 
apply this test of the situation of the pain, 
she probably applies the hand to the epigas¬ 
tric region, or to any part but that over the 
heart. If she complain of a pain in the 
side, she probably applies the hand to the 
side of the belly; but even this test will not 
be sufficient to enable a professional man to 
discriminate between a pain in the parietes 
of the belly, and one situated in the uterus 
or in the parts underneath. If he wish to 
arrive at any degree of accuracy in this 
respect, he must examine the part with his 
own hand. The apparent indelicacy of this 
act must give way to the patient’s wel¬ 
fare.” 

On consulting the histories of the twenty 
cases of placentitis that I have previously 
enumerated, I find that pain in the region 
of the uterus or loins was complained of in 
seventeen ; in one of the remaining three 
eases (14) the sensation amounted only to a 
feeling of dragging (tiraillments) in the 
lumbar region; in another (4) the patient is 

merely described as having been out of 
health for two months previously to de¬ 
livery; and in the third (18) it is distinctly 
mentioned that no local uterine pain was 
ever complained of. Of the 17 cases in which 
uterine or lambar pain was present, in two 
(5, 7), the particular seat of the pain is not 
specified ; in two (11 and 13), it is described 
as existing both in the uterus and loins; in 
five (10 12,15,16, and 17)* it seems to have 
been felt only or principally in the lumbar 
region, and in the last (17) of these five 
cases it extended down from this region 
along the thighs. In another case (19) the 
pain in the loins was accompanied by a 
strong bearing-down sensation in the uterine 
region; and in seven cases (1, 2, 3, 0, 8, 9, 
and 10), it appears to have been entirely 
confined to some part of the uterine tumour. 
Out of these seven cases in which the pain 
was seated in some part of the uterus alone, 
in three (8, 9, 20), it is mentioned as having 
been seated towards one side of that organ; 
in one (1), as frit between the umbilicus and 
pubis; and in three (2, 3, 6), it was felt in 
the region of the umbilicus or the fore-part 
of the uterine tumour. 

The character of the pain is described in 
three cases (6, 9, 20), as constant; in one 
(1) as almost constant; in another (7) as at 
first remittent, and afterwards constant; and 
in six as remittent (1, 5, 10, 12, 13, 15). 
Of the six cases in which it was remittent, 
in one (13) it was increased by leaving the 
horizontal posture ; in two (1, 5), it was 
increased during the night, and in one of 
these two (1) the part which was the seat of 
the pain (viz. the lower and anterior part of 
the uterine tumour), was tender to the 
touch, but the pain itself was not rendered 
greater by motion. In one (3) of the in¬ 
stances in which the pain was confined to 
the fore part of the uterus, the patient 
appears to have found relief in lying upon 
her belly and face in bed. In most of the 
above cases the particular nature of the 
pain is not mentioned, but in others it is 
variously described, as dull, heavy, burning, 
obscure, &c. 

In the greater number of the cases, the 
pain supervened within a few hours, or at 
most within two or three days after the 
application of one or other of the exciting 
causes already mentioned, and generally 
continued more or less from that period to 
the end of utero-gestation. In one case (10) 
the pain was relieved, and in two others (12, 
16), removed by the detraction of blood. 

In one of the cases (18) recorded by M. 
Dance, already particularly alluded to as 
not accompanied by uterine pain, there was 
most obstinate vomiting for three mouths, 
defying all remedies, and at last producing 
death, apparently by inanition, between 
the third and fourth month of pregnancy ; \ 

and in the two instances previously referred # Practical Observations, p. 77. 
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to as met with by M. Breschet*, in which 
anatomical pathological appearances were 
found similar to tho.se in this case of M. 
Dance’s, a similar state also of frequent, 
obstinate, and very violent vomiting accom¬ 
panied the disease. In M. Dance’s case, 
though the uterine surface of the placenta 
was extensively inflamed, yet the foetus did 
not appear to have suffered, and it seems 
probable, therefore, that the placentary in¬ 
flammation only supervened towards the 
last days of life, at the same time, perhaps, 
that the slight attendant febrile symptoms 
first appeared. In two of the acute cases of 
placentitis (17, 19), mentioned by Stratford 
and Dance, shivering with febrile symptoms 
supervened in the course of the disease; 
and in one of the instances (12) given by 
Brachet, febrile symptoms came on along 
with lumbar pains on the night after the 
patient was exposed to the injury, which 
apparently actr d as the exciting cause of the 
placentary inflammation. 

In several instances of suppurative in¬ 
flammation of the placenta alluded to by 
Cruveilhier, he appears to have observed as 
a very uniform symptom, a kind of con¬ 
tinued hectic febrile movement, with an 
exacerbation in the evening, preceded or 
not by shivering. Dr. Burnsf describes a 
species of fever which he has observed to 
affect women about the middle period of 
piegnancy, and that appears to be notunlike 
in its principal characters to the disease 
described by M. Cruveilhier: he states that 
this affection makes its attacks suddenly like 
a regular paroxysm of ague; that it soon 
puts on rather an appearance of hectic ; and 
on the whole, he conceives, it bears a great 
analogy to the infantile remittent fever. 
This disease, Dr. Burn’s adds, is very obsti¬ 
nate, and often ends in abortion. Has not 
the placenta in such cases been the seat of 

inflammatory action? 
Professor Wilde;* mentions also slight 

fever and great heat, as common symptoms 
of placental inflammation, and when this 
inflammation happens to terminate in sup¬ 
puration, he describes a dragging sensation 
and shiverings as supervening, with dull 
heavy pains in the uterus and thighs, that 
are more especially felt on standing or walk* 
ing. The same author states, tlmt in pla¬ 
centitis the urine is sometimes passed in 
drops, and with a sharp pain, and that when 
the disease runs on to induration or hepa¬ 
tization, the dull local uterine pains are 
occasionally accompanied by a white, irri¬ 
tating, and abundant discharge from the 
vagina. In Mr. Stratford’s case (16) a dis¬ 
charge of blood from the vagina appears ior 
a Bhort time to have preceded the expulsion 

* Etudes, &c., de POeuf, p. 124. 
f Principles of Midwifery (1832), p. 224. 
X Ryan’s Medical and Surgical Journal, 

vol. vi, p. 573. 

of the diseased ovum; and Mauriceau* 
mentions in the details of one of his cases 
of recurrent abortion from indurated pla¬ 
centa, which I have formerly alluded to, 
that a small quantity of blood was usually 
voided per vaginam, for ten or fifteen days 
previously to the labour-pains coming on. 
In M. Dance’s first case (17) the aortic pul¬ 
sations were unusually strong, a symptom 
that may perhaps be pointed out as affording, 
in most instances in which it occurs, an in¬ 
dication of increased or inflammatory action 
in the extremities of the vessels more imme¬ 
diately arising from that artery. 

In considering the different symptoms of 
placentits that I have had occasion to men¬ 
tion in the preceding pages, it is difficult, 
and, indeed, in the present state of our 
knowledge, altogether impossible, to esti¬ 
mate justly what degree and variety of these 
symptoms ought to be attributed to the 
placentary inflammation itself, andhow much 
the character and combinations of them are 
liable to be varied by that inflammation of 
the adjoining internal surface and parietes 
of the uterus, by which the placentitis is 
often accompanied and complicated. In 
order to arrive at anything approaching to 
accurate information upon this point, a much 
greater number of carefully observed facts 
thau at present exist on the records of me¬ 
dicine, will be required. But I may here 
observe, that, out of the twenty cases of 
inflammation of the placenta previously 
enumerated, in two of the instances (18, 
19), in which the disease appears to have 
been principally confined to the foetal sur¬ 
face of that organ, the characteristic pains 
were well-marked, and even severe, while in 
the only case (18) in which this local pain 
was entirely absent, the inflammatory action 
was seated on the uterine surface of the 
placenta and membranes, and the tissue ot 
the uterus itself was, on post mortem in¬ 
spection, found to be softened. The local 
pain, also, seems almost, always to cease 
after the process of labour and the expulsion 
of the diseased placenta. In one case (16), 
however, the region of the pubis continued 
tender for some time after delivery. 

Morbid adherence between the placenta 
and uterus, the result of adhesive inflam¬ 
mation between their contiguous surfaces, 
besides being accompanied by more or fewer 
of the above-mentioned symptoms during 
pregnancy, is almost uniformly marked, 
at the time of delivery, by a more or less 
profuse and sudden flow or gush of blood 
attending upon each recurrence of uterine 
pain or contraction after the birth ot the 
child, and even sometimes also during the 
act of its expulsion. The exceptions to this 
general rule, more especially to the occur-, 
rence of haemorrhage with each after-pain, 

* Observations sur la Grossesse, Ob. 283, 

p. 233. 
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as long as the placenta is allowed to remain 
adherent, are very rare. In instances, how¬ 
ever, such as those met with by Wrisberg* * * §, 
Desmoreauxf, and RamsbothamJ, of appa¬ 
rently universal adhesion of the placenta, 
no haemorrhage can be expected, and Dr. 
Hamilton§ has recorded an example of 
another form of .morbid adhesion, where no 
haemorrhage took place after delivery to 
indicate the diseased st de of the after-birth ; 
in this instance the central portion of the 
placenta was healthy, but around its whole 
border or circumference the organ for the 
breadth of an inch was morbidly and firmly 
adherent to the uterus. 

(To be continued1.) 

ABSTRACT 

OF 

A CLINICAL LECTURE 

ON EPIPHORA AND FISTULA 
LACHRYMALI S. 

Delivered by Mr. LISTON, at the 
North London Hospital. 

June, 1 836. 

I wish to make some observations on a 
disease which appears rather trifling, but 
which requires considerable management in 
its treatment— 

Fistula Lachrymalis, 

A term applied to a variety of affections 
of the inner canthus of the eye, improperly 
in many cases, as mentioned by Mr. Pott. 
Previous to his time, the nature of the dis¬ 
ease had been misunderstood ; indeed, the 
functions of the part liable to this affection 
were not known. The disease was long 
considered an encysted tumour; the practice 
to relieve it was therefore imperfect. Pott 
describes the affection well : his improved 
treatment of it, however, is hardly to be re¬ 
commended ; he advises that openings should 
be made into the sac. and that they should 
be dressed with some stimulating application, 
until the nasal duct was exposed. In 
other cases the lachrymal bone was then to 
be perforated. I will now point your at¬ 
tention to cases which you will be called on 
to treat in practice. First, you will oc¬ 
casionally meet with cases of chronic dis¬ 
tention of the lachrymal sac, an accumu¬ 
lation of secretion from the sac and eye; 
this is not fistula, it is properly a sort of 
dropsy of the sac; it is not very easy to 
eay how this affection takes place. It is 
supposed by some to be the result of disease 

* Comment. Med. Physiol. Anat. et Ob- 
stetr. Argum., tom. i, p. 44. 

f Dictionnaire de Medicine, tome vi. p. 
420. 

J Practical Observations, p. 82. 
§ Practical Observations, part i, p. 286. 

in the Meibomian glands and conjunctiva. 
Scarpa takes this view of the case, and sup- 
po?es that the viscid secretion blocks up the 
nasal duct ; you will, however, meet with 
cases of this sort, in which the Meibomian 
glands and conjunctiva are perfectly healthy. 
The disease may arise from secretion in the 
sac itself, and is likely to follow inflam¬ 
mation produced by cold or other causes, 
either attacking the sac primarily or ex¬ 
tending along the continuous membrane, 
from above or below. In cases where there 
is no inflammation of the sac, the patient, 
from time to time, relieves himself by 
squeezing from it a quantity of vitiated 
mucus. You are not warranted in ope¬ 
rating, you should first employ mild mea¬ 
sures ; a small quantity" of blood may be 
taken from the neighbourhood of the af¬ 
fected part, in such eases, with advantage; 
but more good is likely to result from the 
repeated application of very small blisters. 
It has been proposed to pass a probe from 
above downwards; the instrument, by a 
little practice, may be thus passed readily, 
and some of the patients who have been so 
treated, have now and then been much re¬ 
lieved. It is not easy to understand why 
this should be the case, considering the very 
small size of the instrument that can be in¬ 
troduced through the canaliculi andpuncta. 

It has been proposed to inject the sac, but 
there is no occasion for this, so long as the 
puucta and canaliculi remain pervious. Sir 
William Blizard recommended the plan of 
attempting to force the passage by a column 
of mercury, but this practice has been long 
since abandoned. The clearing of the duct 
from below, is a far more feasible plan, but 
is not much resorted to, though easily put 
into practice ; the notion has been long en¬ 
tertained, though only lately brought to 
perfection. The probe should be made of 
proper form to pass into the lower part of 
the duct; you must bend it into a shape al¬ 
most like a catheter ; get its end under the 
inferior spongy bone, press it against the 
posterior part of the passage, and it is easily 
passed up. Numbers of cases of epiphora 
were thus cured by the late Dr. Maxwell, 
of Dumfries, who was in the habit of using 
catgut bougies, properly moulded, and gra¬ 
dually increasing in size. The best in tru- 
rnent for this purpose, however, is a small 
sound, with a second bend in it ; you will 
see it represented in M. Velpeau’s work ; 
I think it is a contrivance of M. Gensoul; 
in this shape it is easily introduced into the 
passage. This affection arises from inflam¬ 
mation produced by cold or other causes, iu 
the lachrymal sac; this may be slight and 
followed by an accumulation of vitiated 
mucus in that organ, which eventually gives 
way ; ulceration takes place, and a regular 
fistula lachrymalis is formed, discharging 
the contents of the sac and secretions 
through an opening in the integuments at 
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the corner of the eye. In such a case you 
will be called upon to relieve the patient by 
making an incision from without into the 
nasal duct. It is said in books, that ab¬ 
scesses of a similar character form over the I 
sac, without having any communication 
with it. This however, is of very rare oc¬ 
currence. and its presence may. be distin¬ 
guished by its not being so deeply seated as 
the other, which is also hard and attended 
with much greater pain. To evacuate this 
matter from the lachrymal sac you cannot do 
better than use a narrow sharp-pointed 
bistoury. You must have a full recollec¬ 
tion of the anatomical relation of the parts, ! 
allowing for their displacement and the i 
great thickening of them, otherwise you 
will be foiled in your efforts to relieve the 
patient. The surgeon must not be satisfied 
by merely making an opening into the 
abscess, but he must carry his incision fairly 
into the canal. Instruments for the pur¬ 
pose of guiding styles and tubes into the 
canal have been invented by my friend, Dr. 
Lubbock, of Norwich, I now show one of 
th m; you will perceive it is nothing more 
than a sort of sharp-pointed director. You 
must follow the bistoury by a probe, to clear 
the passages. A very unsurgieal proceeding 
has been recommended—the insertion of 
tubes of various forms. I have tried the 
plan in six or seven cases ; the patients 
seemed relieved for a season, but returned 
in a few weeks, or months, as bad as ever. 
The operation, nevertheless, is a very beau¬ 
tiful one—the patient is delighted with it. 
The morning after the introduction of the 
tube all inflammation and irritation in the 
corner of the eye has ceased, and the cure 
appears perfected, the tears being carried 
through the tube to the great comfort of the 
patient; but the tube beginning to cause 
irritation, as every foreign body does, it be¬ 
comes necessary to remove it. I do not 
recommend the employment of the tube, 
but I will point out the plan by which you 
would remove it if called in to a case in 
which it had been employed. You would 
first cut down and expose the head of the 
tube, seek for its opening, and then fix into 
it a probe which has a screw at its extre¬ 
mity ; in this way you will easily remove 
the tube. It has been proposed to pass a 
seton down the passage, at first of small size, 
but to increase it gradually. I, however, 
prefer the use of the style. 

After the point of the bistoury has been 

fairly lodged in the lachrymal duct, a probe 
is passed along it, the knife is then with¬ 
drawn, and the passage is gently dilated 
with the probe. This is followed by the 
insertion of one of Mr. Ware’s styles, some¬ 
what longer than usual, made either of silver 
or pewter, of the same calibre through its 
entire length, and just as long as the duct. 
It is necessary to begin at first with a small 
style, and gradually increase it in size. The 
instrument should be removed from time to 
time; when, by the continual use of styles 
thus gradually increased in size, the duct 
has been dilated to its full extent, and ap¬ 
pears to be restored to its sound condition, 
the instrument may be withdrawn. The 
following case illustrates this plan of treat¬ 
ment satisfactorily. 

The patient was admitted into the hospital 
some time since, for ophthalmia; after that 
was relieved in the usual manner, a small 
red and painful tumour presented itself at 
the inner angle of the eye, over the lachry¬ 
mal sac. The tears continually flowed over 
the cheek. It did not appear at first that 
the tumour was continuous with the sac; an 
incision was made in!o it, and a small quan¬ 
tity of pus flowed. The tumour was smaller 
and less painful the following day ; pus in 
small quantities continued to flow. In the 
course of a few days it was evident the 
tumour communicated with the sac ; an in¬ 
cision was made into it with a bistoury, after 
which a style was introduced. This was on 
the 6th of June. On the 8lh the style was 
removed and replaced. The tears did not 
flow over the cheek. On the 12th a large 
style was substituted. The palient con¬ 
tinued to improve from that time, the 
dilating instrument having been several 
times introduced. 

In cases of epiphora, then, 1 recommend 
the passing of the probe from below up¬ 
wards. If there is inflammation of the sac, 
when the duct is cleaned out, put on a 
blister the size of the finger nail, and repeat 
it frequently ; it is well to try this, often, in 
the first instance. When an abscess has 
formed, or a fistula has actually taken 
place, clear the passage from above down¬ 
wards, introduce your bistoury fairly into 
the canal, continue the use of the style until 
contraction is removed. You may occa¬ 
sionally, afterwards, introduce a probe from 
below upwards, to keep the passage clear 
and prevent a return of the disease. 
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LECTURE XXIV. 

Generation of Quadrupeds, #c. 

Harvey, in describing the generation of viviparous animals, or those that 
bring forth young like themselves, concluded that the reproduction of quad¬ 
rupeds threw much light on that of man, and he therefore commenced his 
observations in these words:—• 

“ Inter vivipara autem, principem locum homo obtinet, animalium omnium 
perfectissimus : deinde (ut anotioribus progrediamur) animalia quae nobiscum 
degunt, passimque obvia sunt, annumeranda veniunt; (quorum alia sunt 
solipeda, ut equus, asinus : alia, bisulca, ut bos, capra, ovis, porcus, cervus : 
alia fssipeda, seu digitatis pedibus, ut canis, felis, cuni cuius, mus et hujus- 
modi alia,) ex quorum generationis modo, de reliquis omnibus viviparis judi¬ 
cium instituatur. Quare (ut in ovis fecimus) unum aliquod genus primo, 
tanquam caeterorum omnium exemplar, proponam; quod, ut pote notissimum, 
reliquis lucem offerat, et norma sit, ad quam alia omnia per analogiam quan- 

dam referantur.” (Exercit. lxiii.) 
This illustrious physiologist also alludes to his frequent opportunities of 

examining the uterus of the inferior animals immediately after copulation, as 
in cows, goats, bitches, cats, and other animals; and his numerous observa¬ 
tions and dissections led him to conclude, that all animals were procreated 
from an egg: “ Cuncta animalia quodammodo ex ovo nasci affirmavimus. ’ 

“ Piscium tamen ova mutato aliunde alimento, augentur; insectorum 
etiam, crustatorum ac mollium ova, foris habent, unde crescant; nec minus 
tamen ova appellantur, et revera sunt.” Aristotle had previously maintained 
that all animals were oviparous : “ Omnia tarn natatilia, sive ovi forma pro- 

veniunt, simili modo gignuntur.” (Hist. Animal.) 
The analogy which we remark between the human ovum and those of 

other mammiferEe is so strong, that it is now universally admitted as a posi¬ 
tive fact. 

In imitation of former physiologists, I shall briefly describe the reproduc¬ 
tion of some of the more perfect quadrupeds, with a view of elucidating this 
function in the human species; and I shall quote the researches and conclu¬ 
sions of Dr. Harvey, on generation in the deer species. 

Mammifene differ from all the classes of animals already described, in being 
viviparous, that is, in procreating within the body, and bringing forth living 
offspring, which are nourished by a peculiar fluid secreted in the mammae or 
breasts ; and hence the term mammiferae, or mammalia, which signifies having 
breasts, and is applied to the heifer, mare, bitch, most quadrupeds, and also 
to the human female. 

The mammiferse procreate their young in the womb, or uterus, which is a 
fleshy organ, situated in the bony cavity between the haunches, and techni¬ 
cally called the pelvis, and in which the foetus is developed and protected 
until it is capable of enjoying an independent existence. The womb is con¬ 
nected with the external genital aperture by a membranous and muscular 
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canal, termed the vagina, the external orifice of which is named the vulva. 
The use of this canal is to admit the male organ, conveyance of the sperm to 
the womb and ovaries, and also the passage of the offspring through the por¬ 
tal of life. There are two other canals, one on each side, connected with the 
fundus or superior extremity of the uterus, which open into its cavity, are 
called the uterine tubes, and are destined to convey the sperm to the ovary, 
and the germ, or new being, from it into the womb. The ovaries are two 
bodies, one on each side of the uterus, as already described and illustrated, 
containing a number of vesicles, germs, ova, or eggs, which, after fecunda¬ 
tion by the spermatic fluid of the male, are conveyed by the uterine tube next 
to the vivified ovule into the cavity of the uterus, to which the newly formed 
being becomes attached, so as to be supplied with blood from the mother, 
and gradually to develop until the time of birth arrives. Thus, in proceed¬ 
ing from the external genital fissure internally, we find in the female of all 
mammiferous animals, as well as in woman, 1, an external fissure or vulva ; 
2, a musculo-membranous canal or vagina; 3, a muscular organ or uterus; 
4, a small canal on each side, or the uterine tube; and 5, a round body on 
each side of the uterus and tube, the ovary or feminine testicle. It is proper 
to remark, that the destruction or morbid alteration of the womb, tubes, or 
ovaries may produce incurable sterility, as we shall fully notice hereafter. 

The sexual apparatus of the male is composed of—1, an external organ 
or penis, which, when excited by venereal impulse, becomes distended, en¬ 
larged, and hard, or is erected so as to facilitate its introduction into the 
vagina; 2, two glandular organs called testicles, destined to secrete a fluid, 
called sperm, seminal spermatic fluid, or seed; 3, a canal or tube from each 
testicle, designated vas deferens, deferent tube, which conveys the spermatic 
fluid, secreted by the testicles, into the lower part of the abdomen, in which 
it is deposited in a sac on each side, denominated seminal vesicle, in which 
it is accumulated until the time of copulation ; 4, two ejaculatory canals, 
one on each side, arising from the seminal vesicles, which convey the sperm 
into the urethra at the time of ejaculation or emission ; 5, the urethra or 
canal in the penis, which transmits the seminal fluid into the vagina of the 
female, and also permits the evacuation of the urine. Thus the testicles 
prepare the spermatic fluid, the deferent canals convey it to the seminal ves¬ 
icles, these retain it for several days until it becomes prolific, and excites 
the act of reproduction, the ejaculatory canals transmit it into the urethra, 
and this canal allowTs it to be deposited in the vagina*. 

The accumulation of the fecundating fluid in the seminal receptacles, for 
some days, until its thinner parts are absorbed, excites the w'hole genital ap¬ 
paratus, and the male is relieved from this state by the expulsion of the 
fluid. The ejaculatory muscles of the penis contract convulsively, and by 
pressing on the seminal receptacles, propel the sperm into the urethra, from 
which it is forcibly ejected towards the orifice of the womb. The womb, in 
common with all parts of the genital apparatus, being vividly excited by co¬ 
pulation, and especially by the spermatic fluid, absorbs and sucks into its 
cavity this fluid, which is conveyed by one of its tubes to the ovary whose 
germ is about to be animated. The influence of the spermatic fluid, or a 
vapour arising from it (aura seminalis) on the ovary, detaches one of its 
germs, eggs, or ovules, which is drawm by the attracting power of the uterus 
through the tube into its cavity, there to be transformed into a new living 
being. We shall perceive hereafter, by incontrovertible evidence, that this 

* It is right to observe, that many quadrupeds are deprived of seminal vescicles, and 
secrete the sperm during copulation only. 
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is the mode of reproduction of all the mammiferae, including the human 
species. 

As soon as the fecundated germ is deposited in the cavity of the womb, it 
undergoes a series of successive changes, analogous to those observed in 
birds. It is covered by a fine delicate membrane before it enters the uterus, 
called amnios, filled with a limpid fluid in which it boats or swims. 

The impregnated uterus becomes congested or possessed of an unusual 
quantity of blood from the instant of conception ; throws out a kind of lymph 
on its internal surface, which is converted into a membrane, which lines its 
cavity, and is pushed down by the germ on entering it. This is the decidua 
in the human subject, and the chorion in inferior animals. The reflected por¬ 
tion of it is called the decidua reflexa in the human species, and adheres to the 
amnios. The union between these parts forms a vascular or spongy net¬ 
work, and receives the blood from the mother for the nourishment of the 
embryo. This spongy union forms a roundish or irregular mass, which is 
called the placenta in the human species, which signifies a cake. A number 
of veins rise from the inner surface of this organ, and finally form one vesset, 
which proceeds to the umbilicus or navel of the embryo, which it enters, and 
conveys the blood into its circulation for its nourishment and growth. After 
the blood has passed through the foetal circulation, it is returned by two 
arteries (the umbilical) to the placenta, and thence carried into the circula¬ 
tion of the mother, to be regenerated or arterialized by respiration. The two 
umbilical arteries and vein are so interlaced or twisted round each other that 
they form a cord, which is covered by membrane, and is called the umbilical 
cord or navel string. The parts termed umbilical cord, amnios, and chorion, 
in quadrupeds, and even ia the human being, are called secundines, or after¬ 
birth, because they are not expelled until after the birth of the offspring. 
The expulsion of these organs or parts in our species is popularly designated 
by our continental contemporaries, deliverance, or delivery. There are many 
quadrupeds that have no placenta, as will appear hereafter, though the womb 
nourishes the embryo. 

So soon as the foetus in the mammiferae acquires sufficient strength to 
enjoy an independent existence, the uterus or womb contracts and expels it 
into the world in the following manner:—The orifice of the womb and the 
vagina dilate ; the membranes which surround the foetus are pushed down¬ 
wards, and, with the fluid they contain, form a soft wedge, which opens or 
dilates the orifice of the womb; they are burst at length by the contraction 
of the womb, and the fluid which surrounds the foetus is discharged, the 
young animal passes through the vulva, is separated by nature or art from the 
parent, respires, and becomes an independent being. 

The new being is feeble, and almost always blind, in quadrupeds; ordi¬ 
nary aliments are incompatible with its economy, and it requires to be directed 
by its parents in its career of life. Nature provides for it by affording it 
milk, which it sucks with avidity, and which the mother applies with zeal 
and pleasure. The human species alone is sometimes deprived of natural 
aliment, and of the cares necessary for its well-being, and the laws which 
nature has engraved on the heart of all female animals are violated in this 
solitary instance. 

When the mammiferEe are fully developed, they seek after and perform the 
function of reproduction. This epoch is marked by vigour and an unusual 
boldness, and is called heat, or rut, and varies in different animals according 
to their size, vigour, and duration of life. Thus it happens in two or three 
months in mice and other quadrupeds of this species; at five or six months 
in rabbits; at seven or eight in hares; about a year in dogs and foxes; at 
two years in wolves ; at two years and a half or three years in horses; at 
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three or four in camels; at seven or eight in stags, which live a long time; 
and at twelve or fifteen in elephants. 

The females of animals are more precocious than males, and propagate at 
an earlier age. It is also well known to naturalists and agriculturists, that 
the young of animals will be most vigorous when early or premature procrea¬ 
tion is prevented. Thus the finest whelps are obtained when the female does 
not reproduce until two years old; and colts of a mare of four years old are 
always more robust than those of another which was covered a year sooner by 
the stallion. In consequence of the greater precocity of females, the mare 
is capable of procreation a year before the horse. 

The season of heat or rut occurs but once a year in many animals, and at 
fixed periods for each species. Thus, we observe it every year from Novem¬ 
ber to April in sheep; in the depth of winter in foxes and wolves, during fifteen 
days; and during the same period in October, with roe-bucks; in autumn 
with bears, &c.; in January and February with cats, during fourteen or 
fifteen days ; from the end of March to the end of June with cows, &c. Some 
animals are in heat almost immediately after they have suckled their young, 
as rabbits, hares, &c., and others repose for one or several years, as bears, 
camels, elephants, &c. The puerperal evacuation continues for a week or 
longer in woman, and unfits her for reproduction ; and during its continuance 
sexual intimacy ought to be avoided. Female animals are much more lasci¬ 
vious at the time of rut or heat than males, and generally provoke or solicit 
them. A great or less quantity of a viscid fluid escapes from the vulva, in 
some species; and this is sometimes sanguineous. The season of rut is ac¬ 
companied by remarkable phenomena, which deserve to be briefly noticed in 
a few of the most perfect species, as in stags, camels, elephants, and lions. 

Stags are in rut about the commencement of September. This state com¬ 
mences by a kind of melancholy, which makes them seek solitude. They walk 
W'ith the head downwards both day and night. After having remained in 
this condition for two or three days, they suddenly manifest an unusual 
degree of ferocity ; they attack men, and all other animals that come in their 
path. This fury increases in four or five days more; they then pursue the 
females with excessive velocity, and do not forsake them until they have ex¬ 
hausted all their ardour. 

After the rut of the old stags, that of the younger commences, but with 
much less impetuosity. The excesses of their rage is especially manifested 
during the night, from four or five in the afternoon to eight or nine in the 
morning. During this period of time, the males fight with fury, and often 
inflict mortal wounds on each other. They are sometimes entangled by the 
horns ; and it is not uncommon for wolves to put an end to their combats by 
devouring them. 

The rut of the old stags continues about fifteen days with the same im¬ 
petuosity, and that of the young only four or five days, and with less inten¬ 
sity. The huntsmen and dogs that pursue them at this time encounter great 
danger, and often fall victims to their temerity; as these animals some¬ 
times attack them with the fury of lions. 

The males feel the effect of rut more powerfully than the hinds, and copu¬ 
late with fifteen or twenty of the latter in rapid succession. Both exhale an 
odour at this time, which is sometimes so strong and offensive to dogs, that 
they often refuse to pursue them. 

Harvey adduced the history of generation of hinds and fallow deer as an 
example of the functions in all other viviparous animals. He informs us that 
he wras permitted hv Charles II. to dissect a great number of them after co¬ 
pulation during several years, and that his observations were very numerous 

' on these and other animals. (Exercit. lxiv) 
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He commences his history with an account of the anatomy of the uterus 
and its appendages in hinds and fallow deers (Exercit Ixv) ; and in the 
following Exercitation (lxvi) describes the copulation of these animals. 
He informs us that these animals admit the male at one season of the year 
only, about the middle of September, and that they bring forth their young 
about the 24th of June. Their gestation continues, at least in this climate, 
for nine, and not eight months, as stated by Pliny. At the season of rut 
the males collect with the females, or separate from them ; the older males 
join each other, the females congregate with each other, and younger ones 
with those of their own age. They exercise the genital function for an entire 
month; its commencement is late in dry weather, and earlier in humid 
seasons. During the time of sexual impulse they assault men and dogs; 
though they are sometimes timid and weak, and take flight on the barking of 
dogs. Every male knows his females, and will not permit them to wander 
from his flock, or if they do, he recalls them. He walks up and down, or 
before his conjugal zealots, and is a most diligent keeper. If by chance he 
meets a strange female, he does not pursue her ardently ; but if a strange 
male approaches his flock, a battle ensues. The females are considered 
amongst the most chaste animals; they object to the vigour of the male 
at first, and will not yield or admit congress unless compelled or fatigued. 
This is also the cause of the aggregation of the females about their favourite 
males; and these are the oldest and strongest: for if a strange male ap¬ 
proaches, desirous of copulation, they immediately fly to their proper husband i 
and flock, as if to an asylum, that they may preserve their chastity and i 
modesty. 

If a young male meets a solitary female, he runs to her immediately, hunts 
her to fatigue, and finally overpowers her. 

Males prepare places for copulation, which are called “ their rutting place ;” 
they dig furrows or pits, or stand on an elevated situation, and oblige their 
paramours to approach them in turn. “ Quse coitura est,” continues Harvey, j 
•“ posteriores pedes in scrobem (in hoc paratam) demittit, sidensque (si \ 
opus sit, ut insiliens mas, unico initu taurimo more) eum protrudens verberet, ; 
coitumque absolvat.” The females of other animals place themselves on a i 
declivity under the same circumstances. 

Old and robust stags have several females in their flock, the young and i 
infirm ones have fewmr. They combat for ten or fifteen days; and those * 
who observe them assert, that the female is impregnated after the second or 
third copulation, and then she avoids and refuses to admit the male. 

The male, after having impregnated his females, becomes quiet and much i 
more timid ; he is thinner, and deserts his flock ; he wanders alone; he feeds 
with avidity, so that he may recruit his diminished strength; and he does \ 
not approach a female for the remainder of the year. (Exercit. lxvi.) 

In the month of September the uterus, its caruncles, and vessels, enlarge 
considerably^, though the ovaries do not. “ I have never found the male 
sperm, or anything referring to conception in the uterus. Nevertheless, the 
males copulate daily; and I have dissected a vast number of females.” 
(Exercit. Ixvii.) 

This last fact was repeatedly attested in numerous dissections made in 
October : “ Nunqnam tamen in uteri cavitate, aut ejus cornibus, semen aut 
sanguinem, alteriusve rei vel vestigium quidem reperire licuit.” He proceeds 
to observe, in a subsequent part of this sec'ion, that he could not find any 
thing in the uterus of bitches, rabbits, and many other animals, immediately , 
after copulation, or for several days afterwards. The foetus is not formed, 
according to his opinion, either in oviparous or viviparous animals by the 
male or female sperm projected in coition, nor by the simultaneous mixture 
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of both, as physicians imagine ; nor by the menstrual blood, as supposed by 
Aristotle ; nor could 1 detect any thing immediately after coition, necessary 
for conception:—“ Neque protinus a coitu, conceptus aliquid necessario con- 
stitui.” The emissions of both sexes during coition do not form the foetus. 
“ Quied autem sit, quod a mulieribus petuluoribus in coitu, cum virum reso- 
lutione, ac voluptate, non minus quam a viris, profluit; et an necessario ad 
couceptum faciat, utrum a testiculis proveniat an sit semen, et num prolifi- 
cum alibi a nobis dictum est.” (Exercit. lxviii.) The conclusion is, that 
the female fluid is not prolific, but vaginal and uterine mucus, and glandular 
secretion, which is equally or more abundant after conception, and that the 
ovarian vesicle affords the germ, and is too small to supply such fluid. 
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“ Bespeak of a workman a piece of me¬ 
chanism which shall comprise all these pur¬ 
poses, and let him set about to contrive it ; 
let him try his skill upon it ; let him feel the 
difficulty of accomplishing his task, before he 
be told how the same is effected in the ani¬ 
mal : nothing will enable him to judge so well 
of the wisdom which has been employed, no¬ 
thing will dispose him to think of it so truly.” 

_ Pa ley. 

Such were the sentiments of an eminent 
writer, regarding the structure which is now 
about to engage us; and when we recollect 
the vast comprehension and research of the 
mind from which they emanated, we are, as 
it were, involuntarily drawn to a closer con¬ 
sideration of the subject, in order to search in¬ 
to the contrivance and wisdom of that great 
designing Power, which are here so truly ex¬ 
emplified. 

In applying ourselves to the works of na¬ 
ture, we should constantly bear in mind, that 
every constituent material bespeaks a pecu¬ 
liar design; no structure is fortuitously 
placed ; and above all, superfluous variety is 
universally abstained from. And if in limine 

we link ourselves to this well-founded truth, 
it will teach us to pause at intervals, and in¬ 
quire, instead of, as is but too often the case, 
giving vent to some idle sentiment of wonder 
or admiration, and allowing all recollection 
and thought to pass away. 

When a splendid edifice, raised by the la¬ 

bours of the human architect, is presented to 
our view, we can have a very competent 
knowledge of the whole, without much scru¬ 
tiny or investigation. We know that the de¬ 
signer thought fit to chisel and adorn his 
work for the sole purpose of indulging the 
eye by an imposing elegance, and we, there¬ 
fore, are regardless, in a great measure, of 
each trivial ornament or decoration. But in 
nature’s plan it is quite different. She does 
not adopt a single atom that is not stamped 
with a necessary use ; and therefore, unless 
we exercise an investigating mind, and in¬ 
quire into each individual material, we are, 
by an ignorance of a part, involved in an in¬ 
competent knowledge of the whole. We 
may, in fact, observe, that the beauty of hu¬ 
man works but too often consists in some 
useless addition ; wffiereas, that of nature’s 
works is principally displayed in the wonder¬ 
ful adaptation of her means. “ In nature’s 
machines,” remarks the celebrated Hogarth, 
“ how wonderfully do we see beauty and use 
go hand in hand.” 

Guided by such prefatory reflections, I 
shall consider the structure, properties, and 
uses of the spinal column, or that central chain 
of bones which forms the connecting medium 
between the upper and lower divisions of the 
human frame ; and in doing so, I shall avoid 
entering into any minute anatomical detail 
of the various processes which these bones 
present, presuming that w’e are all acquaint¬ 
ed with this portion of human osteology, 
which is so admirably laid down in books 
daily within our reach. Suffice it to say, 
that in the spinal column we have a series of 
irregular-shaped bones, c lied vertebrae, su¬ 
perimposed on each other with the interven¬ 
tion of elastic materials ; and with such ex¬ 
quisite ingenuity are these constituent parts 
arranged, proportioned, and fitted together, 
that while the whole structure resembles in 
a remarkable manner a spring of considera¬ 
ble power and freedom, it, at the same time, 
possesses a degree of strength and stability, 
which wre could scarcely have believed wras 
compatible with the free mobility enjoyed. 

In order to convey with clearness and pre- 
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cision, the means by which such opposite 
properties are attained, I shall make a trans¬ 
verse vertical division of the pile, founded on \ 

the almost distinct uses of the anterior and 
posterior portions ; I shall call the anterior, 
■which is composed of the bodies of the verte¬ 
brae, intervertebral substance, Sec., the co¬ 
lumnar, or proper supporting portion ; and 
I shall treat of the posterior, as the annular, 
or proper protecting portion.* 

With respect to the first of these, the ante¬ 
rior of the columnar portion, it is composed of 
the bodies of the vertebrae, sepai*ated by elastic 
material, and protected both anteriorly and 
posteriorly by strong membrane running in 
a longitudinal direction, which forms an im¬ 
perfect sheath for the contained structures. 

The body of a vertebra is of an ovoid 
form; the long diameter (varying according 
to the region we apply ourselves to), presents 
four surfaces, an anterior, convex trans- 
versly; a posterior, rather concave in the 
same direction, for the accomodation of the 
spinal marrow, and a superior and inferior 
surface, opposed to corresponding ones of the 
adjacent vertebrae. If we examine its inter¬ 
nal structure, by making an horizontal sec¬ 
tion, there is presented a beautiful cellular 
arrangement, surrounded by a dense cortex 
of compact bone, the design of which was 
evidently to attain lightness, and avoid any 
useless superfluity of material. 

Let it not be understood that this lightness 
was adopted so much with the view of saving 
the muscles any additional labour which they 
might meet with, were the bodies of the ver¬ 
tebrae wholly composed of dense tissue, as to 
prevent, as much as possible, any undue pres¬ 
sure on the intervening elastic substance, 
in which the springy property of the spine 
chiefly resides; which property, be it observ¬ 
ed, would evidently be spoiled in the exact 
ratio of the weight to which the structure 
possessing it was subjected. Now, this view 
I am anxious to impress particularly, in order 

* These portions differ also in their period 
of development; and we here have a remark¬ 
able instance of the observance in one bone 
of that rule which is observed throughout 
the osseous system generally : I allude to 
the earlier development of those bones which 
are required immediately after birth, as the 
ribs, or respiratory bones, than of those 
which are not so soon called into use, as the 
levers of locomotion. So in the present in¬ 
stance, as is observed by the author of the 
article “ Age” in the Cyclopaedia of Ana¬ 
tomy and Physiology, the annular portions of 
the vertebrae, which are required to defend 
from the earliest period the spinal marrow, 
are developed, or “strongly ossified,” as he 
says, at birth; whereas the bodies, or sup¬ 
porting portions, which ais not so soon re¬ 
quired, are “ very slightly expanded,” and all 
but devoid of earthy particles. 

to show with what ingenuity any clogging of 
the most prominent property of the spine is 
avoided, as also to do away with a miscon¬ 
struction, which, I fear, is too generally put 
on the chief use of the above arrangement ; 
for I cannot see how any material stress would 
be experienced by the powerful spinal mus¬ 
cles, even were the bodies of the vertebrae 
dense and compact in their internal tissue. 
Moreover, the surrounding contractile or¬ 
gans, constantly keeping up an equipollent 
tone, preserve the column in an upright po¬ 
sition, and, except on the occurrence of some 
unusual exertion, the weight is always di¬ 
rected downwards, or on the intervertebral 
substance, and not so much on the lateral 
muscles. 

The next structure we shall allude to as 
entering into the proper columnar division of 

1 the spine is the intervertebral substance. 
In the London Medical Gazette for the 

15th December, 1835, I published a short 
paper comprising the views which I was led 
to entertain of the structure, properties, and 
uses of this remarkable provision. I there 
exposed the deductions which my premises 
were capable of affording ; and having since 
recurred to the consideration of the subject, 
and the examination of the tissue itself, I 
have the satisfaction of stating that the views 
there laid down have in no wise been contro¬ 
verted. In the paper alluded to, I remarked 
on the crucial arrangement which the exter¬ 
nal portion of the intervertebral substance 
observed ; I suggested a use for such, and 
endeavoured to confirm it by experiment. I 
stated, that the whole was possessed of marked 
elasticity, and proved, contrary to the opinion 
entertained by Mr. Abernethy, in his Physio- 
gical Lectures, that the internal portion or 
pivot, as it has been called, is peculiarly en¬ 
dued with it. 

By my late investigations into the minute 
arrangements of this structure, I have, how¬ 
ever, been led farther. I had been engaged 
in making a comparison between some of the 
principal tissues of the human frame; amongst 
them was that which now engages us. It 
was dissected carefully from the bones which 
enclose it, and subjected to maceration for the 
space of four mouths. On examining it at * 
the end of that period, I was forcibly struck 
with the beautiful appearance which it pre- i 

sented ; I found that the internal part, which : 
is perfectly cartilaginous, maintained its ori¬ 
ginal honsogeneous character, hut that the I 
external division displayed alternate circles : 
of cartilage and fibrous membrane, the former ! 
having a serni-pellucid appearance, and the : 
latter being perfectly dull and white. These ■ 
distinct portions, concentrically deposited, i 
were clearly manifest; and it occurred to me 
at the time, that I could not compare it to 
anything more aptly than the common forti¬ 
fication agate, which presents regular strise 
concentrically arranged. Thus, we can ac- : 
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count for the elasticity and firmess enjoyed 
here. 

Before I pass on to the next structure, I 
■would observe on the peculiar shape of the 
intervertebral substance. It presents a com¬ 
pressed sphere, thereby respecting, as it were, 
the type which we find in some of the inferior 
vertebrata*. This we may satisfy ourselves 
on, by making an antero-posterior vertical 
section of a portion of the spine, comprising 
two vertebrae and their connecting media, 
when we shall expose an elliptical-shaped 
cavity with its angles truncated, in which the 
intervertebral material is lodged. 

Traversing the bodies of the vertebrae in a 
longitudinal direction, both anteriorly and 
posteriorly, we have the common ligaments 
of the spine. The posterior one, which cor¬ 
responds to the anterior paries of the canal, 
is not of such marked strength and firmness 
as the anterior, which is remarkably well de¬ 
veloped, and possesses considerable strength. 
These structures are denominated fibrous, 
and are said to be completely inelastic. How 
can this be ? We are daily in the habit of 
hearing the beautiful springy property of the 
spine elucidated, and immediately following 
it, a description of longitudinal sections of an 
unyielding inelastic sheath. If we take a 
common spring or any flexible elastic ma¬ 
terial, and envelope it with an unyielding ma¬ 
terial, the exercise of its principal property is 
Totally and of necessity crippled, and we ex- 
tpect no other result. I would therefore say, 
tthat if I must, contrary to reason, yield the 
inelasticity of the long spinal ligaments, I 
must deny the possibility of the slightest 
flexion taking place in the column, which is 
contrary to fact. Indeed, the general im¬ 
pression affords an extraordinary instance of 
tin opinion universally maintained, which is 
tit the same time directly opposed to a pro¬ 
perty as universally allowed to exist. 

There is a well known physical law, that 
in any flexible material, an elongation of the 
Ibres takes place at the convexity of any 
urve which may be made in the said material; 

vhile a squeezing in of the fibres occurs at 
Ihe concavity. Of this I avail myself, and, 
•oncluding that an appreciable stretching of 
Sie fibres of the intervertebral substance 
liust occur at the convexity of any curve 
hich may be made in the spine, so must a 

property of yielding in a corresponding degree 
fc possessed by any material which traverses 
«. Hence, I am urged, contrary to the pre- 
fdling opiuion, to conclude that the liga¬ 
ments in question are elastic. 

ItWhen I recollected the necessity for the long 
Itdnal ligaments possessing some degree of 

|j# In fishes, all the vertebrse have a funnel¬ 
led cavity on each articulating surface, 
id in the space formed by the juxtaposition 

two such cavities, we find an albuminous 
fitter. 

I No. 233. 

elasticity, I was induced to investigate their 
l minute structure. I therefore dissected a 

portion of the anterior common ligament from 
the spine, and. as I was separating it from 

I the bodies of the vertebrae, to which I may 
; remark it most intimately adhered, I thought 

that I saw something more than mere fibres 
towards the surface that had been detached. 
It did not here, as on the anterior exposed 
surface, present such an evident fibrous ar¬ 
rangement; and on subjecting it to maceration 
for four months, I was not able to resolve 
the whole into fibres, but still remarked por¬ 
tions of white homogeneous material towards 
the surface which had been in contact with 
the bone. Is this cartilaginous? I am not 
yet prepared to meet this with an affirmative, 
but I must candidly confess, that I am in¬ 
clined to view the structure as something 
different from tendon or fascia. In the pos¬ 
terior ligament, I did not observe anything 
of the above description, but it also must 
evidently yield with the motions of the 
spine*. 

Having so far considered the first or an¬ 
terior division, we shall next proceed to the 
second or posterior one. Here we shall ob¬ 
serve the constituent materials differing ia 
a marked degree from those entering into 
the columnar portion, and presenting tis¬ 
sues beautifully adapted to their respective 
offices. 

In designating the second division the 
proper protecting portion of the spinal co¬ 
lumn, I did not, of course, mean it to be un¬ 
derstood that it in no wise assists in the duty 
which is principally discharged by the anterior 
division. On the contrary, it must be evi¬ 
dent, when we consider the articulations 
which are formed byjfthe oblique processes, that 
the posterior circles also contribute towards 
giving support to the superimposed frame¬ 
work. I was aware at the time that my 
definitions were somewhat inadequate, and 
the best apology I can offer is the facility 

* While on this subject, I wish to record 
my doubt as to the correctness of attributing 
want of elasticity to many of those structures 
which are commonly called inelastic. That 
fasciae, for instance, yield before the contrac¬ 
tion and consequent swelling of the subjacent 
muscles, is, I think, not to be doubted. 
Bone, we all know to be elastic, and it has 
occurred to me, that the use of the curves in 
the long levers is to allow their elasticity to 
come more fully into play, and thus do away 
with the effects of jars. Hence, we find them 
best marked in the supporting pillars or ex¬ 
tremities on which the weight of the frame 
comes. Furthermore, I may perhaps digress 
by observing, that if we examine the vast 
material world before us, wre shall probably 
find our class of purely inelastic materials 
more insignificant than we should have sup¬ 
posed. 

ECS 
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which the division affords to the clear com¬ 
munication of my views. 

When we recollect the office which the 
posterior part of the spinal column has to 
perform in protecting an organ of peculiar 
delicacy and importance; the extensive line 
of attachments which it affords to powerful 
muscles, and the necessity of its enjoying a 
full degree of mobility to play in unison with 
the anterior division, we cannot fail to con¬ 
ceive the extensive scope which was afforded 
to the exercise of the ingenuity and contri¬ 
vance of the designer. Its necessary flexi¬ 
bility was not to interfere with that firmness 
and stability which were so evidently required, 
nor were these latter to interfere with the 
full play of the former. In such beautiful 
proportion are these opposite properties 
rneted out to the column, that they afford 
mutual aid to each other ; the elasticity on 
the one hand, by enabling the column to evade 
the effects of violence, prevents oftentimes a 
dangerous testing of the stability of the 
structure; and the stability, on the other 
hand, curbs and renders more vigorous the 
exercise of the spring. 

The annular division of the spinal column 
presents a considerable tube, reaching from 
the cavity of the skull above to the sacrum 
below. It is composed of bone and elastic 
material distributed, as in the anterior divi¬ 
sion, in alternate layers superimposed on each 

other. 
With respect to the bony portion, it 

presents irregular-shaped rings, with pro¬ 
cesses projecting in various directions, to af¬ 
ford attachments to muscles. Here we shall 
see, contrary to what was observed in the 
columnar division, there was necessity for 
considerable strength and density of material, 
in order to provide against the effects of 
sudden or violent muscular contraction ; and 
hence we find nature has adopted these pro¬ 
perties. The dense tissue of the rings may be 
displayed by an horizontal section, and a 
strong contrast is presented between it and 
the cellular arrangement in the bodies of the 
vertebras. Another important advantage of 
the dense structure in the posterior circles, 
suggests itself to us in the disease to which 
the spine is so frequently liable. I allude to 
caries. We can readily see how this dense 
structure, which is known to be peculiarly 
obnoxious to the disease, may serve in stay¬ 
ing the morbid march, and preventing an 
early alteration in the state of the spinal 
canal, thus giving time for the spinal marrow 
to accommodate itself to the changes about 
to take place. This is not mere theoretical 
speculation, for every museum affords speci¬ 
mens of carious spines, where three or four 
vertebra: have been deprived of their bodies, 
hut their posterior rings have resisted the 
disease, and thus preserved the posterior 
paries of the canal. 

In viewing the posterior wall of the spinal 

tube, we remark the peculiar manner id 
which the bony circles are flattened out, and 
overlap each other like the scales of fishes. 
These portions of the circles have been called 
laminae, and terminate posteriorly in pro¬ 
cesses termed spinous. Such an arrangement 
is remarkably efficient in affording protection 
to the delicate organ within, as well as in 
giving advantageous points of insertion to the 
powerful dorsal muscles. 

The next structure we shall dwell on is 
one which, from its peculiar properties, is 
worthy of particular attention ; and as it is 
met with in such few parts of the human 
body, we are naturally more inclined to in¬ 
quire into its precise nature, and to investi¬ 
gate the use of Its distribution in the spinal 
column. The structure to which I allude is 
the ligamentum subflavum. By the over¬ 
lapping of the laminse of the vertebrae be¬ 
tween which it is placed, we are unable to 
procure a view of it from without, and we are 
therefore obliged to remove the bodies of the 
vertebrae or the anterior wall of the canal, in 
order to have a correct idea of it. 

This remarkable provision has been consi¬ 
dered analogous to the middle coat of arteries. 

It presents the same appearances, pos¬ 
sesses the same physical properties; and I 
have found it to resist maceration and the 
putrefative process, equally as well as the i 
arterial tunic. A comparative experiment 
between it, common ligament, and cartilage, 
enabled me to judge of its remarkable power 
of resisting the above processes. 

Such considerations point out to us the 
peculiarities of this structure ; and when we 
refer to the duties it has to perform in the ' 
spinal column, we shall readily see how ad¬ 
mirably adapted it is for its position. We 
are aware that the posterior portions of the 
bony circles are at a considerable distance, 
comparatively speakings from the centre of 
motion ; and hence the greater disturbance' 
being experienced here, there was the greater 
necessity for a provision which would freely 
yield to tension, and afterwards have the 
power of resuming its original state. Such 
a provision is the ligamentum subflavum. 

Again, we find that this ligament, as it is 
termed, has, in addition to its other analogies 
with the middle coat of arteries, a peculiar 
power of resisting disease. On examining 
the valuable collection of Dr. Macartney, 
Professor of Anatomy and Surgery at our 
University, I met with a very fine specimens 
of carious spine, in which no less than four 
vertebrae had been deprived of their bodies^ 
and yet the corresponding ligamenta subflava 
were to be seen in a state of perfect inte¬ 
grity. This property of resisting disease is: 
evidently of considerable importance in s 

structure like the spinal canal. 
While on this subject, I call to mind 

another important analogy which would ap< 
i pear to exist between the ligamentum sub- 
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flnvum and arterial tunic, and which rav friend 
Mr. Auarns of this city was, amongst other 
interesting points, in the habit of alluding to 
in his lectures ; I mean the peculiar red colour 
that both structures assume on exposure to 
the atmosphere ; and my friend Mr. Willis 
has informed me that he has found ossific 
deposits in this ligamentous tissue, just as 
w e have occasion to see them in the arteries. 
I do not recollect having seen this latter 
analogy. 

Before we proceed farther, it may be well 
to remark on the ingenious manner in 
which transmission has been afforded to the 
nervous cords from the canal. We can rea¬ 
dily conceive how, during the various and sud¬ 
den motions of the spine, these nerves would 
he liable to serious injury if some particular 
plan was not adopted to guard against such. 
With this intention we observe the bodies of 
the vertebrae grooved out laterally, in order to 
bring the canal of exit which is between the 
crura of the bones as near as possible to the 
centre of motion. Thus, any dragging or 
tearing of the nerves is prevented during the 
motions of the spine. 

Having so far given our attention to the 
principal parts 'entering into the composition 
of this remarkable pile, and having explained 
their individual peculiarities, we now pass on 
to the consideration of these component parts 
in their connected state, and to the examina¬ 
tion of the mechanism of the column more as 
a whole and undivided structure. 

In doing this, the first circumstance which 
strikes us is the manner in which the mobili¬ 
ty is subdivided between so many joints, 
each possessing very inconsiderable motion 
individually, while in the whole combined 
there is capable of being developed a very 
free and extensive action. But this is not 
all. We also remark the ingenious distribu¬ 
tion of the different kinds of motion. Thus, 
in the lumbar region we have twisting en¬ 
joyed, while in the cervical we have such 
totally prevented, by the interlocking of the 
bodies of the vertebrae ; and hence, simple 
flexion and extension are the only motions to 
be observed here. I do not now allhde to 
the upper articulations with the head, which 
shall demand our particular attention here¬ 
after. Again, in the dorsal region, no twist¬ 
ing is permitted, in consequence of the costal 
articulations : simple flexion and extension are 

alone to be found here. All this is evidently 
with the view of rendering the spine more 
firm; for we can easily imagine how unsafe it 
would be to endue any one region with a 
considerable power of flexion and twisting. 
Hence we find, that when it is required to 
view objects behind us, the trunk is first ro¬ 
tated on the supporting pillars or extremities ; 
then a twisting occurs in the lumbar region, 
and, lastly, the atlas moves round on its 
articulation with the dentnta, carrying the 
head with it. Thus, the twisting of the body is 

scattered, as it were; and in the same manner, 
when it is required to bend the frame, a de¬ 
mand is made on those parts which are 
capable of flexion. 

This distribution of the different motions 
immediately suggests to us the existence of a 
difference in the anatomy of the various 
regions of the spine ; and so it is, that in 
making ourselves acquainted with the osteo¬ 
logy of the pile, we are obliged not only to 
take a general view of the vertebrae, but also 
to be aware of the distinctions presented by 
them in the different portions of the column. 

Although nature has throughout the struc¬ 
ture in general studied to avoid any sudden 
ansular motion, at the same time to diffuse 
sufficient mobility through it as a whole, 
still there was a situation where, in order to 
arrive at an almost exquisite perfection, she 
was forced, as it were, to give up her original 
scheme, and show a fresh and beautiful in¬ 
stance of her unbounded ingenuity. 

On the summit of the column rests the 
head, possessing a considerable degree of 
freedom in its motions, which themselves are 
capable of many varieties and modifications ; 
and so peculiar are some of them in their 
nature, that they afford us means of convey¬ 
ing our inmost sentiments and passions with 
as much decision and clearness as if we were 
to hare recourse to articulation itself. This 
is so familiar to all, and presents such a very 
interesting topic for inquiry, that we natural¬ 
ly are at a loss to learn how the subject has 
been neglected and so frequently lost sight 
of. It cannot surely be denied, that when 
we have described the connection of the head 
with the spine, as also the motions enjoyed 
between them, the description must be im¬ 
perfect unless we refer to the uses of these 
motions. In other parts we explain the 
uses of various motions ; and why should it be 
neglected in this instance, which presents 
such a wide and extensive field for the thought 
to dwell on. 

It is not my intention at present to enter 
on the consideration of this silent language, 
if 1 may so call it, as the limits which I have 
prescribed for myself necessarily preclude 
the possibility of my doing so. I therefore 
merely touch on it, in order to excite the 
interest of him who may possess better op¬ 
portunities and materials for following up 
the subject. 

I cannot, however, avoid dwelling for a 
moment on the very beautiful piece of me¬ 
chanism which is presented to us, between 
the upper part of the spinal column and the 
occipital vertebra, or base of the skull. By 
the marked freedom of motion enjoyed here, 
there appears to be suoh a wide contrast 
with the other parts of the spine, that we 
naturally ask, how so great mobility can be 
compatible with the stability which must be 
peculiarly necessary in this situation. We 
find that the head is not only capable of 

e E E 2 
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•working on its huge joint, hut that it can 
also turn round so as to describe a semi¬ 
circle. Now, it is evident that it would be 
particularly unsafe to endue one joint alone 
with such extensive and opposite motions ; 
and we therefore observe that they are di¬ 
vided, as it were, between two joints which 
are so arranged as to be nearly on the same 
level. 

Let us suppose for a moment the atlas 
and dentata as one undivided bone. In this 
we have almost every essential part con¬ 
tained in the irregular bones beneath the bo¬ 
dy, processes, &c. Between its upper surface 
and the occipital vertebra, we have a regular 
hinge-joint, by which the flexion and exten¬ 
sion of the head is effected ; and in order to 
obtain the rotating power, the lower verte¬ 
bra is split horizontally ; the whole body, 
however, with the exception of the anterior 
arch, being left with the lower portion to 
form an odontoid process, and to play as a 
cylinder within the cylinder formed in the an¬ 
terior part of the superior division or atlas, as 
it is called. Thus it is that nature has con¬ 
trived to endue this small region with a 
remarkable freedom of motion, at the same 
time regarding the safety of the important 
organ lodged within. 

In conclusion, I shall make a few obser¬ 
vations on the bold but graceful curves 
which the spinal column possesses in the 
adult period of life. To them are due that 
steady, upright, and dignified carriage which 
the human frame is capable of assuming, 
and which stamp it with a marked and signal 
superiority. In the foetal period of life, the 
column, which resembles a mass of gristle, 
assumes a simple curve, to accommodate the 
body to as small a space as possible. After 
birth, this curve commences to unfold itself, 
and remains the segment of a considerable 
circle for several months. By-and-by, when 
the child begins to walk, we cannot but 
observe the propensity which the body has to 
fall forwards; and we seldom, if ever, ob¬ 
serve a falling backwards. This peculiarity 
is evidently caused by the spine being so 
curved, that the weight of the body is thrown 
forwards, and thus the central line of gra¬ 
vity is with difficulty maintained. Presently 
the frequent repetition of the above accident 
warns the child, and prompts him to exercise 
his muscular powders; the long dorsal muscles 
now come into play, by their action serve in 
pulling the column backwards, and in process 
cf time, mould it to that beautifully curved 
form which it afterwards represents. Then 
it is that the central line of gravity is more 
efficiently maintained, by the heavy viscera in 
front becoming more within that line, and in 
consequence of the curvatures of the spine 

enlarging the thoracic cavity in its posterior 
direction. Lastly, towards the latter periods 
of life, when all the active powers are fading 
away, and muscular action becomes slow and 
deficient, the heavy, passive material or bone, 
groans, as it were, under its own weight, and 
the spinal column once more assumes that 
simple curve which it possessed in early life. 

We therefore ‘assume that the natural 
curvatures of the spine are brought about 
by muscular action; in this, I think, we are 
confirmed by simple observation. If we re¬ 
mark the natural alterations which occur in 
the shape of the column, under the different 
states of the muscular system, and the daily 
evidences we have of spinal deformities from 
a deficiency of the due and equable muscular 
tone, we cannot, I presume, question the im¬ 
portant powTer which this influence must pos¬ 
sess. 

And it is such knowledge which leads us 
to the proper and scientific mode of treating 
those spinal deformities so prevalent amongst 
young and delicate females. Formerly, and 
I do not look very far back, it was customary 
to condemn the unfortunate patient to re¬ 
clining boards, and many other pernicious 
contrivances, which, so far from effecting 
any improvement, had a diametrically oppo¬ 
site tendency, by weakening the muscular 
system and destroying the general health. 
This erroneous practice, founded on a gross 
and dangerous ignorance of real causes, is 
now, I believe, happily for the sufferers, to¬ 
tally exploded ; and there is substituted for 
it a line of treatment having for its object 
the improvement of the general health and 
the restoration of muscular tone. Now, we 
are to recollect that in this peculiar defor¬ 
mity there is no absolute disease of any of 
the structures of the spine. If wre examine 
the bones, cartilages, &c., we find the usual 
appearances presented by them, with the ex¬ 
ception of a thinning of them towards the side 
of the concavity, and a fulness towards the con¬ 
vexity of the curve. This fact (I can scarcely 
term it pathological) I was first apprised of by 
Mr. Colies, one of our professors of surgery at 
the College of Surgeons, who has laid it 
down with his usual accuracy. On referring 
to my note-hook, I find his words run thus :— 

“ In this disease we have the bones of the 
spine perfectly healthy, and on the side 
where the curvature presents its concavity, 
we find the bodies of the vertebra are thinned 
and fuller on the convex side. The inter¬ 
vertebral substance does not suffer so much 
as the bones.” 

This fact is fully borne out by a very fine 
specimen to he seen in the Museum of the 
School of the Royal College of Surgeons. 
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Report of a Trial for Infanticide, with Re¬ 

marks. By C. A. Lee, M.D. New York., 

Abigail Crosslan, an unmarried coloured 
girl, aged 22, was indicted for murdering 
her infant illegitimate child, and concealing 
its death, on the 14th of Nov. 1834. Her 
trial came on during the second week in 
September, before the Supreme Court of 
Massachusetts, holden at Lenox, Chief Jus¬ 
tice Shaw presiding, assisted by Samuel 
Putnam and S. L. Wilde, Esqs., Puisne 
Judges. 

The following is the substance of the tes¬ 
timony taken by the coroner, Robert Wa¬ 
terman, ISth Nov. 1834. 

Elcazer Barker, Sworn.—Abigail Crosslan 
has had every appearance of being pregnant 
for some months past, but last evening I in- 
lormed my wife, that something more than 
common was the matter with Abigail, and 
that I did not believe she would go longer 
than to night or to-morrow night. Last 
night she appeared to be unwell, but denied 
that she was sick. This morning she went 
about her usual work, doing the chores, and 
was out for a considerable time. We went 
this morning for her mother. She came, 
and went up stairs to examine the bed where 
her daughter slept; she came down and 
told her she had lost her child. At first she 
denied, and then confessed it, and said it 
was no bigger thau her fist. We then went 
out to the barn-yard; we there found the 
atter-birth and a quantity of blood in seve¬ 
ral places on the ground. The child was 
soon discovered, and, after I had examined 
it, I went and informed E. Enrign, Esq. 

Mrs. Barker testified, that she had ac¬ 
cused Abigail of being pregnant; that she de¬ 
nied it—that on Monday, the day the child 
was born, she kept about her work as usual, 
went at night to the barn yard to milk ; that 
6he was gone a little longer than usual; came 
in and went down the cellar after candles; 
that soon after the witness saw something on 
the floor, which she called Abigail to mop 
up, ask.ng her what it was ? She replied she 
did not km>w. It was afterwards discovered 
to be blood. The next morning she got up 
and went about her usual work. Suspecting 
that she had lost her child, she charged her 
with it, but Abigail denied it. After some 
time, she owned it, but said it was no bigger 
than her fist, and that she had buried it with 
a stick in the barn-yard. On searching, 
the child was found behind and partly under 
the barn, wrapped in a piece of an old bag. 

Drs. Oliver, Peek, and Silas R. Kellogg 
examined the body, under the direction of 
the inquest. Owing to the circumstances 
under which the examination .was made, it 
was not so thorough as ought to be made in 
such cases. The body was that of a full 
grown male child, and no external marks of 
violence appeared, excepting signs of eff used 

I fluid under the scalp covering the frontal 

bones. Blood was found in considerable 
quantity, partly fluid, and partly coagula’ 
ted. The pericranium was separated from 
the bone ; the parietal bones were both frac¬ 
tured, the left one in three places, the right 
in one. rIhe effused blood was principally 
over the back part of the parietal bones, and 
the upper portion of the occipital. The 
chest was externally arched, the lungs col¬ 
lapsed and somewhat spongy. Dr. Peek 
testified that,the lungs filled tl e chest; that 
the injury was not inflicted after death, and 
that a blow sufficient to cause such injury 
would destroy life ; that it must have been 
done alter the delivery of the child, as the 
action of the uterus could not fracture the 
bones ; and that the circumstances of the 
case warranted the belief that it was done by 
the mother. To the question by the court, 
whether the mother might not accidentally 
have caused the death of the child, by grasp¬ 
ing the head for the purpose of facilitating 
delivery ? it wras replied, that he thought 
not—it was indeed possible that the bones 
might be fractured in this way, but if pro¬ 
duced in this manner, it would not probably 
cause so much extravasation of blood. He 
thought it very difficult for a woman to be 
delivered standing, though it was possible ; 
that females in labour instinctively seek a 
situation where they may support them¬ 
selves and be supported ; that is, a reclining 
posture; that the probability of the child’s 
being born while the mother was standing 
was increased in this case, by the circum¬ 
stance that the labour w'as short, and that it 
occurred in a barn-yard ; that therefore it 
was possible that the death of the child wras 
occasioned by its falling on its head, upon 
the frozen ground. 

Dr. Kellogg testified to nearly the same 
effect; he thought, however, that the frac¬ 
tures could hardly have been caused by the 
mother’s grasping the head of the child, as 
the bones, before the union of the sutures, 
would lap upon pressure. At the time 
the inquest was held, he formed an opinion 
that it came to its death by a blow inflicted 
by a stick or some hard substance. In ex¬ 
amining the lungs, a portion only was cut 
off from each, an inch and a half or so in 
diameter. In the first experiment, the 
temperature of the water was about 80 de¬ 
grees of Fahrenheit; in the next it was of 
the ordinary temperature of the atmospheie. 
The lung floated readily in’each ; the pieces 
remained in the water three or four minutes. 
The whole lung was not removed, as they 
were pressed for time. Did not observe any 
appearances of blood in the lungs, and did 
not try whether they would crepitate on 
pressure. A child may be sa.d to lie born 
alive, when it is furnished with such an or¬ 
ganization as to be capable of maintaining 
an independent existence, when separated 
from the mother. Could not say that this 
child was born alive in this sense—thought 
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a woman would naturally, and, under all 
circumstances, seek a reclining position in 
labour—the effusion of blood might have 
been caused by a blow given shortly after 
death—thought that the presence of arterial 
blood in the lungs, would furnish a much 
stronger proof of the child having breathed 
than extravasated blood under the scalp. 

Dr. C. A. Lee, on behalf of the prisoner 
testified that he believed their was no diffi¬ 
culty in a woman’s being delivered stand¬ 
ing; that he had delivered many in this 
posture ; had often known females seek such 
a position, resting their hands and arms on 
a chair placed before them ; thought it a 
very natural and easy position for a strong 
lusty woman ; that some of the older works 
on midwifery directed woman to be delivered 
supported on crutches; had known cases where 
parturition had been effected by a single 
pain, and so suddenly that the mother had 
no time to get into a bed, or in a reclining 
position; that if a woman was suddenly seiz¬ 
ed with such violent labour pains in the 
street, or in a situation where the usual conve¬ 
niences were not to be had, it was most pro¬ 
bable she would be delivered standing ; that 
this was probably the fact in the present case, 
as the fractures were in the very place we 
should expect to find them, had they re¬ 
sulted from such accident. 

Dr. Sellor, of Amherst, also testified to 
that effect; and Mr. Swan that his own wife 
was delivered in the same way. On the 
cross examination, the medical witnesses 
for the government testified, that, in such 
cases, the physician ought lo proceed accor¬ 
ding to the best authorities. The heart 
should be taken outwith the lungs; the large 
vessels tied ; the ductus arter o us and veno- 
sus examined ; also, the foramen ovale, the 
brain, and abdominal viscera; and particu¬ 
larly, the colour of the lungs, crepitous 
feel, &c. All the tests should be used in 
such cases, which are recommended by wri¬ 
ters on the subject, and even then there will 
remain a sufficient degree of uncertainty. 

On summing up the case, H. W. Bishop, 
Esq., on the part of the prisoner, after a 
happy exordium, in which he adverted to 
the importance of the case, remarked in sub¬ 
stance, that he should confine his observa¬ 
tions chiefly to the first count of the indict¬ 
ment, which (Charged Abigail Crosslan with 
destroying her infant child ; the govern¬ 
ment here were bound to make out a clear 
case ; they must not talk of probabilities or 
of circumstantial evidence; the burden of 
proof rests upon them. As to her pregnancy, 
that we are willing to concede, but they 
must prove that this child was born alive, 
and with organs sufficiently perfect as to 
support life independently of its mother. 

Was this child born alive? The physi¬ 
cians, able and learned as they are, and dis¬ 
tinguished in their profession, are still 
young, and they had not the means at hand 

of conducting the examination according to 
the most approved tests. It is very evident 
that it was not satisfactory to the physicians 
themselves; and how was it conducted? 
The books direct that extreme caution 
shoo’d be used in such an investigation. 
1st. The general appearance of the body is 
to be carefully noted, its size, weight, and 
strength, as also the proportion of the dif¬ 
ferent parts carefully ascertained, whether 
there are signs of putrefaction, desquama¬ 
tion of the cuticle, ecchymoses, and other 
marks of violence, and particularly whether 
the umbilical cord has been ruptured or cut; 
and if ruptured, whether at the end or in 
the middle. If there are effusions of blood 
about the head, it is to be inquired whether 
it is probable they were produced by efforts . 
of parturition, or by external violence. It 
should also be ascertained whether there are 
any foreign bodies in the mouth or trachea, 
These and many other particulars are to be 
ascertained, before proceeding to the dissec¬ 
tion, which ought to be pursued in the man¬ 
ner recommended by Beck, Smith, and other 
writers on medical jurisprudence. 

After laying open the cavity of the chest, 
it should be observed whether the lungs fill 
the thoracic cavity, or whether they are 
shrivelled and collapsed, and particularly 
whether their colour be florid or lightish 
gray. The position of the diaphragm should 
then be noticed, whether it be depressed or 
elevated. The ductus arteriosus and foramen 
ovale should also be examined, to ascertain 
whether they are open or closed. 

The large vessels are now to be tied, and 
the heart and lungs taken out together, in 
order to subject them, in a satisfactory man¬ 
ner, to the hydrostatic test. In this experi¬ 
ment the temperature of the water should 
be that of the atmosphere, and care should 
be taken that it contain no gall. After using 
these precautions, and ascertaining whether 
the lungs will float, with the heart attached, 
the large vessels are to be tied, and the heart 
separated ; after trying whether they will 
then float, they are to be weighed, in order 
to ascertain their relative weight compared 
with that of the body. This constitutes what 
is called the test of Plouquet; it is not the 
most valuable, but it is one which writers 
say should not be omitted. Incisions should 
then be made into the lungs, to see whether 
the tissue be spongy or compact, healthy or 
diseased, colourless or florid, whether cre¬ 
pitous on pressure, and the blood vessels 
injected. These are only a few of the par¬ 
ticulars to which the attention of the phy¬ 
sician must be directed, in order to form any 
satisfactory opinion, whether the child re¬ 
spired after birth. In the present case, these 
points were nearly all omitted; nothing was 
done but to cut off a portion of each lung 
and throw it into warm water—of course it 
would swim ; the temperature of the water 
would cause such a rarefaction of the fluid i 
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and the air vesicles as to sustain it upon the 
surface, even though the infant had never 
breathed. The experiment is, therefore, 
wholly unsatisfactory. True philosophy is 
not satisfied with a single experiment. She 
refutes and changes them in every possible 
manner, before she deduces those general 
principles which she is willing to publish to 
the world. The condition of the pulmonary 
blood vessels has always been considered a 
most important indication in such cases. If 
they are found charged with arterial blood, 
the surface of the lung presenting red points 
when cut into, it is very conclusive proof 
that the child was born alive ; and we have 
the testimony of the physicians, that this 
would be a far better test than the extrava¬ 
sations of blood which were found about the 
head. Yet even this point was neglected in 
the hurry of the examination. 

Again, we are told that there were fractures 
of the parietal bones, and considerable effu¬ 
sion of blood under the scalp. This being 
partly fluid and partly coagulated, is sup¬ 
posed to prove that the circulation was going 
on at the time the injury was received. Yet 
such appearances have been found where 
the infant did not survive delivery, and from 
the contractile force of the uterine pains. 
Physiologists tell us that the moment the 
nervous agency is destroyed the circulation 
ceases, as in cases of death by lightning, and 
severe blows, &,c. If a blow, however, is re¬ 
ceived sufficient to impair, but not entirely 
destroy the nervous power, the circulation 
will go on as usual, as long as life continues. 
Such extravasations may, moreover, be 
caused by foetal circulation, without sup¬ 
posing that the child ever breathed. It rests 
with the government to prove, that this 
infant was born alive, and capable of sup¬ 
porting an independent existence ; i. e. that 
its nervous, sanguineous, and circulatory 
systems were sufficiently perfect. Has this 
been done ? But if the child was born alive 
in this sense, who killed itp Was it destroyed 
by exposure to cold, falling upon the frozen 
ground, by a blow from the mother, or by 
her dashing it to the earth ? The government 
say, it was by one of these particular modes; 
let them prove it. I know that it is possible 
the infant might have lost its life by blows 
inflicted by the mother, but we are not now 
called on to discuss possibilities, or even 
probabilities; the government must show 
that violence has been committed. 

As to cases of delivery, when the mo¬ 
ther is standing, they may be rare, but they 
do sometimes happen, as the medical wit¬ 
nesses for the prisoner testify. They may 
not ofteu occur in genteel practice, and the 
reason is, that labour is usually more pro¬ 
tracted, and the female is directed by her 
physician to take a reclining position ; but 
in humble life, it is far different. Now, 
gentlemen, this poor, ignorant girl was de¬ 
livered on the night of the 17th of No¬ 

vember, on frozen ground, in a barn-yard, 
during a storm of commingled rain and 
sleet. It is worthy of remark, that there 
were no marks upon her clothes, as there 
must have been had she lain down, and thus 
been delivered. This is strong evidence 
that she was delivered standing. The cause 
of the fractures on the top of the skull will 
now be obvious: they were caused by the 
child’s falling suddenly to the frozen ground. 
In Beck’s Medical Jurisprudence, we have 
an account of a series of experiments per¬ 
formed in a French Hospital, to ascertain 
from what height a fall upon the head of a 
still-born infant would fracture the skull. 
In a large majority of cases it was found 
that a fall from the height of eighteen inches 
was sufficient to break the parietal bones; 
and what is worthy of particular remark, is, 
that the fractures in these experiments were 
caused in precisely the same situation in 
which they were found in the present case. 
It is then shown that a slight blow, com¬ 
paratively, will fracture the cranium of a 
new-born infant. It has been proved that 
the manure had all been removed from the 
yard a day or two previous, and that the 
gravelly soil, rendered compact by long 
treading, was moreover frozen, thus pre¬ 
senting a surface as hard as the walk before 
this court-house. But the prisoner is 
charged with being “ wilfully delivered in 
secret”—but she was not so delivered. It 
was her wish that it might happen under 
different circumstances; but imperious ne¬ 
cessity forbade. You may be told that she 
might have gone to the poor-house; but 
this supposes a knowledge of the law. She 
could neither read nor write, and knew 
nothing about the poor-house; she knew 
that Mr. B. would not have her in his 
house ; she had no home at her drunken 
father’s, and no place to which she could go 
and find a comfortable asylum. 

The conclusion of Mr. Bishop’s able argu¬ 
ment was occupied in showing that there 
were sufficient motives for the prisoner’s 
concealing the child, without supposing that 
she destroyed it and then concealed it, for 
the purpose of secreting its death. 

On the part of the commonwealth, Mr. 
Austin, the Attorney General, remarked in 
substance, that he was not about to make a 
formal speech, but to reason with the jury, 
and converse with them, as rational men, 
anxious to come at the truth, whatever it 
might be. Laws like this, which punish 
capitally for taking the life of a human 
being, are of the mildest kind. They tend 
to the preservation, and not the destruction, 
of life. But it is better to have no laws, 
than such as cannot be executed. Now, if 
the doctrine for which the opposite counsel 
contend, be true, then it never can be shown 
in any case that a woman is guilty of in¬ 
fanticide. No direct evidence is to be 
expected in a case of this kind ; for it pre- 
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supposes that it is done secretly, and we 
have to rely on circumstantial evidence 
alone. As a general rule, no direct proof 
can be furnished ; and if such is to be re¬ 
quired, then all this legal array is a mere 
mockery, and you have been called from 
your homes and firesides for nothing. All 
you can ask, is, the best evidence' of the kind. 

And now, what is the case ? It is, that a 
wanton and lascivious woman was in a con¬ 
dition to have a bastard child, as she had 
already had one ; and she knew very near, 
if not exactly, the time when she might 
expect her accouchement. In the next 
place she denied her pregnancy—made no 
provision for the infant, and no attempt to 
find a suitable place in which she might be 
delivered. In this situation, when the time 
came, she went into the barn yard, was de¬ 
livered by a rapid process of labour, de¬ 
stroyed the child by blows upon its head, 
wrapped it in an old cloth, hid it under the 
barn, then returned to the house, said 
nothing about what had happened, and when 
charged with losing her child the next 
morning, she denied it—at length confessed 
it, but said it was no larger than her fist, 
and that she had buried it with a stick. 
Now, all these are ciicumstances furnish 
strong presumptive evidence of guilt, and 
you are to give them their full weight in 
forming your verdict. If there is not satis¬ 
factory proof that the child was born alive, 
then the prisoner is to be acquitted ; or if 
born alive, and accidentally fell from her 
arms, or propelled by the efforts of labour 
to the earth, then she is not to be declared 
guilty. Now, it is possible that the child j 
came to its deaih accidentally, or that the 
mother destroyed it: you are to decide 
which. There is nothing, scarcely, but what 
may be said to be possible. It is absurd to 
talk of reasonable doubts, when all the evi¬ 
dence is adduced which ought to be ex¬ 
pected. As the child was not heard to cry, 
the opposite counsel tell jou we have not 
the best evidence of life. But there is far 
better evidence of life than that : walking 
is better, and talking is better still. But, 
supposing that the child had cried, it could 
only have been heard by the mother. But 
was the child born alive ? The opposite 
counsel have brought a French book here, 
which I think had better have remained in 
France, in which the opinion is maintained 
that a child may breathe, and still not be 
born alive. It may be technically true, that 
an infant may be born with such an imper¬ 
fect organization as not to be able to main¬ 
tain an independent existence, and thus 
speedily perish, but such a case would ex¬ 
hibit no marks of violence. But it is con¬ 
tended that a child may be half born and 
breathe; but from pressure on the cord, or 
other causes, may be still-born. Gentlemen 
of the jury, while the child is in the womb, 
it is a ioetus—and when in the world it is a 

human being, and entitled to a breathing in 
God’s air. The law knows nor recognises no 
intermediate stage. This is a horrid doctrine, 
and, if established, must lead to horrid con¬ 
sequences. If no other good results from 
the present trial than to place a veto upon 
such a doctrine, it will prove a lasting be¬ 
nefit. You are to inquhe whether there is 
satisfactory proof that this child breathed, 
and whether it had the capacity of maintain¬ 
ing life. Here science comes to your aid, 
and philosophy stretches forth her helping 
hand. There are eight or ten different 
modes of ascertaining whether an infant was 
born alive. Can you expect that physicians 
will try all their tests, and keep a coroner’s 
jury all night to go through them all? Nof 
They will take this course :—they will try a 
sufficient number of experiments to make 
up an opinion; if not satisfied with one, they 
will proceed to others. Complete satisfac¬ 
tion is all you ought to ask. A cask cannot 
be more than full. Now, there are two grand 
tests: one is called the hydrostatic—the 
other, the test of Plouquet. After the child 
has breathed, the lungs become specifically 
lighter than water; before respiration, they 
are heavier, and sink. If, then, the lungs be 
immersed in water, and float, we infer that 
the child was born alive; and this was the 
fact in the present case, as proved by the 
medical witnesses. If the experiment was 
a fair one, and satisfactory to the physicians, 
what more do you want ? One such experi¬ 
ment is as good as a thousand. But it is 
objected that warm water was used, and 
therefore no dependence is to be placed upon 
the test. There would be some foundation 
for such an objection, had the temperature 
of the water been as high as 290 deg., but 
the doctor testifies that it was only about 
100 deg., and 80 deg. is said in the books to 
be the most suitable temperature. It should 
be recollected, moreover, that the lungs 
floated in cold water likewise. Now, there 
may be, and are, exceptions to all rules; 
and so it is here. Putrefaction or artificial 
inflation may both cause the lungs to float, 
but neither of these are contended for. 

The test of Plouquet consists in ascertain¬ 
ing the relative weight of the lungs, com¬ 
pared with that of the body, as that of the 
lungs is increased after the circulation of the 
b'ood through them has taken place by the 
establishment of respiration. But this ex¬ 
periment requires very nicely adjusted scales 
and the greatest care, and it is one which, 
in ordinary cases, cannot be performed. 

To the objection that a child may breathe 
when but half born, and then die in this am¬ 
phibious state, before it is wholly brought 
into the world, it is hardly necessary to 
reply, by showing that this could not have 
taken place in the present case, as it only 
happens in tedious and proiracted cases ; 
and, besides, in such instances the skull 
surely could not have been fractured, with- 
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out culpable negligence or manifest design 
on the part of the mother. Was there a suf¬ 
ficient motive for her to take the life of this 
infant? There was. It was to get rid of 
trouble, shame, and suffering. She had j 
already been disgraced by giving birth to a 
bastard child ; she was afraid to be confined 
at Mr. Barker’s ; she could not go home to 
her father’s ; and she thought if the child 
was only out of the way, she should get 
along easily. This was the motive, and it 
was a malicious one. The blows upon the 
head caused its death, as is known by the > 
effusion of blood, which could not have oc¬ 
curred after death. The fact of the conceal¬ 
ment of the child, has again and again in 
our courts been decided as proof to shew 
that the mother was guilty of the murder. 
In ordinary cases, if a person should die in 
company with another, would the latter 
attempt to conceal it ? Would a woman hide 
her child under a barn if it happened to pe¬ 
rish during delivery? Should she do so, 
would it not be a suspicious circumstance? 
—ought not some satisfactory reason be 
given for it? Had she not been guilty, 
would she not unhesitatingly have carried 
the child into Mr. Barker’s, instead of deny¬ 
ing its birth and its death? If there is a 
single point established in morals, it is that 
guilt and falsehood go together. Innocence 
never prompts a lie. There, then, is con¬ 
clusive evidence that she was criminal. But 
it is objected that the child may have fallen 
to the ground, and thus fractured its skull 
and caused its death. Reference has been 
made to experiments performed in a French 
hospital, where still-born infants were sas- 
pended by the heels, and thus let fall head 
foremost upon a hard floor, fracturing their 
skulls. From these you are asked to draw 
the original inference, that an American 
woman may go into a barn yard, stand up, 
and with one mighty throe give birth to a 
child ; that that child may respire, have the 
blood sent through its lungs, and all the 
phenomena of life be fully developed in its 
passage from the mother to the ground ! 
There is not a case on record where a woman 
voluntarily assumed a standing position to 
be delivered. Those French physicians who 
performed these experiments do not say that 
women are ever delivered standing. Animals 
are guided by instinct to lie down when in 
labour, and woman also, in the extremity of 
pain, is prompted to take the same posture. 
But it is contended that this infant breathed, 
and then was propelled by another pain to 
the earth. If so, this must have been a very 
remarkable birth. It had to fall but eighteen 
inches, and if it stopped short half way to 
breathe, it could not have fallen even thus 
far, and certainly not sufficiently rapid as to 
cause its death. Besides, how are you to 
account for the extravasation of arterial 
blood? (Here Judge Shaw observed, that 
the physicians only testified that the extra¬ 

vasation, in their opinion, show'ed the exist¬ 
ence of foetal life at the time of the accident, 
and not that respiration was established.) 
After some further remarks on this point, 
Mr. Austin* concluded his argument, by 
saying that the case derived much of its im¬ 
portance from the probability of its being 
quoted as a precedent, and as influencing 
future decisions. After an able review of 
the testimony, by Judge Shaw, the Jury re¬ 
tired, and the next morning brought in a 
verdict of Nut ,Guilty. 

Remarks.—There are several interesting 
inquiries suggested by the history of this 
case, satisfactory answers to which cannot 
but be useful to the medical jurist. And 
first—is there sufficient evidence that this 
infant was born alive ? As to the external 
confoimation of the chest, it was testified in 
general terms “ to be arched.” This surely 
can have no weight as evidence of respira¬ 
tion. The shape of the chest is subject to 
great irregularities, both in adults as well 
as in new-born children, and therefore no 
direct conclusion can be drawn from it. 
The same may also be observed with respect 
to the size of the lungs. By one of the 
medical witnesses it was testified that they 
were collapsed ; by another that they filled 
the cavity of the chest. Now the lungs of 
still-born children differ in this respect ; 
some occupying nearly the whole, others 
but a part of the thoracic cavity. Even 
after the child has lived for some time, the 
lungs may appear so much compressed, that 
were we to judge from this circumstance 
alone, we should probably infer that respir¬ 
ation had never taken place. Schmidt has 
recorded cases of this kind. The position 
of the diaphragm was not observed, but we 
do not consider it of much importance. We 
would say the same in relation to the closure 
of the foramen ovale and ductus arteriosus ; 
for as these changes do not take place at 
the moment of birth, and frequently not un¬ 
til after several days, or even weeks, nothing 
conclusive can be determined from them. 

It must also, we think, be conceded that 
the hydrostatic test, when employed with 
strict regard to the rules laid down by Beck, 
Smith, Ryan, and others, does not furnish 
such conclusive evidence that the child was 
born alive, that without other corroborative 
proof, we may positively affirm that such 
was the fact. Even when all due precau- 

* I regret that I am unable to present but 
a meagre sketch of Messrs. Bishop and Aus¬ 
tin’s remarks, not being accustomed to the 
business of reporting. I cannot, however, 
refrain from expressing the high satisfaction 
and pleasure I received from the consum¬ 
mate ability and learning which they dis¬ 
played in arguing the case, and the intimate 
acquaintance they exhibited with every 
point connected with the subject. 
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tions are observed, and certain exceptions 
allowed, the floating of the lungs in water, 
in the opinion of those who think most 
favourably of this test, affords only pre¬ 
sumptive evidence that the child outlived 
delivery. But even this presumption ought 
to be received with many grains of allow¬ 
ance, It is a well known fact, that the lungs 
may sink though the child survived its 
birth, for a child may live a short time with¬ 
out breathing, when the trachea is obstructed 
by mucus and the pulsation in the cord 
continues. Moreover, an infant may be 
born in such a state of feebleness, either 
from a deficiency of nourishment, imperfect 
organization, delay in delivery, pressure on 
the umbilical cord, &c., that if it respires at 
all, it will be but feebly, and the lungs will 
be so partially inflated as not to cause them 
to float when subjected to the hydrostatic 
test. The law of Scotland declares, that a 
child cannot be said to be born alive, unless 
it has breathed ; and in suits under the law 
of Tenant by Courtesy, it has been decided 
again and again, that crying is the only ad¬ 
missible evidence of the child’s having been 
born alive. By the English laws, however, 
the slightest voluntary movements consti¬ 
tute legal evidence of life. I have delivered 
two or three children that moved after 
birth, but never respired, except by artificial 
inflation, and such cases, I suppose, are not 
unfrequent. How long an infant may re¬ 
main in a state of asphyxia, and be resusci¬ 
tated, is not known with any degree of cer¬ 
tainty ; but probably it does not differ ma¬ 
terially from that of adult age. Again, the 
lungs may sink, though the child respired 
after delivery. Many cases of this kind are 
on record. Bernt has recorded three in¬ 
stances of the kind : in one a seven months’ 
child, that lived two hours, the lungs sank 
when entire, and only a few pieces, of a 
scarlet hue, floated. In another, which was 
born at the full time and lived a day, they 
also sank when entire, and only a few small 
fragments floated; and in a third, a seven 
months’ child, which lived two hours, the 
lungs were ten grain's heavier than water, and 
every portion of them sank. In the winter 
of 1832, I examined the lungs of an infant 
which had breathed for some time, and 
which sank in the water like lead. On ex¬ 
amination, I found the air-cells filled with 
coagulable lymph, giving to them a fleshy, 
granulated appearance. Moigagni, in his 
Morbid Anatomy, remarks, that “ the lungs 
of new-born infants may have a morbid 
gravity, owing to scirrhosity or inflamation, 
or they may be so affected with inflation, 
that if they were the lungs of an adult, they, 
could not float—a circumstance which most 
anatomists, as well as myself, have per¬ 
ceived.” (Vol. ii. p. 579.) 

In those cases where the lungs sink from 
scirrhus, sanguineous engorgement or tuber¬ 
cles, the cause is so readily detected, that if 

proper attention be given, there is but little 
liability of error. 

Another objection to the hydrostatic test, 
is, that the child may breathe before delivery, 
and yet be still-born. I have met with cases 
of this kind in my own practice. Dr. Scott, 
in the Ed. Med. and Surgical Journal, vol. 
xxvi, p. 68, has recorded an interesting case 
of this nature. Bernt, in his Historical Re¬ 
view, states that he had himself met with 
eight cases in which the child cried when 
the head was born, and the rest of the body 
remained in the passages ; and two others, 
in which, after delivery by the feet, the lungs 
floated, though neither emphysematous nor 
decayed. Osiadel relates an instance, in 
which delivery was effected by turning, and 
the child was born quite dead, yet the lungs 
had a bright red colour,and floated in whole 
and in fragments, though neither emphy¬ 
sematous, putrid, nor artificially inflated. 
Bernt gives a case where, in a child de¬ 
livered by turning and destruction of the 
head, the lungs were 150 grs. lighter than 
their own volume of water, and every part 
floated. In three other cases, where the 
foetus was extracted from the uterus after 
the mother’s death, portions of the lung 
floated. M. Baudelocque has communi¬ 
cated to the French Academy of Sciences a 
case of labour, in which the waters being 
evacuated, the face of the child presented to 
the neck of the uterus, aud the child uttered 
cries as strong as if it had been delivered. 
It is doubtless true, that uterine, and vaginal, 
and extra-uterine respiration are of compa¬ 
ratively rare occurrence ; but as they do 
sometimes take place, and the child is after¬ 
wards still-born, the mere floating of the 
lungs in water, ought not to be considered 
as furnishing positive proof that the child 
was born alive, even when the exceptions 
already noticed are allowed. Accordingly, 
in England and Germany the hydrostatic 
test is no longer considered conclusive. It 
will not be admitted in the British courts, 
and ought not to be in ours. There always 
must remain a reasonable doubt, and the 
accused is entitled to that doubt. If, there¬ 
fore, this test, when employed with all pos¬ 
sible accuracy and according to the most 
approved rules, is unsatisfactory, it should 
not for a moment be considered as possessing 
any weight, when imperfectly performed, 
and without the observance of the cautions 
usually prescribed. The position, therefore, 
taken by the Attorney General, that a single 
experiment, sufficient to satisfy the minds 
of the physicians engaged in the examina¬ 
tion, is as good as a thousand, we suppose 
must be regarded only as a sample of special 
pleading, to which our brethren of the law 
are obliged sometimes to resort, even against 
their better judgment, and is not to be 
viewed in the light of a serious argument, 
which deserves a refutal. Supposing that 
this child was born alive, was it destroyed 
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by ita mother P The circumstances which 
have been related ; the denial of pregnancy 
and of delivery; her statement that the 
child was no bigger than her fist, and that 
she had buried it with a stick; the finding 
the infant with its skull fractured, and 
secreted under the barn; all these furnish 
strong presumptive evidence of the mother’s 
guilt. On the other hand, she was very 
ignorant, and could not in the hurry and 
agitation of delivery be supposed to have 
reflected deliberately on the precise spot 
where the infliction of a fatal blow might 
pass as the result of accident; the labour 
was very rapid, and the ground hard and 
frozen, and her own story was, that her 
pains came on rapidly while milking, - and 
as she rose up, the child fell and struck its 
head on the edge of the pail, and lived but 
a few minutes. As the counsel for the go- 
vernment undertook to prove that a woman 
could not be delivered standing, and that 
there is no instance of the kind recorded in 
the books, it may not be amiss to remark, 
that, besides the cases which we related as 
having occurred in our own practice, we 
have since heard of numerous cases in the 
practice of others. We can name, among 
several others, Drs. Sabine of Williamstown, 
Thomas, of Hancock, and Beck, of this city. 
In one instance related to us by Dr. Thomas, 
the same woman was delivered five times in 
a standing position. Dr. Ryan states in his 
Med. Jurisprudence, p, 142, that‘‘the infant 
may be expelled suddenly, and failing on 
the floor or any hard substance, the skull 
may be fractured and the cord torn.” Such 
cases are recorded by Hamilton, Chaussier, 
Henke, Klein, Pasquier, Meirieu, Skc. Dr. 
Ryan states that he had met with three such 
instances. Dr. Klein, of Stutgard, as a 
member of the Superior Council of Health, 
caused a circular to be addressed to the ac¬ 
coucheurs of the kingdom of Wirtemburg, 
requesting reports of the cases of the sudden 
expulsion of the foetus, which might have 
been observed by them. Returns were made 
of 183 cases; of these, 153 children were 
expelled while the mothers were in the up¬ 
right posture, 22 while sitting, and six when 
on the knees ; 21 happened at the first la¬ 
bour of the whole number : it is stated that 
not one child died, no fracture of the bones 
took place, nor any severe contusion ; two 
only suffered temporary insensibility, and 
oue an external wound, with ecchymoses 
on the right parietal bone*. It would appear 
from this statement, that injury to the 
child is an extremely rare occurrence in 
cases of sudden delivery; but it is highly 
probable that a large proportion of these cases 
occurred under the observation of the phy¬ 
sicians who made the reports, and serious 
injury to the child was prevented by their 

* Proof sheet of new edition of Beck’s 
Medical Jurisprudence. 

interference. It is worthy of notice, that in 
the present case there were no marks of vio¬ 
lence, except on the vertex, which could 
scarcely be expected where life had been 
taken by design. An important circum¬ 
stance to be noticed in such cases, is the 
part of the umbilical cord which is ruptured, 
whether at the placenta or umbilicus, and 
also whether it presents appearances of la¬ 
ceration. If ruptured by the falling of the 
child, it would unquestionably be at the 
extremity, and not in the middle. It did 
not appear from the testimony, where the 
cord was divided, in the above case. We 
then come to the conclusion, that if born 
alive, this child probably came to its end by 
accidentally falling upon its head*.—Ameri¬ 

can Journul of the Medical Sciences, Feb. 1836. 

* A trial for infanticide, under circum¬ 
stances somewhat similar to the above, oc¬ 
curred in this city before Judge Woodworth, 
in 1819. Mary Gardner was indicted for 
murdering her infant child, which was found 
soon after birth, wrapped up in rags, and 
concealed in an old chest. The child was 
living when found, but died after a few 
hours. There were marks of violence on its 
head and neck, and three fractures on the 
centre of one of the parietal bones, diverging 
in a radiated manner, and considerable ex- 
travasated blood near the coronal suture. 
Dr. Bliss testified that great violence had 
been committed, such as would follow a 
blow from a poker, and that in his opinion 
it could not have resulted from any accident 
at birth, a3 a fall, &c. It was argued that 
there was no evidence of actual violence on 
the part of the mother, that the appearances 
might have resulted from accident, and not¬ 
withstanding the opinion of the physician, 
it would be wrong to draw the inference that 
she murdered her child, as the fact of con¬ 
cealment might be fairly attributed to a 
moiive consistent with her innocence. Ver¬ 
dict, Not Guilty. There is no statute law 
against infanticide in this state, but such 
cases are decided by the principles of com¬ 
mon law, and accessory circumstances are 
only considered as proving the intent. 
There must be actual, not presumptive proof 
that the child was born alive. The legal 
presumption is, that the child was born dead, 
and the law does not, as in England, throw 
the burden of proof upon the mother. She 
is not required to prove that it was born 
dead, but the government must show that it 
was born alive. This we believe to be placing 
the mother on the only just ground. The 
same evidence ought to he required in cases 
of infanticide, as necessary to convict in cases 
of homicide. 
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REFORM IN THE COLLEGE OF PHYSI¬ 

CIANS-EFFECTS OF THE NEW UNI¬ 

VERSITY CHARTER. 

“ Patriotism,” said the great Dr. 
Johnson, “ is the last refuge of a 
scoundreland however cynical this 
axiom may at first appear, it is quite 
correct. Of course the great moralist 
did not allude in the above to that 
species of the amorpatrirs which burns 
in the breast of the lover of his 
country, pure and unsullied, but he 
referred to that patriotism which is 
assumed by individuals who, after 
they strived in every way to destroy 
the liberties of their countrymen; 
after they had vainly sought to ag¬ 
grandize themselves at the expense of 
the common interest, have turned, in 
their disappointment and mortification, 
to be babblers for liberty,and professed 
promoters of the principles of liber¬ 
ality and justice. Who does not at 
once perceive the applicability of the 
above axiom to the patriotism or re¬ 
formation lately exhibited in our 
various corporations ? The Company 
of Apothecaries, the College of Sur¬ 
geons, the College of Physicians, have 
each and all become reformers—have 
assumed that reformation which is 
“ the last refuge of a”-monopolist, 
which is a mere masquerade dress to 
save an offender from ignominy and de¬ 
struction. It requires little, very 
little, to prove the truth of this asser¬ 
tion. Who were the opposers of 
every species of reform for many and 
long years, and one of them for the 
space of three centuries ? Why, the 
corporate bodies in question. The 
east was not farther from the west, 
than reform from the minds of the 
directors of these institutions, so long 
as they could safely carry on their 
iniquitous proceedings—so long as 
they could injure, insult, and defame 
the profession at large, trample on the 

privileges of its members, strangle the 

growing reputations of able and ta¬ 
lented men—so long, we say, as the 
medical corporations could do this, 
however hated they might be—how¬ 
ever disgusting their proceedings, 
when pourtrayed to the public eye— 
so long as they could do it with safety 
—so long as their ill-gotten spoil was 
not interfered with, they carried on 
their warfare with the relentless and 
merciless spirit of vampires. But 
when they themselves were in danger 
•—when their proceedings, by the very 
extent to which their illiberality had 
been carried, had surrounded them 
with perils, and threatened to destroy 
them, they changed their principles 
as quickly as the mountebank changes 
his dress ; and behold the unchanging 
conservatives of three hundred years 
are, in the space of a few minutes, 
converted into reformers ! This is 
the kind of reformation which is “ the 
last refuge of a”—-monopolist. But 
will this flimsy subterfuge, this tempo¬ 
rary assumption of liberality, satisfy 
the legislature or the profession ? No 1 
it only stands out in relief from the 
atrocities committed by the usurpers 
in power-—to show how great a por¬ 
tion of meanness is mixed with their 
other virtues. The cloven foot is 
shown through their disguise, and no 
one will be deceived byT them—no, 
not even after their last glorious dis¬ 
play in admitting ten or twelve licen¬ 
tiates to the fellowship. 

x. 

This last scene, played in Pall Mall, 
will, however, avail the actors but 
little. Their manoeuvering will be, 
and is thoroughly appreciated, by the 
framers of the new University Char¬ 
ter, and such proceedings will be at 
once and for ever put a stop to. 

The Metropolitan University Char¬ 
ter has indeed acted with the potency 
of a magician’s wand—changed the 
entire aspect of medical affairs. It is 
that, and that only, which has induced 
the reforms which have of late asto- j 

nished the profession. Had that not 
have been formed, the College of 
Physicians would have been now, as 
they have been for the last three hun- i 

dred years, opposed to all reform, 
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haters of the very name of liberality, 
oppressors of their own licentiates, 
and the great mass of general practi¬ 
tioners. 

The last act of the College of Phy¬ 
sicians has stamped upon it a degree 
of infamy which it will be difficult in 
any after step to eradicate. Their re¬ 
form scheme amounted to an insult of 
the profession, and an insult only. 
Who are the men chosen to the ho¬ 
nour of the fellowship ? Two or three 
among them, it is true, have done a 
little towards science, the others have 
nothing but their aristocratic connec¬ 
tions, and their exclusive system of 
policy to recommend them. One only 
is admitted on the principle of grati¬ 
tude ; he has well served the purpose 
of the Pall Mall conclave, and it would 
be unjust for them not to return the 
favour at the earliest possible oppor¬ 
tunity. The College have had the 
temerity to assert that the extent of 
their reform shall go no farther than 
the step they last took. Yes, they 
assert they will not consent to any¬ 
thing further of a liberal character. 
Be it so ; we do not care whether they 
consent or not—it makes little differ¬ 
ence to us or to the profession ; but 
of this we are assured, that the Char¬ 
ter of the New University will compel 
them to alter their tone. 

With regard to the manoeuvering 
employed by the College Council, for 
the purpose of defeating the objects 
of the Charter, it is worthy of the sys¬ 
tem they have always pursued. They 
have left nothing undone which could 
in any way serve their cause; they 
have stopped at no humiliation, at no 
species of chicanery which would 
keep them from the touch of the re¬ 
former, but they have found them¬ 
selves miserably disappointed. They 
have found their often-repeated meet¬ 
ings, their deputations, their profes¬ 
sions of reform, are of no utility to 
them—their character is too well un¬ 
derstood for them to be trusted now. 
Their last effort has been like that of 
a drowning man catching at a straw : 
it will not save them from destruction. 

Who shall deny that theirs is the 

reformation which is “ the last refuge 
of a”-monopolist. 

guy’s hospital reports. 

The following cases are a few out of 130, 
in which disease of the kidneys was disco¬ 
vered ; and they offer additional evidence 
of the frequency of renal disease, as first 
clearly and ably shewn by Dr. Bright. It 
is only within a very recent period that the 
frequency of diseases of the heart was ad¬ 
mitted, and there are still no small number 
of practitioners who doubt the fact. The 
same scepticism exists with respect to diseases 
of the kidney ; and it is only to be removed 
by such evidence as we are about to adduce 
in the following reports:— 

Albuminous Urine—Death with Convulsion, 
after disease had probably existed four years. 
—Dec. 25, 1835, I was requested to come 
immediately to meet Dr. Prout, in the case 
of Mr. W-, aged 17. I found him lying 
on his bed, with his eye-lids half closed, and 
his eyes rolling about in a kind of convulsive 
motion ; his left hand lying powerless across 
his body; and his left leg almost paralyzed. 
His countenance was pale, tongue furred, 
and dry in the centre: respiration rather 
loud: pulse above 100, sharp and wiry : ge¬ 
neral surface, but particularly the head, 
warm. He complained of pain in the head, 
and lifted his hand to his forehead. His 
hearing was preternaturally acute : his vision 
nearly perfect, so that he saw and distin¬ 
guished those around him ; and he put out 
his tongue the instant he was desired. His 
urine was pale-coloured, acid, and very 
coagulable by heat. While we were in the 
room, he had a fit, in which both the leg 
and arm of the leftside were violently con¬ 
vulsed ; and he cried out with the pain he 
suffered, piteously requesting us to lay hold 
of his convulsed limbs. He seemed perfectly 
intelligent during the whole fi t, and answered 
questions readily. The paroxysm lasted only 
a few minutes ; after which he became pla¬ 
cid, and went into the state of repose in 
which we first found him. 

I learnt, on inquiry, that when only 
twelve years of age, being at school, he was 
attacked, after some over exertion, with 
haematuria; and this had recurred several 
times since, with very copious flows of urine, 
and a very frequent desire to pass it, so that 
he was called up three or four times every 
night. On one occasion, a small calculus 
had passed, which it is believed was com¬ 
posed of lithic acid, and he l ad been sub¬ 
ject to great headach and constipation of 
bowels. 

About eighteen months ago, Dr. Prout 
saw him, when labouring under an aggrava¬ 
tion of his symptoms; and at the time his 
attendance was discontinued, the urine was 
s!ill very coagulable, in which condition it 
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always remained. About three weeks ago 
he had attended a funeral, and was much 
exposed to cold ; since which he had been 
obviously worse, though never kept from 
business. He was seen by Mr. Odling about 
ten days ago, who found that he had suffered 
more headach than usual: bowels consti¬ 
pated : tongue brown and loaded. He was 
ordered leeches to the temples, took purga¬ 
tives, and got so much better, that on Satur¬ 
day the 191h he was occupied in some busi¬ 
ness, which required great exertion both of 
mind and body, and exposed him to the 
cold ; and he found himself so much con¬ 
fused, that he retired to bed ; and when he 
was found there, about nine o’clock, he was 
affected with a most intense headach. vo¬ 
miting, and a total loss of sight. Mr. Odling, 
seeing him in this state, got a large number 
of leeches- but whilst he was in the act of 
applying them to his temples, a severe fit 
came on, of an apoplectic character, in. which 
the patient’s countenance became dark and 
suffused, and his breathing stertorous. He 
was bled freely from the arm; and this was 
repeated three times during the night; but 
he experienced two more fits, like the first. 
In the morning, Dr. Prout saw him, and or¬ 
dered cupping from the loins: and whilst 
this was being done, a fit occurred. On the 
Tuesday, fits, assuming more the character 
of epilepsy, occurred; in which the left side, 
which had remained weak after the first fits, 
was convulsed. On Wednesday, the fits re¬ 
turned ; but it’was evident that the mind 
was unimpaired during the convulsion. On 
that night they were frequent; and on the 
following day not less than twenty occurred. 
On Friday the 25th, the day on which I was 
called, they had recurred at intervals of 
about an hour, and were rapidly increasing. 
At eight o’clock in the evening, he became 
quite insensible ; but he lived, with frequent 
convulsions, till two o’clock on Saturday 
morning: thus lingering nearly a week 
from the first appearance of the severe cere¬ 
bral disease; during the last five days of 
which time, it was necessary to draw off his 
water every eight hours. 

No examination was permitted in this 
case ; but it is scarcely to be doubted what 
would have been the character of the morbid 
appearances. In this instance, the disease 
had, in all probability, existed for a period 
of four years before it proved fatal. 

For the particulars of the following case 
I am indebted to Mr. Weatherfield : and I 
give it in his own words. The kidneys pre¬ 
sented the most perfect specimens of the 
granular contracted variety of the disease ; 
and Dr. Babington has given me a specimen 
of the nitrate of urea, obtained by Dr. Barlow 
from the fluid of the ventricles of the brain. 
—Guy's Hospital Reports. 

(To be continued.') 

Abortion, with Tardy Expulsion of an Un* 
decomposed Foetus. Bv Isaac G. Porter 
M.D. 

An article in a late number of the Medico- 
Chirurgical Review, on the “ Signs of Preg¬ 
nancy,” has the following query: “How 
does atmospheric air get at blood confined 
within the uterus? We believe there is a 
medico-legal question now pending—per¬ 
haps decided—respecting the putrefaction, 
or supposed putrefaction, of the dead foetus 
in utero. Does the foetus become decom¬ 
posed in utero when deprived of life ?” The 
following case, which has occurred within 
a few months, is in point, and may be 
interesting both to the medical jurist and to 
the obstetrical practitioner. 

Mrs.-had proceeded to the fourth or 
fifth month of pregnancy, without expe¬ 
riencing any unusual circumstance. The 
signs of quickening, however, though anx- 
ioasly expected, did not appear. With this 
exception, and the occurrence of severe 
dropsical symptoms, the other signs of 
pregnancy continued undiminished for ano¬ 
ther month. At this time the size of the 
abdomen began gradually to diminish, and 
at the eighth and ninth months was 
scarcely more prominent than ordinary. 
Still, a foreign body could, at times, be 
perceived through the parietes of the abdo¬ 
men and uterus. The breasts also were 
distended, and there were occasional oozmgs 
of milk, though after the beginning of the 
ninth month, there was an evident dimin' * 
tion in the size and fulness of the former, 
and an almost entire interruption to the 
flow ot the latter. The general health 
remained perfectly good. At the close of 
the ordinary period of utero-gestation with¬ 
out pain, or any uncommon efforts, the 
distended membranes were found slightly 
protruding from the vagina—pains resem¬ 
bling cramp succeeded, and subsequently 
alarming haemorrhage. Enveloped in the 
unbroken membranes, was a feet us appa¬ 
rently of five months, which, upon delivery, 
was found free from any marks of decompo¬ 
sition. The placenta, which followed spon¬ 
taneously, was in a morbid condition, being 
larger than ordinary, and resembling in 
form and consistence a sarcomatous tu¬ 
mour. At the usual period after delivery, 
milk was secreted in large quantity, and 
recovery was rapid and complete. 

It is maintained by most respectable wri¬ 
ters on medical jurisprudence, that decom¬ 
position and expulsion of the foetus must 
speedily follow the extinction of the vital 
principle. Beck, in discussing the point 
w hen life commences, has these words: 
“ The foetus, previous to quickening, must 
be either dead or alive. Now, that it is not 
the former, is most evident, from neither 
decomposition nor putrefactionhaving taken 
place, which w ould be the inevitable con¬ 
sequence of an extinction of the vital princi- 
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pie. To say that the connexion with the 
mother prevents this, ia wholly untenable— 
facts are opposed to it.” Cases may arise 
when it is important that an opposite opinion 
should prevail, especially as it seems founded 
in truth. To the physician also, consulted 
as to the existence of pregnancy, a know¬ 
ledge of cases like the present may be 
valuable. 

According to the principles of chemistry, 
air, moisture, and a certain range of tem¬ 
perature, are essential to putrefaction. If 
this be strictly true, we need be in no doubt 
how to account for the apparent anomaly 
in the present instance; for so long as the 
membranes remain entire, atmospheric air 
can find no entrance to the foetus in utero. 
Should we be asked for proof that it will 
not produce its appropriate effects, acting 
through the foetal membranes, in the same 
manner as venous blood is decarbonized in 
the lungs, or when exposed in a moistened 
bladder to ajar of oxygen, we would reply, 
that it is incumbent on the objector to show 
the permeability of such membranes to 
atmospheric air,and would ask in rejoinder, 
why were not those effects produced in the 
present instance ? 

But it may be said, that the elements 
entering into the chemical composition of 
the foetus, may be so arranged as that they 
shall, when life becomes extinct, mutually 
attract each other, and thus decomposition 
be effected without any extrinsic influence. 
It is granted that this tendency to sponta¬ 
neous putrefaction exists in certain combi¬ 
nations, and varies with the relative propor¬ 
tion of certain constituents ; it being parti¬ 
cularly strong whenever oxygen and hydro¬ 
gen exist in the proportions to form water. 
But this is far from being true of the ele¬ 
ments of gelatine and albumen, proximate 
principles of which the young of all animals 
are chiefly composed; and it is well known 
how little in their concrete state these 
articles are disposed to putrefaction. 

Two objections to this view of the case 
may arise. One is, that the foetus wTas 
actually expelled, soon after life became 
extinct, an error having occurred as to the 
existence of pregnancy: and the other— 
that, owing to the morbid condition of the 
placenta, its functions were so much weaken¬ 
ed, that although sufficient to prolong vital 
action in the foetus, yet it was inadequate 
to its customary nutrition and growth. 

In answer to the first, it is sufficient to 
say, that, supposing the objection well 
founded, all the legitimate signs of preg¬ 
nancy existed before the condition had 
actually occurred, and, during its existence, 
wrere constantly diminishing. In reply to 
tiie second, it may be said that every ap¬ 
pearance of the foetus would contradict such 
an opinion, it resembling in every respect 
the description applied by the authorities to 
one of five months, and confirmed by the 
writer’s experience. 

It may be mentioned, as a striking 
coincidence, that eight cases of abortion 
have come to the knowledge of the writer, 
which occurred during the month within 
which the death of the foetus, in the case 
detailed, is supposed to have taken place, 
and all in this immediate neighbour¬ 
hood. In these cases there was incipient 
putrefaction at the time the foetus was 
expelled. The influence of atmospheric 
changes in producing abortion, has been 
noticed since the age of Hippocrates, who 
affirms that “ a warm winter, accompanied 
with rains and south winds, and succeeded 
by a cold and dry spring, causes abortions 
very readily in those females who are to be 
delivered in the spring.” While the unusual 
severity of the past winter will not enable 
us fully to confirm these observations, there 
are, doubtless, peculiar seasons when, from 
certain unknown cases, the death of the 
foetus occurs as if by an epidemic.—American 
Journal of the Medical Sciences. 

THE DESCRIPTION OF AN INVENTION 

DEVOTED TO THE PRESERVATION 

OF THE WOUNDED WARRIOR. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—I have the honour to submit to you, 
for publication in your valuable Journal, a 
description of an invention devoted to the 
preservation of the Wounded Warrior. In 
all the combinations of this Ambulatory Oper¬ 
ating Theatre, utility and humanity have been 
aimed at, because its author has personally 
witnessed and mingled iu the miseries and 
triumphs of war. It carries no Congreve 
rockets nor Shrapnell shells in its composi¬ 
tion, but in spite of this, it possesses powers 
calculated to eagerly attract the notice of the 
gallant, the enlightened, and generous war¬ 
rior and lover of his country, whose object, 
the day being decided, is to relieve human 
suffering, and thereby gather laurels as im¬ 
perishable as the fame resulting from the 
field of battle. 

This apparatus was constructed with the 
view, as observed, to save and to diminish as 
far as possible the sufferings of those who 
are destined in times to come to uphold the 
already splendid achievements of the army 
and navy, whose combined efforts have in¬ 
variably laid in the dust their country’s ene¬ 
mies. The army having been the first to 
encourage this invention, it is therefore in¬ 
scribed to the illustrious Duke of Wel¬ 
lington and his brave companions, and all who 
may aspire to their glorious and immortal 
deeds—in short, to the British army in all 
quarters of the world ; and should this ma¬ 
chine be adopted by the navy, for which 
service it was originally constructed, and 
offered in the first instance as a matter of 
honour and duty, that application of the 
apparatus will bear an inscription, cpm- 
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memorative of the achievements of our 
country’s best bulwark, as well as the source 
of her prosperity and greatness. 

I have the honour to be 
Your obedient humble servant, 

James Veitch, M.D. 
26 Cad)jan Place, London, June 6th, 1836. 

This apparatus consists of an operating 
table with a flap attached thereunto. The 
solid table is three feet four inches in length, 
two in breadth, to which there is affixed an 
inclined plane to raise and support the shoul¬ 
ders of the patient when necessary. The 
flap is two feet six inches in length, and of 
the same breadth as the table, and when re¬ 
quired is supported by a movable beam 
which can be promptly projected from under¬ 
neath the table. The table is two feet ele¬ 
ven inches in height. Under the body of the 
table and in the centre there is a square box 
of sixteen inches in all directions, with four 
exterior and lateral divisions of two inches 
in breadth each, sixteen in length, and eight 
in depth, for receiving the cases of amputat¬ 
ing, trepanning, miscellaneous and cupping 
instruments, and are exteriorly so marked. 
When amputation of the thigh or any other 
extremity is required, the necessary instru¬ 
ments are laid out on the inside of the cover 
of the box just adverted to, beginning with 
the letter nearest the limb to be removed. 
The first instrument wanted, to be placed 
opposite A, and the second opposite B, and so 
on according to the order in which they are 
required in the course of the operation, by 
W’hich means the very painful and afflicting 
circumstance of calling for instruments is 
altogether avoided. If a shoulder is to be 
removed the same arrangements are to be 
adopted as in the amputation of a thigh, 
with the difference of placing the instruments 
at the head instead of the lower extremity of 
the table. The divisions in the centre are 
intended to receive bandages of six yards, of 
five, of four, and three yards in length, and 
three inches in breadth, and they are capable 
of giving accommodation to about two 
hundred bandages of the description noticed. 
The drawers in front marked Ligatures, are 
intended to keep these essential agents of 
surgery in constant readiness. The drawers 
marked Slips of Adhesive Plaister, indicate 
the propriety of these being at all times in 
readiness for operations and wounds. Th« 
compartment marked Fractures, is for keep¬ 
ing the splints and bandages necessary for 
the cure of such accidents in a constant 
state of readiness. The compartment 
marked Dislocations, indicates that all in¬ 
struments required for the reduction of dislo¬ 
cations are there to be found, in a state of 
preparation. With these arrangements the 
surgeon can never be taken by surprise, and 
is consequently always in a condition to 
remedy the effects of wounds and accidents, 
however dangerous, and thereby to obviate 
their fatal tendency, even without a regular 

surgical assistant. This invention is portable 
j as a whole, but its parts admit of being 

separated and removed to any point where 
the whole may not be required. With the 
above apparatus, no man, however dange¬ 
rously wounded, ought to be despaired of, 
because every thing requisite can be readily 
found in its place, and there is a place for 
every thing required on the day of battle. It 
would also be advisable to have, brass rods on 
which to hang lamps, constantly fixed in the 
deck in the centre of the cockpit, and directly 
over the place appointed to the Operating 
Theatre in time of action. It could be car¬ 
ried by poles like a sedan chair to any point 
where it may be wanted, and this plan wmuld 
be advisable even on board of ships of war; 
but where greater velocity is demanded, as in 
the field of battle, a neat spring cart with a 
box affixed thereunto, of its exact dimensions, 
could be kept in constant readiness ; by wffiich 
arrangement, and aided by a single horse, it 
could be conveyed, the surgeon accompanying 
with much speed to the assistance of the 
wounded. 

This apparatus, besides its applicability to 
the army and navy, promises the greatest ad¬ 
vantages in hospital as well as private prac¬ 
tice. Noblemen and gentlemen keeping a 
large retinue, manufactories, hunting esta- 
blisments, would find in this invention a source 
of security, as at all such places valuable 
lives are often unnecessaiily sacrificed when 
accidents occur, in consequence of the requi¬ 
site instruments either not being in a state 
of readiness, or at such a distance as to give 
rise to delay, and that delay to death. It 
would also form an admirable depOt for the 
keeping of instruments cf every kind in a high 
state of preservation. No one can dine or 
breakfast with ease at a table that is either 
too high, too lowT, or too broad ; and to perform 
an important operation on the living body, 
with skill, delicacy, and dexterity, so as to 
inflict the least degree of pain, becomes utterly 
impossible under such defects. When the 
table for operations is fixed to a bulkhead, 
which prevents the surgeon moving round his 
patients, these defects become more severely 
felt. In private practice, in searching for a 
table on which to operate, delay often arises 
as well as misery to the family, and suffering 
to the patient, far beyond the pain of the 
operation itself; which evils will all be obviat¬ 
ed by this invention, because it can be con¬ 
veyed with the instruments previously ar¬ 
ranged, to the house where the operation is 
to be performed. This apparatus, once placed 
in the field of battle, the cockpit, or in a pri¬ 
vate room, the surgeon is prepared to do his 
duty. 

All Communications and Books for Review 
are to be addressed (post paid) to Dr. 
Ryan, 4, Great Queen Street, St. James’s 
Park, Westminster Abbey; or to G. Hen¬ 

derson, 2, Old Bailey, Ludgate Hill. 
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NFLAMMATION OF THE PLACENTA. 

{Concluded from p. 776.) 

Danger of Placentitis to the Mother.—The 
morbid inflammatory adhesion of the placenta 
to the uterus, just now alluded to, is not un- 
frequently attended with great danger to the 
mother at the time of delivery, or subse¬ 
quently to that event, from the extreme he- 
morrage to which it sometimes gives rise, 
from its leading, under unskilful management, 
to inversion of the uterus, or afterwards from 
its retention producing, as it so frequently 
does, a very fatal form of irritative fever. As 
iillustrative of the frequency, and, at the same 
time, of the danger liable to result to the 
mother from the consequence of the placen- 
tary inflammation, I may remark, that, from 

lithe annual reports of the Royal Maternity 
•Charity of London, in the years 1828-29-30 
•and 31, published by Dr. Fiancis Rams- 
Ibotham, in the 3d, 5th, 7th, and 9th vo¬ 
lumes of the Medical Gazette, it appears 
tthat during the above period, 8967 women 
were delivered in the district of the Charity 
•which is under Dr. Ramsbotham’s more im- 
tnediate care. Out of these 8967 cases, 
Ithere were 67, or nearly one in every 134, in 
•which the placenta required the introduction 
t)f the hand for its removal, either on ac¬ 
count of its being morbidly adherent to the 

terus, or from its being retained by the ! 
tony or irregular contractions of this organ* ; 
j--_____— -- 

* It does not appear from Dr. Rams- 
botham’s tables in how many out of these 
37 cases the placenta was actually retained 
3y morbid adhesions with the uterus, and in 

No. 234. 

45 out pi the 8967 women delivered, or 
nearly one out of every 199 died, and 13 out 
of these 4 5 deaths, or about one third and a 
half of the whole, were directly attributable 
to the effects resulting from morbid adhesion 
of the placenta;—in other words, one woman 
out of every 689 that were delivered perished 
in consequence of this single consequence or 
termination of placentary inflammation. 

But besides the fatality occasioned by this 
single termination of placental inflammation 
subsequently to the expulsion of the child, 
inflammation of this organ sometimes proves 
a source of danger to the mother during the 
progress of pregnancy, by producing in her 
a state of general bad health, or by giving 

j rise to abortion or premature labour. 
Thus, out of the twenty cases of placental 

inflammation, to which I have so frequently 
adverted, abortion occurred in one (17) at the 
the third month, in a second (18) between 
the third and fourth, in a third (19) at the 
fourth, in two (11, 18.) at the sixth, and pre¬ 
mature delivery in one (20) at the eighth, 
and in another (13) at the eight and a half 
month of utero gestation. In several of the 

: remaining cases, the time of utero-gestation 
at which labour came on is not mentioned, 
but in most of them the placental inflamma¬ 
tion was of a subacute or chronic character, 

what proportion other causes acted in pro- 
| ducing that result. I have not been able to find 
I any sufficiently extensive series of obstetrica 

observations, by which to judge of the usual 
average number of cases in which the pla¬ 
centa becomes morbidly adherent to the uter¬ 
us, but I am inclined to think that the ratio 
given in Dr. Ramsbotham’s tables is consi- 

1 derabiy higher than usual, owing probably to 
i the patients applying to the Dispensary be¬ 
longing to a rank of life in which they are 
exposed to many of the exciting causes of 
placentary inflammation. Adhesion of the 
placenta to the uterus being only one of the 
effects of placentitis, and commonly of pla¬ 
centitis in a chronic form, it would be im¬ 
possible to judge from the frequency of utero¬ 
placental adhesion alone of the frequency of 
placentary inflammation in general. 

F F F 
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and the patient seems generally to have gone 
on to the full period of pregnancy, and even, 
it is stated in two cases (10, 14,) some days 
beyond that period. From the former cases, 
however, and from all that I have observed, 
I am convinced that placentary inflammation 
•will be found to be a much more frequent 
cause of abortion and of ill health to the mo¬ 
ther during pregnancy, than seems at present 
to be at all suspected. It is known as a 
general observation among obstetrical prac¬ 
titioners, that, in cases of abortion, the pla¬ 
centa is not unfrequently retained in the uter¬ 
us for days or even for weeks after the foetus 
is expelled. Does this retention depend in 
some of these instances upon inflammation 
having taken place in the placenta, or in the 
contiguous surface of the uterus, and pro¬ 
duced a morbid degree of adhesion between 

these two organs ? 
Effects of Placentitis on the Foetus.—Pla¬ 

centary inflammation oecasionallyproves fatal 
to the foetus in utero. Professor Wilde, in 
his brief enumeration of the symptoms of 
this disease, mentions as one, that the motions 
of the child gradually become weaker, and at 
last cease altogether, a circumstance ob¬ 
served in two of M. Brachet’s cases (10, 14,) 
and in those previously quoted from Mauri- 
ceau. (Ohs. 241 and 283.) Out of the 
eight cases of placental inflammation given 
by M. Brachet, in one (l 6) the state of the 
infant is not adverted to ; in three the chil¬ 
dren were dead born, viz. in the two cases 
(10, 14,) to which I have just alluded; and 
in a third instance of twins* one child was 
dead and beginning to putrefy, and the whole 
substance of the placenta corresponding to it 
was in the second stage of inflammation. 
The second child and placenta were healthy. 
Of the other four cases of placentitis men¬ 
tioned by Brachet, in one (ll) the child was 
lively but died thirty hours after birth, and in 
all the other three, (12, 13, 15,) the infants 
were feeble and excessively pale, wan, and 
lean ; one of them died in a few days after 
birth ; the other two survived. 

The placenta being apparently directly 
subservient both to the respiration and nu¬ 
trition of the foetus, performing for it at once 
the functions of the lungs and of the stomach, 
or perhaps more properly of the mouth, dur¬ 
ing the greater part of its intra-uterine life, 
it is not wonderful that chronic inflammatory 
disease of this organ, by more or less com¬ 
pletely arresting or impeding the performance 
of these functions, should sometimes destroy 
the life of the child, and in other instances 
produce in it that state of phthisical marasmus 
(if we may so term it) which the three infants, 
mentioned by M. Brachet, exhibited. That 
the state of these infants was really depen- 
ent, not upon any pathological condi¬ 
tion in their own economy, but only upon 

4 Journal General, cii. p. 11, 12 

the morbid condition of the placenta, and the i 
mal-performance of its functions, was proved : 
on the other hand, by no anormal or morbid i 
lesion being discovered upon a careful post 
mortem inspection in two of the fatal cases, 
and, on the other hand, by two of those • 
infants that were born alive rapidly gaining 
plumpness and strength, when transferred to I 
the care of a good nurse. The above were i 
instances in which the inflammation of the i 
placenta had been chronic, and the disorgan- : 
ization it produced consequently slow in its ! 
progress, and more or less of the organ had ; 
been left in a state fit to perform its fane- t 
tions. Where the inflammatory action is i 
more acute in its nature, or more general in t 
its extent, the foetus may be killed by it 
more rapidly, and before its state of nou- . 
rishment is affected. This appears to have » 
happened in M. Brachet’s fifth case (13) j 
where at the 8^ month of utero-gestation, i 
the child was born dead and putrid, but of i 
large size and sufficient weight. Three- 
fourths of the placenta, as I have already 
stated, were occupied by a large abscess,which j 
the history of the case shews to have been of 
comparatively recent formation. 

There is one other series of effects pro- \ 
duced by placentary inflammation, or at least, < 
by inflammation of the membranes covering : 
the external surface of the placenta upon the i 
foetus, which I regret that the already too : 
extended limits of this essay will allow me ; 
merely to allude to—I mean the morbid 
connexion of the internal surface of this organ, . 
by adhesive inflammation with some part of > 
the body of the foetus, and the production, in : 
consequence of that connexion, of different i 
forms of malformation by displacement and : 
arrestment of development, in more or fewer i 
of the foetal viscera and members. 

Paul Portal, in his work on the practice of j 
Midwifery*, has given the first, and among : 
the older authors, the only distinct instance i 
which I have been able to find of this variety 
of monstrosityf ; but since the beginning of ; 
—---- ---- 
♦La Pratique des Accouchemens, p. 192- ' 

199, 1685. Two figures of the child and 3 
placenta are given. 

f Dr. Thomson has pointed out to me an ? 
instance of monstrosity figured in the Ephe- i 
mer. Nat. Curios, for 1673, p. 166, by :: 
Lachmund, as in all probability an example < 
of the morbid attachment of the placenta to 
the head of the child, but the description 
given of the case is very indistinct. In the 
works of the older writers on monstrosities, 
as in those of Lycosthenes, Licetus, Aldro- i 
vandri, &c., I have not found any instance > 
of malformation, in which it is distinctlystated ? 
that the placenta was connected by morbid i 
adhesions to the foetus in the manner men¬ 
tioned in the text, but it is probable that 
some of the instances of torn membranes, 
occasionally described by these authors as 
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the present century, eight case3 at least have 
been published by different authors, of mal¬ 
formed foetuses born with the foetal surface 
of the placenta more or less intimately con¬ 
nected by morbid adhesions with their head 
and face. The first of these cases was pub¬ 
lished by Dr Poole* of London, the second 
Mr. Camf of Bath, the third by Necati* * §, a 
fourth, first recorded by Duchatean§, and 
afterwards minutely and ably described by 
Geoffroy St Hilaire||, a fifth by Breschetfi, 
three by Charles Rudolphi**, and the last 
and eighth by Laurayff. Besides these 
nine published cases, I may meution, that I 
have myself had an opportunity of examining 
three additional specimens of this curious 
species of monstrosity, one in the Museum 
of Guy’s Hospital, a second in that of the 
London University, and a third in the 
anatomical collection belonging to the Lon¬ 
don College of Physicians. 

Within these few years several other cases 
have been put upon record of malformed 
foetuses born with the placenta adhering 
either directly or by means of a connecting 
membrane to the parietes of the unclosed ab¬ 
domen of the foetus, or to its extroverted 
abdominal viscera. Dr. Poole,+ + in the 
short paper already referred to, mentions 
having seen a case of this kind; Mr. Hill§§ 
has recorded what appears to be a second si¬ 
milar instance ; in 1817, a third was shown to 

attached to the heads of malformed infants, 
and fancifully supposed by them to resemble 
the ears of the lower animals, &c., were the 
remains of ruptured placentary adhesions. 
An instance of monstrosity quoted from Fin- 
celius by the younger Schenkius, (see his 
Monstrorum Historia Memorabilis, 1609, p. 
8-9,) was perhaps an example of the attach¬ 
ment of the placenta to the head of the foetus, 

Habuit ille in vertice massam carnis, ima- 
ginem praebens testudinis rufae; in cervice 
icaudam carnosam habuit instar muris, sed 
uabescentem, qualis erat cutis sine pilis, ca- 
g)ite erat Thersitico, oculis extantibus.” 

* London Medical and Physical Journal, 
iVol. iii. p. 397 and 497. 1800. 

f Ibid, Vol. vii. p. 385. 1802. 
I Specim. An at. Pathol, de Labii Leporini 

Congeniti natura et origine. Amsterdam, 
(1822.) 

§ Journal Complementaire des Sc. Medi- 
rales. Tome viii. p. 377-8. 1820. 

|| Anatomie Philosophique, Tome ii. Mons- 
truosities, p. 151-221. 1822. 

f Repertoire d’Anatomie, &c. Tome ii. p. 
f88. 1826. 

** Monstrorum Triumcum Secundinis Coa- 
litorum. Berlin, 1829. 

ft Bibliotheque Medicale, (1829) Tome ii. 
>. 288. 
j +£ Lond. Med. and Phy. Journ. Vol. iii. 
P. 399. 

§§ Ibid, Vol. xxiv. p. 61. 1S10. 

the Society of Medicine by Chaussier* ; 
and three additional cases have been more 
lately described by Dr. Knoxf, Professor 

' Henot J, and Dr. Montgomery §. Of 
J this variety of malformation and morbid 

placental adhesion, I have seen five instances 
—two of them in the London University 
Museum, one in the Museum of Dr. Blun- 

I 

dell, another in that of Mr. Langstaff, and 
the fifth in the collection of M. Dupont at 
Paris. 

I am not aware of any cases of attachment 
of the foetal membranes to the head among 
monstrosities in the lower animals, but Pro¬ 
fessor Gurlt of Berlin || has described 
several cases in which these membranes were 
attached to the abdomen of different animals, 
anti he has delineated three instances of it 
in his plates, in the calf, lamb, and kid ; 
Tab. vi. 2 and 3, and Tab. vii. 1. In all 
these cases the spines and bodies of the ani¬ 
mals were much contorted, as is generally 
the case also with this kind of malformation 
in the human subject. In four out of the 
five instances which I have seen in the hu¬ 
man foetus, the trunk was more or less com¬ 
pletely doubled backwards or laterally upon 
itself, and in three of the cases one of the 
sides of the body was less perfectly developed 
than the other ^f. 

* Bulletins de la Faculty, &c. Tomev. p. 
310. 1817. 

f Edinburgh Journal of Medical Science, 
Vol. i. p. 343. 1826. 

I Archives Generales de Medecine, Tome 
xxii. p. 313. 1830. 

§ Dublin Medical Transactions, New 
Series, Vol. i. p. 375. 1833. 

J| Lehrbuch der Pathologischen Anatomie 
der Haus-Saugethiere, Bd. ii. s. 99-143. 

H I had some time ago presented to me a 
delineation and short description of an anen- 
cephalous human foetus, to which both of 
these last remarks strongly apply. I regret 
that the imperfect history which I have re¬ 
ceived of this case, does not enable me to 
state positively if the sides of the large 
opening in the anterior part of the body, 
through which almost all the abdominal and 
thoracic viscera protrude, stretched onwards 
in a membranous form to the placenta or 
not; but this interesting monstrosity resem¬ 
bles so exactly some of the other instances 
that I have seen in which this membranous 
placentary connection existed, that I have 
little doubt that such was the nature also of 
the present case. The trunk of this foetus 
is doubled back to such a degree that the 
occiput nearly touches the lower part of the 
dorsal spine, to which it is connected by a 
short web of integument. The spinal column, 
at the same time that it is thus made to 
project forwards, is curved also towmrds the 
left side, so as nearly to form a semicircle. 
The ribs on this side are merely rudimentary, 

r f f 2 
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If this were a fit opportunity, it would be 
easy, I conceive, to point out some very 
striking points of analogy in external figure 
and infernal anatomical structure between 
the different individuals belonging to these 
two classes of malformations, and I am 
further persuaded that, by a study of these 
analogies, many of the cases of monstrosity, 
particularly of strongly marked malforma¬ 
tions of the head and face, of defective conjunc¬ 
tions in the median line of the body, and of 
extroversions of the encephalic, thoracic, and 
abdominal viscera, that are to be found upon 
the records of medicine, might be shown to 
be equally referable, in the first instance, to 
the existence of morbid adhesions of the em¬ 
bryo to the placenta or membranes of the 
ovum, as their more immediate determining 
cause, although such adhesions were not ob¬ 
served at the time of birth, from the connect¬ 
ing and often tender bands or membranes of 
which they generally consist, having been in 
some instances ruptured in the act of partu¬ 
rition, and in others destroyed during the 
course of intra-uterine life, the solutions of 
continuity which they had left upon the body 
of the foetus having become before birth 
more or less completely cicatrized and obli¬ 

terated. 
Treatment of Placental Congestion and In¬ 

flammation.—1 shall not lengthen out the 
present part of my paper by obtruding upon 
the Society any very detailed remarks upon 
the prevention and treatment of placentary 
congestion and inflammation, for on these 
subjects I have indeed little novel to offer, 
and few or no modes of practice to inculcate 
beyond those that are generally acted upon 
in the daily attempts that are made to allevi¬ 
ate and remove the several individual symp¬ 
toms and combinations of symptoms occurring 
in the state of pregnancy that I have had 
occasion to particularize in the course of the 
preceding observations. The more accurate 
pathological investigation of the nature of 
any disease has very seldom led in a direct 
manner to the development of any new 
methods of practice in its treatment, and 
hence, amid the many and strange revolutions 
to which medical theory has been subjected, 
it is singular in the retrospect to remark, 
how comparatively stationary a number of 
the leading principles of medical treatment 
in different affections have at all times re¬ 
mained. But though general and anatomical 
pathology has not, in the great advances 
•which it has now made, more especially in 
modern times, led, with some very few ex¬ 
ceptions, to the suggestion of any actually 
new remedial measures, yet, assisted by 

consisting only of a few cartilaginous stumps. 
The ribs, again, on the right side are long, 
and form a broad flat thoracic surface. This 
foetus was the product of a premature labour, 
as the monstrosities of this class have almost 
always been. 

clinical observation, it has confessedly, im¬ 
perfect as it still is, proved already of incal¬ 
culable advantage to practical medicine, in 
having enabled us to generalize more accu¬ 
rately than before our knowledge and practi¬ 
cal application of the ample store of thera¬ 
peutic agents that we already possess, by, m 
the first place, affording us data to generalize 
upon the identity of morbid actions and 
morbid effects in different organs of the 
body ; it has enabled us in many of the com¬ 
plicated diseased conditions of the human 
economy to detect the true causal relations 
in which various forms of morbid states and 
symptoms, coexisting in different and distant 
parts of this economy stand to one another—-to 
distinguish affections that are primary from 
those that are merely their secondary and 
sympathetic effects—to fix upon the indi¬ 
vidual organ that forms the primitive seat of 
diseased action, and which, consequently, 
ought to constitute the main point and ob¬ 
ject against which all our remedial measures 
should be, directly or indirectly, aimed ; and 
besides, modern pathology, in a few remark¬ 
able instances, has afforded us important 
clues, that have served as guides by which 
we have traced back confirmed morbid states 
and lesions from their more advanced and 
moi-e incurable stages to their earliest com¬ 
mencements ; and further, it has, ia some of 
these instances, shown us that the morbid 
actions of which they consist at these, their 
first periods of development, are such as can 
often be detected by a cautious and careful 
use of the improved means of diagnosis which 
it has placed in our power, and, at the same 
time, be made the subject of a rational and 

successful medical treatment. 
General blood-letting, repeated or not, ac¬ 

cording to circumstances, along with more or 
fewer other antiphlogistic measures, has been 

long successfully employed by medical men, 
to subdue the various symptoms direct and 
sympathetic, local and constitutional, that I 
have endeavoured in. the preceding pages to 
trace to congestion and inflammation of the 
placenta as their immediate or proximate 
cause ; and the inquiry into which I have 
entered is, I trust, calculated to show ia a 
clear light, the value and rational character 
of this practice, upon the general principle of 
applying to the diseases of this organ the 
same remedial measures that have been 
found, by observation and experience, to be 
best fitted for combating congestive and in¬ 
flammatory morbid actions in other parts of 
the body. Upon this general ground also it 
would seem not unreasonable to anticipate, 
that, in the preventive treatment of some 
of the more common forms of abortion, and 
of the other local effects and symptoms of 
placental congestion and inflammation, as 
well as in the treatment of those various but 
more remotely situated sympathetic and con¬ 
stitutional affections to which these two 
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morbid states of the placenta, but particular¬ 
ly its state of inflammation, so frequently 
appears to give rise—an active employ¬ 
ment of leeching or other local depletory and 
sedative measures may be atteuded with 
highly beneficial results, and be advanta¬ 
geously followed up, if the nature of the case 
or the obstinacy of the symptoms require it, 
by blisters and counter-irritation in the 
neighbourhood of the region of the uterus, as 
has indeed been already recommended to us 
by some American practitioners, in the ma¬ 
nagement of cases of threatened abortion*. 
The kind of inquiry into which I have been 
led may also, I hope, prove ultimately useful, 
in showing that a large part of the great 
sacrifice of human life that is constantly oc¬ 
curring from the death of the foetus, and 
from the act of abortion to which the death 
gives rise, primarily depends upon morbid ac¬ 
tions originating and seated in the placenta, 
and that in many instances these actions are 
in themselves of such a pathological nature 
as are generally considered to be amenable 
to medical treatment. And further, if the 
view which I have taken of the pathological 
nature of the adherent placenta be correct, 
namely, that it is the result of a state of in¬ 
flammatory action in that organ, generally 
of a chronic character, or, as I ought, per¬ 
haps, more properly to say, of a state of ad¬ 
hesive inflammation in the contiguous sur¬ 
faces of the placenta and of the uterus, it 
seems reasonable to expect that we may, by 
watching more diligently for the first symp¬ 
toms and advances of this inflammation, be 
then able to arrest, by the employment of 
such measures as those above referred to, the 
morbid action in its earlier stages, and thus 
avert, or at least diminish, what, as I have 
already endeavoured to show, ultimately 
proves one of the principal sources of danger 
and fatality to the parturient female, and 
constitutes altogether a case, than which (as 

* See Jackson, American Journal of the 
Med. Sciences, No. iv. p. 299 ; and Cenas, 
in lb. No. x. p. 547. 

Dr. Ramsbotham has justly remarked) “there 
is scarcely one in the whole circle of practi¬ 
cal midwifery more pregnant with immediate 
and impending mischief*.” The above re¬ 
marks on the early detection and on the early 
and active treatment of placental inflam¬ 
mation are only, if possible, more strongly 
applicable to the management of the cases 
referred to at a previous part of the paper, 
in which placental inflammation shows a 
tendency to recur in different pregnancies 
in the same woman. But, indeed, under all 
circumstances, and in all instances, in em¬ 
ploying in the treatment of placentary in¬ 
flammation and congestion, more or fewer of 
the various general therapeutic means above 
alluded to, and such other remedial measures, 
medicinal, dietetic, and regiminal, as the pe¬ 

culiarities of individual cases, are in the prac¬ 
tice of our profession, constantly found to re¬ 
quire, we ought ever to be guided and stimu¬ 
lated by the consideration, that on the activity 
and success of our exertions are dependent 
not only the present well-being and future 
safety of the mother, but the health also, 
and, it may be, the life of her infant in utero. 

* Out of the nine cases of adherent placeuta 
extracted in a preceding page from Dr. 
Ramsbotham’s work, in two (2, 4) the 
mothers died, one (2) in eight hours, and the 
other (4) in three hours after the birth of 
the child. A third patient (l) out of the nine 
died nine days after delivery, but apparently 
not at all in consequence of the previous ad¬ 
hesion of the placenta or its effects. If we 
keep this lust case entirely out of the calcu¬ 
lation, it appears that, out of twenty-three 
cases in all of adherent placenta, described 
by this author (Pract. Observ. p. 98, 141), 
in nine of the instances the women died, seven 
of them from hemorrhage, and exhaustion, at 
intervals varying from one hour aud a half to 
eight hours after delivery ; one from inversion 
of the uterus, apparently the course of two 
or three hours ; and the remaining ninth 
patient survived till the fifth day, when she 
sunk under symptoms of reaction and fever. 
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LECTURE XXV. 

Ovolocjy of MammifercE. 
The history of ovologv in quadrupeds deserves especial attention, as it affords 
a close, if not a perfect analogy to that of the human species. It was thus 
described by Harvey. 
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He found signs of the embryo in stags on the eighth or ninth of Novem¬ 
ber, that had copulated six or seven days pre\riously. The date of his obser¬ 
vations was in 1633. He observed that the white caruncles in the horns of 
the womb were flaccid and not so protuberant as usual, but corrugated and 
moistened. About the time specified, there were in the middle of each horn, 
and also in the cavity of the uterus, some mucous filaments, like frog spawn, 
and especially at the superior and extreme angle of the horn, which, when 
joined together, formed a membranous and mucilaginous tunic. This tunic, 
like the choroid plexus in the brain, formed a long sac which extended over 
the whole cavity of the womb and its horns. 

In a day or two afterwards this membrane is filled with a white, watery, 
thin, and albugineous matter. It is loosely attached to the womb, and is 
easily separated from it. On separating this sac from the womb, its external 
surface is rough, its internal smooth and polished, and contains a thin fluid 
not unlike the white of eggs. This is the first conception. In many examina¬ 
tions of the uterus of the deer a month after copulation, there was not a 
vestige of the embryo ; but about the eighteenth, or, at latest, the twenty- 
first of November, the transparent crystalline matter was detected, similar to 
that in the gallinaceous egg, in the middle of which, sanguineous fibres 
(blood-vessels) and a punctum saliens were clearly discerned; and this is 
the first rudiment of the embryo : “ Estque hsec prima pars genitalis.” 

A similar conformation exists in the conceptions of all viviparous animals. 
The external layer of the sac surrounding the ovum is called chorion, the 

internal amnios ; nor are there more than these two. This membrane sur¬ 
rounds the embryo, and extends into each horn of the womb, unless in cases 
of twins, of which each has its own sac, or both are in one common tunic. 

The vein which is seen in the crystalline humour in the amnios takes its 
origin from the punctum saliens (the heart), and passess to form the umbili¬ 
cal vessels, ramifies on the chorion, so that we observe the foetus in the earliest 
period of its existence deriving its nutriment entirely from the colliquamen- 
tum (or amnios.) 

“ I exhibited,” says our illustrious physiologist, “ the punctum in a dis¬ 
sected uterus, while palpitating, to his most serene Majesty, and it was so 
small that it could only be discerned with a microscope.” 

In the following days, the embryo is divided into two parts, the head and 
trunk, in the same manner as that in the gallinaceous egg, as already de¬ 
scribed. The spine is curved, and the eyes are visible, but are much larger 
in oviparous than in viviparous animals. 

After the twenty-sixth day of November the body of the foetus is perfectly 
formed, and is found in either the right or left horn of the womb : in twins 
there is one in each horn. At this period it is easy to distinguish the male 
from the female genitals. The male and female may be situated either in 
the right or left horn. “ I have, however, moie irequently observed the female 
in the right, and the male in the left, and most frequently when there were 
twins.” It is certain that we cannot distinguish or predict the sex from the 
side in which the foetus is placed. “ For neither is the uterus the fabricator 
or maker of the foetus, nor the mother herself, more than the hen that in the 
egg which she incubates. For even as the pullet, by an internal action and 
formative power is fabricated in the egg, so is the foetus formed in the ovum 
of the deer.” 

Some will wonder at the very short period of time from the commence¬ 
ment of the punctum saliens and blood, that the foetus can be formed and 
perfected in the amnios. But we observe this salient point about the nine¬ 
teenth or twentieth of November ; and about the twenty-first or twenty- 
second, a little imperfect worm is discerned ; but in six or seven days later 
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the foetus is so perfect that the sex, feet, and sulcated hooves may be plainly 
seen. * » 

As soon as the embryo is formed and begins to develop, the substance of 
the uterus commences to extenuate; while in woman, as the foetus increase* 
the uterus becomes thicker and more fleshy. The foetus of the deer is not as 
yet adherent to the womb, and is entirely nourished by the albumen or fluid 
in the amnios, in the same manner as in the gallinaceous egg. The mouths 

of the umbilical veins are obliterated in the albumen, fluids, and tunics of the 
conception : but they are never as yet attached to the uterus, so that nourish¬ 
ment is supplied to the foetus by these veins alone. The roots of the veins 
as in the egg, are spread over the colliquamentum or amnios, or like the roots 
ol plants in the earth, and afterwards they extend to the external tunic 
called chorion, and ramify to an indefinite extent for the purpose of supply¬ 
ing nutriment. Thus 1 have also observed in human abortions the veins ’in 
the^ chorion, and Aristotle has likewise attested this fact (Hist. Anim. 1. 7, 
c. 71.) If there was but one foetus, the distribution of its umbilical vessels 
extended to each horn, and certain branches communicated with the cavity 
of the uterus. But when two foetuses exist, there is one in each horn • the 
vessels of each are disseminated in the horn in which it is placed. 

Towards the end of November all parts of the foetus are clearly and dis¬ 
tinctly seen, and it now appears the size of a bean or a small nutmeg ; the 
occiput being prominent, as in the chick, and the eyes comparatively smaller. 
The mouth is seen gaping from ear to ear, as the cheeks, lips, and skin are 
perfected at a later period. “ In all foetuses, even in the human, a little 
before birth, I say that gaping of the mouth, without lips or cheeks, extends 
from ear to ear. It is for this reason, unless I am in error, that many are 
born with fissures of the upper lip (harelip), because in the development of 
the human foetus the superior lips coalesce tardily*.5’ 

The foetus, about the size of a large bean, floating in its transparent nutri¬ 
ment in the amnios, was frequently placed in a silver vessel filled with 
limpid water, and I observed the following particulars :—The brain, some¬ 
what thicker than the white of an egg, or like moderately coagulated milk, 
of a rude form, without calvaria, is contained between its ambient membrane! 
The cerebellum projects into a point, as in the foetal chicken. The cone of 
the heart is white, and all the other viscera, even the liver, are of the same 
colour. The trunk of the umbilical vein arises from the heart, passes to the 
liver, and enters the trunk of the vena porta ; it there advances, divides into 
different branches, and is diffused through the colliquamentum (amnios), and 
then through the chorion, in innumerable ramifications. The sides ascend on 
each side from the spine, the thorax, like a boat, containing the heart and 
lungs, is also developed, the rest is perfected as in the chick, in the manner 
already described. The heart, intestines, and all the other viscera are dis¬ 
tinctly seen, and appear as appendices of the body, until closed by the pa- 
rietes or coverings of the chest or abdomen. At this period all the organs 
are white and soft, and seem to be of the same structure, except that at the 
interior of the chest there are white lines, which are the rudiments of the 
ribs. In some the head was depressed almost to the tail, and the body was 
rounded into an oval shape. Though twins were observed, one in each horn 
of the womb, they were contained in the same amnios, and floated in the fluid 
in this membrane. The mouth was large, the eyes small, contrary to the 

* This statement is inexact, for the lips of the human foetus are perfected long before the 
time of parturition. It is however true, that there is gaping in the early months of uterine 
gestation. 
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usual appearances in all kinds of birds. The exterior membrane or chorion 
adhered but very slightly to the uterus, so that the whole conception might 
be removed with facility. There are numerous ramifications on the chorion, 
but those are not connected with the uterus, but appear like those in the 
membrane of the gallinaceous egg, as already described. The chorion is ex¬ 
tended into each horn, and is full of a more turbid fluid, which may deform 
the foetus: but the amniotic membrane, which is almost invisible, somewhat 
similar to the arachnoid, contains a crystalline fluid in which the foetus floats. 
The fluid between the chorion and amnios is about a hundredth part in pro¬ 
portion to that in the amnios, and appears like milk and water. The surface 
of the uterus, over which the foetus is loosely attached, has its caruncles en¬ 
larged and vascular, but the umbilical veins do not enter these, nor does the 
conception itself adhere to the uterus. I did not find an allantois distinct 
from the chorion, but an enlargement of the latter at certain points of it. 

“ The human conception in the first months of gestation scarcely differs 
from that of the gallinaceous egg. I have seen before the development of the 
placenta, a white humour similar to a thinner fluid than white of egg, and 
equal in magnitude to a pigeon’s or pheasant’s egg, contained in a fine mem¬ 
brane, in which the embryo was visible, about the size of the nail of the little 
finger, like a tad-pole; the body being broad, the mouth open, the superior 
and inferior extremities protruded, the occiput being prominent, or resem¬ 
bling a small bladder attached to the rest of the head, such as I described 

that of the chicken to be. 
“ Another human embryo, aged about fifty days, was the size of a hen’s 

egg. The embryo was about the size of a large bean—the brain was of the 
consistence of coagulated milk—the cerebellum was prominent. There were 
no ears or nose ; and the trachea and auricles of the heart were distinguished. 

“ All human conceptions, like other ova, were at this period rough in their 
external surface, and as if coated with jelly or gluten. No placenta or con¬ 
nexion with the womb was apparent, nor were the umbilical vessels inserted 
into the uterus. Although two or several foetuses are formed in deers in one 
set of membrane, like twin chickens in eggs, the same exists in sheep, goats, 
and all other animals with bisulcated hooves; but the development is different 
in bitches, rabbits, sows, and all other viviparous and multiparous animals, 
in which each foetus possesses its own membranes and their double fluids. 

“ There are various nodes or elevations in the whole horn in bitches, in 
which the same fluids are contained, and in each of which there is a foetus. 
In hares and rabbits there are several globules like the chaplets of eggs in 
serpents, as if strung together on thread. The conception of the hare is like 
a chestnut; the placenta embraces it like a cup, and the fluids are contained 
in tunics or sacs.” (Exercit. lxix.) 

In the beginning of December the foetus is enlarged and more perfect. 
The heart and other viscera are no longer pendent externally, and are hidden 
in the cavities of the body. The caruncles on the uterus near the surface 
of the chorion become more vascular, prominent, rough, and viscous, as if an 
adhesion or conjunction might be made by this viscous or tenacious matter. 
These caruncles are like small fungi or warts, are not annexed to the con¬ 
ception, supply the place of the placenta in woman, and perform its func¬ 
tions, and supply nutriment to the umbilical vessels. 

The size and capacity of the uterus and its horns increases with the de¬ 
velopment of the foetus, and the horn is larger in which the foetus is lodged. 
The conception is entire, whether there be one or many foetuses. The 
ovum extends into each horn, or rather the membranes which envelop it, 
and these are constricted in the middle, and proceed from the horn on each 
side into the cavity of the uterus. The whole conception is a sac constricted 
in the middle, and filled with fluid in each side. 
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On dissecting the#embryo at this age, all the viscera are found distinct and 
perfect—the stomach, intestines, heart, kidneys, and lungs, which are divided 
into lobes. The colour of the last-named organs is redder than after respira¬ 
tion, as the air dilates the lungs, and renders them of a white colour. It is 
easy to know by this sign whether a mother brought forth a living or dead 
foetus; as the colour of the lungs is permanently changed by the inspiration 

of the air*. 
The testes are situated under the kidneys, as also the ovaries, which are 

placed at the extremities of the cornua or horns of the womb. 
There is a watery fluid in the stomach, not unlike that in which the foetus 

swims, but it is more turbid than the latter. The same whitish fluid abounds 
in the superior part of the intestines, and is chyle. Excremeutitious, greenish, 
and scybalous matter begin to appear in the colon. 

The urachus is now imperforate, nor does it differ from the allantois, 
which is said to contain the urine, or from the chorion; nor is the urine in 
the secundines, but abundantly in the bladder. The bladder is oblong, and 
situated between the umbilical arteries and the great descending branches. 
The liver is large, rude in form, and reddish. The convolutions of the brain 
are not marked, the eyes are hidden in their sockets, and the eyelids some¬ 
times shut, as in dogs, or are so closed that it is difficult to open them. The 
bones of the cheek and ribs become harder, and the muscles firmer and 

redder. 
It appears, from numerous dissections made in this month, that the carun¬ 

cles perform the office of the placenta; they are now red, turgid, and the 
size of a walnut. The conception, which previously adhered to them by a 
kind of mucus, now inserts the roots of the umbilical vessels into them, as 
plants do their roots into the earth, by which it is agglutinated, and attached 

to the uterus. 
Towards the end of December, we see the foetus about the length of a span, 

rapidly moving and kicking. It opens and closes its mouth. On opening 
the pericardium, the heart is seen pulsating strongly. The action of the 

auricles and ventricles are manifest. 
All the organs are now more perfect. The calvaria is partly cartilaginous 

and osseous; the hooves are yellow, soft, and flexible. The caruncles are 
very large, and extend throughout the whole cavity of the uterus, and evi¬ 
dently perform the office of the placenta; numerous branches of the umbilical 
veins penetrate into them, so that they may extract nourishment for the foetus 
from them : at birth, the chyle is transferred through the mesenteric veins 

into the portse of the liver. 
When there is one foetus, the umbilical veins enter all the caruncles, but 

in case of twins, they enter those on the respective sides or horns. 
All the smaller roots of the umbilical veins anastomose from larger trunks, 

until they finally terminate in two, which at length join and convey the blood 
into the vena cava and vena porta. The two umbilical arteries arising from 
the aorta, are so small, that unless for their pulsation, they would escape re¬ 
cognition; they run to the carunculse, and terminate at first in capillaries, and 

are insensibly obliterated. 
In the same way as the umbilical vessels terminate in caruncles, so do the 

uterine vessels, which are large and numerous, convey blood from the mother, 

and terminate in the caruneules. 
The umbilical and uterine vessels do not anastomose or terminate in each 

* The medical jurist is aware that artificial inspiration may change the colour and affect 
the buoyancy of the lungs, though the foetus be born dead ; but the observation in the text 

is correct as a general rule. 
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other. As the pullet in the gallinaceous egg is nourished by its umbilical 
vessels from the albumen or white, so in deers is the foetus from a white 
albuminous fluid, and not from blood, which exists in the caruncles or their 
cells. It is for this reason that these caruncles are properly denominated 
placentse (hepar uterinum), or uterine inammce. But in mares or sows there 
are no placentae or caruncles, and the foetus is nourished until the time of 
parturition by the fluids enclosed within the secundines, nor does the concep¬ 
tion adhere by vessels at any time to the uterus. Here is a specimen of the 
uterus and placentae of a mare, in which there is no vascular connexion be¬ 
tween them. Dr. Thomas W. Jones states, in his thesis, that it is not correct 
to say there is no placentae in mares or heifers. 

It is therefore manifest that in these, and in almost all oviparous animals, 
the embryo is not differently nourished in the uterus, from the chicken in the 
egg. The extremities of the umbilical vessels terminate in the albumen and 
yolk of the egg; so in deers and other animals, the umbilical vessels open 
into the humours contained in the conception, and into the albumen or 
whitish fluid in the cotyledons and caruncles. 

There are in the human placenta many lobules or tubercles on its uterine 
surface. 

On pressing the caruncles with the fingers, an albuminous fluid is expressed, 
as if from a nipple, which is the aliment of the foetus: this is not blood. 
After this compression, the carunculee collapse, and present many foramina or 
apertures like a sponge. 

Towards the end of December, the caruncles adhere less firmly than pre¬ 
viously to the uterus, and are easily separated from it. Thus, in proportion 
as the foetus developes and approaches to parturition, the caruncles more 
readily recede from the surface of the uterus; and at length fall like a ripe 
fruit from a tree, as they had belonged to the foetus. 

These being separated from the uterus, we see traces of small arterial 
openings. But if the conception be separated from these, there is no dis¬ 
charge of blood ; on the contrary, it flows from the extremities of the foetal 
vessels. When the uterine vessels open into them, then they afford blood 
for the nourishment of the foetus. 

In January, February, and the succeeding months, there is nothing re¬ 
markable in the development of the foetus of the deer, except the hairs, 
teeth, horns, &c., and those only enlarge, and have no direct reference to the 
function of generation. 

Dr. Harvey dissected many sheep with young, and observed but very slight 
differences from the phenomena in deer. 

The caruncles are small placentse (placentulas), are numerous, and of 
various sizos, and of a different form from those in deers. Thus, in sheep they 
appear round and spongy, in one mass, forming an abrupt peduncle, and are 
contained between the foetal membranes and the uterus ; its convex surface, 
as in the heifer, is turned to the uterus, its concave towards the foetus; a 
a greater number of blood-vessels proceed to the concave surface ; which is 
also observed on the foetal surface of the human placenta. The roots of the 
vessels adhered so firmly to the caruncles, that on attempting to separate 
them, the convex surface was torn before it could be separated from the con¬ 
ception. The contrary occurs in deers; the foetus is easily separated from 
the carunculse, and even the convex part of these, which is conjoined to the 
conception, is separable; but the concave part, or root or peduncle, firmly 
adheres to the uterus. 

In which ever horn of the womb the foetus is situated, it transmits its um¬ 
bilical vessels to the caruncles, that it may obtain nutriment. The horn in 
which the foetus exists, is larger than the other. When two foetuses are in • 
one horn, the whole umbilical vessels run into this, and afford nutriment. 
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There is a fluid in the stomach, similar in colour, odour, taste, and consis¬ 
tence, to that in which the foetus is situated. There was chyle in the superior 
intestines, green and scybalous faeces in the inferior bowels; the liver was 
large, the gall-bladder more oblong, and empty in some. 

The ovology of the egg, deers, and stags, was also always observed in all 
viviparous animals (Exercit. lxx). The analogy or identity of the ovology of 
viviparous animals, will be strikingly apparent when we describe it in our 
species. In the preceding condensation of the conclusions of the illustrious 
Harvey, I have omitted a vast deal of argument against the opinions and 
doctrines of Aristotle, and various other ancient physiologists, and contented 
myself with collecting the original observations and inferences of the renowned 
author whom I have so freely quoted. 1 deem it right to make this state¬ 
ment, lest future lecturers might quote the preceding facts as all that Harvey 
had accumulated, and unjustly detract from his indefatigable laborious re¬ 
searches. I must also remark, that I have not given a literal translation of 
the original text, but only a summary of its author’s conclusions. His obser¬ 
vations on human parturition, on the membranes and fluids of the gravid 
uterus, on ovology, the placenta, development of the foetus, and on concep¬ 
tion, will be noticed when describing these portions of physiology. 

GUY S HOSPITAL REPORTS. 

(Continued from p. 808.) 
Albuminous Urine—Death with Convulsion— 
Kidneys granulated.—“ About the month of 
December 1831, I was consulted by Mr. J. 
G. He was then suffering under dyspepsia, 
accompanied with frequent attacks of pyro¬ 
sis : his complaints, he then told me, had 
been of long standing. I ordered him a few 
doses of blue pill, rhubarb, and magnesia, 
which relieved the most troublesome symp¬ 
toms: and I did not see him again until 
August 1832, when from a slight injury, 
fungusexcrescenc.es arose on the extremities 
of two fingers, which, for a time, resisted all 
remedies, pouring out a considerable quantity 
of watery discharge, of a peculiarly faint 
odour: the application of Goulard-water, 
with pressure, the patient taking at the 
same time alterative medicines, at length 
healed these wounds in the September fol¬ 
lowing. 

“Sept. 1833. At this time, a total change 
.had taken place in all Mr. G.’s symptoms: 
lie had for some time lost the dyspepsia and 
pyrosis; his appetite was good; and, to use 
5iis own words, he could digest any thing; 
but complained of pain and throbbing in his 
Lead, intolerable thirst, huskiness in the 
throat, swelling of the legs towards night, 
find of the face in the morning: his pulse 
was now hard : tongue covered with a 
creamy coat: urine very abundant. He was 
advised to be bled; but he neither submitted 
to that, nor pursued any plan of treatment 
fteadily. He continued much in the same 
itate, till February 1834; when the pain in 
.he head became less frequent, but more 
•evere, returning generally once a week, 

attended with distressing vomiting: the 
cedema of the face and extremities some¬ 
what increased : there was now, also, some 
fluid in the cavity of the abdomen. Soon 
after this, he took a long journey into the 
country, where he underwent great fatigue, 
and suffered from a more severe attack of 
head affection and vomiting than before; 
which induced him to return to town, and 
consult Dr. Babington, which he did on the 
26th of March. After a very careful and 
patient investigation of the case, Dr. Babing¬ 
ton, having tested the urine, and finding it 
to contain albumen, declared it his opinion 
that the kidney was the seat of disease. He 
wras ordered to take alterative mercurials 
and tonics ; and to be cupped over the region 
of the liver, where he complained of pain 
increased upon pressure. The following week 
he saw Dr. Babington again ; he complain¬ 
ed of noise in the left ear, and slight numb¬ 
ness of the right hand and foot: the pulse at 
this time was feeble. Dr. Babington, how¬ 
ever, ordered blood to be taken away, if 
any aggravation of symptoms should occur. 
On the morning of the 5th of April he wTas 
attacked with epilepsy; and a medical gen¬ 
tleman living near immediately bled him. 
The pulse rose wonderfully, and conti¬ 
nued so strong as to induce us to repeat 
the bleeding the next day ; which, together 
with purgatives, subdued the convulsions 
for a time. On the 11th of April, however, 
he was suddenly seized with another fit, 
which returned at longer or shorter inter¬ 
vals, until the following day, when he 

sunk. 
“ Seciio Cadaveris. 

“ The membranes of the brain, particularly 
the pia mater and arachnoid, much thick- 
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ened; more than two ounces of water in 
the ventricles; the brain being altogether 
firmer than usual: the septum lucidum 
thickened and tough.: plexus choroides 

paler than usual. 
“ The lungs were emphysematous; the 

air-cells much enlarged, and ruptured. 
“ The heart rather larger than usual; 

the left ventricle somewhat thickened ; and 
the semi-lunar valve slightly ossified: some 
water was found in the cavity of the chest. 

“All the abdominal viscera healthy, ex¬ 
cept the kidneys ; which were much smaller 
than usual, of a grey and granulated struc¬ 

ture.” 
For the details of the following case, I 

have to acknowledge the kindness of Dr. 
Babington and Mr. Wheelwright, under 
whose care it was, and by the former ct 
whom the history has been drawn up: and 
its interest is somewhat enhanced by the 
fact, that the urine had not been examined, 
and that nothing had occurred which could, 
under ordinary circumstances, have led to a 
suspicion of the kidneys being affected: 
yet the insidious disease had been silently 
making its way, till it terminated with suc¬ 
cessive symptoms, so precisely similar to 
those of the other cases I have related, that 
the examination after death, which shewed 
that the kidneys alone, of all the organs of 
the chest and abdomen, were diseased, served 
at once to explain the otherwise anomalous 
train of events, and to account for the 
little benefit derived from remedies, which, 
in the present state of our knowledge, appear 
to be altogether powerless in this stage of 
the disorder. This case affords a strong ex¬ 
ample of the disease of the kidney passing 
to its most fatal period, without the slightest 
symptom of dropsical effusion—a state of 
things, which, above all, is apt to throw us 
off our guard, and lead us to overlook the 
derangement of the kiduey: and it points 
very forcibly to the value of the information, 
which is probably, in many cases, to be ac¬ 
quired by no other means except the careful 

examination of the urine. 
Death, with Convulsion and Coma—Kidneys 

granulated. — “Mr. P., an athletic young 
man of 25 years of age, by trade a plumber, 
came to Mr. Wheelwright, on the 6th of 
December last, complaining of dyspepsia, 
with some degree of dimness of sight. These 
symptoms being referred to biliary disorder, 
some aperient medicine, followed by bitter 
tonics, was administered ; and in the course 
of two or three days, Mr. P. returned to his 
employment. On the 24th, he was again 
complaining ; and a third time, on the 3rd 
of January, when he remained under medical 
treatment until the 12th ; and even then 
continued so much indisposed, that he was 
advised not to return to business. He did 
so, however, and continued superintending 
some plumbers’ work on the top of one of 
the public buildings, until the 21st. On 

that day he was much exposed to the 
weather, and returned home ill, as if from 
cold. In the middle of the night he was 
seized with a fit of a convulsive, but some¬ 
what anomalous character; for he required 
restraint on the part of his attendants, and 
yet was not altogether deprived of conscious¬ 
ness. Mr. Wheelwright saw him two or 
three hours after the commencement of the 
attack, at five o’clock on the following 
morning; at which time he was totally 
blind, had a very quick pulse, and was suf¬ 
fering from intense pain across the forehead. 
He was immediately bled copiously, and 
was sufficiently sensible to hold out his arm 
for the purpose, and to recognise Mr. Wheel¬ 
wright. A brisk cathartic was also exhibited. 
In the course of the forenoon, he was again 
bled; and the pain continuing, he was cupped 
in the afternoon. I saw him, first, on the 
following day, when there was still consider¬ 
able arterial power, which was seen, as well 
as felt, in the branches of the temporal arte¬ 
ry : the pain across the forehead, though di¬ 
minished, was not removed; and the blind¬ 
ness continued. As our patient had already 
lost upwards of forty ounces of blood, we 
determined to try the effect of mercury, to 
the extent of producing mild salivation. 
On the 25th I visited him again, and found 
his vision somewhat improved, so that he 
could distinguish the number ot fingers held 
up before his eyes: the pain of the head was 
greatly relieved. A topical abstraction of 
blood, by leeches, was, I think, directed on 
this occasion; and this was to be followed 
by the application of blisters to the temples. 
No signs of salivation yet appeared, and 
the mercurial plan was continued. I did not 
see our patient again until the 29th, when I 
found him complaining greatly of the sore¬ 
ness of his mouth, which had increased so 
much as to engross all his attention. What 
particularly claimed our notice, however, 
was a degree of drowsiness, which seemed 
gradually increasing, and could not be ac¬ 
counted for by any circumstances in the 
treatment. The mercury had been discon¬ 
tinued for the last two days; the bowels had 
acted freely ; and the urine had all along 
appeared of good colour and in sufficient 
quantity. A chloride-of-soda gargle, and 
some mild touic medicine, were prescribed. 
The drowsiness,however, gradually increased 
from this time, until a state ot complete 
coma was established, which terminated 
fatally on the following day. On examina¬ 
tion of the body, within a few hours alter 
dissolution, a small quantity of fluid, cer¬ 
tainly less than half an ounce, was found in 
the ventricles of the brain ; and there seemed 
to be some softness in the substance of the 
brain generally, about its basis ; not, how¬ 
ever, to such an extent as to constitute a 
degeneration in its structure. The optic 
nerves seemed quite healthy, throughout 
their whole tract. All the viscera, as well 
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of the abdomen as of the chest, were perfectly 
healthy, except the kidneys. The peritoneal 
and proper tunic of these were thickened 
and opaque; and when stripped off, exposed 
the surface beneath, rough, and of a grey 
mottled appearance. This diseased structure 
was seen, on section, to extend throughout 
the substance of the organ: both kidneys 
were equally affected. The urine was, I 
regret to state, not particularly examined in 
this case ; for there had not been the least 
tendency to dropsy during the progress of 
the disease, nor any complaint of pain in 
the loins to indicate its seat.” 

The report of the following case is copied 
from the Museum Note-book; where, I be¬ 
lieve, it was written by Mr. King. 

Albuminous Urine of four or Jive Years’ con¬ 
tinuance—Death with Convulsion and Apoplexy 
—Kidneys degenerated. — “ Mary Brooks, 
aged 24, was admitted under the care of 
Dr. Bright, into Charity’s Ward, where she 
has been two or three times before. For 
four or five years she habitually passed coa- 
gulable urine. Her blood had been analysed, 
both by Dr. Prout and Dr. Babiugton, and 
had been found to contain urea: during 
this time, she had been repeatedly and 
greatly anasareous. Latterly, her head had 
become affected, and she laboured under fits 
of an epileptic character. Her complexion 
was pale: but she appeared well nourished, 
and less sickly than could have been antici¬ 
pated from the nature and continuance of 
her complaint. A few days before her death, 
she called in the ward to see the sister: 
whilst there, she was seized with a fit, from 
which she never recovered, but remained 
insensible to the time of her death. It had 
never been remarked that her pulse was 

irregular. 
“ Seclio Cadaveris.—The cranium was un¬ 

usually thick, with a general but slight ir¬ 
regularity on its surface : there was a small 
exostosis, apparently, of much closer texture 
than the rest of the scull, about the size of 
the end of the little finger, situated at the 
anterior part, near the falx ; and there were 
one or two much smaller ones nearly in the 
same situation : beneath the arachnoid was 
a copious effusion of serum. I he cineritious 
substance of the brain was somewhat injected. 
The medullary likewise contained more than 
the ordinary quantity of blood, occasioning 
a slight marbling, visible on its incised sur¬ 
face: in other respects, the substance of the 
brain was healthy : but the lining membrane 
of the ventricles was rather thickened; and 
in each plexus choroides there was a small 
defined body, nearly of the size and form of 
a small horse-bean, which was of a light yel¬ 
lowish colour, and of a moderate degree of 
firmness: each appeared to be enclosed in a 
cyst: and the material within was somewhat 
grumous, especially near its centre. Ihere 
was merely the ordinary quantity of fluid in 
the ventricles. The pituitary gland was 

perfectly healthy. The pleurae were free 
from adhesion. There was some appearance 
of inflammation in the left lung, posteriorly. 
There was likewise some little appearance 
of pulmonary apoplexy in the right lung; 
and also some appearance of inflammation, 
but to a less extent than in the left. The 
pericardium was healthy. The heart was of 
moderate size, and likewise healthy, with 
the exception of a little thickening of the 
mitral valve: the aorta was healthy : but 
(here was a minute white spot beneath its 
lining membrane, near its origin. The peri¬ 
toneum was generally healthy, but there 
were some old and very partial adhesions, 
especially in the pelvis: one of these was so 
situated, as to render internal strangulation 
a possible event. The stomach and intestiues 
appeared to be healthy ; but the solitary 
glands in the duodenum were rather large. 
The liver was healthy; but there was a 
partial thickening of its tunic on the convex 
surface, connected with an old peritoneal 
adhesion. The pancreas was healthy. The 
kidneys were small, rather granular on their 
surface, of a very firm and dense texture, 
and of a light colour. From the far-advanced 
state of the white deposit described by Dr. 
Bright, their small size was evidently the 
result of contraction; the cortical part being 
greatly reduced in thickness, and the surface 
lobulated, as in the foetus. The uterus was 
healthy, but apparently in a state of men¬ 
struation. The ovaries were rather plump, 
and their tunics generally smooth, having 
one or two equivocal appearances of cica¬ 
trices : a cyst, about the size of a hazel-nut, 
and of a dark colour, projected from near 
the end of one of them : on being cut into, 
one was found to contain extravasated blood, 
part of which was of a dark venous colour, 
and apparently but recently coagulated; 
whilst a smaller portion was of a much firmer 
consistenv-e, and of a lighter and brownish 
colour, indicating a previous extravasation : 
it was evidently the result of derangement 
in one of the vesicles of De Graaf: there 
were two or three corpora lutea in one or 

both ovaries.” 
This young woman was living at the time 

I published the second volume of my Re¬ 
ports (1831); and I have there said: ‘‘In 
one very remarkable case, where the albu¬ 
minous condition of the urine has constantly 
existed as far as I know, from frequent ex¬ 
periment for above three years, the quantity 
of urea in the blood is very considerable ; 
yet the patient, who is a young woman, 
enjoys very tolerable health, and has a 
healthful appearance between the severe 
attacks of anasarca, of which she has been 
the subject; but has latterly been affected 
with frequent fits, which assume a decidedly 
epileptic character. The results of chemical 
analysis, conducted by my friendDr.Babing- 
ton, were, that the urine did not contain one 
third of the urea which it does in health, while 
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about one per cent, of albumen supplied its 
place. The serum of the blood was remark¬ 
ably light, in consequence of its deficiency 
in albumen ; having a specific gravity of 
1021, instead of 1030; and the quantity of 
albumen in 1000 grains of serum amounting, 
after careful drying, to only 50 grains; 
whereas from 80 to 100 parts in 1000 is the 
usual proportion in healthy serum ; and it 
contained fully as much urea as the urine 
did, the 1000 grains yielding nearly 15 
grains of that substance.” 

As these observations were made during 
the life of this patient, the circumstances of 
the examination after death possess great 
interest. As far as one case can go, we have 
the full confirmation of the coincidence of 
the various symptoms, with the peculiar de¬ 
generation of the kidneys, which was antici¬ 
pated from the long continuance of the 
disease : we likewise perceive, that there is 
at least no necessary connection, although 
there are such frequent coincidences between 
hypertrophy of the heart and the disease 
of the kidneys, even where it is attended by 
the presence of urea in the blood, and has 
proceeded to the hardening and contraction 
of the organs. With regard to the question 
of cerebral symptoms, that is left untouched 
by this particular case; because there was 
a small bony exostosis from the scull, which 
might have been the source of the epileptic 
seizures; though very probably this source 
of irritation would have remained innocu¬ 
ous, but for the state of the circulation in¬ 
duced by the constitutional disease. 

Albuminous Urine—Death with decided 
Cerebral Symptoms, after the Disease had 
probably existed for two Years.—Jeremiah 
Collins, aged 50, an Irishman, who has 
served seven years in the navy, and for 
nineteen years been a common labourer, 
was admitted into the Clinical Ward, Feb. 3, 
1836. Although he had experienced casual 
illness before, he considered himself quite 
well, till two years ago, when be had occa¬ 
sion to drive a cart during the whole of a 
very rainy day, and was wet through from 
morning till night. He drank a great quan¬ 
tity of spirits on that day, but not sufficient 
to produce intoxication. The next morning 
he found his abdomen a little swollen ; penis 
and scrotum oedematous ; and he suffered pain 
in the head. He has never since been well, 
having been frequently laid up; and taking 
medicine, and working in the intervals. His 
mouth, he says, has often been made sore ; 
and he enumerates four separate times, un¬ 
der four different medical men, all of good 
repute, who had put him under mercurial 
courses, without any marked relief. 

The present symptoms are, occasional 
pain and heaviness of the head, felt princi¬ 
pally at night; mouth still under the influ¬ 
ence of mercury; cheeks puffed; difficulty 

of breathing, especially whilst in the hori¬ 

zontal posture ; cough, which is most urgent 
at night; some expectoration; sound of 
heart unnaturally diffused; palpitation on 
slightest exertion ; abdomen considerably 
distended, and fluctuation distinct; penis and 
scrotum, together with both upper and lower 
extremities, oedematous ; pupils dilated, but 
not insensible to light: vision in both eyes 
has been imperfect for about eight days, so 
that he cannot recognise any one at the dis¬ 
tance of four or five yards. 

Feb. 4. Does not seem so well as he was 
yesterday. Complains of a sensation of ful¬ 
ness in the abdomen. Fainted this morning 
at eight o’clock ; after -which he perspired 
freely. Bowels open once ; motion costive : 
tongue covered with a brown fur in the cen¬ 
tre, white at the sides: pulse 88, rather 
sharp, but compressible; urine slightly acid, 
of pale colour, coagulable ; and becoming 
very much like milk in appearance, on the 
application of heat. 

Applicetur Emplast. Cantharidis Nu¬ 
chas.—Habeat Pulv. Antimon. gr. v. 
ter die.—Ext. Col. c Cal. gr. xv. 
statim. 

5. Has slept well, and his bo-wels have 
been freely opened. The swelling of the 
penis, scrotum, and legs has nearly subsided: 
pulse 112, weak.—Fie was put upon the 
milk diet. 

This man rallied a little occasionally, and 
the oedema was sometimes much diminished ; ^ 
but, upon the whole, he seemed to get weak¬ 
er, and the autimonial powder was given up 
for the camphor mixture with gentle diaphore¬ 
tics ; and a small quantity of wine was al¬ 
lowed him. 

22. He feels better, and the cough and 
expectoration are much less. One copious 
healthy motion. About four pints of urine 
passed in the twenty-four hours, rather dingy. 
Skin moist; pulse 80. 

At 2 o’clock, fainted, and was afterwards 
sick ; vision becoming more indistinct, and 
the articulation more difficult. He was again 
sick about 9 o’clock. 

23. Complains of giddiness and of drow¬ 
siness, but of no particular pain iu any part. 
Dimness of vision increases : he is now only 
just able to distinguish a pen held in the 
hand at the distance of a yard: has cold 
shiverings frequently. The action of the 
heart is so much increased by the exertion of 
raising himself in bed, as to be heard over 
every part of the chest distinctly. Pulse 80, 
and soft, while he is lying quiet: bowels not 
open since yesterday : a large quantity of 
urine has been voided. 

The symptoms, which had been increasing 
upon him, made rapid advances. In the 
evening, he became comatose, and died the 
following morning. No examination of his 
body could be obtained. 

Coagulable Urine—Death from Peritonitis 
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— Kidneys much diseased.— H- M-, 
aped 43, was admitted into the Clinical 
Ward, Dec. 16, 1835, with general oedema, 
sallow countenance, and pale lips. lie 
passed a large quantity of urine, which 
was highly coagulable; and he had fre¬ 
quent calls to void it. He had considerable 
cough and expectoration. The account 
obtained of him was, that he had been a tai¬ 
lor in the corps of Marines for twenty-three 
years, and had lived a very intemperate life ; 
he had, however, enjoyed good health gene¬ 
rally, but about a year ago had acute rheu¬ 
matism and dropsy; since which time he had 
been less healthy, suffering frequently from 
cough, which had greatly increased during 
the last ten days. 

He was cupped at the 6crobiculus cordis, 
and had half a grain of elaterium adminis¬ 
tered. The report of the following day was. 
that he had expectorated much muco-purulent 
matter. He had passed several very watery 
stools. Urine plentiful ; and he had fourteen 
calls to pass it: it was greatly coagulable, 
both by heat and nitric acid : of specific 
gravity, 1020. Pulse 84, weak, but regular. 
Attention was chiefly paid to the cough, and 
a local affection of the scalp. 

On the 22nd, six days after admission, 
the daily report was—Bowels opened three 
times : motions of a dirty white colour, and 
first beginning to get pale two days since. 
No pain in the loins, but a pain over the re¬ 
gion of the liver : no oedema in any part of 
the body : pulse 88 : cough troublesome. 
The urine remained unaltered in its charac¬ 
ter : his bowels were freely acted upon by 
frequent doses of calomel and colocynth : he 
was cupped over the region of the liver ; and 
he took salines and diaphoretics. On the 
27th, there was a slight return of oedema; 
but this again disappeared ; and on the 3rd 
of January it was reported—“Bowels open 
three times : cough and expectoration al¬ 
most gone : sores on the head nearly 
healed.” 

On the 8th of Jan., considerable oedema 
returned in his legs and arms ; but he chose 
to leave the house, with a view of returning 
to his occupation as a tailor; and ac¬ 
cordingly went, without any intimation of 
his intention. When I heard that he was 
gone, I expressed my regret, and stated my 
fear of the result; but I was certainly not 
prepared to expect that within three days we 
should be requested to come to examine the 
body. 

We learnt, that, on leaving the hospital, 
he walked home, beyond the town; had a 
single pint of porter ; and expressed his in¬ 
tention of resuming his employment next 
day ; but in the evening, he complained of 
pain in the head, and most intense and excru¬ 
ciating pain in the abdomen; which his 
•ister-in-law said she could compare to 
nothing but labour-paihs rapidly succeeding 

each other; and he wa3 at times delirious : he 
likewise suffered from excessive shivering and 
coldness ; so that he had a large fire made, 
and sat before it; opening the blanket, in 
which he was enveloped, to admit the heat. 
This state of things continued more or less 
through the whole of the following day aud 
night ; and on the next day about two 
o’clock, having for two hours before his 
death become apparently blind, he died, 
little more than forty-eight hours having 
then elapsed from the time when he left the 
hospital. 

Sectio Cadavtris. — The arachnoid was 
slightly opaque, particularly along the mid¬ 
dle of the sulci of the convolutions ; and 
there was rather more fluid than natural, 
both beneath it and in the ventricles. The 
lungs were healthy and crepitant, without 
adhesion to the pleurae: the heart large and 
muscular, but the valves healthy. The ab¬ 
domen contained a full pint and a half of 
serum, evidently the result of acute inflam¬ 
mation : it had nearly the consistence of very 
thin arrow-root or gum-water, opaque, but 
not puriform. The liver was quite healthy 
in its structure; but had an unnaturally 
light and opaque appearance, owing to a 
thickened condition of its peritoneum. The 
kidneys were diseased to the utmost degree ; 
they adhered very strongly to their tunics ; 
were lobulated in shape, large, and almost 
white, with a slight tinge of yellow. When 
cut into they were almost cartilaginous in 
consistence, shewing the same perfectly white 
colour, with specks of yellow throughout the 
cortical part; the tubuli presenting a very 
strong contrast, by their deep red colour. Of 
these kidneys a very beautiful model was ex¬ 
ecuted in wax, by Mr. Town, and is deposited 
in the Museum. 

Albsiminous Urine—Death from Peritonitis 
—Kidneys diseased.—W. Burford, aged 21, 
was admittefl into Guy’s Hospital, under 
my care, Sept. 23, 1635, the subject of 
general anasarca, with urine dingy in 
colour, acid, and very coagulable by heat. 
He complained of some pain and uneasi¬ 
ness in the loins, and his skin was hot 
and dry. He was put upon the use of 

antimonials and Dover’s powder; was kept 
strictly in bed ; was cupped on the loins ; 
and subsequently had a seton in that part. 
It soon, however, appeared that his stomach 
was peculiarly irritable ; and it was neces¬ 
sary to change the remedies, as also to relin¬ 
quish the milk diet. He made some progress 
for a time, but it was neither steady nor satis¬ 
factory ; and in the second week of January 
he was seized with acute peritonitis, under 
which be sunk in three days. 

Sectio Cadaveris. —The heart was 
large. The lungs gorged with blood and 
serous effusion. The cavity of the pleura 
nearly obliterated by both old and recent ad¬ 
hesions : the small cavity which remained 
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was occupied by fluid. Ou separating the 
lungs from the walls of the chest, the costal 
pleura was found completely covered by an 
adventitious membrane, firm, hard, and even 
cartilaginous, in some places half an inch 
thick. The surface of this bore evidence of 
a more recent softer deposit, which extended 
upon the diaphragm and surface of the lungs. 
By using considerable force, this adven¬ 
titious layer could be stripped off, leaving the 
surface of the costal pleura entire. The ab¬ 
domen shewed marks of extensive recent 
peritonitis, and contained a quantity of an 
opaque tenacious fluid. The parietes were, 
in several places, adherent to the viscera, by 
means of a false membrane, similar to that 
found in the chest, but neither so thick nor 
so hard. This adventitious deposit covered 
the liver, gall-bladder, stomach and duode¬ 
num, and arch of the colon, glueing them to¬ 
gether, and connecting them to the abdominal 
walls. The small intestines and lower vis¬ 
cera were tolerably free from disease, but 
exhibited on their surface occasional patches 
of the false membrane described above. Two 
small transparent cysts were attached, by a 
long very slender peduncle, to the mesentery. 
The kidneys were very large, and, though de¬ 
composition had advanced far in them, were 
evidently affected with the diseased mottled 

structure. 

Nothing can be more striking than the 
similarity which is observable in all these 
cases. I am not aware of any disease in 
which the character is more completely pre¬ 
served, or in which the symptoms more 
clearly mark a specific form of malady. In 
the first eight cases, the termination, as well 
as the progress of the disease, bore the most 
perfect resemblance ; and the peculiar train of 
cerebral symptoms, by which their advanced 
stages have been attended, have little analo¬ 
gy, when taken as a whole, with the symp¬ 
toms of any cerebral affection. The two 
last cases differ from the rest only in their 
mode of termination; and I have related 
them as the two most recent illustrations of 
a very frequent result of the disease. 

Of the insidious nature of this malady, 
and its fatal tendency, these cases afford a 
pretty convincing proof: and the fact, that 
so many of these have come within my own 
observation in a limited time, would be to¬ 
lerable evidence of the extreme frequency of 
the disease. Yet the cases I have now de¬ 
tailed, but more especially the many more 
which the length of the present communica¬ 
tion obliges me to defer, are chiefly such as I 
have, without any intention of publication, 
chanced to enter in my note-book, and form 
but a small portion of those which I have 

seen. 

jEUfctetosf. 

Address of Earl Stanhope, President of the 
Medieo-Botanical Society, for the Anniver¬ 
sary Meeting of 1836. 

It is highly gratifying to the friends of 

science to observe a nobleman of talent 

among its patrons, and one so zealous in 

promoting its progress. The Medico-Botani¬ 

cal Society, though greatly[iujured by past oc¬ 

currences in the eyes of medical practitioners, 

is now engaged in investigating many medi¬ 

cines which are not described in our standard 

works on Materia Medica. An abstract of 

the^proceedings of this Society, will show 

our readers the objects it has in view; and 

these we shall make from the address of 

the noble President, which was lately de¬ 

livered before a crowded auditory at the 

Royal Institution. 

“ You will recollect that the Silver Medal 
of this Society is offered as a prize for the 
best Essay ‘ on the medicinal qualities of any 
indigenous plant which is not yet sufficiently 
known, or on new uses and applications of any 
other indigenous plant d That prize was 
awarded by the Council to Dr. Rousseau, of 
Paris, for his admirable paper on the em¬ 
ployment in the cure of intermittent fevers 
by holly, and by a preparation from it which 
he terms ilicine. It had already been stated 
by several authors, and amongst others by 
Dr. Murray in his Apparatus Medicaminum, 
that the leaves of the holly had that pro¬ 
perty, and had been employed with great 
success by a physician who had learned their 
sanative quality from a person ignorant of 
the art of medicine. He refers to a Memoir 
by Durande, in the Transactions of the Me¬ 
dical Society of Paris, and it appears also to 
have been found by Reil, that * after those 
fevers resisted the use of the Peruvian bark, 
they yielded to that of this indigenous 
plant.’ It had, however, fallen into unme¬ 
rited oblivion, from which Dr. Rousseau has 
the honour of having rescued it by a series of 
trials the most satisfactory and perfectly 
decisive. The restoration of that which is 
lost is inferior only in interest, and may be 
superior in importance, to the discovery of 
that which is new, and the world will recog¬ 
nise, with due gratitude, the services of those, 
who, like Dr. Rousseau, have established, 
beyond the possibility of doubt, that one of 
the most common plants affords not only 
an effectual substitute for an expensive 
drug, which is frequently adulterated, but 
also one which, as he assures us, ‘ has ful¬ 
filled all the conditions required of it to 
supersede the Peruvian bark in the treat¬ 
ment of intermittent fever.’ We find, in 
fact, amongst the 78 cases recorded by him, 
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and by other physicians, that there were 10 
in which bark and quinine had failed ; that 
in one of these, 36 quinine boluses had been 
administered without effect, and that in an¬ 
other the cure had been accomplished by a 
single dose, consisting of two drachms of 
the powdered leaves of holly, and in the 
short space of four days, I Heine was em¬ 
ployed in only one of the 73 cases, which 
was that of nervous fever, accompanied with 
quotidian ague, but the preparation of the 
leaves is as much distinguished by its sim¬ 
plicity as by its efficacy, and would seem, 
by its being generally used in the trials that 
were made, to be considered equally ser¬ 
viceable. The dose consists in two drachms 
of the dried leaves reduced to powder, and 
macerated for 12 hours, or in four or five 
ounces of a decoction. It is very much to 
be wished that Dr. Rousseau had favoured 
us with the results of his experience on the 
comparative advantages of the infusion and 
of the decoction, but judging from analogy, 
I should conceive that the former had the 
preference. 

“Rheumatism, which is always so painful 
and often so difficult of cure, which cripples 
the limbs of the patient, and in many cases 
deprives him of repose, is the subject of two 
papers that were communicated to this So¬ 
ciety,—the one from Dr. Lombard, of Ge¬ 
neva, and the other from Mr. Maynard, in a 
letter to Mr. Battley. Dr. Lombard found, 
that in acute articular rheumatism, the spi¬ 
rituous extract of the Aconitum Napellus, 
prepared as he directs, was eminently effi¬ 
cacious, and he states, that all the patients 
were speedily cured, ‘ without the superven¬ 
tion of any bad symptoms,’ that he never 
knew a single case which had resisted his 
plan of treatment, and that he prefers that 
remedy to opiates, sudorifics, and tartarized 
antimony. In two cases, both of which had 
lasted a fortnight, the patients were cured 
in 48 hours ; one of them by taking half a 
grain three times a day, and the other by 
taking 2 grains every two hours. He con¬ 
demns the u^ual mode of preparing the spi¬ 
rituous extract, and thinks that the volatile 
principle of the plant is preserved by the 
process which he adopts; but it may be 
doubted whether it is not very much di¬ 
minished, if not wholly lost, by the two eva¬ 
porations that lie employs, and whether its 
active pri ciple, which, according to the 
opinion of some chemists, is destroyed by 
heat, does not suffer from undergoing a slight 
soiling. The largest dose which he adminis¬ 
ters is 9 grains esery two hours, but he says 
that 3 or 4 scruples, or even drachm may 
Lie given in a day without any injurious 
•ffects, which, however, does not prove it to 
L»e innocuous, for we know that such is also 
he case with some other medicines which, 
irequently repeated, produce dangerous and 
'veil fatal consequences; and he allows that 
Lhe Aconitum Napellus has a powerful action 

No. 234. 

on the nervous system. He states, that it 
does not destroy what lie calls the rhtumat.c 
virus, but only neutralizes its moibid action, 
and often alleviates the pain within an hour. 
It may perhaps operate as a narcotic ; but 
from the trials which he made, it cannot be 
considered as a sudorific, although it was 
supposed to be such by the celebrated Stork. 
It was observed by Dr. Lombard to produce 
only in one case perspiration, and in another 
case the perspiration, which had previously 
existed, ceased after the use of the remedy, 
and, as he believes, in consequence of its 
operation. It must be remarked, that the 
plant, which was named by Linnaeus the 
Aconitum Napellus, is, as we are informed by 
Mr. Batka, of Prague, a different speciss 
from that which was employed by Stork, 
and which is the neomontanum or intermedium, 
names which are not found in the Horlus 
Britannicus of Sweet; but the Napellus is also 
a synonym of the neubergense which grows 
in Styna. 

“ Of much greater merit is the communi¬ 
cation of Mr. Maynard on the leaves of a 
plant from the Cape of Good Hope, which 
is called Buctiu, and which, infused inspirits, 
has in this country proved extremely suc¬ 
cessful in rheumatisms, even in cases of 
elderly persons who were become cripple.;, 
but who in a short time were enabled to ret urn 
to their labours. It is applied externally and 
by friction, and is therefore far safer in its 
application than the Aconitum, besides having 
the advantage of being a domestic remedy, 
which even in unskilful hands cannot be 
injurious. Mr. Maynard is led to ‘ believe 
that there are virtues in the plant beyond 
what it has credit for at present; and the 
facts which he mentions prove that such 
must he the case : so that it would be ex¬ 
tremely desirable to ascertain its scientific 
name, and also whether it could be culti¬ 
vated in this island. Most earnestly do I 
wish that some person who is eminently 
qualified for the investigation, would in¬ 
struct us on its chemical analysis, and that 
large quantities of the Buchu leaves were 
sent to tliis country for the use of the me¬ 
dical profession, and for the relief of those 
who are afflicted wilh rheumatism. In 
chronic disorders of that description. Dr. 
Negri found that beneficial effects were pro¬ 
duced by the Ballota lanuta, administered in 
decoctions from £ oz. to 1 oz., half at night 
and half in the morning.and that it operates 
both diaphoretically and diuretically ; from 
which latter quality it was considered useful 
in dropsies. 

“ The bark of the Prunus Padus, or com¬ 
mon Bird Cherry, which has a strong spicy 
smell, and a taste resembling that of bitter 
almonds, is stated by Dr. Murray, in his 
Apparatus Medicaminum, to he employed in 
Lorraine and Sweden as a remedy in inter¬ 
mittent fevers. Dr. Bremer, who published 
in the German language a most interesting 
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tract on that plant, found that it very often 
failed in those disorders, but that it was of 
great efficacy in cases of rheumatism, and 
that when distilled it operated as an anti- 
spasmodic, and also as a vermifuge. When 
given in rheumatism, it ought not to be 
administered if there is inflammation, as it 
is then injurious, and it acts generalty as a 
diaphoretic, sometimes as a diuretic, and in 
most cases accelerates the circulation. The 
bark is to be collected in the spring, before 
leaves appear, is to be used when fresh, and 
is to be taken in an infusion or decoction. 
Such were the beneficial effects which it 
produced, that relief was experienced in 24 
hours, aud one-third of the patients, of whose 
cases he has given a very clear and detailed 
statement, were cured in less then a fort¬ 
night. This very useful discovery was the 
result of accident, and arose from his ob¬ 
serving its salutary influence upon those 
patients who suffered from rheumatism, but 
to whom it was administered, from their 
having at the same time intermittent fevers; 
and it affords another proof, if indeed any 
could yet be wanted, of the extreme im¬ 
portance, nay, of the absolute necessity, of 
actual trials. 

“Dr. Hancock, whose long experience 
and extensive observations can be equalled 
only by his indefatigable perseverance in 
promoting science and the interests of hu¬ 
manity, has furnished to this Society some 
very valuable communications. One of them 
relates to the Waicouri, or Waik Root, in 
Guiana, where he so long resided ; and he 
informs us, that an infusion of the dried 
root furnishes a very powerful resolvent 
remedy, and has an anodyne or antispasmodic 
influence somewhat analogous to that of 
opium, but without any of its injurious 
effects. That influence is perhaps the cause 
of the beneficial operation that it is found 
to possess in diminishing the irritability of 
the pulmonary organ, the disease of which is 
so often fatal, and is in this climate so 
frequent and alarming. In the advanced 
stages of that disease, it is combined with 
the Justicia pectoralis, with the Abnis preca- 
iorius, and with other plants, but especially 
with sarsaparilla, which is of great import¬ 
ance, aud which Dr. Hancock considers to 
be one of the most essential auxiliaries in 
that malady. The colony of Guiana furnishes 
several plants, which, from their medicinal 
qualities, deserve further inquiries; and 
amongst others, as we learn from a paper of 
Mr. M'Lennan, that was read before this 
Society, the Aristolochia siphofora, which is 
an excellent vermifuge, and the Elaterium 
reiiculatum, which is useful in bilious fevers. 
Dr. Hancock mentions also a plant which is 
called by the natives Coonupnru, and from 
which a tincture is prepared, that, adminis¬ 
tered in a dose of 5 to 10 drops, is a 4 most 
efficacious remedy’ in internal inflammation, 
and gives speedy relief. The seeds of the 

plant act as an hydragogue cathartic, and are 
of considerable service in dropsies. The 
plant is used by the natives for intoxicating 
fish, and is in that respect similar to the 
Piscidia erythrina, or Jamaica dogwood, upon 
which Dr. Hamilton, one of our correspond¬ 
ing members, communicated to us, some 
time ago, a very interesting paper. From 
observing its narcotic effects on fish, Dr. 
Hamilton was induced, very justly, to sup¬ 
pose that it might have a corresponding 
operation on the humau species, and the 
result fully confirmed his expectation ; for 
it was found to act like opium, without, 
however, producing its injurious conse¬ 
quences. As the nux vomica is well known 
to be employed also for the purpose of 
intoxicating fish, may not that circumstance 
have led to the discovery of its medicinal 
qualities ? and must we not recognise, in 
every instance, the extreme importance of 
carefully observing the operations of nature, 
which are the most admirable, as well as 
the most instructive, and which lead us 
not only to the knowledge of truths, that 
might otherwise remain for ever hidden 
from our view, but also to the contemplation 
of Divine Providence ? 

44 The nux vomica is considered by Dr. 
Hancock to be ‘an incomparable remedy in 
dysentery and diarrhoea,’ when administered 
three times a day in doses of 2 or 3 grains, 
combined with an equal quantity of ipeca¬ 
cuanha, and to be, as an anodyne, superior 
to'hemlock, as well as very useful in hys¬ 
teria and nervous disorders. He states, that 
it causes no sensible evacuations, that it 
checks all inordinate discharges, which ex¬ 
haust the vital powers, especially the aged 
or infirm, and that,4 under proper manage¬ 
ment,’ it efficiently sustains the powers of 
the digestive organs, and strengthens the 
fibres. The nuts ought, in his opinion, to be 
roasted, as that operation diminishes their 
narcotic power, but not their sanative qua-1 
lities ; and he thinks them far preferable tc 
strychnine, as they are a better tonic, less 
irritant, and more constant in their opera¬ 
tion. Strychnine, which appears to contain 
only the narcotic principle, is, from its high 
price of four or five guineas an ounce, very 
liable to adulteration, and from the uncer¬ 
tainty of its strength, which varies according 
to the mode of its preparation, perilous in 
its employment. It need not be remarked, 
that the utmost prudence is requisite in 
administering such a toxicological plant as 
the nux vomica, of which my learned and 
lamented friend, Professor Geiger, of Hei¬ 
delberg, states in his Pharmacopoeia Univer¬ 
salis, which, I am grieved to say, death pre¬ 
vented him from completing, ‘ Vis mexime 
venenata, narcotica, facile tetanum efjiciens ei 
lethalis.’ 

“ The loss of such a luminary of science 
as Professor Geiger is a most grievous mis- 

! fortune to this Society, and to the learned 
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of all countries, and is felt very severely by 
myself, who had the happiness of enjoying 
his personal friendship, and of admiring the 
domestic virtues which endeared him to his 
family, as well as the talents and acquire¬ 
ments by which he was eminently adorned. 
They acquired additional lustre from his 
modest unassuming character, which was 
not tarnished by pride or by presumption ; 
and they were directed, with unceasing 
perseverance, and with unwearied industry, 
to the zealous pursuit of objects of great 
practical importance. His works, some of 
which are in the library of this Society, and 
were presented by him when he became a 
corresponding member, are an eternal mo¬ 
nument of his merits and services, which 
can require no panegyric, and caunot be 
eulogized as they deserve. It was by the 
express command of his sovereign, the 
Grand Duke of Baden, that he began to 
compose his Pharmacopeia Universalis, of 
which he published the first volume, com¬ 
prising the Materia Medica, and of which 
the second wa3 intended to contain a com¬ 
parative statement of the preparations found 
in all the European Pharmacopceiae. So 
conscientiously did he discharge the duties 
which were imposed upon him, that in order 
to prevent any inaccuracies which might 
arise from inattention, he declined the as¬ 
sistance of any amanuensis, being deter¬ 
mined, when conferring benefit ou others, 
to spare no labour to himself. 

“ Mr. Judd, who. as you are well aware, is 
a most valuable member of the council, and 
is now the librarian, has communicated a 
very interesting paper on a new, elegant, 
and useful extract of cubebs, prepared by 
Mr. Toller, also a fellow of this Society, 
and of its beneficial effects in urethrisis. 
His trials of that medicine were most satis¬ 
factory, and the cases which he details bear 
ample testimony to its merits, as one of the 
patients was cured in four days of a disorder 
that had continued for six weeks, and three 
others in seven day's. He found that the 
extract fully retains the resin and the active 
sanative qualities of the spice—that it passes, 
without being much altered by the'action 
of the stomach, to the urethra, and cools 
and prevents the secretion of that organ. 
It renders still more effectual the action of 
turpentine and copaiva, and is of advantage 
when the latter aggravates the symptoms ; 
but it is to be used only in the first and 
third stages of the disease, and is injurious 
in the second. It is strongly recommended 
by Mr. Judd, as preferable to the ordinary 
preparation, which tends to produce plethora 
in the vessels of the brain, and may therefore 
be very dangerous. Mr. Toller, to whose 
scientific skill we owe this preparation, in¬ 
forms us, that the cubebs should be digested 
repeatedly in alcohol, which is then to be 
distilled, and to which some Spanish soap is 
afterwards to be added, iu order to prevent 

the separation of the resin, and to preserve 
an uniform consistence. 

“My learned friend, Dr. Sigmond, whose 
professional eminence, whose scientific ac¬ 
quirements, whose zealous, unremitting ex¬ 
ertions in promoting the welfare of this 
Society render his assistance of inestimable 
value, and such as we cannot acknowledge 
with sufficient gratitude, has, amongst other 
communications that are equally useful and 
instructive, favoured us with a paper on 
Endermic Medication, which physiologically 
is extremely curious, and therapeutically 
is of great importance. That mode of treat¬ 
ment was found eminently successful with 
Digitalis in dropsy, with Belladonna in rheu¬ 
matism, in difficult parturition, in the 
reduction of hernia, and in dysuria, with 
Castor Oil in obstinate constipation, with 
Camphor iu erysipelas, in peritonitis, in hae¬ 
morrhages and in cerebral affections, and 
with Iodine in tumours and glandular com¬ 
plaints. All these remedies exerted their 
sanative properties by friction on the skin, 
but when a portion of the epidermis was 
removed, and what is strictly termed the 
endermic medication was applied, the results 
were also very favourable with Quinine 
in intermittent fevers, with the Acetate of 
Morphine in rheumatism and in several other 
disorders, and with Strychnine in paralytic 
cases. It would be superfluous to descant 
upon the advantages which attend this mode 
of treatment when the stomach is so irritable 
as not to retain medicine, or when from 
other causes it cannot be administered in¬ 
ternally ; and the learned author appears to 
have distinguished most judicionsly the 
circumstances under which it ought to be 
tried from those which render it unsuc¬ 
cessful. 

“ In the course of last year, we were 
afflicted with a calamity which is most 
deeply to be deplored, and we sustained a 
loss which it is almost impossible to repair ; 
—I need not add that I advert to the un¬ 
timely decease of Mr. Burnett, the Professor 
of Botany to this Society, and also to King’s 
College. His name, which is become illus¬ 
trious by his writings, will be transmitted 
by them to future generations, and his 
memory will constantly be cherished with 
admiration by this Society, of which he was 
one of the brightest ornaments, and to which 
he had rendered the most important ser¬ 
vices. His career, which was so honourable 
to himself and so useful to the world, was 
prematurely terminated, and he fell a vic¬ 
tim to his zealous exertions, which his 
health and strength were unable to support, 
but which his ardent attachment to science 
impelled him to continue. His lectures 
must be indelibly impressed upon your 
recollection, and were in the highest degree 
attractive, as his various acquirements and 
extensive information supplied him with 
inexhaustible materials for illustration, and 
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with innumerable facts which were equally 
interesting and instructive. Amongst the 
many eminent qualities winch he displayed, 
none was more conspicuous than his philo¬ 
sophical mode of treating, and his rare and 
admirable talent of adorning, a subject, 
which would otherwise be tedious and re¬ 
pulsive. 

« In a communication which was received 
from Mr. Batka, of Prague, it is observed 
by him, that the Matricaria Chamomilla (the 
wild chamomile), which is officinal in Ger¬ 
many, and which is nearly allied to the 
Anihemis nobilis (the common er Roman 
chamomile), is much preferable to it, and 
that the essential oil of the former, which 
constitutes its active principle, is very dif¬ 
ferent from that of the latter. He considers 
the former to be useful in hysteria, and to 
be an excellent cordial, while the latter 
sometimes produces spasmodic symptoms ; 
and the former to be a mild and useful 
emetic, but the latter to be violent and 
irritating. His remarks seem to me very 
interesting, on account of the botanical 
analogy of the plants, and will, I trust, lead 
to trials in this country, with (a view of 
ascertaining their respective advantages. 

“ We are informed by Dr. Hancock, that 
the quassia which is sold here is produced 
from the Quassia excelsa of Jamaica, which 
is a large tree, possessing very little value 
medicinally, and not from the Quassia amara 
of Surinam and Essequibo. which is a shrub, 
and is recommended in the Pharmacopoeia; 
and he asks very properly, why they are 
classed in the same genus, when, ‘ in nu¬ 
merous instances,’ plants have from the 
slightest disparities been placed in different 
genera ? It appears that the Quassia excelsa 
is a synonym of the Simaruba excelsa, as the 
Quussia Simaruba is of the Simaruba officina¬ 
lis. He observes also, that the medicinal 
qualities of the Guiacum are found in the 
bark, which has alterative, sudorific, and 
resolvent powers, but not in the wood and 
resin, which are alone admitted in the 
British Pharmacopoeia; and he deserves our 
gratitude for having called our attention to 
these important points that so much require 
further investigation. He communicated 
also to this Society a paper on various barks 
which he had found in South America, and 
some of which, when combined, are, in his 
opinion, more safe and efficacious than the 
cinchona, particularly in cases of ardent or 
malignant fevers; and I need not recall to 
your recollection that a letter, with which I 
was favoured by Dr. Hamilton, mentions 
with great commendation a bark that is 
named El Malambo. Such is the merit of 
these barks, and such also the uncertainty 
which exists with regard to their botanical 
characters, that, as I learned last summer 
when I was in Germany, it is proposed to 
send some botanists to South America for 
the express purpose of obtaining further in¬ 

formation respecting them* and of procUririg 
specimens for those persons who contribute 
towards the expense of that laudable and 
useful undertaking. If that project should 
be carried into execution* I would recom¬ 
mend that scientific descriptions of the trees 
by which they are yielded, with specimens 
of their leaves and flowers, should be trans¬ 
mitted ; informing us at the same time of 
their popular appellations, of the maladies 
in which they are supposed to be useful, of 
the manner, the dose, and the circum¬ 
stances, in which they are administered, and 
that we should also receive large quantities 
of the barks themselves, in order that their 
distinguishing characteristics might be ac¬ 
curately observed and carefully defined, 
that their medicinal qualities might be 
learned by practical experience in this 
country, and that their constituent princi¬ 
ples might be examined by chemical ana-* 
lysis. These barks would, as articles of 
commerce and for general use, be collected 
by persons ignorant of botany, and who 
might find it convenient or profitable to 
substitute that which can be provided in 
great abundance, or with little trouble, for 
that which is required from its medicinal 

qualities. It is, therefore, of extreme im-* 
portance to know what are the ‘ outward 
and visible signs’ by which the genuine 
barks may be distinguished from those 
which are spurious, and that the merchant 
who imports them may be able to judge 
which of them ought to be received, and 
which of them ought to be rejected. It is 
of equal importance that the pharmacopolist 
should be enabled to judge whether the 
barks with which he is furnished are those 
which he is directed to employ, and to as¬ 
certain whether such is the case, not by as 
operose analysis, but, as far as is practicable, 
by some more easy and simple process. 
The utility of defining with great precision 
the characteristics of different drugs, induced 
my learned friend Dr. Martius, of Erlangen, 
to write upon that subject a most valuable 
and elaborate work. 

“ In all researches of this nature Mr. Bat- 
tley is well qualified to enlighten the world, 
from his profound knowledge, from his 
eminent talents, from his scientific investi? 
gat-ions, which are conducted with so much 
skill, and crowned with so much success, 
The services which he has rendered to phar¬ 
macy are so numerous, so well known, and 
so valuable, that they need not be enume¬ 
rated ; and he appears to have incontro- 
verlibly, and by the most decisive experD 
ments, established a principle of the most 
extensive application, and of extreme im¬ 
portance, that a greater quantity of the 
medicinal qualities of some vegetable sub¬ 
stances is extracted by cold infusion than 
by decoction. He states, with respect to 
sarsaparilla, ‘if sufficient time be allowed, 
cold water (». e. at the ordinary temperature 



REVIEW—ADDRESS OF EARL STANHOPE. 831 

of the laboratory) will take up nearly the 
whole of the soluble principles without dis¬ 
persing the aroma.’ This was satisfactorily 
proved by his analysis of several sorts of ; 
that very useful drug, which he believes to 
be the produce of more than one species, 
and probably of not less than five. It was 
found with the lima sarsaparilla, that the 
average quantity of active principle obtained 
by infusion from the entire roots, as well as 
from their component parts, the wood and 
the bark, was above twice as great as that 
obtained by decoction ; but with the East 
Indian sarsaparilla, which contains a larger 
proportion of starch, the products were 
nearly equal. The decoction has the further 
disadvantage, that it loses the volatile prin¬ 
ciple, and, as Mr. Battley observes, 4 with a 
very trifling addition of useful matter, it 
takes up the starch,’which is dissolved only 
at a temperature exceeding 140 deg., and 
* which renders medicine incapable of long 
preservation.’ On five different kinds of 
sarsaparilla, respecting which he has pub¬ 
lished a most instructive paper, the average 
loss, by evaporation, on 1 lb. was 3 ounces 
and 7 drachms, and the average loss of the 
volatile matter was 2 scruples and 15 
grains. 

*• In the same manner it is asserted by him, 
that the gallic acid, the tanin,and the oxide 
of iron, all of which are found in good Peru¬ 
vian bark, are held in solution by distilled 
water, which leaves a residue that is quite 
inert,—the ligneous parts, the albumen, and 
the essential oil. He states, that in 1 lb. of 
that bark there are not less than 3 oz. of 
starch, but that one ounce of the substance 
can be reduced to one liquid drachm, pre¬ 
serving all the essential qualities; and in his 
Liquor Cinchona cordifolice, which is said to 
be greatly superior to the sulphate of quinine, 
all of them appear to be happily combined, 
excluding the gummy matter, the gluten, 
and the starch, in which no active principle 
was discovered. The Cinchona cordifolia, or 
yellow Peruvian bark, contains an acid 
which is supposed to be the muriatic, while 
the Cinchona lanci/olia, or pale Peruvian 
bark, was found by him to contain vitriolic 
acid, with muriate and sulphate of potash. 

“ His experiments induced him to believe 
that the active medicinal property of the 
Coniurn maculaium depends on a green re¬ 
sinous matter, possessing a highly volatile 
principle, which is lost by heat; and the 
usual mode of preparing its extract, by eva¬ 
porating the expressed juice till it acquires 
a proper consistence, is considered by him 
to be obviously defective. I entertained, 
and on a former occasion I expressed, my 
confident expectation, that the constituent 
principles of the Secale Cornutum would be 
more fully understood when it had been 
analyzed by Mr. Battley ; and that hope has 
been realized in a paper which lie has sub¬ 
sequently published. His analysis shewed 
that it contained a highly volatile principle, 

and a large proportion of common salt, with 
4 a peculiar animal matter;’ but he found 
that all its constituents, with the exception 
of an inert substance, were extracted by 
distilled water, and that 5 and a half grains 
of the watery extract, made by cold infusion, 
are equal to 30 grains of the Secale Cornu- 
turn, or one fluid drachm of the liquor is 
equivalent to one drachm of the powder of 
the seed. The Secale Cornutum was tried 
with great success in cases of haemorrhage, 
by Dr. Negri, by our learned Professor of 
Materia Medica, Dr. Ryan, and also by Dr. 
Sigmond, whom we have to thank for a 
most valuable paper, which he lately com¬ 
municated to us on the subject. Dr. Sig¬ 
mond has not found that any injurious 
effects resulted from its U3e, which, however, 
he does not consider advisable when the 
patient is plethoric or constipated ; and Dr. 
Spairaui states, that it ought not to be given 
when there is active inflammation, when, as 
Dr. Negri thinks, it may much increase the 
morbid secretion of the mucous membranes, 
on which, in his opinion, it has a peculiar 
action. It appears very remarkable, that 
its action on the uterus should be exerted 
only during parturition, and, as Mr. Judd 
observed, that it should be of service in the 
suppression of the catamenia, as well as in 
haemorrhages, and, to a certain extent, in 
lfcucorrhcea. Although, according to the ex¬ 
perience of Mr. Mitchell, 18 drachms of the 
Secale Cornutum were given in 14 days, 
without producing any inconvenience to the 
patient, it is known that bread made from 
rye or from wheat, which has suffered from 
the ergot, is the cause of a disease termed 
ergotism, that commences with a congestive 
fever, sometimes followed by a gangrene of 
the extremities. As the Secale Cornutum is 
much employed, and is become four times 
as expensive as it formerly was, it would be 
desirable to ascertain by trials whether the 
Chenopodium olidurn, which Mr. Houlton con¬ 
sidered to have 4 a very decided action’ on 
the uterus, might not be used as a substi¬ 
tute, and to discover, by analysis, its con¬ 
stituent principles. 

“ The process which Mr. Battley employs, 
which is so simple and so successful, and 
which is so analogous to the operations of 
nature, seems to he far more useful, and to 
produce remedies far more salutary thaa 
those chemical decompositions, however in¬ 
genious or instructive, that have been dis¬ 
covered of late years.” 

We hope and trust that this Society will 

long continue its labours, and excite a spirit 

of investigating new remedies, and thereby 

enlarge our therapeutics. It affords us plea¬ 

sure to state, that the institution is in a 

prosperous condition, and is likely ere long 

to render essential service to the important 

science it has in view. 
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country were only known hitherto by ex¬ 

tracts and superficial notices in foreign Re¬ 

views; but Dr. Bureaud Rioffrey has deter¬ 
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development, as will place their merits be¬ 

fore his foreign readers. This is a laudable 

and useful undertaking, and cannot fail to 

obtain encouragement. The number before 

us contains papers by Sir B. Brodie, Sir C. 

Bell, Dr. Bright, Mr. Hawkins, Mr. Owen, 
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sanity, Osborne on Dropsies, Bostock’s His¬ 
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stern impartiality, and extensive scientific 

knowledge, and his journal will be perused 

with interest by our foreign contemporaries. 
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8T. thomas’s hospital reports. 

Chronic Laryngitis. 
James Hurley, set. 26, coal-porter, ad¬ 
mitted into Luke’s Ward, Dec. 24, 1835, 
has been addicted to drinking, and much 
exposed to variations of temperature, hav¬ 
ing been a soldier in Don Pedro’s service ; 
but for the last twelve months has been em¬ 
ployed in London. He states, that after 
exposure to cold about two months since, 
he was attacked with severe cough, accom¬ 
panied with expectoration of a thick yellow 
phlegm, which in a few days was succeeded 
by sore throat and hoarseness, and these 
have continued to the present time. The 
tonsils are now rather swollen, and, together 
with the arches of the palate and the pos¬ 
terior upper part of the pharynx, have a 
livid appearance. He complains of pain on 
pressure of the thyroid cartilage. His voice 
is a hoarse whisper; he has still a slight 
cough, and is rather deaf. The skin is hot, 

coated with a white fur; bowels open : pulse 
96, and rather full. V. S. ad § xvi.—Emp. 
Lytt. gutturi—R. Pulv. Rhei e Hydr. 9j stat. 
—Vin. Antim. Tart. 3j Magnes. Sulph. 3j 
ex Mist. Camph. 6tis horis sumend. 

Dec. 28—There was no remarkable alter¬ 
ation in the state of the blood: his bowels 
were freely relieved by the powder. He 
can now speak rather louder, and has less 
pain when pressure is made on the thyroid 
cartilage. The cough has also diminished* 
and his skin is moist. The tongue still 
continues coated. Pulse 80. 

Dec. 29.—As yesterday. Applic. Hirud. 
xij gutturi hodie et alt. dieb. repet. R. Hydr. 
Submur. gr. j. Ant. Tart. gr. £ 4tis hor. 

Jan. 2,1836.—The voice decidedly better, 
but there is pain on pressing the larynx; 
The fauces retain the appearance already 
noted; tongue furred; bowels open; pulse 
82, and soft. 

Jan. 5.—Continues improving ; the ton¬ 
sils are less swollen, and the fauces have a 
more healthy appearance. He has now 
much less pain on pressing the larynx, and 
coughs very little. Tongue coated ; bowels 
open; the mouth has become sore. Omitt, 
Hydr. Submur. 

Jan. 8.—Much the same. Omitt. Hirud. 
—Applic. Emp. Lyttce gutturi. 

Jan. 12.—Much better: he now speaks 
tolerably well, but rather thickly. Has no 
pain on pressing the throat, except from the 
soreness of the blister. The tonsils have 
diminished, but there is still some relaxation 
of the fauces ; the deafness has also de¬ 
creased; tongue coated; bowels open. 
Omitt. Ant. Tart.—JJtatur Garg. JEruginis 
frequenter. 1 

Jan. 15.—His voice has assumed its natu¬ 
ral tone, and the throat is entirely free 
from pain. Mucil. Acac. 3 ss. subinde. 

Jan. 19.—Quite well, but a slight relax¬ 
ation of the throat, and trifling enlargement 
of the tonsils remain.—Presented. 

Clinical Observations by Dr. Roots.—Chronic 
laryngitis is a disease by no means, I think, 
unfrequent in this hospital; and I take the 
opportunity of bringing the subject before 
you, because it is also a disease which you 
will not unfrequently meet with in private 
practice. 

With respect to the symptoms, they are 
most commonly these:—A hoarse, harsh, 
cough, occasionally almost amounting to 
a sort of croupy, or crowing sound; the 
voice, too, at the same time changes: it 
becomes hoarse, rough, and harsh, and as 
the disease advances, it is often merely a 
hoarse, harsh whisper: sometimes, indeed, 
it is quite sibilant, accompanied by a hiss¬ 
ing sound; and there is also a hissing sound 
sometimes in respiration. The respiration 
is difficult and hurried. The expectoration 
most commonly is copious; sometimes it 
is only mucus, but as the disease goes on, it 
becomes muco-purulent, sometimes almost 
entirely purulent, and sometimes sanguine- 
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ous, either streaked with blood, or there is 
occasionally expectoration with small 
patches of blood. The pulse is most com¬ 
monly quick; and when the disease is of 
long standing, it is often accompanied by 
great emaciation, and attended also by a 
considerable anxiety of countenance. Some¬ 
times the case is attended by a very dis¬ 
tressing perspiration. There is also com¬ 
monly more or less pain in deglutition ; 
and if you put your hand on the larynx, on 
directing the patient to make an effort to ; 
swallow his saiiva, you notice, so far as my 
experience goes, that it is invariably pro¬ 
ductive of pain to a greater or less extent. 
I never remember to have witnessed a case 
of chronic laryngitis in which this symptom 
was not present. 

From the character of the expectoration, 
the emaciation, the quick pulse, and the 
perspiration, you will see that chronic in¬ 
flammation] of the larynx often simulates 
very closely phthisis pulmonalis. How, 
then, would you form your diagnosis ? It 
is of the utmost importance that the diag¬ 
nosis should be correct, inasmuch as the one 
is a case which admits of being cured, and 
the other, according to our present know¬ 
ledge, does not. In the first place, you 
would judge by the degree of resonance on 
percussion being natural over every part of 
the chest, and more especially under the 
clavicles on either side, the apex of the lung 
being the part in which, generally, tuber¬ 
culous deposition commences. In addition, 
then, to the resonance being natural, you 
would, through the medium of auscultation, 
form your diagnosis by the state of the re¬ 
spiratory murmur. If the respiratory mur¬ 
mur was heard naturally over the whole of 
the chest, then you would arrive at the 
conclusion that the disease was situated 
merely in the larynx. It is often compli¬ 
cated, however, with bronchitis, and then 
you still find a good resonance, no dulness 
on percussion at any particular spot; but 
you have, to a greater or less extent over 
the large, and perhaps some of the small 
bronchial tubes, mucous, sonorous or sibilous 
rattle. This, again, is a condition which 
admits of being cured; and, therefore, you 
would make up your mind, under such a 
condition, that there was inflammation of the 
mucous tissue of the larynx, accompanied 
by inflammation of the mucous membrane 
of the bronchi. Not unfrequently, however, 
and every now and then, you see such a case 
in this hospital. Chronic inflammation of the 
larynx is accompanied by the deposition of 
tubercles; and I need not repeat again, that 
it would not be very difficult to ascertain 
this by finding dulness on percussion, and 
the absence of respiratory murmur. It is 
true that such a condition might perchance 
arise in consequence of a portion ot the lung 
being solidified simply by inflammation ; 
but then you would expect to find the pre¬ 

cursory symptom, namely, crepitation. 
There is certainly some difficulty here; and 
there is also this difficulty, that in the ad¬ 
vanced stage of tubercular phthisis, where 
a cavity is formed, in consequence of the 
patient perhaps only being enabled to speak 
in a whisper, it is often exceedingly difficult 
to find true pectoriloquy. But there is 
another sign which will speak as plainly as 
perfect pectoriloquy ; namely, that though 
you may find all these symptoms in the first 
instance, and a degree of dulness on percus¬ 
sion perhaps still continuing, and though 
you may not have reason to suspect there is 
a cavity, and cannot find it in consequence 
of the absence of pectoriloquy, and from the 
patient being unable to speak otherwise than 
in a whisper, yet you find cavernous respir¬ 
ation, and you discover it either through 
the means of the voice, or the rush of air 
in the act of coughing ; and it is most pro¬ 
bably accompanied by gurgling. So far, I 
think, I have proved that it is not very diffi¬ 
cult to form your diagnosis between simple 
chronic laryngitis without any disease of the 
lungs, or of the bronchial tubes; and when 
it is accompanied merely by some degree of 
simple bronchitis, or when it is attended, 
which it may be, by some degree of simple 
inflammation of the lung, terminating in 
consolidation, or when there is a cavity 
produced by the deposition of tuberculous 
matter. You are to remember, with regard 
to the character of the expectoration, that in 
many instances it does not aid you much in 
respect to the diagnosis, excepting that you 
will find this wanting—and which is not 
always to be found even after the most care¬ 
ful examination of the expectoration in 
tubercular phthisis, unless it be in the earli¬ 
est stage—namely, you find no flaky matter, 
but you find it sanguineous, or muco-puru- 
lent, or perhaps as nearly purulent as pos¬ 
sible. 

What are the changes which chronic in¬ 
flammation produces in the laryngeal mem¬ 
brane? Sometimes there is merely a con¬ 
gested state of the blood-vessels: sometimes 
the membrane is considerably thickened ; 
sometimes it is not only thickened, but 
apparently hardened ; sometimes it is found 
studded by tubercular, rough, warty excres¬ 
cences; but perhaps the most common ter¬ 
mination of chronic inflammation of the 
larynx is in ulceration. Occasionally you 
may find perhaps only one ulcer, and that 
of considerable size; and again, you may 
often find many ulcers. There is no part 
of the larynx in which ulceration may not 
take place : it may be about the rima glo- 
tidis, or even the epiglottis, about the chordae 
vocales, about the ventricles, aod the angle 
formed in front by the sides of the thoroid 
cartilage and the mucous membrane, and 
between the arytaenoid cartilages. With 
respect to the softening of the membrane, I 
do not believe that this is a condition which 
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does frequently take place: perhaps it may 
have arisen from a want of tact on my part 
in examining it, but I confess that I have 
not often seen it. Andral says he has seen 
more than one example of the loss ot voice, 
or, at all events, great hoarseness: where 
this was the case, nothing else being capable 
of detection but softening of the membrane. 
1 confess I know not of any diagnostic sign 
by which you can determine, during life, 
whether the membrane is either softened or 
hardened. 

With respect to the treatment, it must, to 
a certain extent.be antiphlogistic. In many 
instances you will find it necessary, per¬ 
haps once or twice, or even oftener, to take 
blood from the arm, of course being guided 
by the degree of the power of the patient, 
by the period during which the disease has 
existed, and, of course, by the state of the 
constitution. Local bleeding you will 
always find necessary, except in those cases 
in which it is about to terminate fatally. 
Counter-irritation by meaus of blisters, by 
the rubbing in perhaps of tartar emetic 
ointment, or, what I prefer, croton oil, wall 
always be attended with advantage. Do 
not, however, rely too much upon counter- 
irritation, but take your guide from the 
degree of pain that is produced upon pres- 
Bure over the larynx ; and if you find it 
still continue, repeat the counter irritation 
again and again; and notwithstanding you 
thus employ it, repeat again and again your 
leeches. I have said I prefer the application 
of croton oil liniment to the tartar emetic 
ointment, and certainly in private practice, 
and more especially in females, I wouid 
advise you always to use it in preference. 
It is quite impossible to state what degree of 
inflammation may follow some of the pus¬ 
tules which the tartar emetic ointment is 
capable of bringing out. I remember my¬ 
self having great occasion to regret using it 
in the case of a delicate young lady of about 
sixteen or seventeen years of age, where, in 
consequence ofsome negligence after a very 
large pustule had formed, the ointment was 
still applied over it, and a slough took 
place, and though she recovered irom the 
inflammation of her larynx, yet she will 
carry to her grave a cicatrix of a most un¬ 
seemly character. In parts which are not 
visible this is not of much consequence, hut 
I am quite sure that though she may feel 
grateful to me for having relieved her from 
the disease under which she suffered, yet she 
will always entertain some unpleasant 
feeling towards me when she looksin a glass 
and remembers that this cicatrix was caused 
by something I ordered. 

So far with lespeetto the local treatment: 
next as regards the use of internal remedies. 
I believe the best medical means of combat¬ 
ing chronic inflammation of the larynx is 
to be found in mercury—mercury, not 
given to such an extent as to produce im¬ 

mediately its specific influence, but in such 
moderate repeated doses as may be sufficient 
perhaps in a few days, or a week, to produce 
ptyalism, at the same time just maintaining 
its influence upon the system so long as you 
may consider that some degree of activity 
still exists in the inflammatory condiiion of 
the membrane. 

In conjunction with mercury, I believe 
that nauseants are sometimes of use, and the 
best nauseant, I think, is antimony. You 
may give two or three grains of hydrargyrum 
c. creta, with a quarter, or a sixth of a grain 
of tartar emetic three or four limes a day ; 
or half a grain of calomel, instead of the 
hydrargyrum c. creta, in conjunction with a 
small quantity of antimony: this, I believe, 
is the best medicine that you can prescribe. 
And to remove the irritation of the larynx, 
which is sometimes, indeed most commonly, 
exceedingly distressing, you will find it 
useful to combine the mercury and antimony 
with some narcotic ; generally speaking, a 
small quantity of opium will be the best, 
but if there should be a habit of great con¬ 
stipation about the patient, then you may 
perhaps avoid the opium, using instead a 
small quantity of henbane. I prefer giving 
opium, and for two reasons: first,to allay 
the irritability in some measure of the 
membrane, and to allay the frequent cough¬ 
ing, which, of course, tends still further to 
increase the irritability of the membrane ; 
and in the second place, to prevent the 
mercury from running off by the bowels. 
I am not quite so satisfied with respect to 
the advantage to be derived from ipecacu¬ 
anha. I do not think ipecacuanha is capa¬ 
ble of producing a considerable degree o! 
irritation in the pulmonary tissue. In some 
cases of chronic cough, attended by great 
debility and by great relaxation of the bron¬ 
chial membrane, I can understand ipecacu¬ 
anha, acting as a stimulant to the membrane, 
may be productive of great advantage, just 
as in chronic inflammation, inflammation of 
a passive character, of the mucous mem¬ 
brane of the eye, a stimulant is necessary 
in order to restore it to its healthy condi¬ 
tion. But the disease of which I am now 
speaking is of that character in which a 
stimulant would do no other than harm ; 
and I have seen several instances where, 
even in perfect health, the accidental inhal¬ 
ation of an atmosphere at all impregnated 
with ipecacuanha has produced such exces¬ 
sive irritability and such excessive excite¬ 
ment to the whole of the air-passages, as to 
demand—in one instance more especially— 
the most prompt treatment lor its relief. I 
remember that in the case of a late apothe¬ 
cary to the Carey Street Dispensary, I had 
myself, on more than two or three occasions, 
to abstract from twenty to thirty ounces of 
blood from the arm, simply from his having 
been exposed for a few seconds to the atmo¬ 
sphere of the Dispensary imp regnated by 
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ipecacuanha, which an apprentice had been 
employed in powdering and sifting. I may 
be wrong, but such is my impression of this 
remedy. However, if the inflammatory 
condition of the membrane has assumed that 
character in which you think a stimulant 
can be borne, then I would give either ipe¬ 
cacuanha or squills. 

If you believe any thickening or any in¬ 
duration has taken place in the membrane 
of the larynx, then I should say that iodine 
may probably be used with advantage. 
This may sometimes be manifested by a con¬ 
siderable degree of hoarseness remaining, 
by some degree of uneasiness, not posi¬ 
tive pain, and rarely any coughing, but 
still a degree of uneasiness about the larynx, 
the patient feeling husky in the throat, and 
endeavouring frequently to clear it by 
coughing. This is a condition which I 
have seen in more than one instance remain¬ 
ing after all inflammatory action had been 
subdued ; and I remember it occurring in a 
female, two or three years ago, in Elizabeth’s 
Ward, in whom certainly benefit appeared 
to be derived, and the voice was rendered 
eventually perfectly natural, by rubbing in 
constantly upon the larynx iodine oint¬ 
ment. Supposing that chronic inflamma¬ 
tion had terminated, as Andral says on one 
occasion it did, in softening, and which, I 
presume, you can only imagine to be the 
case by there being a general want of tone 
about the system, then I can conceive that 
the exhibition of some preparations of iron 
might be attended with advantage. 

You must recollect that, even in every 
case of chronic inflammation of the larynx, 
there is considerable danger at times to be 
apprehended from the excessive irritability 
of the membrane being likely to produce, 
suddenly, suffocation, from bringing on 
spasm of the muscles of the glottis. I wish 
to put you on your guard, for you might 
say, “ This is merely a case of simple 
chronic inflammation of the larynx,” and 
not be aware that such a circumstance had 
occurred every now and then as the super¬ 
vening of a sudden spasm of the glottis pro¬ 
ducing suffocation. 

I have spoken in praise of the exhibition 
of mercury in this condition of the laryngeal 
membrane, but I am presuming the case is 
unconnected with any tuberculous deposi¬ 
tion in the lungs, and I am presuming also 
that it is unconnected with any strong de¬ 
gree of scrofulous taint in the system. If 
it be accompanied by a considerable stru¬ 
mous tendency, mercury, in that case, will 
do harm, and you must then rely upon 
moderate local depletion, counter-irritation, 
and the use, perhaps to some extent, of 
nauseants; but remember that you w’ill 
speedily have to support the patient’s con¬ 
stitution, notwithstanding you are employ¬ 
ing these n:cans, otherwise the patient will 
sink. 

The case preceding these observations 
was treated precisely upon the principles I 
have now laid down, and marked improve¬ 
ment took place as soon as the constitu¬ 
tion became under the influence of mer¬ 
cury, and the inflammatory action had been 
lessened by one general, and several local 
bleedings. 

OBSERVATIONS ON VACCINATION, BY A 

NATIVE INDIAN. 

We extract the following remarks from a well 
conducted periodical now published in India, 
and wish it every success;—it is the India 
Journal of Medical Science. 

“ I have attentively perused the ‘ History of 
the Cow Pox,’ contained in the accompany¬ 
ing (Plumbe’s) work on Vaccination which 
you did me the honour to hand to me, some 
months ago, for the purpose of making my 
remarks on the same, as well as on your 
valuable report on the present state of Vac¬ 
cine inoculation in Bengal, and have found 
that Dr. Jenner’s experiments and remarks, 
as stated in the work in question, are simple 
and satisfactory, and have therefore no hesi¬ 
tation in recommending their insertion in the 
second edition of your report, and its trans¬ 
lation into the vernacular language for the 
use of the uative practitioners. 

“ The substance of the history alluded to is, 
that about 64 years ago, or in 1768, Edward 
Jenner was aware of a distemper named 
Cow Pox, which infected the teats of milk 
cows, and equally the hands of the milkers; 
that from various incidents he was enabled 
to draw this conclusion, that it was a peculiar 
property of the cow pox to prevent any in¬ 
fection from the small pox ; that it might 
be possible to propagate the cow pox by 
inoculation, not only from the cow to the 
human subject, but also from man to man; 
that in 1796 ‘he had acquired a correct 
knowledge of the appearance of the malady, 
and selected a healthy body to make the first 
trial of inoculating one human being from 
another with the cow pox virus ; that in I 798, 
being satisfied with the result of his experi¬ 
ments, he resolved to lay them before the pub¬ 
lic, and that Mr. Cline made his first trial with 
the vaccine virus in St. Thomas’s Hospital.’ 

“ Although the inoculation by the natural 
pock has been known to the natives of Ben¬ 
gal from time immemorial, long before Dr. 
Jenner made known his theory, yet this pe¬ 
culiarity in the cow pox as a preservation 
from small pox infection was totally unknown 
to them until of late, nor had they ever used 
the vaccine lymph on any occasion, for this 
reason, because when the disease becomes 
common amongst cattle, which it does at 
certain seasons of the year, cows scarcely 
escaped it, and moreover, they were ever 

averse, from nature or the prejudices of caste, 
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to insert the purulent matter* from the body 
of a beast into that of a human being, and 
therefore they particularly abominate the 
vaccine virus to the present day, find are 
very far from being made easy converts to 
the vaccine philosophy. Following the ex¬ 
amples of their predecessors, their prejudices 
cannot, I imagine, be easily overcome in 
this respect; while doubts still exist even in 
Europe whether the prevention be finally 
established, as the author of the History of 
Cow Pox observes, that ‘ the friends of vac¬ 
cination sleep, but its enemies are wakeful j 
and active; and with shame be it spoken, 
they have enrolled themselves even in the 
ranks of that profession to whom Providence 
has condescendingly given the greatest power 
and influence in its support and propaga¬ 
tion.’ 

“The religious prejudices of the natives 
respecting vaccination might perhaps be 
abated, if the subject be properly explained 
to them, and its advantages pointed out, with 
some comments calculated to remove even 
their religious aversion to drawing matter 
from an incision on the corpus sacrum; so 
that although the slaughter of such animals 
as cows, and the consumption of their flesh 
in this Calee age are prohibited, and severe 
penances prescribed by the ‘ Hindu Shas- 
ters’ or laws, yet it is also strictly enjoined 
that every substance or matter derived from 
the cow is to be esteemed pure and holy to 
the degree that even its animal putrescences 
are not to be abhorred, consequently no ob¬ 
jection can be admitted for the use of vaccine 
matter, which is equally so derived, or make 
the case less objectionable, even if they may 
get their children vaccinated by their own 
Tikadars, and worship the goddess ‘ Setula’ 
and live with the same care and abstinence 
which they would observe in the use of the 
natural pock, till the recovery of the patients 
be effected ; but their counti'y customs and 
family usages being dictated by their religion, 
are so cemented within their breasts, that 
they cannot be altered without great diffi¬ 
culty. 

“ W ith respect to your report, the chief 
causes of the slow progress of vaccination in 
this country, as pointed out by Dr. Shoolbred, 
and cited by you, are just and proper; but 
the only reason I can assign is, that the 
natives of this country, particularly the Hin¬ 
dus, are so addicted to religious prescriptions 
(which connect their moral and physical 
obligations), believing them to be the best 
and primary above all, as observed by the 

“ * The worthy Baboo is mistaken : the 
virus or lymph of the vaccine disease is not 
a purulent matter or pus, but a clear trans¬ 
parent viscous or gum-like fluid. When the 
pustule, on the contrary, puts on a purulent 
appearance, it is a sign that it is spurious.— 
Editors.” 

sages from time immemorial, that they cannot 
but regard every example of deviation from 
them or their ancestors, whom they consider 
to have been more civilized, enlightened, and 
learned than themselves, as highly criminal; 
wherefore, they are indifferent to any improve¬ 
ment to which their religious usages do not 
conform, which is the case with every pro¬ 
position of the moderns. They disregard 
the advice and publications, particularly 
from foreigners, whom their females know 
nothing of; these females, presiding over many 
domestic concerns, are always averse or afraid 
to introduce any new practice not within the 
limits of their own understandings. The 
coercive and compulsory measure which, in 
the first instance, was adopted against the 
small pox inoculators for introducing the 
practice of vaccination, induced many to quit 
the presidency; hence the respectable native 
inhabitants of Calcutta sent their children to 
the interior to have them inoculated, and a 
few of the lower classes were vaccinated in 
town, in consequence of which, your expecta¬ 
tions for the removal of the obstacles to the 
general extension of the practice amongst the 
native community, must have, I think, been 
imperfectly realized or much disappointed. 

“ The natives of this place do not admit that 
Calcutta, through its agency, is the great 
generating focus of variolous infection, from 
whence it spreads to every other part of Ben¬ 
gal, as stated by you; because this disease 
and their practices are prevalent every where, 
and has been so from time out of mind. If 
variola is the cause of occasional alarm, and 
to those who have been vaccinated, as men¬ 
tioned by you, the individuals who are not 
friendly to vaccination might have good 
reason to question its efficacy in preventing 
the small pox. 

“ You have indeed formed a wise plan, to 
prevail on the Tikadars to become vaccina¬ 
tors, and to appoint them to offices under 
your charge, whereby they will no doubt 
discharge their duty with attention; but you 
should not recommend any compulsion or 
punishment when they follow their long esta¬ 
blished operation, in order to introduce a new 
and unexplored practice in its stead, while 
of the efficacy of the latter they have not yet 
been convinced of, as admitted by yourself. 

“ You further report that a few respectable 
natives in Calcutta have had their children 
vaccinated, the original cause of which I have 
herein before specified, and beg to propose a 
method of propagating the practice among 
them more extensively ; that as the Tikadars 
cannot exercise any influence over them, the 
medical gentlemen of Calcutta may therefore 
communicate first with those opulent young 
Baboos, that are styled by Europeans liberal 
and enlightened, since they do not care much 
for their religion or ancestors, and may easily 
come forward to get their children vaccinated, 
and then go on with the Collegiates, who are 
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anxious to innovate or reform them, and 
would perhaps readily adopt the improved 
practice, either now or after the demise of 
their old parents. You will thus succeed 
step by step, as Dr. Jenner did, without 
annoying the poor Tikadars, or the orthodox 
Hindoos. 

“As it is mentioned in the replies of the 
Medical Board’s circular, ‘ that although 
vaccination is not so perfect an antidote as 
it was once thought to be against small pox, 
it is at least the best that is to be had,’ the 
enemies to vaccination might employ this 
deniable proof to oppose the vaccine prac¬ 
tice by, as an imperfect antidote, and have 
just grounds to prefer their long experienced 
practice as one less defective. 

“In cases of a second attack of the natural 
small pox proving fatal, although the patient 
had been deeply pitted by the first attack, 
which is mentioned in the letters submitted 
by the Medical Board, it is not a satisfac¬ 
tory proof in the opinion of native practi¬ 
tioners, wTho ascribe the mark supposed to 
have been made by the first attack, to the 
chicken pox, or other eruptive diseases, as 
they are well convinced by long experience 
that one who had undoubtedly had the na¬ 
tural small pox once, by proper inoculation 
or infection, is never liable to the recurrence 
of the malady, in consequence of which they 
exert themselves to induce fever and pocks 
after inoculating their patients, as particu¬ 
larized in my first letter to you. If this case 
be well founded in fact, a similar course 
might be observed in vaccination, but rare 
cases in either practice should not be con¬ 
sidered universal but accidental. 

“ It is a favourable circumstance noticed 
by you, that when a most virulent epidemic of 
the small pox visited the city of Norwich in 
1820, only two died of the small pox out of 
ten thousand vaccinated persons (though they 
otherwise appear liable to contagion,) and that 
the Government have been pleased to order 
the persons educated at the Native Medical 
Institution, to be instructed in the practice 
of vaccination, and sent to stations where the 
natives had previously no means of availing 
themselves of this blessing. The testimony 
you bear to the results of this experiment in 
Muneepore is also promising. 

“A precautionary measure you recommend 
is, that children sent from this country should 
be re-vaccinated on their arrival in England, 
as the constitution is liable to very great 
modifications by change of climate; but 
the Tikadars assure us, and others positive¬ 
ly declare, that the children which have 
properly passed through the small pox ino¬ 
culation never require a repetition of the 
same, though they may traverse any part 
of the globe, for which they consider this 
practice more secure and salutary than any 

other. 
“ Regarding the freedom of children from 

all diseases before the performance of the 
inoculation, the specific power of the ma¬ 
ture dry scab, the time for taking lymph, 
and the mode of insertion of the virus, our 
Tikadars quite concur with you; but the 
vaccine vesicle alone, without a communicat¬ 
ing principle, so as to produce pocks on 
the patients, appears by no means satisfac¬ 
tory and unobjectionable to them, or to 
the parents of the children, because they 
affirm that the human body is subject to 
variola, which having been produced ever 
so slightly, by variolous inoculation, pre¬ 
vents the recurrence and infection of the 
disease in future ; for which especial reason 
they prefer the small pox inoculation to 
vaccination. 

The opinion of Dr. Thomson, annexed 
in the concluding part of your report, 
states, that the protection which vaccination 
affords against the fatality of small pox, is at 
least equal, if not superior, to that which 
is afforded by passing through the small 
pox itself, even in the natural way. The 
natives agree with the celebrated Doctor 
so far, that if the vaccinating and the passing 
through the natural small pox are in his 
opinion equal protections against the fatality 
of the disease, they have previously ensured 
similar security by adopting variolous ino¬ 
culation, and thereby observed the ancient 
custom of their forefathers (which is incum¬ 
bent oa them), with a firm conviction that 
they had practised it with safety before all 
other nations. 

“ These are, I believe, the general opinions 
or prejudices of the natives of India in fa¬ 
vour of variola, and their objections to 
vaccine practices. As I need not offer any 
remark on the documents contained in the 
appendix of your report, I finish this letter 
with esteem and regard. 

My dear Sir, yours very sincerely, 

Radhakant Djeb. 
Calcutta, August 13, 1835. 

Clje ftoirtum iFUtrtcal 
AND 

jSjurjjual Stmrnal. 
Saturday, July 23rd, 1836. 

PETITION TO THE ROYAL COLLEGE OF 

SURGEONS, TO PROSECUTE A MEMBER. 

We extract the following from the 
Morning Herald of Thursday week. 

HOUSE OF COMMONS. 

Mr. Wakley presented a petition from 
medical men of Andover, complaining that 
an individual (whose name we purposely 
omit) wasjpractising in that town as a surgeon, 
he having obtained authority so to do by 
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means of false certificates'. The individual 
in question, in 1833, obtained his certificate, 
it being requisite that he should be then 22 
years of age, and having studied during six 
years, within such time attending certain 
series of lectures in London. The gentle¬ 
man did produce the necessary certificates, 
and got regularly passed ; but the petitioners 
declared that he had not been three months 
in London. Having obtained his qualifica¬ 
tion to practice, he proceeded to Andover, 
and was now practising there as a surgeon. 
They added that complaint had been made 
to the College ; that the College had cited 
the individual to appear before them, but 
that he had disregarded such citation. The 
College had power to strike him off the list 
of Surgeons, or to issue a mandamus, calling 
upon him to show by what right he practised 
as a Surgeon ; but they would do nothing, 
although there were affidavits in support of 
the petitioners’ allegations. The law of the 
case was clear; it had been established by 
a decision in the King v. Richardson, &c. 

Mr. F. Pollock said, that the law was not 
quite so clear. The petitioners alleged 
that the College had the power of making 
the admission null and void. The College 
had refused to comply with the request to 
do so, and that they had done so in com¬ 
pliance with his opinion, which opinion he 
had shown to the honourable member; but 
it was not true that the College had refused 
to adopt proceedings. They had appealed 
to the Council appointed by the College; 
and the Council in their own inquiries, and 
aided by counsel’s opinion, had deemed it 
imprudent to take further notice of the peti¬ 
tioners’ application. Be it remembered, 
that there was not the least pretence that 
the gentleman in question was not qualified; 
no one alleged that he was unable, or unskil¬ 
ful ; and such being the case, he could 
hardly help suspecting that the other gen¬ 
tlemen of the profession in the same town 
were more concerned about the extent of 
practice possessed by the party complained 
of, than about the violation of the rules of 
the College. How the gentleman had 
studied he knew not, but he was authorized 
to say, that^inhis examinations he had given 
complete satisfaction. After he passed, a 
question arose at Andover, whether the gen¬ 
tleman could have been absent from that 
place long enough to enable him to attend 
the lectures, &c. He (Sir F. Pollock) had 
carefully examined all the circumstances 
submitted to him by the College, and the 
affidavits, &c., of the petitioners; and he 
had deliberately advised that they ought not, 
and could not, safely expel the gentleman 
in question. Affidavits might present a 
very different case from what would be 
obtained on a cross-examination before 
a jury. One affidavit said that the gen¬ 
tleman had never been absent from An¬ 
dover more than six or seven days at a 

time; but it said nothing about how often 
he was absent. There was nothing to esta¬ 
blish that he might not have been able to 
attend. Had the complaint been preferred 
before the gentleman had passed, then in¬ 
quiry on the subject might have been insti¬ 
tuted; but as he had been admitted, on 
complying with all the forms, and producing 
all the requisite certificates, the College 
could not consent to pu( the individual on 
his trial on suspicion, and proceed to ex¬ 
pulsion. 

Mr. Wakley contended that every man 

was put on his trial on suspicion. 

Sir F. Pollock: No; there is the inter¬ 

vention of the Grand Jury. 

Mr. Wakley maintained there were good 
grounds for suspicion, and for calling on 
the gentleman to show that he had really 
complied with the forms, and had really at¬ 
tended as required. The Council might 
have advised against further proceedings, 
because they were in some degree involved, 
having signed the certificate which enabled 
the gentleman to pass, testifying to atten¬ 
dance that had never been bestowed. Some 
other course would be adopted—the case 
would not rest here ; the right of the indi¬ 
vidual to practice, not having complied with 
the forms, to the prejudice of those who had, 
must be tried. 

Petition ordered to lie on the table. 

The facts embodied in this report 
are of the greatest importance to the 
profession—particularly to the junior 
branches of it. The question of 
greatest consequence is, whether the 
College have or have not power to 
prosecute the offender. We are in¬ 
clined to agree with Sir F. Pollock, 
that at all events it would not be ad¬ 
visable for them to do so. The ex¬ 
amination at the College either is, or 
is not, a test of the knowledge of the 
candidate for a diploma. If it is a 
satisfactory test, and this gentleman 
has passed with honour, would it not 
now be useless to enter proceedings 
against him? As to his non-attend¬ 
ance on lectures, it would be a diffi¬ 
cult thing to be able to prove such fact 
distinctly. Besides, those who are ac¬ 
quainted with these matters know that 
a very rigid attendance on lectures is 
not observed even by the most indus¬ 
trious pupils, and many of them, it is 
well known, are remiss in their duties. 
However this may be, it is quite cer¬ 
tain that the proper time for the en¬ 
quiries respecting a defaulter in lec- 
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turc attendance, is before he passes 
the College. Certainly, if the College 
do not institute a proper examination 
into the certificates, and their correct¬ 
ness, at the time they are sent for in¬ 
spection, there is a gross violation of 
their duty. But should they make 
these inquiries and be satisfied, why, 
then, if they examine the individual, 
and pronounce him competent, it is 
too much to expect them to contradict 
themselves. If a fault rested on any 
one besides the gentleman who ob¬ 
tained the certificates improperly—if 
they were so obtained—it would rest 
more with the teacher from whom 
he obtained them than with the Col¬ 
lege. 

As to whether the examination at 
the College be a test of the com¬ 
petency of a surgeon to practice, that 
is a question totally irrelevant to the 
present case, and certainly does not 
in any way affect the gentleman who 
is charged as above. But, as we 
have before said, if it be a test—and 
there is no other to judge by—why, 
then, we think the College will do 
well to let the matter remain as it is. 

It must be remembered, that in 
this case the individual against whom 
the charge is made,is not accused of 
any want of skill; he is not charged 
with ignorance or inhumanity; pro¬ 
bably, as Sir Frederick Pollock justly 
observes, it is the amount of practice 
he has obtained which annoys the pe¬ 
titioners. 

It must be understood, that in offer¬ 
ing these remarks wre do not sanction 
the fraudulent obtainment of certifi¬ 
cates. Where there are forms to be 
gone through by one, they should be 
gone through by all. But when we 
consider the extreme difficulty of 
proving the attendance or non-at¬ 
tendance of students on lectures; 
when we are told that this gentleman 
passed a most satisfactory examina¬ 
tion ; and that so eminent a lawyer as 
Sir F. Pollock has recommended the 
College not to adopt any proceedings ; 
we think it is better to allow the mat¬ 
ter to remain as it is. 

We are not friends to prosecutions 
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of this description, the motives that 
originate them being generally very 
far from disinterested or praise¬ 
worthy. It will be remembered that 
in the evidence given before the Par¬ 
liamentary Committee respecting the 
Apothecaries’ Company, that it was 
elicited that prosecutions generally 
were instituted against infringers of 
the Apothecaries’ Act, more from the 
extent of their practice, than for 
their want of education or skill. 

Precedents, too, of this description 
would be highly dangerous, and lead 
to results of the most unfortunate 
kind. 

We were rather surprised to see 
the honourable Member for Fins¬ 
bury presenting such a petition. He 
has long contended that knowledge 
is the same wherever acquired, whe¬ 
ther by attendance on lectures or not; 
so that, if the individual passed a pro¬ 
per examination, he ought to be al¬ 
lowed to practice. Surely he has de¬ 
parted, in this case, from his usual 
consistency. We shall have more to 
say on the subject next week. 

RESIGNATION OF DR. QUAIN. 

As yet, nothing authentic has trans¬ 
pired respecting the cause of the resig¬ 
nation of Dr. Quain. A meeting of 
students was held on Tuesday, in the 
Anatomical Theatre of the Univer¬ 
sity, for the purpose of considering 
the most proper manner of shewing 
their respect for the talents and ac¬ 
quirements of their late teacher, and 
their regret at his resignation of his 
office. A series of resolutions were 
passed, in which it was decided that 
Dr. Quain be requested to sit to some 
artist of his own choice, for his bust, 
to be placed in some conspicuous part 
of the University. For farther par¬ 
ticulars we must refer to the adver¬ 
tisements. 

ULCER OF THE PYLORUS. 

Oq Wednesday the 6th of August, about 
7 o’clock in the evening, I was requested to 
visit Mr. M-as soon as possible, he hav¬ 

ing been token seriously unwell. 
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Upon inquiry, it appeared that he had 
not felt well for several days, and com¬ 
plained of a peculiar sinking sensation in 
the stomach, as if (as he expressed it) his 
stomach was quite gone, and sometimes he 
felt as though a heavy weight was pressing 
upon it: that when walking in the verandah 
he was seized with a sudden severe pain, 
accompanied with a sensation as if something 
had burst, or given way, in or near his sto¬ 
mach, at which time it appears he fell down. 
He said he was convinced that an abscess of 
the liver had burst internally, and that he 
should never survive it. He was in a cold 
sweat, pulse very small and feeble, coun¬ 
tenance pale and anxious, with great rest¬ 
lessness, a dreadful weight at his stomach, 
with an inclination to vomit, but unable to 
get any thing up[; had taken a glassful of 
warm water to encourage it. Boiling water 
being at hand, hot fomentations were imme¬ 
diately applied to the region of the liver and 
stomach, and Ijset off for a supply of leeches; 
the feeble state of his pulse, and nearly ex¬ 
hausted state of his system generally, pre¬ 
cluded my taking blood from the arm. 
About a quarter of an hour after my arrival 
he vomited twice; each time about half a 
pint, of dark brown fluid, as if tinged with 
blood, and flakes of what appeared thick 
matter or pus floating in it; which led me 
to suppose that Mr. M.’s opinion might be 
correct as to the bursting of an abscess of 
the liver. After this his stomach appeared 
more settled, and I gave him 10 grains of 
calomel, and a draught of camphor mixture 
containing 45 drops of laudanum ; the 
leeches also arriving at this time, 40 were 
applied to the hepatic region, the seat of 
pain. Ten o’clock: After the leeches had 
been applied a short time, he complained of 
feeling very weak and faint, and as his pulse 
had become more feeble, I was under the 
necessity of removing them immediately 
and staying the bleeding. From this time to 
12 o’clock no favourable change took place; 
for though he said he felt the pain less se¬ 
vere, still the anxiety and restlessness con¬ 
tinued ; requesting occasionally to have a 
cup of warm tea, or a glass of camphor 
mixture. About half-past 12, I repeated 
the 10 grains of calomel, and a draught with 
35 drops of laudanum, after taking which 
he said he should like to endeavour to get 
a little sleep. He continued to doze, and 
had some disturbed sleep; and about half¬ 
past 2 o’clock he awoke, and expressed a 
wish to sit up in bed, which he did for about 
five minutes, when he became very restless, 
saying he felt himself getting worse, and 
felt assured that he should not live till day¬ 
light. As his bowels did not appear at all 
affected by the calomel, an ounce of castor 
oil was given, which he retained though he 
was afraid it would make him sick. He con¬ 
tinued to doze, occasionally asking for a 
little warm tea, till day-break; and as the 

castor oil did not appear to be acting upon 
the bowels. I went about 5 o’clock to the 
hospital for an enema syringe, and to prepare 
a purgative mixture, pills, and a blister : 
the mixture of Epsom salts and infusion of 
senua I immediately dispatched, with direc¬ 
tions for a large wine glassful to be taken 
every hour till the bowels were purged. 
During my absence he felt himself worse, 
and directed Mr. Lang to send for me. He 
took a dose of the aperient medicine imme¬ 
diately on its arrival; and on my return he 
appeared in great distress that the medicine 
did not appear to act on his bowels, and was 
convinced that something serious had hap¬ 
pened to his stomach, as his bowels were 
always very easily moved: he took another 
dose of the mixture, and washed it down 
with some tea; he also expressed a wish 
occasionally to have a little soda water, 
which he was allowed to take during the 
night; said it was all useless, as what he 
took he felt go down to the bottom of his 
belly, and it did not appear to enter his 
bowels: two purgative enemas were after¬ 
wards administered but without success, and 
they were returned without bringing any 
thing away. From this time (9 o’clock) he 
became gradually worse, and expressed his 
conviction that he was in a dying state. He 
refused to take any more medicine, and 
also some warm wine and water, which was 
recommended, and had been, frequently 
during the night, he being in a cold sweat 
and his pulse scarcely perceptible. He con¬ 
tinued to become weaker from 9 to 11, with 
occasional fits of hiccup with cold sweats, 
very restless, and countenance extremely 
anxious. About 11 o’clock his breathing 
became stertorous, with frequent deep sigh¬ 
ing and hiccup, pulse scarcely perceptible 
at the wrist; from. 12 o’clock he continued 
to sink very fast, becoming comatose, the 
eyes closed, breathing short and stertorous, 
and died about a quarter to 1 o’clock, f.m . 

Post Mortem Examination 24 hours after death. 

Abdomen in a state of great inflation; and 
on perforating the peritoneum, a strong gust 
of highly offensive air was expelled. On 
laying open the peritoneum along the whole 
length, a large quantity of dark brown fluid 
(say two pints) appeared diffused among the 
intestines, which, upon being collected and 
examined, appeared to be the contents of 
the stomach, with the castor oil floating on 
the surface. The stomach still continued in 
a state of great inflation : however, on care¬ 
fully drawing out the pyloric end from 
under the left lobe of the liver, another gust 
of fetid air burst out of a stnall orifice dis¬ 
covered on the outer front surface of the 
pylorus, from which some fluid, Still re¬ 
maining in the stomach, continued to escape. 
On minute examination, the coats of the 
pylorus, at its junction with the duodenum 
to the extent of about two inches, were very 
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much thickened, and the passage so con¬ 
tracted as to be rendered nearly impervious: 
—the ulcer was situated just at the edge or 
commencement of the contraction, on the 
front outer surface of the pylorus. On turn¬ 
ing up and examining the under concave 
surface of the left lobe of the liver, the part 
in contact with and resting upon the pylorus 
wheie the ulcer was situated, appeared quite 
livid, and in a sphacelous state. The ulcer 
was of an oval shape, with regular round 
thickened edges, and was large enough to 
admit easily the little finger : on pressing 
the stomach, the air and a little fluid, which 
still remained, continued to escape from the 
ulcer. No disease appeared to exist in any 
other part of the stomach. The right or 
large lobe of the liver was reduced in size, 
and much smaller than natural ; the sub¬ 
stance was of a dark blue slate colour, with 
great congestion ; there were no adhesions, 
though nearly the whole convex outer sur¬ 
face, from the lowor thin edge upwards, was 
covered with a deposition, elevated above 
the surface, apparently ulceration, the effect 
of long continued chronic inflammation; 
the substance of the right lobe generally 
was in a state of great disease. The left 
left lobe had a very different appearance to 
the right, being of a yellow or buff colour 
on the outer convex surface, and appeared 
much larger than natural; the under concave 
surface had assumed a dark livid colour, and 
appeared in a sphacelous state. The gall 
bladder was nearly filled with pale yollow 
bile. The omentum and whole surface of 
the peritoneum lining the abdomen, in a 
state of high inflammation, and the vessels 
of the former gorged with blood ; the outer 
peritoneal coat of the intestines in a state of 
general inflammation; the bowels were 
inflated with air, but otherwise quite empty; 
the lungs appeared in a perfectly healthy 
state. 

It appeared that Mr. M. had frequently 
complained of a peculiar sinking sensation 
in the stomach, from which he had suffered 
previous to the last fatal attack; during the 
last three days he felt, he said, as if his sto¬ 
mach was quite gone, and occasionally as 
though a heavy weight was pressing upon 
it. I am of opinion that inflammation had 
been going on for a long period of time, and 
that during the process adhesion had formed 
between the under concave surface of the 
left lobe of the liver and that part of the 
pylorus on which the ulcer was situated, 
which parts would naturally be in contact. 
On the night of the attack, these adhesions 
giving way during the act of falling, or the 
effect of vomiting, the contents of the sto¬ 
mach made their escape into the abdomen, 
for, as he expressed it, he felt as if some¬ 
thing had given way in his stomach; and 
was convinced that an abscess of the liver 
had burst internally, that some fatal occur¬ 
rence had taken place, and that he should 

never survive it. He mentioned having 
taken occasionally blue pill over night, with 
a purgative the following morning, which, 
with starvation for a day or two, he said, 
generally relieved him. He had taken no 
solid ,food during two or three days ; and 
from the appearance of the ulcer, which I 
think had existed some time, I am of opi¬ 
nion that had he taken a full meal the fatal 
occurrence might have taken place earlier, 
the adhesion to the under surface of the 
liver having alone been the means of pre¬ 
venting it. From the exhausted state in 
which I found Mr. M. on first seeing him, 
in a cold sweat, with scarcely any pulse at 
the wrist, and a countenance of extreme 
anxiety and restlessness, with an insupport¬ 
able weight and oppression at the stomach, 
exclaiming, “ What can have happened p I 
never felt such a sensation in my life ; I am 
sure I shall die”—I was led to fear that 
some serious injury had occurred, and the 
very unfavourable change which subse¬ 
quently took place convinced me that na¬ 
ture had suffered a fatal and irrecoverable 
shock ; and the circumstance of finding the 
contents of the stomach, the senna mixture 
and castor oil, diffused among the intestines 
in the abdomen, evinces that any measures 
adopted for the relief of the patient in the 
present melancholy case must have proved 
alike unavailing. 

Ben. Wilson, 

Assistant Surgeon, 31st Regt. N. I. 
—India Journal of Medical Science. 

$2a£pttal Sfleparte. 

NORTH LONDON HOSPITAL. 

Sinus round the Anus. 
John Sheppard, aged 40, a servant, was 
admitted on the 8th of March under the care 
of Mr. Liston. Four months ago a swelling 
of the size of an egg formed at the right side 
of the anus, accompanied with considerable 
pain. Poultices were continued for three 
weeks, when the parts were lanced, and a 
large quantity of pus evacuated. It has con¬ 
tinued to discharge to the present time. 
There is now a large sinus extending from 
the margin of the anus to a considerable dis¬ 
tance upon the buttock. 

R. Ol. Ricini. §j. statim. 
March 9.—Mr. Liston, with a probe- 

pointed bistoury, laid open the sinus in its 
whole extent, dividing also the edges in 
several directions. No communication could 
be detected with the rectum. 

Warm water dressing. 
March 14.—The part appears to be granu¬ 

lating favourably : some discharge of healthy 
pus. 

01. Ricini, § j. pro re nata. 
March 22.—The incisions previously made 
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have in many parts united, leaving a cavity 
beneath. Mr. Liston divided them freely 
again with a sharp-pointed curved bistoury, 
and desired lint to be kept between their 
surfaces. 

March 30.—Healing favourably—Red wrash 
to be applied. 

April 4.—The wound looks healthy, and 
is healing slowly. To get up—full diet. 

April 11.—The surrounding surfaces are 
becoming adherent, and are beginning to 
cicatrize. 

April 27.—The lower and depending part 
of the sore forms a pouch from the sinus, 
the surface having united. This Mr. Hodg¬ 
son laid open with a bistoury. 

May 6.—The sore is gradually healing, 
the granulation springing from the bottom, 
and the edges cicatrizing. 

May 15.—Sore looking healthy, but the 
process of union is very slow. Mr. Liston 
desired the surface to be touched with caustic 
every alternate day, and water dressing to be 
applied. Has been complaining of bronchitis, 
and much relieved by a blister, and saline 
diaphoretics. 

.June 1.—Under the use of the nitrate of 
silver the sore has gradually diminished in 
size. The edges are now adherent, but a 
small chink remains in the fold of the nates. 

June 18.—Wound nearly healed. Has 
since been discharged well. 

STUDY OF MATERIA MEDICA. 

It is agreeable to reflect on the increased and 
increasing opportunities afforded to students 
of physic, of making themselves familiar with 
the drugs they will afterward have daily to 
prescribe. A museum of Materia Medica has 
been recently established by the Royal Col¬ 
lege of Physicians, Edinburgh ; and the 
object, as stated in the Edinburgh Medical 
and Surgical Journal, is to have a complete 
collection both of the ordinary and more rare 
articles employed in medicine. The College 
invite professional men and naturalists in the 
colonies, and other favourable situations, to 
add to their specimens: and we hope the 
invitation will be attended to. Looking 
back some twenty years, one can hardly now 
believe that students of old might pass 
through their curriculum, and take a medical 
degree, without having ever seen any of the 
articles of the materia medica, and without 
knowing one article from another. This is 
certainly one of the improvements of late 
years. We presume the Museum in the 
Edinburgh College of Physicians will be 
accessible to teachers and students ; without 
which the collection will do little more than 
serve the purpose of idle display.—British 

and Foreign Medical Review. 

BOOKS. 

A Treatise on the Physiologvand Patho* 
logy of the Ear, containing a comparative 
view of its Structure, Functions, and various 
Diseases; Observations on the Ganglionic 
Plexus of Nerves, as the cause of many 
obscure Diseases of the Ear ; together with 
Remarks on the Deaf and Dumb. Sixth 
Edition. By John Harrison Curtis, Aurist 
in Ordinary to His Majesty. 8vo. pp. 261. 
London, 1836. Longman & Co. 

The Speculum applied to the Diagnosis 
and Treatment of Organic Diseases of the 
Womb : an Inaugural Dissertation presented 
to the University of Glasgow, for the Degree 
of Doctor in Medicine. By John Balbirnie, 
A. M. pp. 335. Longman & Co. 

This is a valuable work, and one that will 
establish the use of the Speculum in uterine 
diseases—a means of diagnosis as important 
as the Stethoscope. 

A Concise Description of the Arteries of 
the Human Body, together with full Direc¬ 
tions for cutting down upon, and securing 
the several Arterial Trunks; for the use 
of Students in Anatomy. By P. Bennet 
Lucas, M. R. C. S. London and Dublin, Lec¬ 
turer on Anatomy and Physiology, &c. 12mo. 
pp. 116. London, 1836. Longman & Co. 

A work that ought to be in the possession 
of every surgeon. 

Errata in Dr. Hancock's Papers in this Volume. 

P. 622, line 28, for collation, read eolation. 
— 623, — 23, for lucas, read lucus. 
— 623, col. 2,1. 40, for external,read internal. 
— 727, line 27, for professor, read professors. 
— 728, — 28, for effective, read ineffective. 
— 728, — 51, for pound, read half pound. 
— 749, — 14, for diameter, read circumfer¬ 

ence. 
— 750, — 16, for aw? of spirit, read six 

ounces of spirit. 
— 750, — 24, for physical, read physiolo¬ 

gical. 
— 750, — 26, for tumbling, read rumbling. 
— 750, — 45 and 46, read, “there is not 

only excitement of the skin, but also in 
some degree of the whole intestinal 

canal.” 

It should also be added, that the same 
tincture, given as above, has been found a very 
useful auxiliary in the treatment of Lepra 
arabum—cocobae of the Africans—in con¬ 
junction with vapour baths, antimonials, &c. 
This plant contains much caoutchouc or 
elastic resin ; its virtues are therefore more 
perfectly given out by an ethereal or strong 
alcoholic menstruum. 
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REPORT 

OF THE 

QUEEN’S COUNTY INFIRMARY 

For the Year 1835. 

BY JOHN JACOB, M. D., 
Surgeon to the Institution and to the Mary- 

boro’ District Lunatic Asylum. 
(Head at u Meeting of the Dublin Surgical 

Society.) 

This Infirmary, for the excellence and 
utility of which the county is much indebted 
to the zealous exertions of Thomas Parnell, 
Esq., was first opened for the reception of 
patients, under the care of my late father, in 
180S. It is situated within a quarter of a 
mile of the town of Maryboro’, and is adja¬ 
cent to the District Lunatic Asylum and 
County Gaol. The plan of the building is 
well suited for the purposes intended, ample 
provision having been made for the comfort 
of the inmates, as well as for the most 
thorough ventilation and cleanliness. It 
consists of basement and first and second 
stories, each traversed frcm end to end by a 
spacious corridor, from which the several 
apartments open to the right and left. The 
centre is occupied by two airy stone stair¬ 
cases, which afford separate access to the rooms 
occupied by males and females. The wards 
are eleven in number, thirteen feet high, 
and sixteen feet square, with a ventilator in 
the ceiling and aver the door. There is a 
commodious bathing-room, where the pa¬ 
tients are cleaned and clad in the dress of 
the Institution previous to their distribution 
in the several apartments. Each story is 
provided with an abundant supply of spring 

land river water, and with water-closets. 
The business of the institution is trans¬ 

acted by the treasurer, who acts gratuitously; 
the surgeon; the secretary, who performs 

'the duties of providore and house-steward ; 
the housekeeper; a female nursetender; 

la male nursetender, who acts as barber, 
land performs other duties; a porter; 
; three female servants, and a man who acts 
as janitor, whitewashes, and agists in clean¬ 
ing. To provide for the more close and 
constant attendance on the sick, any patient 

No. 235. 

who may be very dangerously ill, or require 
extra attendance, is permitted to bring in a 
female relative for the purpose: an arrange¬ 
ment which does not entail any extra ex¬ 
pense, and is attended with the best effects 
in assisting to remove prejudice from the 
minds of the country people, and in over¬ 
coming the disinclination to leave their 
families, which some entertain. Each ease 
is given in charge to one or other of my 
apprentices, whose duty it is strictly to 
watch over it, and inform me of any cir¬ 
cumstance with which I should be made 
acquainted. The house is never left with¬ 
out a pupil when there is any case of urgency, 
which is so general that I may say the prac¬ 
tice is constantly observed. I visit every 
day, and when occasion requires, twice, or 
more frequently. 

The funds for the support of the Institu¬ 
tion are derived from a parliamentary grant 
of 89/.; a presentment of 554/., raised by 
county rate; subscriptions and donations, 
which for the past year amounted to 180/.; 
and fines for certain offences imposed by 
magistrates at petty session', amounting 
within the same period to 155/. These, 
with contingencies, produced a total income 
lor the past year amounting to 993/. 

Ihe charity is directed and controlled by 
152 governors, who hold quarterly boards, 
and appoint a managing committee to meet 
weekly : thirty-four meetings were held 
within the past year. The payment of 
twenty guineas constitutes a governor for 
hie: ot one guinea, for twelve months; and 
tne regular payment of the annual sub¬ 
scription for ten successive years, also con¬ 
fers the privileges of a life governor. 

It may be observed that the annual sub¬ 
scription is in this county, Dublin, and 
lipperary only, -as'low as one guinea: in 
all other parts of- Ireland the law has esta- 

lshedit at three guineas. Many ad vantages 
appear to me to result from the adoption of 
the lower rate. It operates beneficially 
upon the funds,- at least' so' I am led to 
conclude from the fact that a larger amount 
is received under the head of annual sub¬ 
scriptions in this county and in Dublin, 
than in any other county in Ireland, it 
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affords to every individual who may feel 
interested in public charity, or in the wel¬ 
fare of the poor, an easy opportunity of 
taking part in the direction of the Institu¬ 
tion, and it tends strongly to satisfy the 
public that the monies levied by taxation 
for its support are disbursed to the best ad¬ 
vantage. In a word, if the corporation be 
not open, and its affairs well managed, the 
fault rests entirely with the public. I can¬ 
not help here alluding to the painful contrast 
existing between the niggard amount of the 
subscription lists in this, as compared with 
the munificence of the sister country. It 
is a humiliating fact that several proprietors 
of extensive landed property in the county 
either withhold all support, or bestow but a 
solitary guinea annually upon the charity, 
which is principally maintained by county 
cess, levied off their impoverished and 
already over-burthened tenantry. Nor is 
this attributable to apathy or want of due 
exertion on the part of those who should 
endeavour to excite the sympathy of the 
wealthy in its favour. Every means cal¬ 
culated to effect this object have been had 
recourse to — Charity sermons, bazaars, 
advertisements, &c.—and with some those 
have not had such an effect as might have 
been hoped for. 

It has been already stated that the income 
of the Infirmary for the past year amounted 
to 933?., the expenditure to 900?. For 
this sum an average of 49f intern patients 
have been maintained throughout the year, 
amounting in all to 957, of whom 40 were 
in the house at the commencement of the 
year, and 917 subsequently admitted. 11,382 
dispensations of medicine and advice to 
extern patients also took place within the 
same period. The following table presents 
a view of the several diseases under which 
those admitted into the Infirmary laboured. 
Allowances will, I trust, be made for its 
imperfections by those who recollect the 
difficulties attendant on the classification 
and arrangement of such an heterogeneous 
collection. 
Fever, continued 8 ; remittent 1; in¬ 

termittent 4 ; scarlatina 1 ... 14 
Headach 9 ; hemicrania 1 .... 10 
Inflammation of brain and membranes, 

acute 4; chronic 3.7 
Insanity.2 
Change of struct ure in brain ... 3 
Paralysis, including hemiplegia and 

paraplegia, 12; of deltoid muscle 3 15 
Hysteria.6 
Trismus nascentium.1 
Chorea.2 
Spasmodic affection of diaphragm . . 2 
Neuralgia of side 1; of shoulder 1; 

sciatica 4.6 
Heart, palpitation of.7 
-hypertrophy of, 2; hypertrophy, 

with diseased aortic valves, 1 . . 3 
—— dilatation of . 1 

Purpura haemorrhagica.3 
Epistaxis.1 
Anaemia ..  1 
Throat, inflammation of, suppurative 5, 

ulcerative 7 ; sloughing 2 ... 14 
Aphthae ..1 
Croup . . . i.4 
Bronchitis.5 
Hooping Cough ..3 
Pneumonia . .   3 
Haemoptisis . . .   8 
Phthisis.,r . . . . 5 
Empyema .1 
Pneumothorax.1 
(Esophagus, stricture of .... 1 
Gastritis.2 
Dyspepsia, in aggravated form ... 18 
Gastrodynia .3 
Stomach, organic disease of ... 13 
Plaematemesis.5 
Obstinate constipation .3 
Enteretis .3 
Intussuseeptio.1 
Dysentery, acute 3; chronic 6 . . . 9 
Peritonitis, acute 2; chronic 1 . . . 3 
Jaundice ..4 
Liver, inflammation of, acute 2; chronic 1 3 
-enlargement of ..... . 7 
Spleen, enlargement of.2 
Abdominal tumours.5 
Mesenteric glands, extensive disease of 3 
Dropsy, general 9 ; anasarca 11; ascites 

18 ; hydrothorax 1 ; hydrops peri¬ 
cardii 1  40 

Bladder, inflammation of .... 1 
-- catarrh of, with irritability . 5 
Urine, suppression of.2 
Dysuria .   3 
Diabetes.3 
Amenorrhcea,.  4 
Chlorosis.  3 
Leucorrhoea.1 
Uterus, irritability of.• 1 
-haemorrhage from .... 2 
-acute inflammation of, termina¬ 

ting in abscess.  1 
-enlargement of.3 
-polypus of.2 
-prolapse of.2 
-cancer of.3 
Ovaries, disease of.. . <8 
Rheumatism, acute 6; chronic 13; 

lumbago 3  22 
Inflammation, erysipelatous, simple 3; 

gangrenous 1 ; chronic 1 . . . . 5 
-diffuse, of cellular tissue 

of neck . 1 
--deep-seated, terminating 

in abscess of jaw 4; arm 2; hand 1; 
thigh 2; leg 2.11 
-of absorbents ... 4 
Abscess of jaw 7 ; neck 4 ; arm 3; hand 

1; mamma 2 ; thorax 1; back 5; 
lumbar 9; of iliac fossa, adjoining 
colon 1 ; anus 1; hip 1; groin 2 ; 
thigh 8; knee 7 ; leg 4; ankle 2; 
foot 1.59 
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Gangrene, traumatic 3; sloughing of 
uates 2 ; of vagina 1; of feet I . . 7 
Anthrax.4 
Ulcer, of scalp 2 ; face 3 ; lip 1 ; tongue 

1; palate 1; fauces 1 ; thorax 1 ; 
hack 2; shoulder 1 ; hand 2; nates 
4; thigh 4; kneel; leg 55 ; ankle 
1; feet 2.82 

--phagadenic .4 
Paronychia.8 
Onychia.6 
Wounds, of scalp 12 ; face 6; tongue 1 ; 

arm 1; hand 5 ; scrotum 2 ; thigh 3; 
knee 6; leg 35 ; instep 1; feet 2 . 74 

•— --by fetab, of abdominal cavity 
and liver 1 ; back 1 ; thigh 1 . . . 3 

—--of radial artery 1 ; of tibial 
artery 1.2 

■-gun-shot.3 
severe bites by rabid animals 2 

Pin in oesophagus.1 
Contusions, of eyelid 1; neck 1; elbow 

1; thorax 3 ; thigh 1; knee 1; leg 1; 
ankle 3.12 

Rupture of urethra 1 ; extensive extra¬ 
vasation into cellular tissue of penis 2 3 

Fractures, simple, of skull 2; lower 
jaw 1; clavicle4; humerus2; forearm 
5 ; os innominatum 1; neck of thigh 
bone 2; shaft of thigh 11; of both 
bones of leg 7 ; of fibula 3 ... 38 

•-compound, of skull 10; nasal 
bones I; superior maxilla 1; inferior 
maxilla 3; of both maxillae 1 ; hu¬ 
merus 1; forearm 2; fingers 1; leg 8 28 

-complicated, of elbow-joint . 2 
Dislocation of the shoulder-joint 3; of 

the elbow-joint 2 ; of the thumb 1; of 
the hip joint 1 ; of the ankle-joint 2 9 

Burns, of the trunk and extremities 5; 
of the leg 2 ; of the foot 2 ; by sul¬ 
phuric acid 2 .11 

Scald, of leg 1 ; of foot 1 ; of fauces, 
pharynx, oesophagus, and larynx, by 
swallowing boiling water 1 . . . 3 

Contraction in consequence of burn of 
elbow-joint.1 

Caries, of malar bone 1; tibia 1; os calcis 1 3 
Necrosis, of lower jaw 1; femur 3; tibia 

15 ; bones of foot 1.20 
Sxostosis of tibia.I 
Dsteosarcoma.1 
Disease of vertebrae.10 
oint, acute inflammation of shoulder 
2; hip 1; knee 2. 5 

•-chronic disease of elbow 1; wrist 
2 ; hip 4 ; knee 9; ankle 4 ... 20 

dernia, strangulated.2 
fcectum, stricture of.2 
fistula, in ano 3 ; in perineo 1; vesico¬ 

vaginal 1.5 
Cririe, retention of.16 
Urethra, stricture of.1 
*araphy mosis, threatening gangrene . 1 
^estis, enlargement of.6 
lydrocele.3 
ragina, excoriations of.1 

Perineum, laceration of. 1 
Venereal, primary 30; secondary 21 . 51 
Gonorrhoea 5 ; hernia humoralis 3 . . 3 
Cancer, of scalp 2 ; face 1; jaw 1; lip 4 ; 

shoulder 1; mamma 3; penis 2; leg 3 17 
Tumours, encysted, of lip 1 ; at angle 
of jaw 1; of thigh 1.3 

Fungus, growths from gums 1 ; hand 1 ; 
foot 1.3 

Haemorrhagic tumour of lip ... 1 
Lymphatic glands, considerable enlarge¬ 

ment of .4 
Polypus, benign, of one nostril 2; of 

both 3 ; of pharynx 1; malignant, of 
nostril 1.7 

Cutaneous diseases.15 
Eye and its appendages, diseases of, 

eyelid, encysted tumour of 1 ; aneu¬ 
rism by anastomosis 1 ; lippitudo 2 ; 
entropium 2 ; fistula lachrymalis 3 ; 
eyeball, wound of 2 ; ophthalmia, 
mild 12; purulent 1;pustular 3; deep- 
seated inflammation of globe 3 ; ul¬ 
ceration of cornea 4 ; s.ouglnng 2 ; 
granular conjunctiva 3; iritis 3; 
cataract 4 ; amaurosis 6 . . .52 

Total .... 957 

Of these were discharged cured . . 590 
as externs relieved .... 179 
and re-admitted ... .48 
by their own or relatives’ desire 54 
for other causes.14 

Died.22 
Remain in house, Jan. 1836 .... 50 

Total . . . .95 7 

It appears that surgical diseases have been 
admitted in a much larger proportion than 
medical. The chronic forms of the latter 
being less calculated to arrest the attention 
of the poorer classes, they do not in these 
cases so anxiously seek admission as when 
suffering from external ailments ; they can, 
moreover, under such circumstances, longer 
struggle for the support of their families, 
and can be treated with greater safety at 
home than in the more serious surgical 
diseases, for which the care, comfort, and 
cleanliness of an hospital are indispensable. 

1 was imperatively compelled to receive 
eight cases of continued fever, though con¬ 
trary to the regulations of the institution. 
This county is without a fever hospital, ex¬ 
cept a small house adjoining the village of 
Abbeyleix, supported from the private 
charity of Lord De Vesci, into which cases 
from the immediate neighbourhood are 
alone admissible. Epidemic fever, of a 
most malignant form, has prevailed to a 
greater extent in this county within the past 
than for the preceding seven years, and 
several lives, I am satisfied, have been 
sacrificed for want of a place for the accom¬ 
modation of the sick. I was obliged to 
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846 REPORT OF THE QUEEN’S COUNTY INFIRMARY. 

receive some few destitute creatures into a 
cabin on my farm, and provide for their care 
from a small balance of the cholera fund 
which remained in hand. Under such cir¬ 
cumstances it may be well conceived that a. 
few miserable beings who made their way 
to the Infirm; ry as the most natural place 
to seek relief, could not be driven to their 
almost certain fate of perishing by the road 
side ; they were disposed of apart from the 
other patients, nor was any inconvenience 
experienced from their admission. 

Two cases of insanity were received. 
One of a very short standing, which was 
soon discharged cured. The other afforded 
a striking example of the tenacity of life, 
and of the powers of endurance which some 
lunatics enjoy. Under the influence of a 
superstitious delusion, he effected castration 
within a few weeks previous to presenting 
himself at the Infirmary, where he arrived 
in a state of absolute starvation, having 
wandered from the County Wicklow with 
the hope of inducing me to amputate his 
hand, which he had himself endeavoured to 
blow off with a pistol-shot, at the loss, how¬ 
ever, of only one finger. He continued 
obstinately to refuse food for many days, 
though on admission he appeared in a state 
of almost total inanition. By the persever¬ 
ing administration of nutritious diet, by 
means of the stomach pump, his strength 
was re-established ; the wound went on to 
heal kindly ; he was induced to take his 
food voluntarily, and was delivered to his 
friends in safety. I have had several op¬ 
portunities of observing the extraordinary 
celerity with which lunatics recover from 
injuries calculated to endanger the lives 
of persons enjoying perfect health ; their 
wounds generally unite by first intention, 
fractures become quickly consolidated, and 
they rapidly recover from the most serious 
casualties, under very disadvantageous cir¬ 
cumstances. 

Cerebral disease is a frequent occurrence, 
and presents itself in a variety of interesting 
forms. I regret that I am almost totally 
debarred from the pathological investiga¬ 
tions which are so pre-eminently essential 
to throw light upon these affections. The 
prejudices of the people are so deeply 
rooted, that I am almost entirely precluded 
from the cultivation of morbid anatomy, 
and many important cases consequently 
remain undefined and doubtful. 

Under the head of spasmodic affections 
of the diaphragm, I have noted down two 
singular cases, apparently of irregular 
hysteria, complicated with derangement of 
the digestive organs; both were females 
between sixteen and eighteen years of age, 
and their symptoms resembled each other so 
closely, that one description may apply to 
both. 

At frequent and irregular intervals during 
the day, and without any obvious cause, 

sudden paroxysms took place; every in¬ 
spiration was effected by a spasmodic effort, 
and attended with a sound resembling that 
produced by hiccup, but infinitely louder 
and more shrill, so much so as to be readily 
heard throughout the house ; considerable 
uneasiness and sense of oppression being at 
the same time felt at the epigastrium. The 
paroxysm frequently continued for an hour, 
and left the patient much exhausted. The 
pulse was accelerated, the tongue loaded, 
the appetite impaired, bowels confined, j 
catamenia suppressed, and considerable 
tenderness experienced on pressure over the 
region of the stomach and liver. The ad¬ 
ministration of fetid aperients, cupping and I 
blistering of the epigastrium, with a light 
nutritious diet, invariably afforded complete 
relief; but the disease frequently recurred 
in some time after the patient’s discharge. 

Several cases of purpura occurred amongst 
the out-door patients, as well as those ad¬ 
mitted, which were of extreme severity. 
In two instances the haemorrhage from the 
mucous surfaces was so profuse as to leave 
little hope of recovery : the posterior nares 
requiring plugging, and the free administra¬ 
tion of stimulants was found necessary to 
sustain life. In those of a sthenic character, 
bleeding and the administration of solution 
of chloride of soda, in half-drachm doses 
every three hours; were attended with the 
best effects. In those of an asthenic de¬ 
scription I found the latter remedy to fail, 
and trusted to acetate of lead and opium, 
followed up by quinine and sulphuric acid. 

For several months a severe affection of 
the throat, generally accompanied by low 
fever, has prevailed in an epidemic form. 
It appeared at the same time with scarlatina, 
and both frequently ran their course to¬ 
gether : such members of a family as might 
not have had scarlatina being attacked by 
that disease ; those who had previously gone 
through it suffering from all its symptoms ; 
in a severe form, without, however, any 
appearance of eruption. The concomitant 
fever, though sometimes highly inflam¬ 
matory, was generally of a low type; the 
inflammation of the fauces extensive, of an 
erysipelatous character, always attended 
with considerable submucous effusion, ra¬ 
pidly running into ulceration, and occa-i 
sionally inducing alarming sloughing. With 
persons of healthy constitution the disease 
frequently terminated by suppuration, 
which, next to resolution, usually brought 
the case to the most speedy and favourable 
issue. The only local application from 
which much benefit was experienced in the 
severer forms of the disease was nitrate of 
silver, either in a solid form or in strong 
solution, and the constant use of chlorine 
gargle. Several delicate young persons 
were carried off by this disease, and some of 
robust constitution received from it a serious 
shock. 
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Affections of the stomach, both functional 
and organic, hold a prominent position in 
the catalogue ; dyspeptic complaints being 
very general amongst the labouring classes, 
induced principally by unwholesome food, 
consisting of potatoes, which many are 
obliged to live upon, seasoned only with a 
little salt, and washed down by a draught 
of water. I think I may safely say that 
one-tenth of those who seek relief as out¬ 
patients at the Infirmary, labour under 
diseases of this description, which too fre¬ 
quently terminate in permanent change of 
structure. 

Among the many cases of dropsy admitted, 
several were of the acute form, originating 
from exposure to severe weather, or from 
sudd'nly suppressed perspiration, two or 
three days were in many instances sufficient 
to establish the disease, which, however, 
generally yielded to prompt treatment: a 
full bleeding or two, with large doses of 
supertartrate of potass, being commonly 
sufficient for its removal. 

The case of hydropericardium was more 
distinctly marked by external appearances 
than any I before witnessed, 'lhe subject 
was a young foundling girl, much attenu¬ 
ated, who had for some time suffered from 
severe palpitation, probably caused by 
organic disease of the heart ; her limbs 
were auasarcous, and effusion had taken 
place into the peritoneum ; the intercostal 
spaces in the cardiac region were lull and 
prominent, presenting a distinct sense of 
fluctuation, and each pulsation ot the heart 
communicated a remarkable undulatory 
movement to the integuments. Palliation 
of symptoms was for some time effected, 
but the patient left the Infirmary with little 
prospect of surviving long. 

Numerous eases of erysipelas occurred, 
both in the Infirmary anu generally through¬ 
out the country, during the year ; in some 
instances attended with severe and rapidly 
fatal inflammation of the absorbents. I 
have, I believe, within the past year, seen 
as many examples of the latter disease as 
during my entire previous experience ; in 
some instances occurring from the most 
trilling scratch, occasionally commencing in 
an old and indolent ulcer, and often without 
any assignable cause. On one or two occa¬ 
sions, death followed within three days after 
the incursion ot the attack. 

In almost all cases, as well of erysipelas 
as of inflammation of the lymphatics. I have 
been in the habit of using nitrate ot silver 
for the purpose of insulating the disease, 
and with marked advantage, particularly in 
the former affection. I repeatedly have 
observed an attack of erysipelas ot the leg 
iuh along the limb till it met the rmg 

I formed by the nitrate of silver, and slop 
I abruptly at that point, as if the patient had 
1 drawn on a red stocking. The damping ot 
j the surface with a moist sponge, and horn 

six to ten strokes of a pencil of caustic, 
more or less, according to the delicacy of 
the skin, are sufficient to produce the desired 
effect ; the part being left exposed to the 
air, a dark-coloured vesicle forms in a few 
hours, which being emptied, the whole 
inflamed surface usually desquamates in a 
few days. 

The number of casualties has been very 
considerable. A large proportion of wounds 
arid fractures of the extremities have been 
caused by inattention on the part of persons 
having the charge of horses and cars, and a 
custom' that prevails of driving without 
reins—evils, the correction of which are 
considered unworthy the attention of the 
police, yet no inconsiderable loss of life is 
the consequence. 

In two cases of compound fracture, and 
in one of extensive laceration of the leg, 
gangrene quickly set in, and the patients 
refusing to allow amputation, it rapidly ex¬ 
tended. In these instances the injured parts 
became considerably swollen, and distinctly 
emphysematous, immediately after the re¬ 
ceipt of the injury. Emphysema of an 
injured part is always an unfavourable 
symptom. I cannot easily account for it, 
as it sometimes occurs without the integu¬ 
ments in the vicinity of the wound appear¬ 
ing to have been elevated with sufficient 
force to cause the entrance of atmospheric 
air, and before gas could possibly be evolved 
by decomposition ; it is too often a fore¬ 
runner of gangrene, the extension of which 
is generally indicated by the progress of the 
emphysema along the course of the ab¬ 
sorbent vessels. 

Three persons were admitted who had 
been severely stabbed. During preceding 
years, in which a week seldom passed with¬ 
out the perpetration in this county of some 
dreadful outrage, I had but too many op¬ 
portunities of observing the effects of wounds 
inflicted by bayonets or imilar instruments. 
Mere flesh-wounds, however deep, usually 
healed within a few days, hut whenever a 
cavity was punctured, a train of formidable 
symptoms might be confidently anticipated, 
frequently proving fatal, if not immediately 
from the eff sion of blood, or from the vio¬ 
lence of the inflammatory fever, with as 
much certainty from the secondary effects 
produced by the establishment of chronic 
disease of a serous membrane, or of an in¬ 
jured viscous, the mischief in some instances 
making most insidious progress. One case 
I particularly recollect. The individual 
received a bayonet wound of the back, he 
placed himself under the care ot a surgeon, 
the wound soon healed, and he was sent 
home as cured. After a few weeks, some 
pain was felt in the neighbourhood of the 
wound, respiration became hurried and diffi¬ 
cult, aud the patient having come to the 
infirmary for advice, dropped unexpectedly 
dead at the gate, before admission. On 
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dissection, the cavity of the right pleura and 
serous covering of the diaphragm was found 
coated to a considerable extent with false 
membrane, and containing a large quantity 
sero-purulent fluid. The convex surface of 
the liver was occupied by an extensive 
abscess, and numerous adhesions existed 
around this viscus. From the position of the 
wound it must, I conceive, have passed 
through both the pleurae and diaphragm, 
and entered the liver ; but the character of 
the primary symptoms did not, I believe, by 
any means lead to the apprehension of so 
extensive an injury. 

The unexpectedly favourable issue of the 
following case makes it worthy of record. 
A reaper having a quarrel with a fellow- 
labourer, received a heavy blow of a hook, 
by which the first phalanges of two fingers 
were cut completely across ; he described 
them as having been attached merely by a 
portion of the integuments in front. A large 
quantity of blood was lost. . He hastily 
wrapped the part up, and came a distance 
of thirteen miles to the Infirmary. The 
divided bones were much displaced, and re¬ 
quired to be carefully adjusted ; they were 
connected only by a very small portion of 
the soft parts, but it was not decidedly 
ascertained whether the vessels had been 
divided. I have, however, little doubt that 
such was the case. By the application of 
adhesive straps and a splint, the correspond¬ 
ing parts were retained in exact juxta¬ 
position, and allowed to remain undisturbed 
for a couple of weeks, the hand being 
cleansed without removing the dressings. 
The progress to recovery was uninterrupted, 
and he was discharged in about six weeks, 
the wounds being healed, the bones firmly 
uni ed, and the flexibility of the joints 
almost perfectly preserved. 

The large number of fractures is striking; 
yet those only of a more serious character, 
©r oi the lower extremities, were admitted 
into the infirmary. Many fractures of the 
arm and clavicle, and numerous dislocations, 
were treated as out-door patients. 

A brief outline of the mode of management 
adopted may not be out of place; the result 
tends to support the opinion advanced by 
Dr. Houston on the subject. No time that 
can be avoided is lost in reducing the frac¬ 
ture, placing it in the extended position, 
and retaining it so. A large supply of strong 
tin splints, of various shapes and sizes, with 
corresponding cushions made of calico, 
stuffed with curled hair, is always ready. 
The splints are bent, moulded and fitted as 
accurately as possible to the uninjured cor¬ 
responding limb; cushions adapted to them; 
and they are secured upon the limb by 
means of leather straps with buckles; a 
piece of oiled silk being placed next the 
skin, in case of wound, to keep the cushions 
clean. If the fracture be of the lower 
extremity, a Desault’s splint is usually ap¬ 

plied, and secured firmly to the pelvis, to 
prevent rotation. Should it be found that 
any of the splints already made might not 
be suited to the purpose, new ones are readily 
cut out, a quantity of tin ©f various degrees 
of strength, and a pair of shears, being kept 
always at hand. The part is examined every 
four or five days ; and if it be found, when 
union has taken place, that the limb is not 
perfectly symmetrical, little difficulty is 
experienced while the callus remains soft 
and plastic, in moulding it into proper 
shape ; nor does it appear that by moderate 
degree of torsion or extension, the cure is 
in the slightest degree retarded. If the 
fracture be reduced in a short time after the 
receipt of the injury, it is surprising how 
little pain or inconvenience is experienced. 

By this plan, the treatment of simple 
fractures is found extremely easy, and at¬ 
tended with but little trouble. The pupils 
quickly become expert in arranging them, 
and deformity is unknown. 

In fractures of the cervix femoris, I act 
upon the presumption that ossific union 
may take place, and, as I conceive, with 
beneficial consequences. I have invariably 
found that the patients on whom most pains 
had been bestowed, to retain the fractured 
portions of bone in accurate juxtaposition 
and immoveable, ultimately recovered the 
most perfect use of the limb. I have suc¬ 
ceeded to a considerable extent towards 
effecting this object in the following man¬ 
ner :—The patient being placed in bed, a 
strong cotton stocking, to either side of 
which a stout bandage had been sewed along 
its entire length, is drawn on the leg above 
the knee; it is then firmly secured on by 
pinching it up, and sewing it tightly when 
drawn as wide as it can be stretched. This 
being done, a very considerable degree of 
extension can be exercised by means of the 
attached bandages, the pressure of which, 
instead of bearing upon one point, is equally 
diffused over the knee, calf, ankle, and 
instep; the closeness with which the limb is 
embraced, prevents the occurrence of any 
degree of subsequent swelling, and the ne¬ 
cessary degree of counter-extension can be 
kept up without inconvenience or danger of 
sloughing; the extremity is next extended 
to its proper length, and placed in position; 
the thigh is surrounded with the tin splints 
and cushions already described, the front one 
being connected with, and forming a limb of 
a large splint, on which chiefly depends 
security from motion. It consists of a shield 
or plate sufficiently large to cover the 
greater part of the anterior surface of the 
abdomen, the sides being hollowed for the 
reception of the spines of the ilia ; from this 
a limb runs down over Poupart’s ligament 
along the front of the thigh, which it assists 
to envelope; a stuffed cushion preserves all 
parts from pressure; the lower portion is 
secured with the other splints to the thigh 
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by straps ; the upper by bandages round the 
pelvis. A very considerable amount of 
counter-extension is then made by means 
of Desault’s splint, to which the tails of the 
stocking bandages are tied; a thick pad is 
next placed high up between the thighs, and 
both limbs bandaged firmly together. In 
this way the leg and thigh of the injured 
side are used as a lever, the pad between 
the thighs serving as a fulcrum, and any 
pressure calculated to cause a shortening of 
the neck of the bone, or the entrance of the 
neck into the cancellated structure of the 
shaft prevented. The bandages running 
from the stocking to the Desault’s splint 
must be kept from time to time carefully 
tightened. To derive real benefit from the 
treatment, the patient should remain from 
two to three months in bed, and forbear to 
use the limb for a much longer period. By 
this method I have had cases recover with 
little perceptible lameness, but in no in¬ 
stance did I succeed in preventing a slight 
degree of halt. A laced stocking of Indian- 
rubber web, with suitable bandages, may be 
an improvement upon what I have been in 
the habit of using. 

I do not know whether I shall be con¬ 
sidered justified in the course adopted with 
the following case, though the result fully 
answered my expectations. A boy, eleven 
years of age, received a fracture of the thigh 
about the junction of the middle with the 
upper third. Splints were applied, and in 
about six weeks consolidation had firmly 
taken place. On their removal it was found 
that the limb was about four inches shorter 
than its fellow, the bones being considerably 
overlapped, and the extremity of the upper 
portion, which was attached at an angle to 
the lower, pressing strongly against the in¬ 
teguments, through which it appeared likely 
to protrude. At the end of ten weeks he 
was placed under my care. The fracture 
was so firmly united as to appear equal in 
strength to any other part of the bone. The 
integuments presented a blush of inflamma¬ 
tion, and were tender to the touch at the 
point where the end of the bone pressed 
against them, and I felt very doubtful whe¬ 
ther I should succeed in breaking up the 
connexion. It yielded more readily than I 
had expected. Under extension, steadily 
applied by means of a lac, the bones gradu¬ 
ally separated from each other, and were 
without difficulty reduced to their proper 
position. It was not, however, tound by any 
means easy to retain them so. Their points 
having been rounded off by absorption, and 
the muscles become habituated to their 
shortened condition, they easily slipped 
aside, and glided past each other. It was 
consequently necessary to secure the splints 
very tightly, and to keep up considerable 
counter-extension by means of the stocking 
and Desault’s splint. In six weeks strong 
union had taken place, and at the end ot 

two months he was discharged without the 
slightest deformity. In a couple of months 
more I accidentally saw my patient limping 
about on crutches; the limb was very much 
bowed, and presented a more unsightly ap¬ 
pearance than ever. On closely questioning 
him, he confessed that he had got a fall, by 
which he felt that “ the bone had been 
strained,” and afterwards remained crooked# 
He concealed the occurrence from his 
friends, fearing that he might again have to 
encounter the annoyance of a resetting. I 
had him brought to the infirmary, and by 
confining him to bed, and keeping up a 
steady lateral pressure with splints, the bone 
was gradually brought back to a straight 
line, and he was ultimately discharged with 
a perfect limb. 

Amongst the cases of dislocation one only 
appears deserving of remark. A married 
woman fell from a ditch, and displaced her 
shoulder. She put herself under the care of 
an humble brother of the craft, called here 
a “ bonesetter,” who, having submitted her 
to certain agreeable manipulations, assured 
her that after a little time all would be 
right. Not finding his promises realized, 
she came, after a lapse of nine weeks, as she 
said,“ to have a trial of me.” The head of 
the humerus was lodged under the coracoid 
process of the scapula, and admitted of but 
very limited motion. The deltoid was 
wasted; and to render the case more satis¬ 
factory, she was in the fourth month of preg¬ 
nancy. I explained the case to her, and she 
took another week to prepare. I afterwards 
learned that this preparation consisted in 
her going to solicit her clergyman to baptize 
her infant in utero. At length she delivered 
herself into my hands as if she were going 
to the scaffold. The exercise of very con¬ 
siderable extension, by means of pulleys, 
was requisite to remove the bone from its 
situation. It was then lodged on the glenoid 
cavity, but it was found most difficult to 
retain it in situ, as it seemed that the hol¬ 
low had been filled up, the ligaments so 
torn as to afford little support, and that the 
action of the muscles was calculated to dis¬ 
place, rather than maintain it in position. 
By careful bandaging this object was effect¬ 
ed, and the case went on well. 

A melancholy proof of the sanguinary 
spirit of the people is afforded by the extra¬ 
ordinary frequency of fractures of the skull. 
I have had more experience of these injuries 
within the last seven years, than should fall 
to the lot of one person in a civilized com¬ 
munity during his entire life-time. On no 
cases have I bestowed more anxious atten¬ 
tion, and in none have I been beset with 
greater doubts and difficulties. It it were 
necessary at this time of day to dilate upon 
the intimate connexion which necessarily 
exists between medicine and surgery, no 
more striking illustration need be selected 
than these injuries. They require the patient 
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investigation a philosophic mind, the most 
careful administration of internal remedies, 
and frequently the prompt assistance of a 
dexterous operator. For the treatment of 
no disease is it more difficult to define gene¬ 
ral rules. For none does the medical at¬ 
tendant more require to he possessed of 
resources within himself. 

The character of the general symptoms 
soon after the receipt of the injury, frequently 
affords but a very imperfect indication of 
what may be the future progress of the 
case. Too often have I seen a patient walk 
to his ward in the full possession of all his 
faculties, and impatiently submit himself to 
the reslraints of the hospital; yet within 
two or three weeks, or even days, he may be 
reduced to a state of hopeless coma. More 
than once have I had occasion bitterly to repent 
having allowed the absence of unfavourable 
symptoms to induce me to delay the eleva¬ 
tion or removal of broken fragments ; and I 
have occasionally apprehended that the train 
of fatal symptoms which supervened after 
the operation of the trephine, might have 
been averted had I abstained from interfering. 
The conclusion, however, to which I have 
on the whole arrived is, that if the fracture 
be compound, the broken fragments much 
and abruptly depressed ; if they be commi¬ 
nuted, or detached from the soft parts to any 
considerable extent, it is on the whole safer 
to remove them. I have seen so many in¬ 
stances of suppuration of the brain having 
taken place, under the most vigilant treat¬ 
ment, in cases which were in the earlier 
stages unattended with unpleasant symptoms, 
that I cannot help thinking it most judicious 
to remove every thing calculated to excite 
or keep up inflammation. To effect this I 
think it will not be often found necessary to 
have recourse to the trephine. 1 feel satis¬ 
fied that I have frequently seen this instru¬ 
ment used when all the desired effects could 
have been attained by easier and safer means. 
In the majority of cases I experience little 
difficulty in getting away such portions of 
bone as I may wish by a pair of forceps, 
which 1 had constructed for the purpose. It 
in some degree resembles the straight tooth- 
forceps, the handles being, however, longer, 
the jaws both longer and more straight, and 
terminating with fine, strong, and well- 
tempered point-. By means of this instru¬ 
ment a small portion of the broken bone 
may be seized and brought away with a 
cautious motion of the hand, care being 
taken not to allow the bone to turn edge¬ 
ways, so as to endanger the dura mater. As 
each portion, however minute, is got away, 
the operation becomes more easy, and the 
true condition of the parts within can be 
more readily ascertained. In some cases the 
use of a pair of lateral cutting-pliers will be 
found to assist in making room, and they 
will be occasionally found useful in cutting 
away sharp and spicuiated portions. I do 

not mean to say that this instrument can be 
in all cases substituted for the trephine, but 
it may in a great many, for which the latter 
instrument has been heretofore used. I con¬ 
ceive it preferable, as being less calculated 
to alarm or shock the patient, as it is only 
used for the extraction of the broken frag¬ 
ments without enlarging the extentof injury 
by removing a sound portion of the skull, 
and as being less liable to lacerate the dura 
mater, or wound a subjacent vessel; an oc¬ 
currence by no means uncommon, from the 
use of the trephine in the hands of an awk¬ 
ward operator. In a few cases, no symptoms 
of compressson being present, I yielded to 
authority, and refrained from removing 
fragments which had been much depressed, 
as for instance, by the blow of a spade. 
However well the patient might go on for 
four or five weeks, at the end of that time 
alarming symptoms generally set in, and he 
was quickly carried off, the brain being ex¬ 
tensively disorganized, and broken down 
into a semifluid pulp, intermediate between 
cerebral matter and pus. I have occasionally 
observed this degeneration to take place when 
the broken fragments had been removed, or 
the trephine applied ; in such cases hernia 
cerebri generally appeared, caused, as I 
conceive, by the projection of a layer of the 
brain, in a morbid condition, through the 
opening, by the accumulation of the disease 
beneath, 'ihis I have upon two or three 
occasions ascertained by dissection, and on 
others demonstrated during life, by the in¬ 
troduction of a lancet, and the consequent 
discharge of a large quantity of matter. We 
should, however, recollect that the liability 
to profuse haemorrhage, which sometimes at¬ 
tends these herniae, requires a degree of 
caution in the adoption of the latter step. 
It, in weighing the necessity for manual in¬ 
terference in cases of injury of the head, we 
allow ourselves to be exclusively guided by 
the condition of the patient’s mind, «r by 
the absence or presence of the usual symp¬ 
toms of compresssion, we may, I apprehend, 
be led to erroneous conclusions. It occa¬ 
sionally happens that the severest lesions of 
the brain may be for a time unattended 
with any marked derangement of its func¬ 
tions ; for example, I admitted a patient a 
few months since, who, while assisting to 
throw up hay upon a rick, received a severe 
injury by the tall of a fork from a consider¬ 
able height on the back part of the head ; 
one of the prongs entered the brain for a 
distance of between three or lour inches, 
yet few marked symptoms devolped them¬ 
selves for some days, the patient’s intellect 
remaining uninjured, and little inconveni¬ 
ence being experienced beyond a trifling 
want of equality in power over his arms. 
Before a week lie became comatous, and 
died, although lie was from the receipt of 
injury placed under the most watchful 
medical treatment. I have, on the other 
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hand, occasionally seen the manifestations of 
the mind completely interrupted by the 
pressure of a large piece of depressed bone, 
and afterwards become restored, as the brain 
adapted itself to the alteration in shape which 
its case had undergone, without any mecha¬ 
nical effort being made for its relief. In 
deciding on the course to be pursued, we 
should, I conceive, be a good deal influenced 
by the nature of the fracture itself, as relates 
to those particulars to which I have already 
alluded. 

Amongst the list of cases is one who swal¬ 
lowed a pin : she came to me from an ad¬ 
joining county, complaining of very distress¬ 
ing symptoms.and I was therefore obliged to 
admit her for a few days. Females, to whom 
this accident may have occurred, constantly 
come to me for the purpose of having the 
pin removed. If it so happens that it may 
have passed the oo-ophagus, it is almost im¬ 
possible to convince the patient that it does 
not remain in the throat. She points to the 
situation of either cornu of the os hyoides 
as the seat of all her troubles ; there she 
feels the soreness increased by every attempt 
to swallow, and there she obstinately insists 
she can distinctly feel the pin when she passes 
her finger down the throat. It may be 
readily supposed that her efforts soon induce 
a degree of inflammation, which renders the 
illusion more confirmed, as conjunctival 
vascularity induces a sensation of sand in 
the eye, or inflammation of the fauces a 
feeling of a foreign body there. On passing 
down the finger we may ourselves for a 
moment remain in doubt. The muscles of 
the pharynx being thrown into a state of 
spasmodic action, force the cornu of the os 
hyoides forcibly against the mucous mem¬ 
brane, and the sensation communicated to 
the finger resembles strongly what might be 
expected from the presence of a large pin 
lying across under this membrane. That 
this mistake, into which even a practitioner 
may fall, might lead to serious consequences, 
is proved by a case which came under my 
care not long since. A young girl having 
allowed a pin to slip down her throat, lost 
no time in proceeding to a neighbouring 
surgeon. She felt quite satisfied that she 
could place his finger where it lay at the 
butt of ihe tongue, as is commonly described. 
He examined the throat, and felt so con¬ 
vinced of its presence, that he made a deep 
incision at the side of the os hyoides for its 
removal; I need scarcely add, without effect. 
He was favoured by fortune, and escaped 
injuring any of the large vessels, but consi¬ 
derable inflammation supervened, and the 
girl was obliged to seek admission at the 
Infirmary, where she slowly recovered. 
Much belter had he committed the harmless 
deception, sometimes practised by my father, 
of slipping into the basin a pin answering to 
the description of the one swallowed hy the 
patient. 

Diseases of the bones and joints are of 
frequent occurrence, particularly necrosis, 
which prevails to a great extent, and often 
in a very acute form. This disease some¬ 
times sets in very suddenly, and without 
any obvious cause. A patient has told me, 
that while walking along he has been 
struck with pain in his leg, which pre¬ 
vented him from proceeding farther, and 
rapidly increased to intense agony. On 
his coming to the Infirmary in a few 
days, I have found the forepart of the leg 
occupied by an abscess along its entire ex¬ 
tent, and the periosteum detached for the 
same distance. It seems to me that in these 
cases suppuration takes place in the first in¬ 
stance under this membrane, which readily, 
accounts for the suffering of the patient. In 
this acute form of the disease the new hone 
is generally formed with incredible rapidity, 
often within a fortnight after the opening of 
the abscess, ami before any line of separation 
for the detachment of the sequestrum has 
been established a fact which distinctly 
proves that it is by the vessels of the perios¬ 
teum and of the neighbouring soft parts that 
the process of reparation is performed. In 
one or two cases under my observation, the 
constitution proved unequal to the repro¬ 
duction of the bone. Under such circum¬ 
stances the sequestrum separates, the limb 
remains unsupported, unless by artificial 
means, hectic fever, attended with extreme 
debility, sets in, and the only alternative is 
amputation or death. It is usually difficult 
to prevail on the patient to permit the re¬ 
moval of the limb before he is reduced to 
the low'est state of debility, compatible with 
the preservation of life; we must not, how¬ 
ever, allow ourselves to be discouraged from 
the operation in consequence, for it is sur¬ 
prising how quickly the strength becomes 
retrieved after the removal of the local dis¬ 
ease. During the last year I performed 
amputation of the thigh on four individuals, 
who were reduced so low by hectic fever, 
as to appear unlikely to survive for forty- 
eight hours. Two laboured under necrosis, 
and two under disease of the knee joint. 
Three of them recovered rapidly, the fourth 
died, as I had anticipated, for I could not 
by any means prevail upon him to allow 
the operation, while it afforded a reasonable 
prospect of a favourable issue; when too 
late, he became so importunate for its per¬ 
formance that I yielded to his entreaties, 
but he was too much debilitated, and sunk 
within a few days without an effort at reac¬ 
tion. Even in this case I am of opinion, 
that life was tor a short time prolonged hy 
the removal of the disease. I think I have 
seen a greater number of cases of necrosis 
amongst foundlings, than through the whole 
population besides. It would seem that 
these unfortunate beings are doomed to 
expiate the crimes of their parents by a life 
of unparalleled hardship, privation, and mi- 
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sery. They are frequently worked like 
beasts of burden on insufficient food, and 
with but half clothing. When affected with 
disease, it often happens that their task¬ 
masters will not bring them to the Infirmary 
till their lives or limbs are placed in the 
most imminent jeopardy ; they know not 
sympathy for their sufferings, and in too 
many instances receive only evil at the 
hands of their fellow-creatures. Life is to 
them a dreary waste, without interest, with¬ 
out hope ; and their minds too often become 
warped and perverted, as well as their bodies 
enfeebled and diseased. 

I had but two cases of strangulated hernia 
in the Infirmary within the year ; one yielded 
to the taxis, the other required operation, 
and presented features of considerable in¬ 
terest. While walking to chapel, the patient 
was suddenly seized with violent pain in the 
groin, which soon extended to the whole ab¬ 
domen, and was succeeded by obstinate 
vomiting and constipation. He was removed 
the same day to the Infirmary. A small firm 
tumour, exceedingly tender to the touch, oc¬ 
cupied the inguinal canal : no testis was to 
be found in the scrotum at this side, nor 
could the patient say whether it ever had de¬ 
scended. Failing in any attempts to reduce 
the tumour, and the symptoms continuing 
unabated, I had recourse to the operation. I 
found the testis in the inguinal canal, with a 
portion of small intestine, closely constricted 
within the tunica vaginalis, which was much 
distended. The hernia was readily reduced, 
but it was not found feasible to introduce the 
testis into the scrotum. The distended tu¬ 
nica vaginalis hanging loosely in the wound, 
and appearing calculated to interrupt ad¬ 
hesion, I removed a considerable portio n of 
it, and passed the testis behind the internal 
ring :,the patient speedily recovered. Havin g 
detailed the case at length, and subjoined 
some observations on the treatment of hernia, 
and a more effectual application of the taxis 
in one of the numbers of Dr. Ryan’s Medical 
aud Surgical Journal, I need not repeat them 
here. 

During the summer I was calledto see a lady 
aged about fifty, who had been affected with 
hernia for several years, which within a few 
days had become strangulated. The tumour 
was considerable, and underwent but partial 
reduction from the taxis. The symptoms 
being urgent, and considerable time having 
already elapsed, I did not long delay the 
operation. The sac contained a small 
knuckle of intestine, and a large pyriform 
mass of omentum, which was agglutinated 
together by adhesions of long standing, and 
connected with that in the abdomen by a 
small peduncle ; to reduce it was impracti¬ 
cable, even if I was disposed to make such an 
attempt: I accordingly removed it. No ves¬ 
sel required ligature, nor was there any 
haemorrhage of the least consequence ; my 

patient did well, and was in a very short time 
out of bed. The portion of omentum re¬ 
moved, and which I have preserved, weighed 
a pound and a half. 

To only two of the cases of retention of 
urine do I think it necessary to allude parti¬ 
cularly ; one was a female infant a few months 
old. The retention, which was complete, 
proceeded from pressure caused by the accu¬ 
mulation of an enormous quantity of pus, at 
least a pint, in the vagina, which was imper¬ 
forate, and had undergone considerable dis¬ 
tention, the tumour reaching above the um¬ 
bilicus. The presence of the fluid within 
facilitated the operation, which afforded com¬ 
plete relief, but the mother removed the child 
before the wound had entirely healed, and 
neglecting it at home, adhesion took place, 
the former symptoms returned, and I had 
again to divide the part. After this the child 
remained under my observation, and was in a 
short time discharged cured. The history of 
the other case has been more eventful. The 
patient was for the first time attacked with 
retention of urine about nine years ago ; he 
sent for an apothecary who was in the habit 
of practising surgery, and who since procured 
a diploma as a surgeon, the same person who 
made the incision in the neck in search of the 
pin before alluded to. Without ceremony he 
forced a turkey’s quill as far as he could 
reach down the urethra. This feat wras prac¬ 
tised, I imagine, in consequence of my father 
(who was in the golden age of surgery often 
thrown upon his own resources) having re¬ 
lieved a young female from retention by 
means of a goose quill in the town where this 
gentleman resided. The consequence of the 
reckless attempt, was profuse haemorrhage 
both into the bladder and externally, with a 
distressing aggravation of all the previous 
symptoms. The patient sent for a surgeon, 
who was obliged to puncture the bladder, 
which he performed over the pubis, and re¬ 
moved a large quantity of coagulated blood ; 
after some time a second attack set in, and 
he was by another surgeon punctured through 
the rectum. In a few months more he be¬ 
came bad again, and was admitted into the 
Infirmary. The bladder was much distended, 
his perinaeum like a rabbit warren, from nu¬ 
merous false passages, and the prostate con¬ 
siderably enlarged ; from the latter circum¬ 
stance the disease probably first originated ; 
I made ineffectual trial of every other means 
I thought calculated to relieve him, but was 
obliged to have recourse to the trocar, and 
had to puncture twice subsequently above the 
pubis. His illness having again returned, I 
made trial of such an instrument as I thought 
could not readily slip into any of the false 
passages, the extent and position of which I 
was enabled to ascertain with tolerable ac¬ 
curacy ; they ran in different directions be¬ 
tween the bladder and rectum, and one ex¬ 
tended for some distance beyond the prostate. 
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I carefully introduced a silver catheter of 
No. 11 size, which is nearly a quarter of an 
inch in diameter, keptit closelydirected along 
the upper surface of the urethra, and passed 
it on till it hitched against the opening of one 
of the false passages immediately at the bulb; 
I then passed my fiDger into the rectum, 
brought it firmly against the catheter, the 
handle of which I qaickly depressed, using 
the instrument as a lever, my finger as a 
fulcrum ; the point passed up behind the arch 
of the pubis, and entered the bladder. This 
manoeuvre I had before tried in vain with 
instruments of the ordinary size. The poor 
man has had several returns of his complaint 
each year, and I have always succeeded in 
relieving him in this manner, latterly without 
difficulty, as I suppose in consequence of the 
false passages having become contracted, and 
the urethra more open by the repeated intro¬ 
duction of the instrument. I have by the 
use of this instrument, in several instances, 
succeeded in affording relief which other 
hands had failed to effect, and I have found 
it particularly useful in cases of retention 
from enlargement of the prostate gland. 
Within the last few months, I was called to 
a neighbouring county to visit a gentleman 
advanced in life, who had been labouring 
under retention for four or five days, and on 
whom three well qualified practitioners had 
made several efforts on different days to in¬ 
troduce the catheter, and consequently aban¬ 
doned the attempt as hopeless, and made up 
their minds to puncture. By the use of the 
large instrument, in the manner already de¬ 
scribed, I effected the desired object without 
delay or difficulty. The prostate was much 
enlarged and indurated; a large sized gum 
elastic catheter was kept in for some time, 
but the bladder has not yet acquired the 
power of emptying itself, and the patient is 
obliged frequently to introduce the instru¬ 
ment himself. I find that I can use a metal¬ 
lic instrument with more confidence than the 
gum elastic, and I believe it to be safer than 
the latter with its stylet. I have, however, 
sometimes observed that the flexible instru¬ 
ment might be introduced when the silver 
one could not; it has occasionally happened 
that by passing on the gum elastic instrument 
with a strong stylet, till it meets with the 
obstruction, then firmly fixing the stylet with 
the left hand, and urging the tube forward 
with the right, the stylet being kept unmoved, 
it will enter the bladder, though this could 
not be effected in any other way. I have 
found this plan more useful than the partial 
withdrawal of the stylet for the purpose of 
shortening the curve of the instrument, or 
raising it over an obstacle in the passage. 
The large sized instrument is peculiarly well 
suited for cases of diseased prostate, being 
much less liable than a smaller one to be 
forced through the urethra, while traversing 
the short turn made by the neck of the bladder, 

when partially doubled on itself by the ascent 
of this viscus from the pelvis, while the neck 
remains firmly bound down and compressed 
by the enlarged gland beneath. I seldom 
meet with stricture as a cause of retention of 
urine ; it is a disease of very rare occurrence 
amongst the peasantry, who also enjoy an 
almost complete exemption from calculous 
diseases. I have seen but two cases of stone 
within the last seven years amongst the la¬ 
bouring classes. 

It appears that cancerous affections are 
rather prevalent. As the following seems to 
have been a rare specimen of the disease, it 
may be considered deserving of notice. 

A female aged 45, had from her infancy a 
small tumour about the size of a pea over the 
left malar bone ; it was unproductive of any 
inconvenience ; she took it off by means of 
ligature; it reappeared, and she a second 
time removed it in a similar manner fifteen 
years since ; it did not again return, but left 
a small mark, to which she paid little atten¬ 
tion. About a year previous to admission, 
this part began to swell immediately after 
she had discontinued nursing. In six weeks 
a tumour was formed as large as an orange, 
tender to the touch and fluctuating; she 
punctured it with a large needle, which 
caused an abundant discharge of blood, but 
of no other fluid. Shortly after ulceration 
set in with considerable activity, attended 
with frequent haemorrhage and paroxysms of 
severe pain; another tumour soon after 
formed under the left ear, of an irregular 
shape, hard, and the seat of severe lancinating 
pains. Becoming alarmed, the patient applied 
to a countryman who professed to cure can¬ 
cer ; he put a plaster on the ulcer of the face, 
to remain on for four months. This applica¬ 
tion induced the most violent pain, which she 
endured with fortitude for the prescribed 
period; during this time several small tu¬ 
mours formed in different situations, their 
appearance being generally preceded by a de¬ 
gree of sickness, the part about to be affected 
becoming tender and inflamed. On removing 
the plaster, she found that all the soft parts 
beneath it had been destroyed, and the cheek 
bone laid completely bare. From week to 
week the tumours became more numerous, 
and her health progressively gave way. At 
the period of admission she presented a most 
extraordinary appearance. I never beheld 
more complete emaciation. The left malar 
bone, and the anterior and outer third of the 
orbit, lay completely denuded, and presented 
the appearance of bones which had been ex¬ 
posed for half a century in a churchyard; 
the soft parts had cicatrized around, and lay 
in firm contact with the dead bone. The 
globe of the eye had fallen in, and little trace 
of it remained. The situation of almost every 
gland was occupied by a carcinomatous tu¬ 
mour. The left parotid was much enlarged, 
reached forward on the cheek, as high as the 
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zygoma, and half way down the neck; it was 
of almost stony hardness, very irregular on 
the surface, and prevented the mouth from 
being opened wider than half an inch. The 
situation of the mammae was occupied by 
similar productions, resembling the healthy 
gland in size. Several hundred tumours of 
various sizes, from that of an orange to a 
grain of snipe shot, were studded over the 
trunk and extremities ; those on the trunk 
being larger than on the limbs, and those on 
the lower extremities larger than on the up¬ 
per : they were more numerous and closely 
situated near to them, at a distance from the 
centre of the circulation, and appeared in 
great numbers along the course of the large 
absorbent vessels. The liver felt enlarged 
and irregular, as if also affected, and several 
hard tumours were to be felt in different si¬ 
tuations through the abdomen. In the larger 
sized alone did she suffer pain, which was 
of a severe lancinating character, and par¬ 
ticularly distressing during change of wea¬ 
ther. She laboured under a most distressing 
sense of weight at the precordia, her respi¬ 
ration was, in some degree, embarrassed, she 
had frequent and profuse perspirations, but 
the bowels acted naturally, and tne catame¬ 
nia had continued to appear from time to 
time at irregular periods. In a few days 
after admission she was attacked wiih erysi¬ 
pelas, and lelt the house before I could have 
any casts of the disease executed. 

I have noted two cases under the head of 
heemorrhagic tumour. Roth presented at 
first the appearance of cancerous warts ; one 
was situated in the lower lip of a young fe¬ 
male, the other connected with the external 
jugular vein of a man aged about forty 
years ; their structure was highly vascular, 
and the tops covered with a kind of horny 
crust, on the removal of which, blood com¬ 
menced to drop quickly, and usually conti¬ 
nued to flow for a considerable time. From 
that over the jugular vein it occasionally 
burst forth in a small jet, and continued 
sufficiently long to induce considerable 
debility. Styptic or astringent applications 
proved ineffectual, the knife was alone found 
sufficient for their cure. 

Cutaneous diseases are very general, par¬ 
ticularly those of a squamous character, 
which prove extremely intractable. I have 
found tar, both taken internally as pill, and 
applied externally as ointment, more effec¬ 
tual for their relief than any other remedy ; 
it allays the irritation of the surface, im¬ 
proves the tone of the stomach, increases 
the appetite, and exercises a manifestly 
beneficial influence on the general health. 
I believe it to be endowed with valuable 
qualities, as a tonic, which are not duly ap¬ 
preciated. In a few such cases I have tried 
creosote with advantage. 1 was rather dis¬ 
appointed in its effects on ulcers, to which I 
had been led to expect it as likely to prove 
useful; 1 have not, however, as yet, had suf¬ 

ficient experience of the remedy to enable 
me to form a correct opinion of its efficacy. 

I have been consulted by several persons 
to whom the bichloride of mercury had been 
administered for the cure of cutaneous dis¬ 
eases, and had affected the bones in several 
situations. Some deny that such a conse¬ 
quence ever results from the unmixed effects 
of mercury uncomplicated with venereal. I 
recollect having read a paper to that effect,* 
published by Dr. Musgrave, in the twenty- 
eighth vol. of the Edinburgh Medical and 
Surgical Journal. I have, however, seen so 
many cases of nodes and exostoses having 
formed on different bones of persons at all 
ages, and in various conditions of life, sub¬ 
sequent to the long continued use of corro¬ 
sive sublimate for affections of the skin, that 
I can no longer entertain any doubt on the 
subject. 

Our operations have not been either as 
numerous or important during the past as 
former years : if I except the four cases of 
amputation of the thigh, already mentioned, 
one of amputation of the leg, one of ampu¬ 
tation of the arm, the application of ligature 
to the tibial and the radial arteries, the use 
of the trephine in a couple of cases, and 
three or four operations for cataract, they 
were of but secondary importance, as the 
removal of tumours and cancerous diseases, 
operations for hare-lip, amputation of the 
fingers or toes, and one for the restoration of 
the nostrils, which had become closed in 
consequence of small-pox. For the success 
which has generally attended my amputa¬ 
tions, I feel, in some measure, indebted to 
the use of sutures, a practice which I have 
commonly adopted since the commence¬ 
ment of my practice, and which, if general¬ 
ly adopted, would, I feel certain, be found 
highly beneficial. 

Of the twenty-two deaths which took 
place during the year, three were caused by 
compound fracture of the skull, accompanied 
by injury to the brain, three by spreading 
gangrene, one case case having followed a 
severe and extensive laceration of the leg, 
which was emphysematous at the time of 
admission, and the patient refused to allow 
amputation ; the second was caused by the 
brutal mal-practice of a “bone-setter,” who 
hah broken up an ill-united fracture of the 
forearm, laid it open, and introduced a tent 
charged with some stimulating application. 
In this base the gangrene extended rapidly, 
and the chance of amputation was given 
under very hopeless circumstances, the boy 
being in a state of low delirium at the period 
of admission. The third was a brewer’s 
man, who received a severe compound frac¬ 
ture of the leg, was attacked with low fever, 
and carried off. Four died of acute necro¬ 
sis, two of whom gave way under the irrita¬ 
tive fever accompanying the first stage of 
the disease; a third was worn out by profuse 
suppuration, attendant on the detachment 
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of a considerable portion of the humerus, 
which left the limb completely unsupported; 
and the fourth, already mentioned,died after 
amputation for the removal of a necrosed 
tibia, and a knee joint in a state ol suppu¬ 
ration. These four young persons were 
foundlings. 

Three persons were taken off with unex¬ 
pected rapidity. An old man who was 
admitted for an ulcer of the leg, by erysi¬ 
pelas and inflammation of the absorbents; 
a young girl admitted for a chronic abscess ' 
of the back, of typhoid pneumonia; and a 
case of compound fracture ol the humerus, 
by low typhus, of about three days’ duia- 
tion. Another patient died of peritonitis and 
inflammation of the liver, caused by the : 
wound of a cane sword. A case of hyper¬ 
trophy of the heart dropped suddenly dead j 

while walking across the ward. Two chil¬ 
dren survived the effects of extensive burns 
but a few hours. 

A femal died with all the symptoms of 
intussusception, two others from chronic 
dysentery, one from cancer of the uterus, ; 
and a man, apparently in the prime of life, 
died within a week of purpura, attended i 
with profuse haemorrhage from the mucous 
surfaces. 

The following cases were removed at the 
desire either of themselves or friends, in a 
condition not likely to recover. Three 
labouring under typhoid fever, the first 
occurring to an individual who had remained 
for some days unrelieved from retention of 
urine ; the second had received a severe in¬ 

jury of his finger by the falling of a heavy 
weight upon it; and a third, who was, at the 
period of admission, in an extremely low 
state, from anthrax of the back. Another, 
a case of typhoid pneumonia, which was ad¬ 
mitted for disease of the spine, lodged in the 
same ward with the case of chronic abscess 
already mentioned as having died of a simi¬ 
lar disease ; both took ill upon the same 
day. Another was a case of gangrene from 
compound fracture of the leg, in which per¬ 
mission to amputate was denied. A case of 
acute necrosis ; two of dropsy, one of which 
depended on disease of the heart; one of 
serous apoplexy .following the rapid absorp¬ 
tion of fluid in ascites ; one of stricture of 
the rectum, which was so close as to prevent 
the passage of a small sized catheter; and 
one of cancer of the uterus. 

I cannot expect that this Report shall be 
considered generally interesting, nor does 
it afford as much statistical information as it 
should. I have been obliged to put it has¬ 
tily together in a few days, when my mind 
was otherwise much occupied. Many ob¬ 
servations may appear trite, or perhaps 
display an imperfect acquaintance with the 
literature of my profession. 1 have, however, 
on the whole considered it better to let it go 
before the profession with all its imperfec¬ 
tions, than withhold a candid statement of 
the condition of the institution, at a time 
when it is desirable that the workings of 
such establishments should be as far as pos¬ 
sible understood. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 
(Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSAR.Y, GERHARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XXVI. 

I shall now hasten to conclude the brief sketch I have attempted of the 
History of Reproduction in the Vegetable and Animal Kingdoms, with a few 
illustrations afforded by the more perfect quadrupeds. We shall then con¬ 
sider the function in our own species, and complete the epitome I have 
undertaken of the Universal Code of Generation in Plants and Animals. 

Camels are remarkably docile and attached to their drivers, but when in 
rut, in spring, which is for about fourteen days, they attack them, and all 
animals—even lions, panthers, tigers, &c. 

Mammiferous animals, in general, copulate by the posterior part of the 
trunk; but there are some exceptions. Thus the female camel squats 
towards the ground to receive the male ; while whales approach each 
other, their bodies being upright, embrace with their fins, and remain several 
hours in the same position. 
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The males of mammiferae, with very few exceptions, possess more sexual 
vigour than the females. Thus we observe the guinea pig satisfy fifteen 
females; a stag, twenty deers ; a bull, a hundred heifers; and a ram, a 
whole flock of sheep, more than a hundred. Thus polygamy, or many fe¬ 
males to one male, is established in this class of animals. There are, how¬ 
ever, exceptions to this general rule. The roebuck selects one female, and 
co-operates with her in rearing their offspring. It is stated by Naturalists, 
that whales are also monogamous. But, generally speaking, mammiferous 
animals do not live in pairs, and the females are usually burthened with the 
physical education of the young. 

When conception occurs, the females of this class generally refuse to 
admit the males; but mares, and a few other females, are exceptions, and 
there is. no superfoetation, as sometimes happens in the human subject. 
Males, in general, are stronger, larger, more robust, and more fierce than 
females. 

It is scarcely necessary to remark, that man considers the whole class of 
inferior animals formed for his use and benefit, and derives much of his 
aliment from them. 

It occasionally happens that particular species copulate and reproduce 
with those of a different kind ; thus the horse and the ass, and the ass and 
the mare are familiar examples, but mules are imperfect and cannot propo- 
gate. It is also known that the wolf engenders with the bitch, and the 
latter with the fox; the domestic dog with the wild dog and castor ; the 
zebra and the couagga with the ass or mare; the wild boar with the guinea 
pig, &c. Bayle mentions that a large rat had copulated with a cat, and 
that a species of both were engendered, and were reared together. I have 
been told that a cat reared a young rat with her kittens, which it was said 
was brought forth with them. But it is necessary for reproductions such 
as these now mentioned, that the individuals of the different species should 
not possess a great difference of organization. Thus we never observe the 
horse propagate with the heifer, the dog with the sow, &c. 

The longevity of mammiferous animals does not vary much from that 
of fishes and birds. Thus the cat lives from five to ten years; the marmot 
from nine to eleven; the ox, fourteen or fifteen ; the bull and cow, about the 
same time ; the dog, from fifteen to twenty-two years; the hog, about the 
same time ; the horse, from fifteen to twenty-five; the wolf, from fifteen to 
twenty; the fox, from twelve to fifteen; castors, from fifteen to twenty; 
bears, from twenty to twenty-five; elephants and stags, for some ages. 

The gestation of mammiferous animals is, in general, about a year, ex¬ 
cept in the large ones, and less in the small—as mice, rats, rabbits, hares, 
cats, &c. 

The number of young varies according to species, but is fewest in the 
larger and longest lived animals, as whales, dolphins, and camels, which 
have only one or two; elephants, one in eight or ten years; goats, one, two, 
three, or four a-year ; bears, one, two, three, four, but never five; sea lions, 
two; sheep one, and sometimes two ; lions, four or more ; foxes, from three to 
six ; mice, five or six, four or five times a year ; cats, four or five; bitches 
from four to eight, and even more ; rabbits, six or eight, five or six times a- 
year ; hares, three or four; rats, weasels, polecats, and martens—five, six, 
seven, or eight; marmots, three or four ; roebucks, two or three, &c. 

The duration of pregnancy varies according to species. Thus, rabbits 
carry their young for thirty-one days; cats, for fifty-six ; bitches, for sixty- 
three; sheep and goats, for five months; deer, nine months; wolves, three 
months and a half; bears, eight months ; foxes, from winter to April; the 
camel from spring to spring; the heifer or cow, nine months; the mare, 
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eleven months and some days; the elephant, several years; the whale, pro¬ 
bably three or four years, and its offspring is large as a bull on coming into 
the world. 

It has been observed that the breasts are generally double the number of 
the offspring; but there are many exceptions. The situation of these organs 
also varies. I hey are placed under the abdomen, and very much back¬ 
ward, in whales, dolphins, &c.; under the belly in cats, bitches, wolves, and 
most quadrupeds; under the navel in the tiger, &c. ; between the thighs in 
the mare, ass, zebra, couagga, &.c.; under the chest in tardigrades; two on 
the chest, and two near the navel, in the civet; under the chest in the 
bat, &c. 

When animals have arrived at the end of their gestation they select a 
convenient and safe place for themselves and their young. The mare and 
cow are, perhaps, the only animals that bring forth their young upon the 
feet, and, similar to most other animals, present their breast to them. 

Mammiferous animals, like reptiles, insects, and birds, are remarkable for 
maternal tenderness towards their young. All defend them with extraordi¬ 
nary courage, and often conquer larger animals than themselves. 

On reviewing the history of reproduction in all animals, from the lowest 
in the zoological scale to man himself, we observe the closest analogy in 
this mysterious function. We also perceive its identity with that of the 
vegetable kingdom. In examining the habits of animals we are taught 
many instructive lessons on the reproduction and physical education of our 
species. 

There is, however, a vast number of most interesting inquiries relative to 
these subjects, peculiar to mankind and society; and these must be noticed 
briefly and comprehensively. Among these are population, marriage, mono¬ 
gamy, polygamy; the influence of physical causes on fecundity—as age, 
temperament, habit, occupation, climate, season, plenty, famine, epidemic 
diseases, on the increase and mortality of population. These subjects in¬ 
terest all classes of society, and are now considered by legislators and phy¬ 
siologists, and affect every member of the human family. They form the 
most important portion of the history of the reproduction of animated beings, 
and are deeply interesting to nations and families. They have been dis¬ 
persed through a vast number of medical works; but may be presented at 
one view to the scientific inquirer. They are a preface to human generation 
and the healthful reproduction of offspring. 

Reproduction of Organized Beings.r—Numerous causes favour the 
fecundity of animals—as aliment, season, climate, &c.; and in the human 
species, the temperament, habit, age, occupation, and a variety of other 
circumstances which deserve to be noticed, as they influence generation 
and population. 

As a general proposition it may be maintained, that abundance of aliment 
increases the number of mankind and of animals; and that years of pros¬ 
perity are remarkable for a greater number of births, and years of famine or 
pestilence for the fewest. 

Maritime nations are usually observed to be very prolific. 
Fecundity is greater in cold than in hot climates. The Icelanders have 

from fifteen to twenty children, the Germans six to eight, the French four 
or five, the Spaniards two or three. There are, however, individual excep¬ 
tions, and some relative to climate. The Negresses in Africa have many 
children, and the Egyptian women very often two at a birth (Encyclop. 
Methodique, Art. Egypte). Baron Larrey informs us, that during the ex¬ 
pedition of the French army to the east, there were many women who 
accompanied it who had no children in Europe, but became pregnant in 
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Egypt (Mem. de Chirurg Militaire). Many historians and travellers attri¬ 
bute the great fecundity of the Egyptian women to the use of the waters 
of the Nile - but I think that it might be as justly attributed to the perfect 
equality of the temperature of Egypt. M. Larrey states, that after the 
return of the French army from Egypt, in 1801, several women applied to 
Captain Roustan, on his arrival at Toulon, to purchase some of the prolific 
waters of the Nile. 

It has been remarked, that there are fewest children in the affluent 
quarters of cities ; whilst they are numerous in the poorer districts. In the 
former, nearly all the infants die, that are born. On the contrary, poor 
countries have a superabundance of population—as Switzerland, Savoy, 
Ireland, &c. The Turks, Asiatics, and Peruvians, who inhabit a delightful 
climate, and are allowed a plurality of wives, have their empires thinly po¬ 
pulated*. “ Man multiplies himself,” says M. Virey, “ in the United 
States of America, while he perishes without posterity in the neighbouring 
possessions of Spain; for the first is laborious and without luxury, the second 
enjoys ostentation and idleness; the one is free, whilst the other is subjected 
to an arbitrary yoke.” 

It appears by the registries, that there are more births than deaths in 
temperate countries. 

Moderately cold nations generally present a greater population than the 
warm regions. The number of children in each family in Sweden is from 
eight to twelve, and sometimes from twenty to thirty (Rudbeck) ; and 
in frigid Iceland from fifteen to twenty. The excessive population of Eng¬ 
land, Denmark, Russia, &c., made incursions upon the Gauls, Italians, and 
Spaniards, and were in turn diminished by the crusades. 

“ The equatorial regions,” says Virey, “ notwithstanding their wealth, the 
profusion of their alimentary productions, the warmth and beauty of their 
climate, which so favour love; notwithstanding the superabundance of 
women, (polygamy), and the facilities of enjoyment, are less prolific, on 
account of many causes.” 

The body is relaxed and enfeebled by the heat, warm baths, and luxurious 
habits of the people ; and is, therefore, less favourable for reproduction. 
These people generally abuse the pleasure of love, and are less fecund than 
the inhabitants of cold northern regions, who enjoy it in moderation. 

It is an axiom, that fecundity diminishes in proportion as we ad vance 
from the poles to the equator. 

“It is necessary for a fruitful marriage,” says M. Virey, “ that there 
should be a certain harmony between the sexes, both moral and physical ; 
and this is manifested in the sympathies of instinct which, independently of 
beauty, makes us prefer one person to another. The sexes secretly wish 
their union by a natural impulse which cannot be explained, and which in a 
divided society renders us more attentive to one person than all the rest; and 
nature inspires us better in this respect than reason. 

“ This harmony consists less in similitude of temperament, age, &c., than 
in diversity; for if we remark, we observe a violent bilious man prefer a mild 
and modest companion, while a passionate impetuous woman finds most 
charms in a moderate tranquil man; so that one may be tempered by the 
other, whether they be too cold or too hot.” It is also well known, that 
some married persons fail to have family, who are fruitful after a second 
union. 

* There is a custom among the Persian women of inducing abortion, for the purpose 
of retaining the affections of the husband, who declines to cohabit with any of his wives 
when pregnant, it being held indecent to approach a pregnant woman. 
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When the characters are very different, they cannot entertain the state of 
harmony as a frigid or ardent individual, until age or habit renders them 
more suited to each other; thus, married persons have passed fifteen or 
twenty years without infants, notwithstanding their most anxious desires. 
Abraham and Sarah, and Jacob and Rachel, are examples^ mentioned in 
sacred writings. 

When there is antipathy, disgust, hatred, or passion, conception seldom 
happens; though some of these obstacles may exist at first, as in women 
who pretend to be forcibly violated, but finally acquiesce in pleasure, and 
become pregnant; it is not, as yet, determined whether impregnation can 
be effected when a real hatred exists. There are, however, many examples 
recorded of married and unmarried women who were impregnated when in 
a profound sleep, as mentioned in the works on Medical Jurisprudence, 
and recently by Dr. Gooch (Outlines of Midwifery, 1832), and Dr. Ken¬ 
nedy (Elements of Obstetric Auscultation, 1834). In such cases there could 
not be much voluptuousness, though amorous dreams might employ the mind; 
but there was, at the time, no repugnance; for the former, or some degree 
of it, appears indispensable to the generation of a new being. It may be 
said, with truth, that that which commences with hatred finishes with love, 
when the transport of pleasure ravishes the will. 

Marc is of opinion that the moral causes of sterility in both sexes, are— 
a fear to procreate, too vivid a desire to have children, an antipathy or in¬ 
compatibility of humour between the Isexes, negligence or apathy of the 
husband to the wife, the diseases and inconveniences of some wives, violent 
passion, and immorality or infidelity. He estimates the proportion of sterile 
to fecund women at 10 to 1000 : Hedin, a Swedish minister, 1 to 10 ; Franck 
at 6 or 7 in 3 or 400. The fear of procreation often arises from the indi¬ 
gence and inability to support offspring; or, in the upper ranks, from the 
vanity of women, who imagine that conception and its consequences will 
diminish or destroy their charms, or deprive them of devoting that time to 
those frivolous pleasures which the rights of matrimony demand. Reserve 
iand frigidity during the approach of the sexes, is also a cause of sterility*. 

Fecundity is greater with some than with others. Haller knew families 
who had 16, 20, 28, and 30 children. A friend of mine knew a lady of title, 
who is still fine and youthful looking, who had 27 children. A patient of 
mine, at St. John’s Hospital, had 32 ; and a woman, aged 70, appeared at the 
Ikdice-office, Bow-street, in May, 1834, who stated that she was the mother 
of 40 children, and that her daughters had twins three or four timesf. 

M. de Stael asked Napoleon, who was the greatest woman in France? 
He answered—“ She who has bad most children.” 

Dr. Blundell seems to be of opinion, that fertility depends more on the 
female than the male sex. He mentions an example of two sisters, who 
bore three children each at a birth; and of a member of the profession 
in advanced r.fe, nearly 80 ytars of age, whose lady had fonr children at 
pne birth; which Dr. Blundell is disposed to attribute more to the fecun¬ 
dity of the wife than the husband. Hauhemann, the father of homoeopathy, 
pear 80, lately married a Parisian lady, aged 36. These, and similar cases, 
show the possibility of the truth of charges of violation against very old men. 

* A full account of the causes and treatment of the diseases which induce impotence 
tnd sterility, in both sexes, will be found in my Manual of Medical Jurisprudence and 
State Medicine—2d Ed. 183f»—and in my work on Population, Marriage, and Divorce. 

f Sir George Tuthill is said to have stated, that an Asiatic Russian had by his first wife 
►9 infants at 27 births; and by hi, second, 18 at 8 birth-,—87 children. He was alive iu 
782, and aged 75 years.—London Med. and Surg. Journ., vol. i, 1836, p. 763* 
No. 235. (11 
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Otteo-sarcoma of the Thigh — Premaiwe 
Labour artiUcially induced—Breech Presenta¬ 
tion.— Sophia B- , Dorcas ward, delivered 
of a still-born female child on the 21st June, 

1835. . 
This woman was a patient cn Mr. Ivey s, 

in Dorcas ward. She was admitted, labour¬ 
ing' under osteo-sarcoma of the knee, in¬ 
volving the lower half of the femur and the : 
heads of the tibia and fibula. Owing to ; 
the rapid extension of the disease, it was j 
evident that no time ought to be lost before j 
amputation, the only means of cure, was 
had recourse to. According to her reckon¬ 
ing, she was between seven and eight months 
gone in pregnancy. In order, then, to 
allow the completion of the period of gesta¬ 
tion, and the usual time of recovery, an 
interval of two or three months would 
necessarily elapse before the performance of 
the operation, which, from the rapid growth 
of the local affection, would then be rendered 
unavailable. It was therefore thought 
advisable to induce premature labour. 

Dr. Ash we 11 first attempted to effect this 
object, by detaching the membranes with 
his finger; but this proved insufficient for 
the purpose. He then punctured them by 
means of a catheter, containing a sharp- 
pointed silver wire, which, by communicat¬ 
ing with a spring at the lower extremity, 
could be made to emerge at the point of the 
instrument, at the operator’s wish. 

Having introduced the fore-finger of the 
left hand within the os uteri, it served as a 
guide for the passage of the catheter, and 
thus the membranes were ruptured. An 
instant discharge of the liq. amnii succeeded, 
the whole of which was evacuated in three 
hours. 

The membranes were punctured at half- 
past nine, a. m. on the 20th : at half-past 
ten she was ordered 

Tinct. Secaiis Cornut. m. xxx. ex Mist. 
Cam phi 3x. statim sumend. 

This draught was repeated at two p. m. 

No uterine action was established till one 
p. m. on the 21st. The pains were then 
feeble and transient. Shortly, however, 
they became more vigorous; and at half¬ 
past four p. m. she was delivered of a still¬ 
born female child, under a breech presenta¬ 
tion. It may be here observed, that twenty- 
seven hours and a half elapsed between 
puncturing the membranes and the com¬ 
mencement of labour, and fifty between 
the puncturing and the termination. 

June 22. Has slept well: no lochia: no 
milk,: breasts cool and flaccid: she feels 
comfortable, and is doing well. 

On the 30 th of J une, Dr. Ash we 11 thought 
her sufficiently recovered' to undergo the 
operation. Hardly a trace of the lochia had 
appeared, and milk was not secreted. Mr. 

Key amputated the' limb; but, owing to 
the extension of the disease upwards, the 
tourniquet was obliged to be dispensed with, 
and pressure was made on the artery just 
below Poupart’s ligament. 

July 1. She appeared to have suffered 
very little from the effects of the operation: 
she was cheerful, and free from pain. Skin 
moist, pulse 82, soft. 

She continued daily to improve: the 
stump was healthy, and every thing pro¬ 
mised a favourable issue. She steadily 
advanced towards recovery for four or five 
weeks, although in a very emaciated con¬ 
dition. Suddenly, however, during the very 
hot weather, without any apparent exeiting 
cause, she began to sink, and in spite of all 
efforts to maintain her power, she expired. 

Sectio Cadaveris.—The head was not 
opened. The areolse about the nipples 
were remarkably dark: the rete mucosum 
upon the breast and abdomen v/as also un¬ 
usually dark, and rather spotted : there 
was a small soft tumour in the situation of 
the inguinal glands, on the right side. 

The anterior part of both lungs appeared 
pale, and nearly ex-sanguine. The pleurae 
appeared to be nearly or quite free from old 
adhesions ; hut there was some fluid effusion 
on both sides, with unequivocal traces of 
recent pleuritis on the left side, inferiorly 
and posteriorly; the pleura pulmonalis 
having, at this part, a thin layer of feebly 
concreted lymph slightly adherent to it: ; 
the accompanying fluid was turbid and 
sanguinolent. The corresponding portion 
of lung was of a deepish dull red, consoli¬ 
dated, and nearly impervious to air, and 
having some small detached spots, formed 
by collections of pus dispersed through it, 
and making their appearance upon the 
pleural surface; these spots appeared to be ; 
the result of the inflammation of particular i 
lobules. In the same lung there was one 
small well-defined tubercle, scarcely so : 
large as a small marble, exhibiting the 
peculiar structure dependent upon cysts, 
and rather of soft consistence : there was an J 
equivocal appearance of another tumour, of < 
smaller size. The right lung contained s 
small collections of pus. These collections, i 
like those in the opposite lung, appeared to 
be the result of acute inflammation of parti- : 
cular lobules. There was some recent in¬ 
flammation in the surrounding pulmonary 
structure ; but its appearance was modified 
by cadaveric infiltration. No malignant j 

tubercles could be detected in the substance 
of this lung, but one small calculus was 
found imbedded in healthy structure. 

The pericardium contained some fluid, ‘ 
i but it did not appear to be unhealthy. The 

heart was flabby, and its substance very : 
pale: it contained a feeble fibrous coagulum, r 
with some fluid blood or serum. 

The general appearance of the viscera- of 
the abdomen was healthy; there was merely: 
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a little effused serum, without any othei 
indication of either old or recent peritonitis. 
The mucous membrane of the stomach was 
rather injected, and partly of a reddish 
dusky colour; but neither its texture nor 
its secretion appeared to be* unhealthy. 
The duodenum was rather large ; its internal 
surface granular, the glands of Brunner 
being remarkably pale and pro mi neat. 
The mucous membrane of the ileum ap¬ 
peared to be perfectly healthy. The ag¬ 
gregate glands, even at the termination, 
were very faintly visible. The mucous 
membrane of the large intestines was but 
imperfectly examined, but where noticed, it 
appeared to be quite healthy. The absor¬ 
bent vessels on the surface of the liver 
were beautifully distinct. The incised sur¬ 
face ©f the liver exhibited little distinction 
of acini; and the substance was of a some¬ 
what smooth plastic consistence : the liver 
was not gorged with blood, and no tubercles 
of any desciiption were detected in it. The 
gall-bladder was rather distended. The 
spleen was large, turgid, and of a remark¬ 
ably dark colour: its incised surface ex¬ 
hibited a mottled appearance, conveying 
the idea that its dark colour was owing to 
sulphuretted hydrogen, the influence of 
which had "not penetrated to every part. 
The emulgent veins were remarkably large, 
as was also the cava where it received them, 
yet, in both situations, the venous texture 
appeared healthy, but, immediately below, 
indications of inflammation commenced. 
A thin layer of concrete lymph slightly 
adhered to the internal surface of the cava ; 
the coats of the veins were found increas¬ 
ingly thick, as the pelvis was approached, 
and at the termination of the cava, in both 
iliacs, as well as in some of their branches, 
they were nearly as thick as the coats of an 
artery. Though their calibre was large, 
they appeared, in some parts, to be corru¬ 
gated, and they contained an opaque, tender, 
dirty-white coagulum, feebly adherent, and 
intermixed with more recent red coagulum, 
or with a dirty puriform fluid, which gave 
to these veins, when cut into, very much 
the appearance of little abscesses. Besides 
the opaque whitish concrete matter within 
the cava, opaque whitish spots were observed 
immediately beneath the lining membrane, 
at the most inflamed part: they bore the 
closest resemblance to the light atheroma¬ 
tous deposit so commonly seen beneath the 

; lining membrane of the aorta. The veins 
] in the pelvis, especially those connected 
iwith the uterus, seemed to have been in- 
jflamed during the longest time and in the 
greatest degree. The neighbouring cellular 
membrane was considerably indurated, but 
was generally pale, and showed no disposi¬ 
tion to suppuration. The uterus was as 
much contracted a3 could be reasonably 
expected: its. substance appeared quite 
healthy: its internal surface still retained 

the evident marks of recent delivery: the 
ovaries were large; the spermatic veins 
were large, but not inflamed: at most, they 
only contained recent coagulum. The 
femoral vein, and its branches in the stump, 
were generally inflamed, but not so much 
near the extremity as higher up. The last 
portions of the femoral vein and femoral 
artery were contracted upon clots of coagu¬ 
lated blood. The small tumour in the groin 
was caused by a suppurated absorbent gland 
—the veins about it were filled with fluid 
pus.. The epigastric vein, was traced, in 
this 6tate, for about four inches, where the 
vein appeared healthy. The internal surface 
of the inflamed vein was quite smooth: its 
thin coats separated from its sheath of 
inflamed and indurated cellular membrane, 
very much in the same way that the mucous 
membrane of the intestines may be detached 
from the other coats, in some cases of peri¬ 
tonitis. Besides the absorbent gland above 
mentioned, others appeared to be inclined 
to suppurate: and some of those accompany¬ 
ing the external iliac were a little enlarged, 
slightly indurated, and of a greyish colour; 
but there was no appearance of malignant 
disease in them, nor in any other organ 
except the right lung. There was a small, 
collection of pus near the end of the stump. 

Tumour in the Vagina-.—Mrs. M., a widow, 
the mother of three living children, was 
taken in labour at 11, a. m. in January of 
1834. The. report commences at 4, p. m., 

when it was stated by the gentleman who 
had been in attendance that every thing was 
proceeding favourably. On examination, 
however, the left foot was found low down 
in the vagina, with the toes towards the 
pubes. The pains were irregular and inef¬ 
ficient, although it was stated they had been 
energetic. When they returned more 
vigorously, an attempt was made to turn 
the child’s abdo nen towards the sacrum of 
the mother, in order to facilitate its birth 
and protect its life. This effort was thwarted 
by a firm solid body projecting into the upper 
portion of the- vagina, and so narrowing the 
passage as to oppose an effectual obstacle to 
an alteration of position, or to the further 
progress of the labour. The patient at this 
time was exhausted by her efforts: her 
pulse became quick,skin hot, &e., indicating 
a necessity for speedy delivery. Suddenly, 
however, she complained of something giving 
way, and, on examination, it was f >und that 
all vestige of the tumour had disappeared, and 
that a black, fetid, viscid fluid had been 
discharged, probably amounting in quantity 
to thirteen or fourteen ounces. The delivery 
was shortly afterwards effected, although a 
slight antero-posterior contraction of the 
brim retarded it: the child was still-born. 

She appeared to rally an hour or two 
after the delivery, although there was a 
continual draining of the same dark offensive 

fluid from the vagina. 
i i i 2 
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The following day she exhibited symp¬ 
toms of collapse, with great pain in the left 
iliqc and lumbar regions—the site of the 
tumour. As she had not emptied the bladder, 
a catheter was introduced, and about four 
ounces of urine were drawn off. In spite of 
all efforts at restoration, by stimuli, &c. she 
continued gradually to sink, and died on the 
evening of the second day. 

An inspection was permitted. There 
were no traces of peritoneal inflammation. 
The uterus was found contracted to the size 
of a fcetal head, and there was no discernible 
lesion in it. The left parietes had suffered 
pressure, from their proximity to the tumour. 
There was found a large cyst, emptied of its 
contents, growing from the ovary, and which, 
if distended by fluid, would have occupied 
a space between the floating ribs and the 
cavity of the pelvis. The parietes of this 
cyst, in their lowest portion, had come in 
contact with the upper and left portion of 
the vagina, and, probably by the pressure of 
the gravid uterus, had been detained there, 
till, by the successive processes of inflam¬ 
mation and ulceration, they had adhered 
to, and eventually discharged their contents 
through the vagina. The vagina, in this 
part, was in a gangrenous state, and com¬ 
municating, by an opening effected during 
the labour-pains, with the cyst. This rup¬ 
ture was doubtless the occasion of thesudden 
disappearance of the tumour, and the black 
fetid discharge. 

Fourth labour.—Presentation of the Arm, 
with small and deformed Pelvis.—Mrs. E- 
A-, aged 32.—On the 19th October, 
1835, at 4, p. m., the patient said that the 
full term of pregnancy was complete, and 
that she had been suffering from slight pains 
during the greater part of the day. It was 
not, however, because she thought labour 
approaching that she sent for assistance; 
but she was uncomfortable and feverish, 
and had had a severe fit of shivering on the 
preceding evening: this was followed by 
heat over the surface of the body, by pains 
in the head and limbs, loss of appetite, and 
a sense of universal prostration. On inquir¬ 
ing into her symptoms, the pulse was found 
quick, the tongue dry and brown, bowels 
confined, and the urine of a peculiar colour, 
something like stale infusion of caluinba; 
arising, no doubt, from disease of the 
mucous lining of the bladder, as she had 
more than once undergone the operation of 
lithotrity. 
Pulv. Rhei c Calomel. 0i. statim. sumend. 

—Sumat. Julep. Menth. c Soda § i. 
quartis horis. 
About ten o'clock, p. m. the bowels had 

been well relieved, and the labour pains 

were expulsive. 
On examination, the right hand and part 

of the fore-arm were found without the os 
externum : the thumb was somewhat to¬ 
wards the back of the pelvis, and the 

palm to the right side: the whole of the 
extremity was swollen and puffy: the 
liquor amnii had been discharged some 
hours. It was determined immediately to 
attempt the turning of the child; not 
without an apprehension of the difficulty of 
the process, owing to the waters having 
passed off, and from the pains recurring 
every five or six minutes. Before the at¬ 
tempt was made, 100 drops of tincture of 
opium were exhibited; and when the pains 
seemed less urgent, the introduction of the 
hand was commenced. The os uteri, which 
was pretty well dilated, was reached without 
much difficulty; but it required consider¬ 
able effort to get beyond the promontory of 
the sacrum. The uterine cavity" having 
been fairly entered, a search for the feet 
was made; but it was frequently necessary 
to desist, the contraction of the womb being 
so inordinately severe. At length a knee 
was touched; and after repeated, though 
fruitless attempts to turn, the hand was 
reluctantly withdrawn. Sixty drops more 
laudanum were now given, and, in appa¬ 
rently quiescent state of the uterus, the right 
hand was introduced, but with no other 
result than that already described. The 
feet and knees were high up in the fundus 
uteri. Mr. Lever now saw the patient; and, 
after the administration of another opiate, 
and the abstraction of § xvi of blood from 
the arm, he again essayed to turn the child, 
an hour having been allowed to elapse prior 
to the attempt. The uterus, notwithstand¬ 
ing what had been done, contracted so 
forcibly, and the promontory of the sacrum 
opposed so great an obstacle to the passage 
of the hand, that Mr. Lever was, after a re¬ 
newed attempt. induced to give up further 
efforts. At half-past six a. m. of the 10th 
of October, Dr. Ashwell was requested to 
visit Mrs. A-. Before his arrival, she 
seemed disposed to sleep, but was suddenly 
seized, within half an hour after the last 
unsuccessful attempt at version, with violent I 
shivering: she threw her head back; her 
features became contracted ; her face pale ; j 
her pulse, which had previously been 120, \ 
full, and not easily compressed, was now 
imperceptible at the wrist; respiration very 
hurried and difficult, giving rise to an ap¬ 
prehension lest rupture of the uterus, or of 
some important organ might have occurred. 
Some brandy and water, with laudanum, 
were now exhibited, which having been very 
quickly repeated, she rallied. Dr. Ashwell 

now arrived. 
When I first saw the patient whose case 

has just been narrated by Mr. Gorham, 
I found her recovered in great measure 
from the collapse ; and the pulse, although 
quick, being 130 to 140 in the minute, was 
easily compressible. Independently of the 
effect which might perhaps justly be ascribed 
to the opium, there was about her an indica¬ 
tion of weakness and exhaustion, fat: from 
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encouraging. The abdomen was tender to 
the touch; and the vagina and internal parts 
were hot, tumid, and sore. I made no attempt 
to turn; but had I done so, the narrowness 
of the conjugate diameter of the brim, the 
undue projection of the sacral promontory, 
and the very close and tonic contraction of 
the uterus about the child, would have 
opposed insuperable barriers. 1 recom¬ 
mended that she should be carefully removed 
into the hospital: a small ward having been 
prepared for her, where attentions could be 
given to her, which the poverty of her own 
dwelling entirely precluded. After giving 
some mild nutriment, and allowing her three 
or four hours of undisturbed quiet, during 
which she had some sleep, I made, at half¬ 
past one p. m., October 10th, an attempt to 
decapitate the child. Before taking this 
step, I examined very carefully; observing 
at the same time, that, owing to the circum¬ 
stances already detailed, I should have to 
encounter the greatest difficulties. After 
attempting for nearly half an hour to reach 
the neck of the child, by the curved knife 
invented for that purpose, I desisted ; finding 
that, by all the manoeuvres 1 could practise, 
I could not advance sufficiently far. I 
stated, too, on this occasion, that the conju¬ 
gate diameter was not ihree inches. At five 1 
r. m. I again attempted, though unsuccess- 1 
fully, to dismember the child. After this 
period she took nourishment, and slept 
soundly for ten or fifteen minutes at a time. 

At ten o’clock p. m., hoping that there 
might be some favourable change in the 
state of the foetus or of the uterus, and under 
the full conviction that the patient’s strength 
was rapidly failing, I attempted for the 1 
last time, to diminish the bulk of the child. 
I was not really more fortunate than in my 
former efforts, although I had perforated 
and partially exvlscerated the chest in my 
first attempt: no force which I dared to 
employ was sufficient to reach the neck. I 
removed both arms near to the axillae ; and 
finding that the pulse was becoming very- 
rapid aud small, and that collapse was 
evidently approaching, 1 ceased from any 
further endeavour to accomplish my pur¬ 
pose. In a few hours she died. The diagram 

; will abundantly explain why 1 was so 
! unsuccessful; the position of the neck and 

head, being such as to preclude, opposed 
by such a promontory, the approach of the 

j knife. 
Inspectio Cadarcris, eight Hours after 

Heath.—The abdomen was not tympanitic : 
the peritoneum presented nothing remark¬ 
able ; excepting, that on the portion re¬ 
flected from the fundus of the bladder to 

! the uterus, there was a lamina of coagu¬ 
lated lymph, about four inches in length. 
The uterus was lying obliquely across 
the abdomen ; its fundus, to the right, 
pressing upwards against the liver; while 
the os and cervix, at the brim, were lying 

in a corresponding direction, considerably 
to the left of the mesian line of the body. 
There was a slight laceration of the peritoneal 
tunic of the uterus, about an inch below the 
insertion of the round ligament, on the left 
side. The uterus was excessively distended 
with air, quantities of fetid gas constantly 

| escaping from the* vagina. The general 
colour of the uterus was tolerably natural; 

i excepting about three inches above the 
fundus of the bladder, which was of a yellow 
green tint. 

The stomach was pushed out of its place, 
to the left of the fundus uteri. 

The acute edge of the liver did not project 
beyond the margin of the ribs, being closely 
packed in the hypochondriac space by the 
pressure of the uterus: the gall-bladder wa3 
full. The urinary bladder was nearly empty, 
and presented a beautiful carmine colour for 
three or four inches immediately above its 
neck : the labia were cedematous and livid. 
The pelvis was contracted in every dimen- 

I sion: the following are its accurate mea¬ 
surements, the whole of the pelvic viscera 

| having been removed: 
j From the symphisis pubis to the promontory 

of the sacrum, which was unusually bulg¬ 
ing into the cavity, not quite 2 inches 10 
lines. 

Lateral diameter of the brim, 4 inches S 
lines. 

Left sacro-iliac synchondrosis to the right 
acetabulum, 4 inches 3 lines. 

Right sacro-iliac synchondrosis to the left 
acetabulum, 4 inches 5 lines. 

The round ligament on the left side was 
excessively stretched. 

In cases of tiansverse presentation, there 
is a regular and defined scale of difficulty 
and danger.—1st, If such a presentation be 
discovered before the membranes are rup¬ 
tured, and, the os uteri being sufficiently 
dilated, the favourable moment is seized for 
their artificial laceration, the hand will be 
introduced into the uterine cavity with fa¬ 
cility (provided there is no pelvic deformity 
or abbreviation.) and the version of the fostus 
will be accomplished nearly as easily as if 
its position were attempted to be changed 
in a barrel of water. 

?dly, The difficulty will he increased, 
even where the pelvis and child are both 

| standard, if the water has been long dis- 
: charged, and the uterus, under strong and 

continued pains, has diminished considerably 
in size, and has closely contracted round 
the body of the child. It is quite possible, 
in such a case, that, having been foiled in a 

| protracted or a repeated effort to turn, the 
1 subsequent embarrassments may be increased 
\ in so high a degree, as entirely to preclude 
j the propriety and safety of further attempts: 

for it must never be forgotten, that it is 
totally unjustifiable to turn at all hazard*, 
or to act upon the determination to over¬ 
come every obstacle by manual force. 
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Where the admission of the hand is imprac¬ 
ticable without this appeal to brute strength, 
another plan of treatment ought to be 
adopted. 

3dly, Of all the cases demanding version 
of the foetus, the instance now related is one 
of the worst; combining weakness and 
irritability of the patient with a thoroughly- 
contracted uterus and a highly-deformed 
and abbreviated pelvis. Of such circum¬ 
stances Dr. Gooch says : “ No case can occur, 
the management of which will be so difficult ,as 
that of an arm presentation with deformity of the 
pelvis. This combination has proved too much 
for the skill of the most experienced practi¬ 

tioners.” 
It may perhaps be asked, why the Caesa¬ 

rian operation was not performed. In an¬ 
swer to this question, I reply, that, when I 
first saw the patient, such an operation was 
entirely inexpedient: its shock would, in all 
probability, have induced instant or very 
speedy dissolution. If the case could again 
occur at the full period, and the knowledge 
now attained were possessed, there could, I 
think, be little hesitation as to its propriety: 
but in the case as it then presented itself, it 
was known, that in two out of the three of 
her preceding labours delivery had been 
accomplished—instrumentally, and most dif¬ 
ficultly, it is true* but still without any very 
dangerous result. The practitioner would 
therefore have been but very imperfectly 
justified, if, under such circumstances, he 
had entered on so slightly-hopefuL an ope¬ 
ration. It could not have been accurately 
known, till after death, that the pelvis had 
so deteriorated in its shape and dimensions. 
Premature labour, artificially induced, is the 
trkatment for such contraction and deformity 

as existed here. 
The following observations were contained 

in a letter which I have received from Dr. 
Hodgkin : and L have inserted them here, as 
they tend to give his authority in confirma¬ 
tion of the opinions already expressed by 
myself in the body of the paper. 

“ Before proceeding to make, as an ap¬ 
pendage to thy paper, the few remarks 
which I am about to s offer respecting] those 
adventitious growths which are met with in 
the parietes of the uterus, and which are 
commonly known by the name of fibrous 
tubercles of the uterus, I would observe, 
that this term, which is inaccurate and fal¬ 
lacious, is the more to be regretted,, because 
it has favoured the belief that .these pro¬ 
ductions are of a nature sni generis, and alto¬ 
gether distinct from that of tumours of un¬ 
doubted malignancy. A careful and patient 
examination will, I am satisfied, convince 
the accurate observer, that these growths 
essentially possess the structure of compound 
adventitious cysts, to which the malignant 
herterologue formations are to be referred. 
The appearance of fibres,which these tumours 
present, when a section has been made 

through them, is produced hy the cut edges 
of the cysts of which the tumours are com¬ 
posed. If any doubt of the existence of this 
structure remain, after the incised surface 
has been carefully compared with the cor¬ 
responding surface of other tumours unques¬ 
tionably possessing this structure and be¬ 
longing to the malignant class, it may be 
removed by the examination of the external 
surface of a’tumour, when carefully detached 
from the substance of the uterus in which it 
ist imbedded. We may then perceive, not 
only the nodulous form, but even portions 
of the cysts ; although the intimate mutual 
adhesion of the subordinate parts, and the 
density and compactness of the structure 
which they constitute, are unfavourable to 
their complete dissection.” 

st. Thomas’s hospital reports. 

Operation of Trephining for Disease of the Cra¬ 
nium.—Pierre Robert, aged 36, a French¬ 
man, admitted October 22, 1835. Between 
seven and eight years ago, he was thrown 
from his horse, and fell upon his head. He 
was quite insensible for about three hours 
afterwards ; but when he had.in some mea¬ 
sure recovered, he was again placed upon 
his horsey and rode home. He was suspected 
by all who saw him, to be intoxicated; 
and he was accordingly put to bed. He 
remained much in the same state for two 
days longer ; when it was, for. the first dime, 
ascertained by his friends that. be had re¬ 
ceived an injury to his head. 

Dr. Robertson, one of the physicians to 
the Northampton Infirmary, was then called 
in; by whose direction he was bled and 
purged. For a time, his symptoms were all 
aggravated, and he was occasionally quite 
ffurious. He remained under medical treat¬ 
ment for) nearly three months: at the end 
of which time he was considered to have 
perfectly recovered ; and he once more 
followed his usual occupations, which were 
those of cook in the establishment of the 
Duke of Grafton. 

Four years afterwards, he again came 
under medical care. For some time pre¬ 
viously, a great alteration in his disposition 
and habits bad been observed. He had 
always been remarkable for bis quiet and 
good-natured behaviour. He was now be¬ 
coming irritable, and was very easily excited; 
and his memory began to fail him. He 
continually complained of throbbing pains 
in his head. These symptoms were alL 
referred to an over anxiety in attending to 
family affairs. After a time, he was observed 
to have paralysis of the right arm, and he 
was constantly in the habit of grating his 
teeth. 

Dr. Probart, of Bury Saint Edmund’s, 
visited him; and advised bleeding, cold 
applications to the head, blisters to his legs 
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and other things, the nature of which could 
not be learned. Under his care, he gradu- 
allyj recovered. He continued subject, 
however, to a recurrence of his old symp¬ 
toms; and sometimes, while they existed, 
his urine and faeces were passed involuntarily. 
At one time, when suffering from an attack, 
which was more than usually severe, his 
feet, from exposure to cold, were attacked 
with sloughing; and according to his wife’s 
account, this was accompanied with marked 
alleviation of symptoms. 

No turther alteration took place for some 
time ; and as his condition was such as en¬ 
tirely to unfit him for his employment, his 
wife brought him to town, and placed him 
under the care of Mr. Scott, of Broad-street, 
for at least two months. This gentleman, 
it appears, was the first who discovered that 
there was a lump on his head, at the point 
upon which he fell; which was on the left 
side, and about an inch below the posterior 
and superior parietal angle. He was re¬ 
commended, by Mr. Scott, to visit Ramsgate. 
Here he remained for about eight weeks, 
and, apparently, with some little benefit. 
Six months afterwards he had another 
attack ; that is to say, all his old symptoms, 
with paralysis of the right arm, returned 
With respect to this paralysis, according to 
his wife’s account, it always occurred at the 
new moon; and certainly the only one 
which he had during his stay in the hospital 
was at that pjeriod. On the occasion just 
mentioned, Sir George Tuthill and Mr. 
Scott met in consultation, and prescribed for 
him. On the following day, however, Sir 
George called again, and stated that he was 
satisfied he could do him no good; and he 
consequently did not afterwards visit him. 

He once more got the better of the attack: 
but in the course of eleven months he was 
visited by one of a much moresevere nature. 
On this occasion, Mr. White, of Parliament 
Street, was consulted; w’ho, however, de¬ 
clined undertaking the treatment of his 
case. He subsequently visited Paris. Here 
he remained for nearly a year; bat after the 
two first months, he became so much worse, 
that he entered as a patient at the Bicctre, 
under the care of Dr. de Ferrus. While he 
remained in that hospital, it was not thought 
that any amendment had taken place; but 
he became very corpulent and stout. He 
returned to Eugland; and a short time 
afterwards, Dr. Hodgkin was consulted. 

| From the history of the case, Dr. Hodgkin 
suspected that the removal of a portion of 
bone by the trephine, at the part where 
a thickened state of the bone was observed, 
would give him the only chance of relief : 
in which opinion he was supported by Dr. 
Bright, Sir Astley Cooper, and Mr. Morgan. 
The man was therefore admitted into the 
hospital. His condition then was as follows. 

He was almost continually talking of his 
business, and singing to himself. Having 

lived in England for the last ten years, he 
had acquired a knowledge of our language ; 
but since his accident, he had rarely con¬ 
versed in it. He would now' occasionally 
answer questions put to him in English; 
but it was very seldom that he gave ail 
answer, except in French. He had con¬ 
tracted a habit, during the last few years, of 
continually grinding his teeth. He was 
cheerful, and very tractable : he ate, drank, 
and slept well. He complained of no pain, 
on pressure or otherwise. 

Alter he had been in the hospital s.’x 
days, he became decidedly worse; that is, 
he was very restless; did not sleep at night; 
could not be kept in bed ; wTould run about, 
clapping his hands; and did other extra¬ 
ordinary acts ; and when he had been in 
this state for two days, he had a slight 
attack ot paralysis of the right arm, and the 
pupil ot the left eye became more dilated 
than that of the right. His head became 
still more affected. He was then ordered to* 
have hydrarg. submur. gr. viij. On the 
following day, he was much worse, and 
quite ungovernable ; his face was very much 
flushed; and he was continually occupied 
in pulling off his bed-clothes. 

Nov. 3.—Ihe day on which he was ope¬ 
rated upon, he had passed a very bad night, 
with scarcely any sleep. He was running 
about the room, and singing to himself. On 
seeing his wife, he began to cry; and after 
having told her that he was going to die, he? 
laid on the floor and “ cried like a child.” 
Mr. Morgan removed a circular piece of 
bone at the part where it has already been 
stated there was thickening. On the inner 
surface of the part removed, there was 
evident caries ; the dura mater adhered 
very closely to the bone, and the membrane 
itself was in a thickened state. Pulsation 
of the brain was not apparent. 

Four hours after the operation, very higlt 
excitement had taken place: the skin was 
very hot; the face much flushed ; the pulse 
quick and full: he avoided the light as much 
as possible. An arlery, which had been 
divided, burst out bleeding, from which a 
very considerable quantity of blood was 
lost; and then he became more tranquil, 
and lor the first time for many months he 
called his wife by her name, and told her 
what had been done; asked for a cup of 
tea; and, about 10 o’clock in the evening, 
he fell asleep, and remained in that state for 
nearly ten hours. A simple poultice was 
placed on the wound. llis bowels were 
freely open from medicine which he had 
taken the night before the operation. The 
dilated state of the pupil of the left eye had 
disappeared on the morning of the opera¬ 
tion, before it had been performed. 

He did not grind his teeth at all, the day 
after the operation: on which day he was 
removed into a separate room, where he said 
he should be much more comfortable. On the 
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livening"of the 4th he was rather feverish t his 
pulse 100; tongue brown. It seemed desirable 
to bleed him, but he would not submit to the 
operation ; he therefore had a strong aperi¬ 
ent draught, which very quickly operated ; 
after which he slept. On dressing the wound 
on the 5th, a quantity of sanious discharge 
was pressed out, with a little blood. He 
had grated his teeth very much on the pre¬ 
vious evening, but during this day he had 
left it off. On the 6th, as there was puffiness 
and tumefaction of the scalp, Mr. Morgan 
made two or three incisions, to let out some 
confined matter : he bled freely. His pulse 
ranged between 79 and 80, during the day. 
On the 8th, he talked more freely and ra¬ 
tionally than he had done since his admission. 
He began to talk English to those who could 
not understand his French, but, according to 
his wife, not more so than usual. 

In this state he remained for some weeks; 
and as, during that period, no further 
amendment was observed, he was discharged 
fr,w the hospital; the only apparent benefit 
£?em the operation consisting in a restora¬ 
tion of his power of conversing in English, 
and of his recollection of his wife. 

Observations.—In other apparently ana¬ 
logous cases, after the removal of a diseased 
portion of bone, producing an alleviation 
of all previous symptoms of cerebral dis¬ 
turbance, the morbid structure has, I be¬ 
lieve, been circumscribed, and has extended 
no further than the part removed. In the 
present instance, the scabious appearance of 
the whole of the inner table of the removed 
portion clearly indicated the existence of a 
corresponding morbid change in surrounding 
parts; and to this may probably be attributed 
the want of that perfect relief in this case, 
which, under other circumstances, has been 
derived from a similar operation. 

TURPENTINE IN IRITIS. 

To the Editor of the London Medical and 
Surgical Journal. 

Sir—In your Journal for the 4th of June 
last, I have seen a statement of some ob¬ 
servations of l)r. Stoker, of Dublin, respect¬ 
ing the use of turpentine in iritis, made by 
him before the Medieo-Botanico Society of 
London, upon the reading of a paper by Dr. 
Foot upon this subject to the Society. I 
have, in the Lancet for the 25th of June, 
replied to some other remarks of his made 
on the same occasion, and reported in that 
Journal likewise of the 4th of June, and 
regret I was not at the time aware of those 
contained in yours, or I should not now be 
under the necessity of troubling you. 

In the Medical and Surgical Journal, the 
Doctor is reported to have said, “ that he 
had witnessed some cases treated by this 
remedy, which relieved, but when employed 
alone it frequently failedand “ he also 

stated that H was now seldom employed! 
alone by the Dublin surgeons.” 

With regard to these remarks, I perfectly 
agree in the opinion, that it is impossible to* 
misunderstand their meaning, qualified as 
they may appear to be by one or two ac¬ 
companying, but still ambiguous words; 
and the more so, when they are coupled 
with others attributed to him in the Lancet, 
ia which, on what authority I am at a loss 
to explain, he is reported to have said, that I 
myself had now absolutely abandoned it. As 
the Doctor, however, has thus freely express¬ 
ed himself respecting my proposal, I trust he 
will have no objection to my endeavouring 
to defend it; taking, on his part, my reply 
to his statements in that spirit of good feel¬ 
ing which no doubt he wishes I should his 
remarks on mine. 

Assuming, then, this as acceded to, I shall 
be very concise in what I have to say. And 
first, with respect to that part of bis state¬ 
ment which attributes to turpentine a power 
only of relieving iritis, I cannot help think¬ 
ing, that the mass of respectable and pub¬ 
lished evidence in support of its decided 
efficiency in that disease, is not only in di¬ 
rect contradiction to this, but that in oppo¬ 
sition thereto he will find it rather a difficult 
matter now to persuade the profession to 
adopt those his views of it. But I am sur¬ 
prised that the Doctor did not find turpentine 
to succeed alone, at least in some of the cases 
he tried it in ; for no doubt before he would 
have undertaken to pronounce on it in the 
very decided manner he has, he must have 
felt the necessity of having first tried it in a 
sufficient number of cases to have qualified 

| him to do so. And it is certainly rather 
strange, that at least the same success did 
not attend his experiments, that appears to 
have attended others. I should like to know 
what were the symptoms of those cases in 
which he tried it, and upon which he made 
up his mind respecting it. Probably they 
were not cases of iritis; for with every respect 
for Dr. Stoker’s medical acquirements—and 
there is no person can question them-—I am 
not by any means prepared to admit his 
attainments in this branch of surgery to be 

: such as to qualify him, without further proof, 
to have his evidence received in the case in 
this manner, and before the tribunal he has 
volunteered it. And indeed, in this resjrect, 
I trust he will excuse me, when I say that. 
I doubt very much the identity of the mor¬ 
bid character of his cases ; and for the rea¬ 
son I have just stated, namely, that if they 
were cases of iritis, at least the same average 
results might have been expected to have 
occurred to him as to others: yet he has 
not stated that he succeeded in a single 
instance. There are, no doubt, those who 
would try a newly proposed remedy of this 
description, rather with the hope of disco¬ 
vering that there was no foundation for it 

than any thing else ; but this I by no means 
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would attribute to Dr. Stoker, known as be ' 
is, an advocate in the cause of seience; and j 
therefore I am the more surprised that he 
failed in all his experiments on the subject. 

But the Doctor has said, “ that the Dublin 
surgeons now seldom use it alone in iritis;” 
with what then do they use it? I know of 
nothing else than mercury ; and when mer¬ 
cury is admissible, and that it does cure, it 
does it in so effectual a manner, that calling 
in any thing else to aid it would, in my 
humble judgment, be perfectly superfluous: | 
and he appears to me to know very, very i 
little of iritis indeed, or the manner mercury 1 
acts in that disease, who would think of I 
employing any thing with it when admi¬ 
nistered for its cure. The Dublin surgeons 
would, I conceive, be paid a very poor 
compliment, were it to be said of them,that i 
they use turpentine conjointly with mer- i 
cury ; or having once adopted that mineral, 
have recourse to turpentine on any account, 
except when the other has failed. But then, 
let me ask, what advantage is to be derived 
from its use ? or what the object of employ- j 

ing it, if it only relieves ? 

The truth is, reverting to the indulgence 
I have claimed at the commencement of this j 
letter, I do not think Dr. Stoker by any} 
means acquainted with the opinion of the 
Dublin surgeons on the subject, at least so 
universally as this part of his statement 
would imply. Certainly he is or I am in error 
in this respect: for I am of opinion that they j 

do use it, and frequently; and, further,for its i 
intrinsic and unaided value alone. But this j 
much I am certain of, that if they do not, 
they on several occasions withhold an ad¬ 
vantage from their patients which they are 
altogether unjustifiable in doing; for I am 
equally certain, that if no other instance 
would demand it, that mercury, however i 
general its utility, sometimes altogether j 

fails, and sometimes is utterly inadmissible, J 
and that in such instances turpentine is fuliy 
adequate to the cure, no matter what the 1 
testimony of Dr. Stoker on this point may i 
be, or the nature of the cases from whence j 
he has drawn his conclusions. There are j 

no doubt in Dublin, as there are elsewhere, 
certain individuals to be met with, who, j 

actuated by feelings unnecessary here to ! 
state, regret rather the discovery of any 
thing connected with the profession, however j 
useful it may be or otherwise, and would | 
seek to discourage it, no matter at what I 
expense to the convenience of society ; j 
these may probably decline its employment 
under any circumstances, except tor the j 
purposes 1 have hinted at above. But there 
are likewise those impelled by far different 
sentiments, and such as might be expected 
from the members of the most learned pro¬ 
fession ; to such, if engaged in ophthalmic ! 
practice to any extent, not only does the 
insufficiency of mercury on some occasions ! 

appear, but their penetration, unbiassed by 
those feelings which must shackle the judg¬ 
ment, will frequently see where the cure 
may be effected by it with an expedition 
and absence of inconvenience that, I do say, 
cannot possibly be obtained from mercury 
under any circumstances, nay, where its 
presence or employment must defeat so 
desirable a result; and when bo, they not 
only employ it, but employ it alone. 

I am, &c. 
Hugh Carmichael. 

Dublin, July, 1836. 

&0iiiT0tt iHcbtrttl 

AND 

Jsmrctcal jftmiroal, 

Saturday, July 30//?, 1836. 

RE-OPENING OF THE LIBRARY OF THE 

COLLEGE OF SURGEONS.-THE MU¬ 

SEUM. 

The Council of the College of Sur¬ 
geons have come to the liberal de¬ 
cision of re-opening to the members,, 
their own library, at the College, for 
three hours a time, three nights in a 
week. These bit-by-bit reforms, 
when added together, though they 
amount to something worthy of con¬ 
sideration, are not, however, the sor£. 
of proceedings Avhieh should so 
shortly precede a radical alteration 
in the medical affairs of the country, 
by the establishment of the New 
University. They are yet, never¬ 
theless, proofs of the power which 
even the name of the expected Insti¬ 
tution possesses over the minds of 
the promoters of monopoly. For a 
long space of years the members of 
the College of Surgeons have pos¬ 
sessed no privileges, which in gene¬ 
ral belong to members of corporate 
bodies. They have had no power 
over the election of their own 
governors, scarcely admission to 
their own Museum, and only by 
particular favour and especial li¬ 
cense allowed the privilege ot read¬ 

ing their own books. 
The diploma of the College ot 

Surgeons, then gave, nothing but a 
nominal benefit to .its purchaser. 
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Instead of being admitted as a mem ¬ 
ber of the corporate body, he was in 
fact only nominally so; he paid his 
twenty-two guineas for a mere piece 
of paper, conferring on him no privi¬ 
leges, as far, at least, as the corpo¬ 
ration was concerned. It is true, 
there has been a notion, and a very 
prevalent one, that there is much 
honour in being a Member of the 
College of Surgeons in London; in 
what such honour consists, however, 
it would be difficult to define, unless 
it be the possession of a piece of pa¬ 
per signed by a dozen eminent men, 
who certify to your competency to 
practise surgery. We say it would 
be difficult to account for the prefer¬ 
ence given to a diploma from the 
London College. Persons who know 
anything of the matter, are well 
aware that the examination there 
undergone, is by no means a strict 
one, is far from being sufficiently 
practical, and is inferior in point of 
usefulness, and as a test of know¬ 
ledge, to that of almost every other 
medical corporation in the king¬ 
dom. The “ shadow' of a name,” 
then, has been, and is the only basis 
upon which the popularity of the 
College of Surgeons in London has 
been founded. For many years, it 
will not be forgotten, the candidates 
for diplomas and members of the 
College were treated even with in¬ 
sult. The back door in Lincoln’s- 
Inn-Fields, though it has ceased to 
be, yet lives in the remembrance of 
every member of the College. 

Having said so much regarding 
the privileges of the members of the 
College, wre may again return to the 
liberal offer of the Council in conced¬ 
ing to the members the right of 
entering their own library, for the 
space of nine hours weekly. It is 
said by the College authorities that 
medical men have more time to study 
in the evening than at other times. 
Granted; but are students not to be 
considered at all in this matter? 
What! is this large and valuable col¬ 
lection of books only to be seen for 

nine hours weekly, and that only by 
the members of the College ? The 
Directors of the British Museum, 
stigmatized by the public press as 
being particularly close in these 
matters, actually allow every respec¬ 
table person who can get a reference, 
to read in the library of that institu¬ 
tion for six or eight hours daily, and 
the College of Surgeons shut up their 
collection from the students of sur¬ 
gery, who are obliged—and we know 
many instances in point—to seek in 
the British Museum for that kindness 
which they cannot receive from those 
in the profession for which they are 
studying. Shall it be said that the 
College of Surgeons is too poor to 
appoint proper assistants to the libra 
rian for the purpose of supplying the 
readers with books? The stately edifice 
lately reared in Lincoln’s-Inn-Fields, 
byr the fees of the members, contradict 
such assertions. No ! the cause of 
the exclusion is not to be found in the 
want of means to carry a more liberal 
plan into execution ; it is at once dis¬ 
covered in that spirit of tyranny and 
monopoly which has pressed for so 
long a period on the general practi¬ 
tioner of this metropolis, and which, 
even in its very liberal moments, show's 
the cloven foot; and though it may 
for a time depart from its path, the 
foot-marks are left behind it. We 
contend that the Library should be 
opened daily for the space of eight 
hours to all Members of the College, 
to the whole profession, and to every 
student who produces a certificate 
from his teacher of being such. Such 
a step would then show' a desire on 
the part of the College authorities to 
effect some real good, and confer 
some lasting advantage on the profes¬ 
sion at large; as it is, their regula¬ 
tion only show's a desire still to retain 
their entire monopoly, but that fear 
has induced them to depart a little 
from it. 

A few words regarding the Museum 
of the College. Here, w'e are willing 

I to allow, the authorities have been 
| more liberal, as far as regards the ad- 
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mission of the professional public. 
But look at the state in which that 
Museum is, and has been, for the last 
twenty years—of advantage only to 
those acquainted with the prcpara- 
tions ; for as yet there has been no 
Catalogue published : portions of it, | 
we know, have been printed, and it -is 
said that the remainder is in progress; 
but see what avast field of instruction 
and information has laid waste- from 
the apathy of the Council of the Col¬ 
lege. The visiters to that Museum 1 
have been “ few and far between,” 
because, though pleasant to the sight, 
it has been rendered almost a useless 
ornament. We do not mean to in¬ 
sinuate any thing against the Curators 
of that Museum ; on the contrary, we 
can testify to the politeness, informa¬ 
tion, and desire to impart it, which 
characterize them. But what are 
these two gentlemen—meaning no dis- j 
respect to them—in comparison with 
a well-arranged and proper Catalogue, 
which might be at all times consulted, 
and would render the Museum one of 
the best practical schools of patholo¬ 
gical anatomy in the world. For 
upwards of twenty years has the vast 
and valuable collection of the great 
John Hunter laid useless and unpro¬ 
fitable. We trust that the first step 
after the immediate opening of the 
Library daily to all in the profession, 
will be the publication of a Catalogue 
to the Museum. 

THE MEDICAL CLUB SYSTEM. 

Thf. Medical Club system is advancing ' 

with fearful rapidity through the country, : 

and has even reached the Metropolis. “ A 

self-supporting Dispensary” has been esta¬ 

blished by a practitioner at Pimlico, a pros¬ 

pectus of which we noticed the other day in 

a publication devoted to the interests of the 

working classes. It appeals to them on the 

seore of independence, and proposes to supply 

them with medicines in “a way congenial 

to their feelings,” while’ with the most 

glaring inconsistency, the prospectus informs 

the reader that the-members will consist of 

honorary benevolent individuals, who wish , 

to recommend patients for relief; and ordi- 

m 

nary members, who themselves would re¬ 

ceive benefits from the institution. Away, 

then,«with the absurdity of proposing to 

make the patients independent of charity. 

It is but a system of quackery, and unworthy 

men belonging to a profession calling itself 

liberal; the basis on which such institutions 

is founded, is proved to be a bad one—the 

superstructure must necessarily not be good. 

\Ve trust that the respectable portion of the 

profession, who see through the selfish mo¬ 

tives of the institutors of “ penny humbugs,” 

will lose no opportunity of exposing them, 

and showing the facts in the right light. 

A more atrocious system of assassinating 

the interests of the profession, it was never 

our lot to notice. It strikes at the very 

foundation of all that has made the practice 

of medicine either honourable or useful. 

$a£ptta! iRcporte. 

NORTH LONDON HOSPITAL. 

Poisoning by Sulphuric Acid. 
Amelia Redman, aged 45, was admitted 
June 7th, under the care of Dr. Elliotson. 
She was found by the porter on the steps of 
the Hospital, about 10 o’clock, a. m. Her 
appearance attracted notice; and on ques¬ 
tioning her, she informed him that she had 
taken oil of vitriol, giving him at the same 
time a phial containing the remains of the 
poison. Mr. Taylor saw her immediately, 
and being satisfied of the nature of the 
poison, gave her a considerable quantity of 
prepared chalk and carbonate of magnesia in 
water. During the time this was preparing, 
some common water was given her, to dilute 
the acid. The above mixture was adminis¬ 
tered until it w’as evident the whole of the 
acid was neutralized. It was a 5 ss phial, 
and she stated that it had been about three 
parts full; about two drachms remained, the 
rest she had swallowed, five minutes before 
her admission. There were two white stripes 
upon the chin, where the acid had run dowrn. 
The lips, tongue, and lining membrane of the 
cheek, as far as it could be seen, w'ere per¬ 
fectly white, or of a light ash colour. She 
complained of severe burning pain in the 
fauces, gullet, and epigastrium. She could 
only articulate very indistinctly, and very 
short sentences ; she swallowed with j great 
difficulty, and the effort was often accom¬ 
panied with a fit of coughing, so as to reject the 
fluid, but still a very considerable quantity of 
the antidote was got dowm. She vomited 
frequently during the time the antidote was 
being given. The fluid was not tested at the 



870 HOSPITAL REPORTS—NORTH LONDON HOSPITAL. 

time; but what she vomited immediately 
after, on being put to bed, was found to be 
quite neutral. Her dress, especially her 
shawl, was burnt in several places, and the 
texture quite destroyed, The burnt parts 
reddened litmus strongly, find the acid was 
found to-be sulphuric. When first seen, the 
woman was pale, her pulse small, soft, and 
rather intermittent, but not frequent. The 
temperature of the surface was not altered. 
She gave Mr. Taylor a book, containing a 
a paper labelled “ white precipitate,” arid a 
letter addressed to the person who should 
find her remains. She stated that she had 
not taken any other poison besides the sul¬ 
phuric acid. Ordered 

&. Magnes. carbon, gr. xij. 
Aq. purse § i gr. pro re nata. 

12 o’clock. Having recovered a little from 
the collapse she was in, and complaining a 
good deal from burning pain along the (eso¬ 
phagus and at the epigastrium, together 
with tenderness at the epigastrium, an at¬ 
tempt was piade to take some blood from 
the arm, with a view of moderating inflam¬ 
mation which, must follow, but only 4 or 6 
ounces could be obtained ; it was of a very 
dark colour, and afterwards she seemed con¬ 

siderably weaker. 
2, p. m. Dr. Elliotson saw her ; she was 

still in a low, almost collapsed condition, 
surface pale, hut scarcely cold: pulse 125, 
weak and intermittent. He thought the only 
thing that could be done in her present con¬ 
dition was to support, her a little, and ordered 
her milk, mixed with lime water, as an 
ordinary drink. In the evening she became 
hot, and the pulse rose considerably, but this 
subsided the next morning early. ‘ She had 
a moderate quantity of sleep. • 1 . * 

June 8, mane. Complaining less of‘pain 
and tenderness in the epigastrium, and 
swallows better than she did. Has continued 
to vomit at intervals ever since her admis¬ 
sion, generally a whitish fluid, being appa¬ 
rently coloured by the antidote, which was 
administered frequently. The matter vomited 
was also neutral after the first. Has had 
more or less dyspnoea ever since she was put 
to bed, the obstruction appearing to be at 
the larynx; her respiration is also frequent. 
She complains of great thirst. To have cold 
water, as she desired it. Pulse small, weak 
and intermittent, and not particularly fre¬ 
quent. Skin not hot; sensorium is, and has 
been unaffected. Towards evening she again 
became feverish, and had more dyspnoea, and 
complains a good deal of pain in the throat. 
The cellular tissue under the chin was 
swollen a good deal from the inflammation, 
arising from the acid running over the 
chin. Mr. Taylor, apprehending danger from 
the possible supervention of oedema glottidis, 
ordered twelve leeches to be applied to the 
throat. 

nurse said she had gone off very easily, and 
had no'more dyspnoea than usual, but had 
gradually sunk. She took some tea several 
times yesterday. She had several motions, 
which presented no peculiar appearance. 

Autopsy, 12 hours after Death.—-The mu¬ 
cous membrane of the tongue and pharynx 
was found converted into a soft, whitish, converted 
pulpy substance, which had peeled off in 

and was easily removed 

9. She died at 3 o’clock, a u. The 

some places, and was easily removed m 
others. The inferior, as well as the superior 
surface of the epiglottis, was similarly affect¬ 
ed. The interior of the larynx healthy ; 
presenting no marks of any of the acid 
having entered it, the rima glottidis forming 
the boundary of the parts with which the acid 
had come in contact. The oesophagus was con¬ 
tracted, and thrown into longitudinal folds, 
on the most prominent part of which the 
mucous membrane was corroded, and the 
muscular fibres at some places exposed ; at 
other parts a thinner layer peeled off, appa¬ 
rently the altered epithelium. On the external 
surface of the stomach were several spots of 
a deep red colour ; this organ was strongly 
contracted, and its mucous membrane deeply 
corrugated, the rugae presenting different 
appearances : from some, the mucous mem¬ 
brane was entirely removed ; in others, con¬ 
verted into a soft, white, pulpy substance, 
and at a few points the rugse were of a dark 
or black colour. The intervals between them, 
at some parts, were merely inflamed, being 
highly injected, and of a deep red colour. 
The track of the acid, as it passed into the 
stomach, was distinctly marked at the lower 
part of the oesophagus. 

The duodenum and other intestines natural, 
presenting no appearance of the acid having 
passed the pylorus. The bladder collapsed. 
The remains of old adhesions existed between 
the pleura. The lungs much congested, and 
of a very dark colour. 

Paronychia. 
Benjamin Batt, aged 26, a servant, was i 
admitted on the 23rd of June, under the care 
of Mr. Liston: general health good. Ten 
days since he pricked his thumb with a fork- 
brusli, after which it became red, swollen, 
and very painful. Matter was formed, and 
has been evacuated three times. Fomenta¬ 
tions and poultices have been applied. 

Warm water dressings to be used. 
June 24. Mr. Liston examined the thumb. 

Three openings presented themselves : one 
on each side, and one at the top. Out of 
these some pus oozed. On introducing the 
probe, the last phalanx was found diseased. 
A bistoury was introduced at the opening in 
the top of the thumb through that in the 
side, the intervening parts cut through, and 
the diseased bone removed with the forceps. 
Water dressings continued. 

June 27. Going on well in every respect. 
June 29. A bandage to be applied round! 

the thumb. 
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Julyl. Wound cicatrizing. Thumb less 
in size, and of the same length as its fellow. 

July 6. "Wound healed: discharged cured. 
Mr. Liston remarked of this affection, 

(■that it generally arose from puncture, or 
I’bruise, from inflammatory action following 
|compouud fracture and dislocation, and often 
Irfrom no assignable cause. He considered it 
to be frequently epidemic, as he had noticed 
at to be very prevalent at particular times. 
IParonycbia occurs in various degrees : some¬ 
times it is merely superficial, sometimes it 
extends to the fibrous structure between the 
cellular tissue and the sheath of the tendon, 
or it may extend to the true sheath of the 
tendon, and sometimes attacks the bone 
itself and the articulations. The symptoms 
of this affection are violent pain over the 
phalanges: the part is hot, throbs, and swells, 
'but the pain is not relieved by the swelling. 
There is a great degree of fever, furred 
tongue, headach, thirst, with other symptoms 
of constitutional disturbance, and the patient 
Las restless nights. If not speedily, attended 
to, the disease soon runs its course: the 
inflammation extends from one phalanx to 
another, until the whole finger is affected, 
tit then attacks the hand : the palm becomes 
(hard, painful, and swollen; and when the 
|case has gone on to some extent, swelling 
takes place above the annular ligament. 
[Matter becomes effused in the course of 
^forty-eight hours with sloughing of the 
cellular tissue, there is sometimes sloughing 
of the tendons, the phalanges are affected with 
necrosis or ulceration, or the apparatus of 
one or more of the articulations become in¬ 
volved. In severe cases all these parts are 
affected : in some instances there is mortifi¬ 
cation of the whole finger, in fact, gangrene 
follows the intense inflammation. 

The treatment in cases of whitlow, if in 
the early stage, the inflammation must be 
attempted so be subdued, by paying attention 
to the bowels, the local abstraction of blood, 
either by punctures or leeches, hot fomenta¬ 
tions assiduously and regularly applied : in 
this way the inflammation may be frequently 
arrested. Of course if there should be anv 

■i 

'oreign body in the part, you will at once 
«extract it. You will, after and during the 
antiphlogistic treatment, keep the arm con¬ 
stantly elevated, to favour the return of 
lilood. You will also give saline medicines 
and purgatives. In more severe cases, free 
(ncision of the part, for the purpose of re¬ 
lieving the tension, and unloading the vessels 
will be found to be beneficial. You will 
employ fomentations and poultices after this 
until the swelling begins to disappear, and 
the discharge to decrease, and you will com¬ 
plete the cure by bandaging, and suitable 
applications to the sore. 

Where there is destruction of the articu- 
■ 

tulatiog apparatus, with ulceration of the 
apposed surfaces of the bones, which is 

known by indolent swelling around, by un¬ 
healthy and profuse discharge, and by distinct 
grating being produced on moving the joint. 
Amputation of the finger above the diseased 
articulation is then advisable; or if the 
patient will not consent to lose any portiou 
of his finger, you will then keep it by splints 
and bandages in a semi-flexed position until 
anchylosis has taken place. The finger, how - 
ever, is then worse than useless, as it is 
constantly in the way, and patients will 
sometimes require you to amputate it, after 
having at the first peremptorily refused to 
submit to any operation. 

Simple Somnambulism in a Healthy Female, 
and correct Decisions made by her on the 
Diseases of others'—Her Diagnosis and 
Prognosis in the Case of one of the Com¬ 
mittee—The same in tiro Patients of the 
Committee's Reporter. 

! “ Mad Celine Sauvage was placed 

I in a state of somnambulism, in presence of 
j the committee, on the lSth and 21st of April, 

the 17th of June, the 0th of August, the 
23rd of December 1826. and 13th and I7th 
of January and 21st of February 1827. 

‘•In passing into the state of somnambu¬ 
lism, she experienced a coolness of several 
degrees, appreciable by the thermometer; 

.her tongue, from being moist and flexible, 
became dry and wrinkled ; her breath, 
until then sweet, became fetid and repulsive. 

“The sensibility was almost entirely an¬ 
nihilated during the continuance of her 
sleep, for she made six inspirations, having 
a bottle filled wirh hydrochloric acid under 
her nostrils, without manifesting any emo¬ 
tion. M. Marc pinched her wrist; a needle 
used in acupuncture was thrust to the depth 
of three lines into her left thigh; another, 
to the depth of two lines into her left wrist. 
These two needles were united by means of 
a galvanic conductor; very perceptible con¬ 
vulsive motions were produced in the hand ; 
and Mademoiselle Celine seemed quite un¬ 
conscious of all that was done to her. She 
heard the voices of persons who spoke close 
to her and touched her, but she did not 
remark the noise of two plates which were 
broken beside her. 

“ It was while she was sunk in tins state 
of somnambulism, that the committee re¬ 
cognized in her three times the faculty of 
discoursing upon the diseases of oilier per¬ 
sons whom she touched, and of pointing out 
the appropriate remedies. 

“ The committee found, amongst its own 
members, one who was willing to submit to 
the investigations of this somnambulist. 
This was M. Marc. Mademoiselle Celine 
was requested to examine attentively our 
colleague’s state of health. She applied 
her hand to his forehead, and to the region 
of the heart, and in the course of three 
minutes she said, that the blood had a ten¬ 
dency to the head; that, at that moment, 
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M. Marc had pain on the left side of this 
cavity; that he often felt an oppression, 
especially after having eaten ; that he must 
often have a slight cough ; that the lower 
part of the breast was gorged with blood; 
that something impeded the alimentary 
passage; that this part (pointing to the 
legion or the xiphoid cartilage) was con-1* 
traded; to cure M. Marc, it was necessary 
that he should be copiously bled; that 
cataplasms of hemlock should be applied, 
and that the lower part of; the breast should 
be rubbed with laudanum ; that he should 
drink gummed lemonade ; that he should 
eat little and frequently, and that he should 
not take exercise immediately after having 
made a meal. We were anxious to learn 
from M. Marc whether he experienced all 
that this somnambulist had announced. He 
told us that, in reality, he felt an oppression 
when he walked, upon leaving the table ; 
that, as she announced, he frequently had a 
cough; and that, before this experiment, 
he had felt pain in the left side of the head, 
but that he was not sensible of any impedi¬ 
ment in the alimentary passage. 

“ We were struck with this analogy be¬ 
tween the feelings of M. Marc and the an¬ 
nouncement of the somnambulist; we noted 
it with care, and awaited another opportunity 
of procuring a new confirmation of the ex¬ 
istence of this singular faculty. This op¬ 
portunity was presented to the reporter, 
without his having sought it, by the mother 
of a young lady, whom he had attended for a 
very short time. The patient was from 
twenty-three to twenty-five years of age, 
and had been afflicted, for about two years, 
with dropsy of the abdomen (ascites), accom¬ 
panied with a number of obstructions, some 
of the size of an egg, some of the size of the fist, 
others as large as a child’s head, which were 
situated principally on the left side of the 
belly. The belly externally was unequal 
and corrugated, and these inequalities cor¬ 
responded to the obstructions which had their 
seat within the abdomen. M. Dupuy tren had 
already punctured this patient ten or twelve 
times, and had always withdrawn a large 
quantity of clear, limpid albumen, without 
smell, and without any mixture. An alle¬ 
viation of the symptoms always followed 
this operation. The reporter was once pre¬ 
sent at this operation, and it was easy for 
M. Dupuytren and him to ascertain the 
size and the hardness of these tumours, and, 
consequently, to become sensible of their 
inability to cure this patient. Nevertheless, 
they prescribed different remedies, and they 
attached some importance U» ?he putting 
Mademoiselle --upon a regimen of goat’s 
milk, the goat havingbeen previously subject 
to mercurial frictions. Upon the 21st of 
February 1827- the reporter went in search 
of M. Foissac and Mademoiselle Celine, and 
conducted them to a house in the street of 
the Faubourg du R<rule, without mentioning 

the name, or the residence, or the nature, of 
the disease of the person whom he wished to 
submit to the examination of the somnam¬ 
bulist. The patient did not appear in the 
room where the experiment was made until 
M. Foissac had set Mademoiselle Celine 
asleep, and then after having placed the hand 
of the one in that of the other, she examined 
her during eight minutes, not as a physician 
would do, by pressing the abdomen, by per¬ 
cussion, by scrutinizing it in every way, 
but merely by applying her hand repeatedly 
to the stomach, the heart, the back, and the 
head. Being interrogated as to what she 
observed in Mademoiselle,-she answered 
that the whole belly was diseased, that there 
was in it a scirrhus and a large quantity of 
water on the side of the spleen, that the 
intestines were very much puffed up, that 
there were pouches containing worms, that 
there were swellings of the size of an egg, 
containing a puriform matter, and that these 
swellings must be painful; that at the bottom 
of the stomach there was an obstructed gland 
(glande engorged) oi the thickness of three of 
her fingers; that this gland was in the 
interior of the stomach, and must injure the 
digestion; that the disease was of old 
standing; and, finally, that Mademoiselle 
must have headaehs. She prescribed the 

’use of a diet-drink of borage and nitrated 
Peruvian bark (?) (chiena ennitrde), five 
ounces of the juice of parietary taken every 
morning, and a very little mercury taken in 
milk. She added, that the milk of a goat, 
which had been rubbed with mercurial oint¬ 
ment half an hour before drawing it off, 
would be the most proper.* Besides, she 
prescribed cataplasms of flowers of elder 
constantly applied to the beily, frictions of 
this cavity with oil of laurel, or, instead of 
it, with the juice of this shrub consigned 
with the oil of sweet almonds, a clyster 
composed of a decoction of Peruvian bark 
(kina) mixed with an emollient decoction.- 
The diet should consist of white meats, 
milk and flour, and no lemon. She allowed 
very little wine, a little orange-flower rum, 
or the liqueur of spiced mint. This treat¬ 
ment was not followed, and if it had, it 
could not have saved the patient. She died 
a year afterwards. As the body was not 
opened, we could not verify what had been 
said by the somnambulist. 

“ Upon an occasion of great delicacy, 

* “Without attaching much importance 
to this singular agreement between the pre¬ 
scription made by the somnambulist, of the 
mi k of a goat rubbed with mercurial oint¬ 
ment, and the same prescription recom¬ 
mended to the patient by M. Dupytren and 
the reporter, the committee were bound to 
notice this coincidence in their Report. It 
is presented as a fact, of which the reporter 
guarantees the authenticity, but of which 

io explanation can be g iven.” 
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when very able physicians, several of whom 
are members of the Academy, had prescribed 
a mercurial treatment for an obstruction 
(engorgement) of the glands of the neck, 
which they attributed to a syphilitic taint, 
the family of the patient under this treat¬ 
ment, alarmed at the appearance of some 
serious consequences, wished to have the 
advice of a somnambulist. The reporter was 
called in to assist at a consultation, and he 
did not neglect to take advantage of this 
new opportunity of adding to what the 
committee had already seen. lie found the 
patient to be a young married woman, 
Madame La C—, having the whole right 
side of the neck deeply obstructed by a 
great congeries of glands close upon each 
other. One of them was opened, and emitted 
a yellowish purulent matter. 

“ Mademoiselle Celine, whom M. Foissac 
magnetized in presence of the reporter, 
placed herself in connexion with this patient, 

land affirmed that the stomach had been at¬ 
tacked by a substance like poison; that there 
was a slight inflammation of the intestines ; 
that, in the upper part of the neck, on the 
right side, there was a scrofulous complaint, 
which ought to have been more considerable 
than it was at present; that, by following a 
soothing treatment, which she prescribed, 
the disease would be mitigated in the course 
of fifteen days or three weeks. This treat¬ 
ment consisted of some grains of magnesia, 
eight leeches applied to the pit of the sto¬ 
mach, water-gruel, a saline cathartic every 
week, two clysters each day—one of a de¬ 
coction of Peruvian bark (kina), and, imme¬ 
diately after, another, of the roots of the 
marsh-mallow,—friction of the limbs with 

I ether, a bath every week; food made of 
milk (lailage), light meats, and abstinence 
from*wine. This treatment w’as followed 
for some time, and there was a perceptible 
amelioration of the symptoms. But the im¬ 
patience of the patient, who did not think 
her recovery proceeding with sufficient ra- 

ipidity .determined the family to call another 
consultation of physicians, who decided that 
she should again be placed under mercurial 
treatment. From this period, the reporter 
ceased to attend the patient; and he learnt 
that the administration of the mercury had 
produced very serious affections of the sto- 

!mach, which terminated her existence after 
two months of acute suffering. A proces-ver- 
bal upon opening the body, signed by MM. 
Fouquier.Marjolin, Cruveilhier,and Foissac, 
verified the existence of a scrofulous or 
tubercular obstruction of the glands of the 
neck, two small cavities full of pus, pro¬ 
ceeding from the tubercles at the top of each 
of the lungs ; the mucous membrane of the 
great cul-de-sac of the stomach was almost 
entirely destroyed. These gentlemen ascer¬ 
tained, besides, that there was no indication 
of the presence of any syphilitic disease, 
whether old or recent. 

“From the preceding observations it fol¬ 

lows, 1, That in the state of somnambulism, 
Mademoiselle Celine pointed out the diseases 
of three individuals with whom she was 
placed in magnetic connexion ; 2, That the 
declaration of the first, the examination 
which was made of the other after three 
punctures, and the post-mortem examination 
of the body of the third, were found to cor¬ 
respond with the annunciations of the som¬ 
nambulist ; 3, That the different modes of 
treatment which she prescribed, do not ex¬ 
ceed the limits of that circle of remedies 
with which she might have been acquainted., 
nor the order of the tilings which she might 
reasonably recommend; and, 4, that she 
applied them with a species of discern¬ 
ment.” 

The literary labours of the committee 
here draw near their termination, and after 
a repetition of declarations relative to thy 
care and distrust with which they have 
throughout proceeded, they add the follow¬ 
ing general opinion on the subject which 
has so long occupied their attention :—“We 
may add, that we are far from thinking 
that we have seen all that magnetism is 
capable of presenting ; we do not, therefore, 
pretend to desire you to admit, as an axiom, 
that there is nothing positive in magnetism 
beyond what we have noticed in our report. 
Far from setting limits to this part of phy¬ 
siological science, we hope, on the contrary, 
that a new field has been opened up to it; 
and, warranting the authenticity of our own 
observations, presenting them with confi¬ 
dence to those who, after us, may wish to 
engage in the investigation of magnetism, 
we shall only deduce from them the follow¬ 
ing conclusii ns.”—These conclusions we do 
not feel it neeessary to give. They are pre¬ 
cisely such as the facts now before our 
readers appear to justify all impartial men 
in drawing, and no other. One or two sen¬ 
tences, however, may be appropriately added 
to what we have already extracted. Thus, 
the committee say:— 

“ We saw only one person who fell into 
somnambulism upon being magnetized for 
the first time. Sometimes, somnambulism 
was not manifested until the eighth or tenth 
sitting.” 

“ While in the state of somnambulism, 
the patients, whom we have observed, re¬ 
tained the use of the faculties which they 
possessed when awake. Even their memory 
appeared to be more faithful and extensive, 
because they remembered every thing that 
passed at the time, and every time they 
were pla ed in the state of somnambu¬ 
lism.” 

“ Upon awaking, they said they had to¬ 
tally forgotten the circumstances wdiich 
took place during the somnambulism, and 
never recollected them. For this fact we 
can have no other authority than their own 
declarations.” 

“ Considered as a cause of certain phy¬ 
siological phenomena, or as a ‘herapeutic 
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remedy, magnetism ought to be allowed a 
place within the circle of the medical sciences: 
and, consequently, physicians only should 
practise it, or superintend its use, as is the 
case in the northern countries.” 

The “Appendix,” subjoined by Mr. Col- 
q.uhoun, contains many curious and inter¬ 
esting statements relative to (in so many 
words) the faculty, during catalepsy and 
somnambulism, of seeing and reading with 
the stomach, fingers, and toes. Start not, 
gentle reader. After what you have already 
herein recorded, you may justly be asto- j 
sashed at nought. The report of the French I 
committee commands us to give attention 
to much which has hitherto been published, 
and thrown aside with contempt by disbe¬ 
lievers in animal magnetism. The nature 
of the almost incredible transference to 
which this appendix relates, can hardly be 
better dseribed in few words than we 
find it in the following passage, extracted 
from a note at page 225:— 

“ Van Ghert, in his account of the mag¬ 
netic treatment of the Demoiselle B., men¬ 
tions a similar circumstance. In that case, 
he observed the transference of the faculties 
to the pit of the stomach: and the patient 
gave the following description of her feel¬ 
ings:—‘When you fix your thoughts in¬ 
tensely upon me, I can see every thing; at 
these times, the eyes and the brain leave 
my head, and take up their residence beside 
the stomach. Wonderful as this may ap¬ 
pear, I assure you that it is true. When I 
am startled or you are disturbed, then the 
eyes aud the brain return to my head.’” 

For a knowledge of the alleged facts which 
Mr. Coiquhouu has accumulated in this 
branch of his work, we shall refer the curious 
to the volume itself, which we now close, 
having afforded our readers abundant proof 
of the interesting nature of its contents. 
—Lancet. 

We have devoted many pages to the in¬ 
sertion of the review of Mr. Colquhoun’s 
volume on this strange, yet interesting 
subject. Many may blame us, but the won¬ 
derful and curious cases reported by the 
committee cannot be read without exciting 
that spirit of inquiry not easily satisfied.— 
Jamaica Physical Journal. 

ON THE PRESENT STATE OP MEDICINE 

IN SPAIN. 

As it may be some time before we receive 
the Ml report on the state of Medicine and 
the Medical Institutions in Spain, which is in 
preparation for us by a distinguished physi¬ 
cian and scholar of that country, we present 
our readers, in the meanwhile, with the fol¬ 
lowing short extract of a letter, just received 
from our medical correspondent at Madrid, 
ami which possesses a melancholy interest, 
from the illustration it affords of the miser¬ 

able state of the medical profession in that 
fine but long misgoverned country. 

“ The medical profession in Spain, as re¬ 
gards its present condition, is in complete 
harmony with every thing else; that is to 
say, it is in a state of revolution. Medical 
men belong, and with few exceptions have 
always belonged, to the Liberal party ; and 
the class of pure Physicians consisted, almost 
to a man, of warm Constitutionalists, in the 
year 1820. By the term pure physicians we 
understand, in Spain, all those who belong to 
the universities, in contradistinction to those 
who belong to the colleges of surgery. When 
the Constitution was overthrown in 1823, 
the then absolute king, Ferdinand, incensed 
against the whole body of pure physicians, 
worked them all sorts of annoyance, and with 
much success, a3 you may believe. At last, 
and with the view of punishing them most 
effectually, he issued a decree, in which he 
commanded that no pure physician should be 
employed in the palace, the hospitals, or any 
other establishment under government; that is 
to say, in any public situation whatever, since 
in Spain all establishments are more or less 
under the coutrol of the government, and, to 
supply their places, he converted surgeons 
into physicians by royal order, commanded 
that the colleges of surgery should be of 
medicine also, and created a great many 
young men at that time in the colleges 
Physician-Surgeons, (Medieo-Cirujans,) as 
they are called. The pure physicians, thus ex¬ 
pelled from the court,hospitals, the establish¬ 
ments for mineral waters, &c. were compelled 
to bear their wrongs in silence till Ferdinand 
died. Since that event they have been in 
open war with the Board of Medicine, the 
members of which are the same physician- 
surgeons now to the queen as they were before 
to Ferdinand. Unfortunately for the pure 
physicians, the president of the board, one of 
the physiciaus made by royal command, 
enjoys the confidence of the queen, and until 
lately has been able to resist the attacks, not 
only of the physicians, but even of the Cortes, 
by whom the edict of Ferdinand has been 
unanimously condemned. At length, how¬ 
ever, in consequence of the late revolution, 
and consequent change of government, the 
president has resigned, and there is now & 
general expectation that the medical profes¬ 
sion will be restored to order.”—British and 
Foreign Med. Review. No. I. 

Chair of Anatomy in the London University. 
Mr. Mayo, and Dr. Lizars, of Edinburgh, 

are among the candidates for the vacant 
chair of Anatomy and Physiology in the 
University of London. 

BOOKS. 

Homoeopathy aud Allopathy ? or Large, 
Small, and Atomic Doses ? By David 
Uwins, M. D, 
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University of Maryland. 

The Baltimore Infirmary is under the 
government of the University of Maryland, 
and was established expressly, as a Clinical 
School for the medical department of that 
Institution. It is situated in a healthy part 
of the city, in the vicinity of the university, 
so as to be of easy access to the medical 
class, during the period of their attendance 
upon the lectures. It has eight wards, and 
about ninety beds. Three wards are appro¬ 
priated exclusively to seamen; three to 
white male citizens; one to females, and 
one to blacks. Patients are admitted on 
paying three dollars per week, which entitles 
them to all the advantages of the house ; 
and during the winter session of the uni¬ 
versity, each professor is at liberty to admit 
a limited number of cases, on charity, when 
they possess a character of interest for clini¬ 
cal instruction. Many individuals of re¬ 
spectability and standing enter the house 
for medical and surgical assistance, and 
most of those who resort to it, besides the 
seamen, are industrious mechanics and la¬ 
bourers. Since the commencement of the 
extensive scheme of public works, which 
have been carried on for the last few years 
in the neighbourhood of Baltimore, a con¬ 
siderable portion of the patients have been 
labourers from the several rail roads, many 
of them even coming from Harper’s Ferry, 
and other remo'.e sections of the works. 
Amongst these, accidents have been fre¬ 
quent , and during the summer and autumnal 
months, they furnish numerous cases of 
fever and dysentery. Many individuals 
also resort to the institution from remote 
parts of the state, and from the adjacent 
portions rf Virginia and Pennsylvania, to 
have important surgical operations per¬ 
formed, and to be treated for important 
diseases. From these various sources, abun¬ 
dant materials for clinical instruction are 
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furnished, and the institution may be justly 
considered one of the best clinical schools 
in the country. The average number of 
patients in the house at one time, during the 
present year, has been from sixty to seventy, 
and the aggregate number admitted in the 
course of the year, is about seven hundred 
and fifty or eight hundred. 

The affairs of the house are under the 
direction of a Superintendant, and its inter¬ 
nal economy is attended to exclusively, by 
the Sisters of Charity, who devote their 
constant and unwearied attention, with a 
kindness truly sisterly, to the comforts of 
the sick. The professional services are ren¬ 
dered by two surgeons, and three physicians, 
consisting of the Professors of the medical 
department of the university, who attend 
alternately. Professors Hall and Smith 
have charge of the surgical department. 
Professors Potter, Dungtison, and myself, 
of the medical—the term of duty of each 
embracing a period of four months. There 
are besides, four resident pupils, who pre¬ 
scribe for the sick in the absence of the 
physicians and surgeons, and carry all their 
directions into effect. 

During the winter months, the institution 
is attended by the Professors of the practice 
of medicine and surgery, who make their 
visits daily, accompanied by the students, 
and deliver clinical lectures on their re¬ 
spective cases twice a week. My term of 
duty commences on the first of July, and 
terminates on the first of November, thus 
embracing the most sickly months in the 
year, and a period at which there is gene¬ 
rally admitted, a great proportion of cases 
of fever and dysentery. As I propose oc¬ 
casionally to occupy the pages of thisjournal 
with some of the most interesting results of 
the excellent field of clinical experience 
thus afforded me, I shall offer a few remarks, 
in the present number, upon some of the 
diseases which have come under treatment 
during the first eight weeks of my term of 
service. As there is no regular case book 
kept in the house, except the hasty notes 
made by the resident pupils for their own 
use, many interesting details, aud impoitant 
facts, must necessarily be lost; but with 
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the assistance of the notes kept by the 
young gentlemen of the house, who have 
obligingly furnished me with them, I shall 
endeavour to make up a report, embracing 
a few of the most interesting cases. 

1. Gastric, or more properly Intestinal Fever. 
—There is, perhaps, no disease, which 
presents itself under more numerous shades 
and modifications, than the summer and 
autumnal fevers of malarious regions— 
those of each season have their peculiarities, 
and even at different periods of the same 
.season, they experience changes, either de¬ 
pendent upon temperature, or other causes, 
which require the treatment to be varied. 
They are likewise so much under the influ¬ 
ence of local circumstances, habits, occupa¬ 
tions, Sec., that it is not unusual to find the 
disease of the same autumn, even within 
the limited compass of a few miles, display¬ 
ing itself under a variety of forms, each one 
exacting some slight difference in the mode 
of treatment. Hence the clashing, and 
apparently contradictory descriptions fur¬ 
nished by authors, of the same disease, and 
the very opposite and dissimilar methods of 
treatment laid down by them. Hence too, 
the almost infinity of appellations which 
have been applied to the disease, most of 
them predicated upon some accidental phe¬ 
nomenon occurring during its progress. In 
some seasons and situations, the fevers of 
autumn are characterised by a high degree 
of disturbance of the functions of the liver, 
stomach, and duodenum, giving rise to a 
copious secretion of vitiated bile, which is 
ejected in great quantities, both by vomiting 
and stool, or by intense irritation of the 
mucous membrane of the stomach and 
duodenum, together with overwhelming con¬ 
gestions of the liver and the portal circula¬ 
tion generally, and a consequent suspension, 
or impairment of the hepatic secretion. To 
this variety of the disease, the denomination 
of bilious has been applied, and from the 
alternate remissions and exacerbations 
which attend it, it has been called bilious 
remittent fever. This form of fever has 
been well described by the Greek physicians, 
and in more modern times, it has been ob¬ 
served so frequently, especially in warm 
latitudes, and in marshy districts of country, 
as to give rise almost universally to the ap¬ 
plication of the term bilious remittent fever, 
to the different varieties of the febrile affec¬ 
tions of autumn. Much mischief has been 
produced by this general extension of the 
term, and it is particularly important, that 
it should be restricted to those cases in which 
there is a marked implication of the hepatic 
function, or to the bilious fever as it has 
been described in modern times, by Baillou, 
Tissot, Fink, Chalmers, Stoll,'.Burnet, John¬ 
son, Jackson, Annesley, and many of the 
other writers on the diseases of India, and 
other warm latitudes. 

Another variety of fever is that in which 

symptoms of gastric disturbance are predo¬ 
minant. Under such circumstances, the 
disease falls with its principal force upon 
the stomach, and frequently upon the upper 
part of the duodenum. When this latter 
organ is much affected, there is, besides, in 
many cases, more or less consecutive dis¬ 
turbance of the liver, giving the disease 
something of the character of bilious fever. 
When the disease affects the stomach chiefly, 
it has been very properly denominated gas¬ 
tric fever, or, by the proselytes of the 
Broussaian school, gastro-duodenitis. When 
to the other symptoms are superadded such 
as denote a disturbance of the liver, the 
term gastro-duodeno-hepatitis has been em¬ 
ployed, by the advocates of the same doc¬ 
trines, to designate the parts implicated. 
This variety of fever not unfrequently pre¬ 
sents itself under a form of great intensity, 
an example of which is furnished by the 
yellow fever, which seems to fall with its 
principal force upon these three organs. 

It should be remarked, however, that the 
term gastric fever has been employed in a 
kind of generic sense, comprising all those 
forms of the disease, the chief seat of which 
is either the stomach, or any part ot the 
intestines. To such an application of it 
there are strong objections, inasmuch as 
there are numerous cases in which nearly 
the whole violence of the disease is sustained 
by the lower part of the small intestines^ 
the stomach being but slightly affected, and 
only suffering in consequence of its close 
sympathies with the principal seat of the 
disease. This distinction, it is important to 
observe, in reference to the form of the 
disease which will form the principal subject 
of the following remarks, as in it the suffer^ 
ings of the stomach have been found to be 
trifling, compared to those which were ex-jj 
perieneed by the lower parts of the ilium 
and thecoecum. These two organs, especially 
the former, have been found in every case 
which has been examined, to constitute the 
points upon which the fever inflicted its 
greatest ravages, the implication of other 
parts of the system being merely consecu¬ 
tive, and though often considerable, yet 
never equalling in intensity the affection ot 
the lower part of the ilium. Hence, when 
the disease assumes this form, it is more 
particularly entitled to the appellation ot 
intestinal fever—a term which has been 
very appropriately employed by some of 
the best writers on the subject, and which 
should be preferred to any other, if the term 
fever, in its ordinary acceptation, is to be 
retained; because it more clearly defines 
the seat of the disease, and, consequently, 
points more directly to the indications to be 
fulfilled in its treatment. 

Besides the terms bilious and gastric, 
which, as I have previously remarked, have 
been applied indiscriminately to all the va¬ 
rieties of the autumnal fevers of malarious 
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regions, they have received various other 
appellations, predicated, for the most part, 
upon some accidental complication observed 
in their progress. Amongst these, it may 
be sufficient to enumerate the appellations 
of mucous, pituitous, typhoid, nervous, 
ataxic, adynamic, mesenteric, and various 
others, which have been applied to the 
same disease, under some one or other of its 
numerous shades. To the same head must 
also be referred several other names, of 
more modern origin, which have been em¬ 
ployed to represent this form of disease: as, 
for example, gastro-enteritis, follicular en¬ 
teritis, dothinenteritis, iliodicliditis, &c. 
Those who have adopted these latter appel¬ 
lations, either regard the fever merely as a 
consequence of local inflammation of the 
mucous membrane of the alimentary canal, 
or adopt the opinion that the inflammation 
of the mucous follicles of the intestines, and 
their subsequent pustulation and ulceration 
should be considered as a kind of eruption, 
bearing the same relation to the fever that 
the variolous eruption does to the fever which 
ushers it iru These points have been some¬ 
what fully discussed in the first and third 
numbers of the Baltimore Medical and Sur¬ 
gical Journal, in which I attempted to 
furnish an exposition of the general patho¬ 
logical characters and treatment of follicular 
enteritis, and to which I must now refer for 
further details, my present object being 
merely to offer a few remarks explanatory 
of the character of the intestinal fever, as it 
has presented itself during the present season. 

The first cases of i.he disease were ad¬ 
mitted into the infirmary early in July, 
from which time up to the present period, 
upwards of eighty cases, including some of 
unmasked intermittent,have been treated. A 
large proportion of them have been received 
from the Washington Rail-road, the Point 
of Rocks, and Harper’s Ferry, the subjects 
being, for the most part, labourers on the 
Chesapeake and Ohio canal, and the different 
sections of the rail-roads. They have been, 
with a few exceptions, Irishmen, some of 
whom have only been a short time in the 
country, but all much exposed, and irre¬ 
gular in their modes of life. A few of the 
individuals have been Germans; and, be¬ 
sides those coming from the sources men¬ 
tioned, some have been received from 
Federal Hill, Fell’s Point, and other parts 
of the city and adjacent country. Those 
from Fell’s Point have been mostly seamen, 
who, with a few exceptions, had been at¬ 
tacked with the disease after their arrival in 
Baltimore. It should be remarked, however, 
that while cases of fever have been thus 
numerous in the infirmary, owing to the ex¬ 
treme dryness of the greater part of the sum¬ 
mer, the city has been unusually healthy. 

In its mode of attack, the disease has 
presented nothing unusual. It has fre¬ 
quently been ushered in by a slight chill, 

sometimes rigors, followed by pain of tho 
head, loins, and extremities, a hot dry 
skin, flushing of the face and eyes, intense 
thirst, and great restlessness. Few oppor¬ 
tunities have presented, however, to enable 
me to judge of the symptoms of the forming 
stage, as most of those who have been ad¬ 
mitted had been labouring under the disease 
for several days, and several of them for 
more than two weeks, before their arrival at 
the infirmary. Disturbance at the stomach, 
further than a mere loss of appetite, and a 
sense of oppression, has not been observed 
in many cases, nor have there been bilious 
vomitings, either at the onset or in the pro¬ 
gress of the disease, except in a few cases, 
and those for the most part of the intermit¬ 
tent form. In some cases which were seen 
in the early stage, the remissions were 
distinct, and the subsequent exacerbations 
preceded by a slight chill. More frequently, 
however, there was no chill after the first 
paroxysm, and the exacerbations, though 
still well marked, were not followed by so 
complete a remission as at first. 

But, as previously stated, few opportu¬ 
nities have occurred of seeing the disease in 
this form, most of the patients having been 
labouring under the fever for several days, 
and frequently submitted to very active 
treatment, before their admission. They 
have generally come in with the muscular 
system much prostrated, the tongue of a 
fiery redness upon its borders, contracted 
and pointed, and incrusted with a thick, 
dirty, dark coloured, or even a brown fur 
over the whole of the base, and along the 
middle, and in a great number of cases it 
was as dry and rough as weather-beaten 
leather. A dirty sordes have in like manner 
covered the teeth in the above instances. 
In some instances the whole epithelium of 
the tongue peeled off, leaving it smooth, 
dry, and intensely red. With these condi¬ 
tions, there has generally been great ten¬ 
derness upon pressure observed in different 
parts of the abdomen, and particularly in 
the right iliac, and the hypogastric regions. 
In many cases the tenderness has been 
more diffused, and proved a source of 
much uneasiness, while in some it has been 
so obscure as to be scarcely perceptible. 
Some of the cases have been attended with 
diarrhoea; but this symptom has, in most 
instances in which it has been observed, 
only made its appearance at an advanced 
period of the disease. Dysenteric symptoms 
have likewise existed in several instances, 
and when such cases have been harshly 
treated at the commencement, this compli¬ 
cation has been found to be exceedingly 
formidable, and difficult to control. 

Manifest exacerbations have continued to 
recur in most of the cases, even when pro¬ 
tracted, attended with pungent heat, and a 
general dryness of the surface; extreme 
dryness of the tongue, even when it was 
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before moist; considerable increase of thirst 
and restlessness, and evidences more or less 
strong, of cerebral and meningeal irritation. 

Delirium, or other evidences of cerebral 
determination, have not been frequent in 
the early stage of the disease, and though 
the former has not been a very frequent 
condition in the later stages, in almost all 
the cases which assumed a protracted cha¬ 
racter, the irritation, after limiting tor some 
time, its principal ravages to the intestinal 
mucous membrane, has gradually extended 
to the nervous centres, giving rise to 
evidences of disturbed intellect, and the 
whole train of symptoms which characterize 
arachnoid inflammation. This secondary 
complication has generally stolen on insi¬ 
diously, at first merely revealing itself 
during the exacerbations; but in a lew 
instances, it has burst forth suddenly, and 
with extreme vi»lence, characterized by furi¬ 
ous delirium, overwhelming prostration,fre¬ 
quent small pulse, muscular tremors, subsul- 
tustendinum, injection of the eyes,and either 
contraction or dilatation of the pupils. At 
this juncture, the tongue has always been 
brown and extremely dry and scabrous. 
In some cases, the implication of the nervous 
system has been characterized by a kind of 
incoherence of intellect, or vacant stupidity, 
seldom so profound, however, except in the 
most advanced stages of the disease, that the 
patient could not be easily roused. Tym¬ 
panites has been observed in a few cases. 

A great number of patients who had been 
under treatment before their admittance, 
came in in*a state of salivation, but with two 
or three exceptions, the mercurial disease, 
instead of arresting the fever, aggravated all 
its symptoms. It increased the tenderness 
of the abdomen, the dryness of the tongue, 
the sordes on the teeth, the general prostra¬ 
tion of muscular energy—hastened the de¬ 
velopment of the nervous stage, and ren¬ 
dered the cases more formidable, and in 
every respect more difficult to manage. 
Many who were not salivated, had been so 
actively treated by emetics and drastic ca¬ 
thartics, especially calomel and jalap, that 
nearly the same train of mischievous conse¬ 
quences had to be encountered after their 
admission. Some of those who had been 
salivated, had deep ragged ulcers involving 
their lips, tongue, and cheeks, from which 
they experienced much suffering, and upon 
one individual who was thus affected, the 
mercury had so far exercised its pernicious 
influence, as to give rise to a complete state 
of anaemia. 

The duration of the disease has presented 
nothing fixed or regular. Some have con¬ 
valesced in a few days and left the house, 
while in other cases, the disease has con¬ 
tinued with but trifling variations, for two, 
three, or four weqks, or even longer, mani¬ 
festing a strong tendency to relapse under 
the influence of the slightest imprudence in 
diet. 

In those who have died, the mucous gland 
and follicles of the ilium have been found 
in every case, one only excepted, in an in¬ 
tense state of inflammation, and extensively 
ulcerated. These conditions have been gene¬ 
rally found in the lower part of this intestine, 
near its termination in the ccecum, and in 
many cases this latter gut, as well as the 
lower part of the jejunum, have been found 
similarly affected. The elliptic patches 
formed by Peyer’s glands, have been the 
parts chiefly involved, and in every instance, : 
except the single one already alluded to, : 
they have been found violently inflamed, 
much enlarged, and generally extensively 
ulcerated. These ulcers, in some of the 
cases, have been so numerous, large, and 
closely clustered together, as to occupy 
nearly the whole internal surface of the 
intestine, and destroy all its tunics, except 
the peritoneal, by which alone, the contents 
of the organ were prevented from being ex- ; 
travasated into the cavity of the abdomen, j 
The glands of Brunner have been found . 
similarly affected ; and in most of the cases 
where ulceration was extensive, the mesen¬ 
teric glands were much enlarged and in¬ 
flamed. Numerous patches of inflammation 
also existed upon different portions of the 
mucous membrane, and particularly along 
the tips of its different folds. The lining 
membrane of The stomach, though more or 
less inflamed in several cases, has presented 
far fewer traces of disease, than that of the 
small intestines. In one case only did 
peritonitis exist, and in that it was most in¬ 
tense. It was consecutive of previous inflam¬ 
mation of the mucous surface, and besides 
other lesions of this structure, a large 
ulcer was found occupying nearly the whole 
extent of the pyloric orifice of the stomach. 
In some of the cases, the liver and spleen 
have been found congested and very much 
softened; hut these are common conditions 
in protracted acute diseases. In the dysen¬ 
teric cases, besides the ulceration of the 
ilium, the mucous membrane of the colon 
and rectum, throughout nearly the whole of 
its extent, has been found extensively dis- : 
organized, by large irregular ulcers, and 
nearly the whole surface thickly coated 
over with a tenacious albuminous deposite, 
of a deep black colour, and so adherent as 
to be with difficulty detached. 

The principal appearances observed in the 
brain, have been an effusion of clear or 
bloody serum from the arachnoid mem¬ 
brane. and more or less injection of different i 
portions of that structure. 

These are the general phenomena which 
have been presented by the fever of the 
present summer, which differs in no very 1 
essential particular from that of last year. 
The cases of the present season have been i 
more numerous than they were during the 
same period of the last, but they' have 
resembled each other duiing both, in all 
their leading features, and in one especially 
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—their formidable character, and protracted 
duration. 

From the preceding remarks, it may be 
inferred, that w hatever the primary impres 
sions produced by the remote and existing 
causes of the disease may have been— 
whether they began upon the skin, in the 
nervous system generally, or the internal 
mambrane of the alimentary canal, the 
direct tendency of the disease was, to single 
out as it were a portion of this latter 
structure, upon which to exercise its prin¬ 
cipal violence. 

The changes or modifications of the vital 
powers which usher in disease are too 
delicate to be analyzed or appreciated by 
any [lowers of observation that can be brought 
to bear upon them ; but when a fever has 
been once developed, although it may be 
attended with a general disturbance of the 
animal economy, it always selects out one 
or more organs, which become more promi¬ 
nently affected than the others, and which 
form so many centres, from which the morbid 
sympathies are propagated to those parts, 
which sympathise most intimately with the 
organs first implicated,thus giving extension 
to the mischief, and constantly superadding 
new complications. Hence, in nearly all 
the cases which have been seen during the 
early stage of the disease, the symptoms 
arising from the affection of the mucous 
membrane of the alimentary canal, and 
especially of the ilium, were predominant. 
From this point, the irritation radiated to 
the other organs in the oiucrof their suscep¬ 
tibilities, thus giving rise to the complications 
taking place in the more advanced stage of 
the disease, in consequence of the nervous 
centres, and particularly their arachnoid i 

covering, becoming implicated. In all 
cases of fever assuming this form, the 
mucous membrane, and the nervous centres, 
therefore, constitute the points which the I 
disease selects upon which to inflict its most 
formidable mischief; the first primarily— 
the second consecutively. Other organs, it 
is true, are more or less disturbed, as must 
necessarily be the case from the very nature 
of their relations, yet the degree of their 
suffering is always trilling,compared to that 
which is sustained by the parts principally 
affected. The secretions of the glandular 
apparatus are increased, diminished, sus¬ 
pended, or altered in quality ; cutaneous 
exhalation is in a great degree interrupted, 
or it is performed in an unhealthy manner; 
the action of the heart and arteries is accele¬ 
rated ; the blood is distributed irregularly, 
and is altered in i.s properties, and the 
muscular energies are enfeebled. Still, 
throughout the entire progress of the disease, 
the mucous surface of the alimentary canal 
declares its sufferings by signs which are the 
most conspicuous and unequivocal ; the 
evidences of its distress arf predominant, 
and even after the cerebro spinal centres 

become affected, the indications of mucous 
irritation, in a great majority of instances, 
still continue. Cases nevertheless occur, 
in which the secondary affection of the 
nervous centres, may to a certain extent 
mask, or, as it were, suspend the force of the 
disease in the mucous membrane. 

These facts must be constantly attended 
to in the application of remedies. They 
prove how improper some of the curative 
procedures are, which are frequently resorted 
to in the treatment of this form of fever. If 
the intestinal mucous membrane is in a high 
state of irritation and inflammation, from 
the onset of the disease, the almost indis¬ 
criminate employment of active emetics and 
drastic cathartics, which forms so prominent 
a part in the common modes of practice, 
cannot be founded on correct principles, and 
must often exasperate the disease. True, 
they frequently succeed by exciting a 
strong revulsive impression, by promoting 
copious secretions and exhalations, and giv¬ 
ing rise to sedation of the remote organs. 
Yet, should excitement not be previously- 
reduced to a point which will be compatible 
with the attainment of these ends, they must 
necessarily prove mischievous, as they do 
also, in all cases, when the inflamed surface 
is perpetually submitted to their irritating 
influence. 

A plan much more consistent with sound 
principles of pathology, is that which consists 
in the general or local abstraction of blood, 
gentle aperients and enemata for removing 
all sources of irritation from the alimentary 
canal, external revulsives, cold to the surface 
of the body, where there is excessive deter¬ 
mination of blood, or warmth where it is 
defective. With these means, should be 
included cooling and refreshing drinks, a 
mucilaginous diet, and an absolute avoidance 
of every source of irritation. When local 
depletion is demanded, it should be practised 
by leeches or cups, applied as near as possi¬ 
ble to the organs most affected, and the 
revulsive remedies should be applied over 
the abdomen, to the head or the extremities, 
according to the nature of the case. The 
application of cold should he either general 
or partial, according to the degree of the 
excitement, and the extent of its diffusion. 
When the heat is intense and equally 
diffused, the cold affusions, if proper deple¬ 
tion has preceded, should be preferred. But 
where it is more moderate, and unequally 
distributed, ablutions or sponging will be 
the most eligible method of employ ing cold. 
When the system has been reduced to the 
revulsive point, an impression should be 
maintained somewhere upon the surface of 
the body, to counteract the tendency of the 
fluids towards the suffering organs. And 
where thereare remissions and exacerbation's, 
as the latter are always brought out by the 
gradual accumulation of irritation, and 
consequently,of the circulating fluids in the 
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organs most affected, such an event may be 
often prevented, or its effects mitigated, by 
inviting the circulation to the surface, in 
anticipation of the exacerbation, by means 
of strong revellants, as cups, blisters, sina¬ 
pisms, &c. By adopting these principles, I 
have often seen a few cups to the abdomen 
or back of the neck, or a blister to the same 
parts, or to the inner surface of one thigh, 
either completely avert the exacerbation, or 
render it comparatively mild. Nor are 
these means useless after the exacerbation 
has taken place. By determining actively 
to a new point, they break up the internal 
irritations and congestions, upon which the 
paroxysm depends, and bring it to a speedy 
termination. A few cups applied to the 
epigastrium, under such circumstances, or 

what is still better, a number of leeches 
proportioned to the condition of the patient, 
often quiet all the sufferings of the indivi¬ 
dual, excite a free and equable perspiration, 
render the tongue moist and expanded, and 
induce a state of comfort and tranquillity, 
where all before was suffering and despond¬ 
ency. 

As my object is merely to speak of general 
principles, and to adduce a few facts corro¬ 
borative of them, I must refer for further 
details, in illustration of the principles upon 
which my practice in such cases is predi¬ 
cated, and the manner in which it is carried 
out, to the papers in my first and third 
numbers of the Baltimore Medical and 
Surgical Journal. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 
(Illustrated with Numerous Plates). 

DELIVERED AX THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, GERUARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XXVII. 

Influence of Climate, Season, Abundance of Aliment, Famine, Prosperity, Mi- i 
sery, Liberty, and Slavery, upon Fecundity and Population—Comparative 
Influence of the Sexes in Reproduction. 

The seasons, which are only transient climates, have great influence on fe¬ 
cundity. It is true, however, that man can exercise his genital function at all 
times, in all latitudes, temperatures, and countries. Nevertheless, the phy¬ 
sical influences of the atmosphere, of aliments, and modes of life, render cer¬ 
tain seasons more fertile than others. Hippocrates was of opinion, that 
spring was the season most favourable to conception. Pliny termed it the 
genital season, geniale ternpus, when all nature possessed ardour and became 
pregnant of new creations. Many proofs of this conclusion have been ad¬ 
duced in the preceding lectures. At this season all animals and vegetables 
reproduce, animated nature is exhilarated, the purity of the air, the freshness 
of aliments, the infancy of all nature, which renews pleasure, the odour of 
flowers, the melodious singing of birds, the voluptuous sensations felt in 
every organ—all proclaim that this is the season of reproduction. Animals! 
approach each other, the germination of seeds commences, shrubs and trees 
put forth their blossoms, and there is a universal effort to reproduce in all 
bodies endowed with life. In accordance with this law, we have multiplied 
experience to prove, that a much greater number of infants are born in the 
months of December, January, February, and March, than at any other time: 
of the year, which shews that sexual intercourse is most prolific in the months 
of March, April, May, or in spring. Messonoe has observed that the summer 
months were most favourable to impregnation, but that fewer births occurred 
in June, November, and December; that is to say, that the autumnal: 
months are least favourable to conception. M. Vdlerme lately read a sta¬ 
tistical report before the Academy of Sciences in Paris, in which he gave 
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an account of 12,000 births, of which 1,093 took place in January, 1,136 in 
February, 1,117 in March, 1,057 in April, 1,000 in November, 981 in 
December, 981 in September, 964 in October, 965 in May, 927 in 
August, 896 in June, and 884 in July. This report referred to France only; 
but there is a vast difference between the periods of the greatest fecundity in 
different climates. In Sweden, the month of September is most abundant in 
births, which refers to the preceding December for the time of conceptions. 
In northern climates, the winter is the season in which the inhabitants as¬ 
sociate most at festivities; and hence there is a greater union of the sexes. 
In summer there is more amusements in the open air. Raymond states, that 
the women of Marseilles conceive more in autumn and in winter than in 
summer ; the most prolific month is October, the least so March.— (To¬ 
pograph. de Marseille dans les Mem. Acad, de la 8>oc. Med. t. ii, p. 128). 

In general, however, the heat of the summer is less favourable to concep¬ 
tion than the more temperate seasons, and the equinoxes more than the sol¬ 
stices. The warmth of summer causes perspiration and exhaustion, and 
though amorous impulse is strong, its enjoyment is followed by debility, and 

its frequent use injurious. 
The variable state of the weather in autumn often induces cholera, 

diarrhoea, dysentery, typhus, &c., and this season is generally considered the 
least favourable to reproduction. Winter, for the reasons already stated, is 
held to be more congenial to fecundation than the preceding season. The 
end of winter or commencement of spring is, perhaps, the period in which 
most conceptions take place. Some writers have stated that a southerly 
or warm and humid constitution of the year is most favourable to the births 
of female infants, whilst cold and dry years produce most males.—(Hippo¬ 
crates De Aere. Loc. et Aq. et Raymond Sterilib. op. cit.) 

The agriculturists of France have observed that season determines the 
sex of animals. When the weather is dry and cold, and the wind northerly, 
mares, ewes, and heifers, produce fewer females than when the season is in 

the opposite condition.—(Velpeau). 
It is a popular, but most probably an erroneous observation, that women 

bring forth more male infants in one year than in another. There is among 
midwives an adage, “ This is the year for sons or daughters/' 

As the day is a portion of the year, it may be inquired, if there be any pe¬ 
riod of it more favourable to conception than another—a hora genitalis, as 
supposed by the ancients. It has been remarked, that there are more partu¬ 
ritions at night than by day; because, during this time, most impregnations 
undoubtedly occur. According to M. Virey, the morning is the most proper 
time for generation ; then the body is repaired by the repose of the night; it 
enjoys the plenitude of its power; waking is often accompanied by erection, 
the best sign of vigour; and it is in the matinul sleep that the nocturnal illu¬ 
sions of pleasure most commonly occur. The agitation and labours of 
the day, repasts, and various objects of distraction,studies, and business, 
render sexual unions less fertile than during the stillness of the night.. 

There is no greater source of reproduction than abundance of aliment. 
In all countries the number of consumers increases or diminishes in pro¬ 
portion to aliments. In years of opulence and fertility, all increase; men, 
beasts, and insects, all multiply and fill the earth; but in the sad periods of 
indigence and misery, and in seasons of calamity, we only observe few indi¬ 
viduals born, and these are generally degenerate. 8o, also, the years of 
famine are certainly accompanied by a great deficiency in reproduction, as 
the tables of births very amply attest. The want of subsistence and' of 
agriculture in savage nations explains the paucity of population; and lienee 

the justness of the ancient adage, “ Sine Cerere et Baccho friget Venus.” 
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It is very true that Ceres and Bacchus, the mythological deities of ali¬ 
ment and drink, might be fairly considered to influence the rights of 
Venus. In proof of this position, it is further urged that the most power¬ 
ful means of mortifying the flesh, according to moralists, is fasting. It is also 
known that sexual intercourse causes hunger, and needs restorative means, 
whilst an abundant restoration excites the want of generation. 

Experience has also shewn that certain foods excite the genital organs of 
particular individuals. The employment of vinous and spirituous liquors pro¬ 
duce the same effect on most persons, but their abuse, as also that of wrarm 
drinks, such as tea and coffee, are injurious to generation. It it held that 
inveterate drunkards, or those who engender in drunkenness, produce 
more daughters than sons, as they are less energetic, their desires less 
ardent, and the seminal fluid less prolific than in a natural condition. 
Drunkenness diminishes the powers of the nervous and muscular systems, 
and often renders the generative act impossible or imperfect. 

M. Marc observes, that neither sex, when inebriated, perform the genital 
act with sufficient power for fecundation. Plutarch laid it down as an axiom, 
“ that no man keep company with his wife for issue sake, but when he is 
sober, as not having before drunk any wine, or at least such a quantity as to 
distemper him; for they usually prove wine-bibbers and drunkards, whose 
parents beget them when they were drunk; wherefore, Diogenes said to a 
stripling, somewhat crack-brained and half-witted, ‘ Surely, young man, 
thy father begot thee when he was drunk/ ”— (Morals, Translation, London, 
1718). Burton remarks, in his Anatomy of Melancholy, “ if a drunken man 
gets a child, it will never, likely, have a good brain.” Mr George Coombe, 
in his admirable work, The Constitution of Man considered in relation to 
External Objects, relates the cases of a young woman who had drunk and 
danced for hours with a soldier. They left the cottage, and after an hour, 
were found together in a glen, in a state of utter insensibility, and the con¬ 
sequence of this interview wras the birth of an idiot. Many other physio¬ 
logists might be quoted, who describe the evils entailed on the offspring 
when begotten while one or both parents were intoxicated ; but these «onclu- 
sions do not controvert the fact, that a moderate use of wine or other stimu¬ 
lating liquor excites amorous impulse, as well as the mind and body of most 
persons, and is considered favourable to reproduction. The use of such fluids 
generally precedes the function in question, as most adults can attest. But 
this custom is contrary to the dictates of nature, although it prevails, more 
or less, in all classes of society. It is generally considered that the popu¬ 
lation in northern nations has been very much diminished and deteriorated by 
the abuse of spirituous liquors. 

The most unfavourable state for propagation is excessive exertion of the 
mind or body. It has been long observed, that men of great genius have 

fewest children. Experience has demonstrated, that the pleasure of love ex¬ 
tinguishes the fire of the imagination, abates genius and courage, as innume¬ 
rable proofs have repeatedly attested. Lastly, M. Villerme is of opinion, 
that balls, amusements, and public rejoicings at the time of marriage, or any 
other period, as also privations, fasting, prosperitjq civilization, liberty, mi¬ 
sery, and calamity have different effects upon reproduction ; and he arrives at 
the conclusion, that more infants are born under a clear sun, in countries 
where the arts, industry, and the sciences flourish, and where the atmo¬ 
sphere is pure and the country fertile, than under opposite conditions ; and 
that scarcity and famine produce great changes in the population. 

Another question, relative to procreation, which engaged the attention of 
physiologists and naturalists from the earliest periods, is the comparative 
enjoyment of the sexes. T he majority of authors have awarded it to females. 
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Some have held that pleasure and fecundity are enjoyed in an equal degree by 
the sexes (Bousquet) and others, (Virey, Blundell, &c.,) by females. These, 
it is said, are most tranquil and less agitated than the other sex, as they con¬ 
tribute least to formation of the embryo ; while the latter are most voluptu¬ 
ous, ardent, excited, and depressed. The spermatic and ovarian fluids which 
effect reproduction, are supplied in Very different proportions; that of the 
male is the most important, as imparting life ; and hence there is more lan¬ 
guor on its eflusion; while the vaginal and uterine ejaculation which is 
alone perceptible in the act of generation, scarcely diminishes sensibility, nor 
is it followed by such great prostration as the former. Hence it is a physio¬ 
logical axiom, that the function of procreation is less debilitating and more 
delicious with one sex than with the other. 

An ancient writer has observed, “ Sicut unus gall us multis gallinis suf- 
ficit, sic etiam unus vir pluribus mulieribus satisfacere possit. Sed profecto 
quotidiana reclamat experientia, (nisi forte Herculem vel Proculem aliquem 
resuscitemus) unam mulierem pluribus viris sufiicere potius, quam, contra, 
adeo ut invents; sint, quae trigenta duos ordinis militaris viros continuatis 
vicibus sustinuerint; et satis ab antiquis decantata est effraenata libido Mes- 
salinae :— 

‘ Adhuc ardens rigidae tentigine vulvae : 
Et lassata viris, nondum satiata recessit.’ 

Such wras the conclusion of Plazzoni, and that which is generally re¬ 
ceived*. 

If the reason be inquired why one sex is more insatiable than the other, 
the answer is, because the one dispenses less than the other. It is now uni¬ 
versally admitted by physiologists, that there is no supply of a feminine seminal 
fluid during reproduction, but a germ in the ovary is impregnated, though 
there may be a more or less abundant secretion of fluid from the membrane 
and subjacent glands of the vagina and uterus; but the sensibility remains 
vivid after the effusion of this fluid, while the emission of the male is followed 

' by an immediate abatement of amorous impulse. In fine, the conformation 
of the sexes, enables the female always to receive, and never, accordin g* to 

i the expression of Solomon, to be satiated, (“ os vulvae nunquam dicit, sufli- 
cit,”) and therefore sexual enjoyment is considered more delicious and pro¬ 
tracted in one sex than the other. If we consider that the other sex have 
the nervous system much more sensitive than ours, the skin more fine and 
delicate, that their feelings are more acute, their mammae the seat of vivid 
sensibility from uterine sympathy, we must agree with Delignac, “ that their 

i enjoyment is more intense and extended through the wdiole economy, than in 
man, and that coition or impregnation generally excites in them a universal 
tremor in all parts of the body.” Amorous excesses do not determine the 
question under consideration. Astruc and many other respectable authors 
relate examples of nymphomania. At one time I was inclined to doubt the 
existence of such cases in this country, but my valued and much respected 
friend, Mr. Mason, Surgeon, of Newington Butts, related the history of a 

icase to me, which fully equalled any one of which I bad read. It occurred 
after parturition in an unmarried woman. Such cases, however extraordinary, 
do not surpass those of satyriasis in men. In endeavouring to resolve the 
question, it is necessary to describe the genital power in men. This will vary 
according to age, temperament, habit, mode of life, situation and climate. 
It is in general much more energetic from the age of puberty to the age of 

* F. Plazzonus De Partibus Generationis, Lugdini, 16G4* 
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thirty-five or forty-five than at later periods of life ; but it is sometimes very 
powerful after this last age. Thus, even in our own time we see men of 70, 
80, and even 90, entering into matrimonial engagements. Cabrol in his 
Alphab. Anatom. Observ. 17, reports men, who, (while under the influence 
of cantharides,) performed the reproductive function forty times in one night, 
and forty-eight times in two nights; but in my opinion no just conclusion 
can be drawn from such cases. It is possible that such instances may have 
occurred, but it is extremely improbable that the secretion of semen, which 
is comparatively slow, could become so rapid and superabundant. Other 
analogous observations relating to the act of generation are mentioned by 
Schurig, (Spermatolog) and Sinibaldus, (Geneanthropia.) It is recorded that 
Proculus, a Roman general, deflowered ten prisoners of war in one night. 
In one of his letters he states, “ Proculus Metiano affini $. D. centum ex 
Sarmatia virgines cepi. Ex his una nocte decern iniui; omnes tamen, quod 
in me erat, mulieres intra dies quindecim reddi.” (Flavius Vopiscus.) This 
incredible assertion was surpassed at a recent trial at Westminster, in June, 

1836, in which one of the parties declared that he had deflowered twenty 
virgin nuns in one night. He also stated that he had fought ninety duels, 
and shot each of his antagonists in the left eye ! ! The jury considered these 
and many similar statements incredible, and gave a verdict against him. 

According to Venette, complete efforts do not exceed six or seven acts ; 
and men who exceed this number, “ quibus rigidus adhuc in inguine nervus,” 
ejaculate no more, or sometimes have emissions of blood. Tissot relates ex¬ 
amples of the last disease in his Traite Sur l’Onanisme. When we remem¬ 
ber the limited capacity of the seminal receptacles, we must at once perceive 
the utter impossibility of numerous coitions, even allowing the secretion of 
semen to be increased by them. But as the genital power will vary accord¬ 
ing to age, habit, temperament, occupation, climate, and season, it must 
differ in different individuals, and cannot be properly estimated, or a positive 

rule laid down respecting it. 
It is not to be supposed that when pleasure is most vivid conception takes 

place more readily, as the contrary is often the fact, “ non eo quo salacior 
mulier, eb fecundior;” for when the uterus is in a state of extreme and too 
frequent excitement, it often loses its retentive power. We see this exem¬ 
plified in the lower orders of inammiferous animals, over which it is often 
necessary to pour cold water after copulation, to excite the contraction of the 
uterus. The same reason explains the infertility of prostitutes and courte¬ 
sans, who rarely conceive, unless after intercourse with persons whom 
they prefer. In fact, a uterus incessantly open and stimulated, has a tendency 
to evacuate itself, and repeated venereal enjoyments induce excessive men¬ 
struation, mucous discharges, and abortions. In such cases conception rarely 
occurs, unless the mind be intently fixed upon one person, and there is one 
undivided love. It has been observed that prostitutes who were infertile for i 
years, have become mothers after transportation to Botany Bay, when i 
restrained by marriage. In the same manner, when men abuse the end of j 
marriage, they have no children, because they secrete semen which is not j 
sufficiently elaborated, and which is too feeble; and hence polygamy is much 
less favourable to population than monogamy. Chastity, on the contrary, 
augments the vigour of the organs and amorous ardour, and is the surest 
means of fecundity. Hence, those newly married persons who have* 
observed a strict chastity before their union, procreate immediately, and their s 
offspring is vigorous ; while dissipated or aged persons seldom have children,: 
and if they have, these seldom arrive at the adult age. For this reason,: 
animals which copulate at certain times only, engender by one act. But a 
rigid chastity enfeebles the passion of love, and may be the cause of infertility. 
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Abstinence from venereal enjoyment, for a few days or weeks, favours 
fecundity, and invigorates both mind and body. The ancient classic and 
philosophic authors held that all great intellectual generation required cor¬ 
poreal continence. Minerva, the goddess of genius, and all the muses, were 
virgins. Horace lauded the favourite of Apollo for having abstained from 
women and wine, “ Abstinuit Venere et vino, sudavit et alsit,” and Virgil 
wrote still more forcibly. Bacon observed that no one of great genius, of 
antiquity, had been addicted to women; and he stated that among the moderns, 
the illustrious Newton had never enjoyed sexual intercourse. This fact con¬ 
firms the remark made by Aretseus, and since verified by all physiologists, 
that continence, or the reabsorption of the semen into the animal economy, 
impressed the whole organism with an extreme tension and vigour, excited 
the brain, and exalted the faculty of thought. From these effects, courage, 
magnanimity, all the virtues, and corporeal vigour resulted. 

The abuse of enjoyment, on the contrary, enervates the body, destroys the 
memory, extinguishes the imagination, degrades the soul, and renders it 
stupid. Thus, idiots who abuse this function are excessively lascivious; and 
eunuchs are remarkably deficient in genius—they want the organs which 
are destined to secrete the semen, and this plunges the mind as well as the 
body into a languor and debility almost infantine. It has also been observed 
that mental exaltation and madness do not manifest themselves before the 
age of puberty, nor in old age, but in the adult age especially, by the reten¬ 
tion of the sperm or ovarian fluid ; and hence, castration and pregnancy have 
radically cured maniacs. Nothing is more certain than this, that animals 
and plants shorten their existence by multiplied sexual enjoyments. It was 
to secure vigour of mind and body that the founders of certain religions pre¬ 
scribed chastity •'.ad celibacy to their ministers. This rule is in a slight 
degree accordant with physiology; for it is well known that our moral and 
physical powers are diminished by coition, because we impart a portion of 
our physical and intellectual endowments to our offspring, and diminish them 

in ourselves. 
A most important train of consequences to society and government follow 

from this inquiry, which is, that the state of morals has a prodigious influence 
on the population of empires. It is proved beyond doubt that the population 
increases much more in the country, and in villages, than in large cities. 
The citizens pass their youth in dissipation, and marry late for the sake of 
interest. But in the country, illegitimate unions cannot occur without 
exposure, as every one knows the conduct of his neighbour; he marries early 
in life, he is a stranger to luxury and effeminancy, and his offspring are 

healthful, vigorous, and numerous. 

MODUS OPERANDI OF MEDICINES. JBY 

JAMES JOHNSON, M.D. 

(From a Discussion in the Westminster Medical 
Society). 

The experiments and observations of Dr. 
Addison have been now seven years before 
the public, and have been approved and 
appropriated by some of our best toxicolo¬ 
gists. I fully agree with Dr. A. that all 
violent poisons act through the medium of 
the nervous system alone, many of them 
destroying life before there is a possibility 
of their entering the circulation. This has 

been long acknowledged. I have seen the ear 
of a rabbit exposed to the bite of a Cobra de 
Capella, with a pair of scissors kept across 
the ear, ready to cut it off the moment the bite 
was inflicted, yet the animal died quickly in 
convulsions. But this rapid modus operandi 
of poisons may not apply, perhaps, to the 
action of medicines which operate slowly, and 
which enter into the circulation. 

It is now twenty years since a distinguished 
physician, still alive, taught and published 
the identical doctrine of this sympathetic or 
nervous agency of medicines, founded on 
experiments made on animals twenty years 
previously to that period. The following 
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extracts are made from tlie second volume of 
Dr. Chapman’s Treatise on Therapeutics. 

“ The theory I shall propose of the opera¬ 
tion of medicines alleges, that they all act by 
exciting a local impression, which is extended 
through the medium of sympathy.”—Vol. i, 
page 60. 

Again—“ All changes in the condition of 
the fluids are wrought by impressions made 
through the medium of the solids. Not the 
slightest proof exists of their undergoing any 
mutations from the introduction of foreign 
matters—much less that such is the cause of 
disease, or the mode in which medicines 
operate.”—Page 61. 

3rdly—“ The process of assimilation, 1 
whether performed by the chylopoietic viscera, 
or by any part of the absorbent apparatus, 
completely decomposes all substances, how¬ 
ever discrepant in their properties, and 
reduces them to a homogeneous fluid fitted 
for the purpose of nutrition.”—Page 63. 

Lastly—“ Conformably to the theory I 
have adopted, whenever a medicinal substance 
is applied to a susceptible portion of the 
body, externally or internally, an action is 
excited, which is extended more or less, 
according to the diffusibility of the properties 
of the substance or the degree of sympathetic 
connection which the part may maintain 
with the body generally. Thus, a set of 
actions is raised, every one of which is pre¬ 
cisely similar, provided they are confined to 
the same system. If the chain runs into 
other systems, it loses its homogeneous 
character, and the actions are modified by 
the peculiar organization of the parts in 
which they take place.”—Page 70. 

The experiments from which these conclu¬ 
sions are drawn, were conducted by Drs. 
Chapman and Lee, some forty years ago, on 
dogs and cats, in the Pennsylvania Hos¬ 
pital. 

These deductions appear to rest on two 
assumptions—neither of which is, I suspect, 
tenable. First, that no medicinal substance 
can be detected in the blood—and secondly, 
that the chyle is the same, or nearly so, 
whatever may be the nature of the food or 
physic taken into the stomach. 

Dr. Cbristison, who is a disciple of Dr. 
Addison and Mr. Morgan, and warmly 
espouses their views, acknowledges that 
“ poisons, after being swallowed, have been j 
detected in the blood, the secretions, and 
the excretions.” Grognier found muriate of 
ammonia in the serum of horses poisoned by 
it. TiedemANN discovered verdigris and 
superacetate of lead in the blood of the 
veins, in similar circumstances. Lebkuch- 

ner found camphor in the blood of the vena 
cava. Meyer detected hydrocyanate of 
potass, not only in the blood, but in the 
serous secretions of animals poisoned with 
that substance. Jourdan and others dis¬ 
covered mercury in the urine of persons who 

) were taking it medicinally. Cantu de- 

I tected iodine in the blood, sweat, urine, 
saliva, and milk of patients who were using 
it in medicinal doses. Kumer found hy¬ 
drocyanic acid in the blood of animals poisoned 
by it. “ The spirituous odour,” says Dr. 
Christison, u of men and animals under 
the influence of alcohol, is a proof of the 
presence of that poison throughout the 
blood.” 

These are the facts adduced and acknow¬ 
ledged by Dr. Christison, who, nevertheless, 
supports the doctrine that poisons and 
remedies act solely through the medium of 
the nerves. But supposing that neither 
poisons nor medicines could be detected in 
the blood, after being taken into the stomach, 
would that prove that neither they nor their 
compounds circulated with the vital fluid? 
Let us hear an experiment performed by Drs. 
Christison and Coindet. I use Dr. C.’s 
words. “ We injected into the femoral vein 
of a dog eight grains and a half of oxalic acid, 
which caused death in half a minute. Here 
it was impossible that the poison could have 
passed off by any of the excretions ; yet we 
could not detect even that large proportion 
in the blood of the iliac vein and vena cava 
collected immediately after death.”—Toxico¬ 

logy, p. 14. 
We cannot, I think, draw any line of de¬ 

marcation between food and physic, when 
taken into the circulation, as they are proved 
to do, whether changed or unchanged. Nor 
do I think that we have any experiments to 
prove that they do not modify the state of 
the circulating fluids, and influence the se¬ 
cerning vessels and their products, as well as 
the nerves of the organs through which they 
permeate. 

We must remember that the blood contains, 
the pabulum of all the secretions ; and as the! 
minute secreting as well as absorbent vessels: 
are endowed with the power of selection, is 
it not reasonable to suppose that they will bet 
influenced by medicinal substances or their 
elements, when presented to their mouths ?: 
We rub mercurial ointment on the thighs 
till ptyalism is produced, and the whole of 
the glandular system throughout the body is 
brought into a state of great activity, with 
considerable changes in the various secretions 
and excretions. Are wre to infer that all this: 

) is produced by sympathy between the nerves 
of the thigh (where the first impression is 
made), and the nerves of all the glands in the 
body ? 

Iodine is rubbed on the surface, or taken 
slowly into the stomach for a considerable 
time—and the mammae waste. Is this from 
sympathy of the cutaneous or gastric nerves 
with those of the breasts ? 

Dr. A. T. Thomson detected iodine in the 
urine, saliva, and perspiration of patients 
taking that medicine in medicinal doses, and 
showed some beautiful experiments in the 
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Westminster Medical Society. The medicine 
is easily detected by starch and nitro-mnriatic 
gas or acid, applied to any fluid containing 
even the minutest quantity of iodine. The 
fluid turns blue. 

A very talented young chemist (Mr. Bird), 
stated that he had detected iodine in the 
blood by means of the same tests. 

Drs. Addison and Chapman seem to think 
it unphilosophical to consider the modus 
operandi of medicines a compound operation, 
when that modus may be accounted for by a 
single process. Why should the blood and 
the blood-vessels, say they, have any thing 
to do in the cure of syphilis by mercury, 
when the whole process can be explained by 
the nerves ? Can mercurial ointment rubbed 
on the legs or thighs cure a chancre on the 
penis, simply by sympathy between the nerves 
of the two parts? It is curious that this 
sympathy very seldom produces any curative 
effect till the gums become sore, and the 
breath exhibits a strong mercurial fetor. 

The poison of syphilis ought to be a stum- 
j bling-block to the simple and solely nervous 

agency of poisons in all cases. Does the 
! application of the syphilitic virus to the glans 

penis produce, not only the chancre, but the 
subsequent affections of the bones and other 

; parts, solely by sympathy between the nerves 
of the glans penis and a)' these different 
structures ? Is it not moC probable that the 
poison passes into the system by means of 
absorption, tainting the whole mass of blood, 
and diseasing various tissues for which the 
virus had an affinity or predilection ? 

The liver is torpid, and the stools are like 
clay. Mercury is taken for five or six days, 
till the mouth is touched, when the bile flows 
freely, and the stools become yellow7. Yet all 
this is supposed to be from sympathy between 
the gastric and hepatic nerves alone. 

Drs. Addison and Chapman will, no doubt, 
explain these phenomena by supposing that, 
when mercury is taken, it is the nerves of 
the liver or other glands that set the secre¬ 
tions in activity. Allowing this to be the 
case, as I do, it only gives the nerves the 
initiatory in the process ; the blood and the 
^secerning vessels being essentially involved 
Sand employed in that same process. I do 
mot deny the agency of the nerves in every 
curative as well as destructive operation ; but 
3 deny their exclusive agency. The nerves 
cannot secrete without the vessels, nor can 
the vessels without the nerves. It is their 
joint agency for wrhich I contend—it is their 
insulated or independent actions in the modus 
:.peraudi of medicines that I repudiate. 
. Where do we see any great process in the 
tmimal economy, whether conservative or 
instructive, carried out by the nervous 
System, exclusive of the vascular—or by the 
• ascular independent of the nervous ? Is 
ligestion, assimilation, sanguification, secre¬ 
tion, or absorption, performed by one of these 

systems alone, or in any case ? And is the 
modus operandi of medicines (which are only 
auxiliaries or correctives of some of these 
processes) to be made an exception and an 
anomaly in the operations of the living ma¬ 
chine ? 

Is the chemistry of the animal fluids to be 
placed entirely to the account of the nervous 
system t We have turbid urine, with depo¬ 
sition of uric acid. A few drachms of soda 
change the state of renal secretion, and 
render it clear. Is this from sympathy, and 
from sympathy alone, of the nerves of the 
stomach with those of the kidney? 

A man has epilepsy, and he takes nitrate 
of silver for several months. The disease 
may or may not be cured; but the skin be¬ 
comes permanently blue. Is the modus 
operandi of argentum nitratrum to be solely 
attributed to sympathy between the nerves of 
the stomach and the skin ? 

I am ready to grant, what, indeed, no 
physiologist or pathologist will deny, that the 
primary impressions of all kinds of food, and 
all kinds of physic, are made on the nervous 
system—and that violent poisons will destroy 
life through this system alone, as a blow on 
the stomach will kill instantaneously, before 
the vascular system can be called into play. 
But this I maintain, that, when medicines are 
slowly introduced into the body, they excite 
a series of actions in the nervous and vascular 
apparatus, conjointly and not separately,— 
and that it is through this conjoint agency 
(whichever may take precedency) that all 
remedial or deleterious effects are produced. 

There is, after all, but little real difference 
between Dr. Addison and Dr. Johnson. The 
chief difference is this : The former thinks the 
entrance of medicines, as well as poisons, 
into the circulation Unnecessary :—The latter 
thinks that medicines, and poisons in medi¬ 
cinal doses, do enter the circulation before 
their full remedial agency can be effected— 
always excepting, of course, those medicines 
which act, and are intended to act, locally, 
as purgatives, &c. 

Proposed Modus Operandi of Medicines.— 
I submit that, in cases where medicines are 
exhibited in medicinal doses, viz. for the 
remedy of disease, and not for the destruction 
of life, the modus agendi consists of three 
distinct and consecutive processes, as far as 
the evidence of our senses is concerned. 

First. The physiological action of the 
medicine itself on the nervous system of the 
part or parts to which it is applied. 

Secondly. The physiological action or re¬ 
action of the nerves on the vascular, glandular, 
or fibrous tissues of the same part or parts. 

Thirdly. The physiological action induced 
in the vascular, glandular, and fibrous part or 
parts, by the tw7o preceding processes—in 
other words, the remedial effects or products 
of the medicine employed. 

Now, of the modus operandi of the medi- 
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cine on the nerves—and of the nerves on the 
vessels, glands, and muscles we are entirely 
ignorant, and we only take them for granted ; 
and of the third process—the physiological 

action of vessels, glands, &c. we only become 
cognizant, by the effects or products of this 
action. To illustrate this reasoning let us 

take an example. 
Calomel is introduced, in successive doses, 

into the stomach. We know not its physio¬ 
logical mode of action on the nerves of that 
organ, or of any other organ to which it may 
be carried. Neither do we know the modus 
operandi of the ganglionic nerves on the ves¬ 
sels, glands, or other tissues of the parts 
•which they supply. But the third process 
takes place-—the physiological action of these 
last structures, and then we have the visible, 
tangible, demonstrable results—ptyalism— 
increased action of all the glands alteration 
in the various secretions and excretions. 

In these three consecutive processes, then, 
this tria juncta in uno—we have the modus 
operandi of medicines. The medicinal agency 
is the first, the nervous agency is the second, 
the vascular agency is the third. Any one of 
the agents being absent (I mean in therapeu¬ 
tics) the others cannot act. In the exhibition 
of medicines all the three processes must be 
called into play, and the result is, the modus 
operandi in a practical point of view*. 

The only question that remains, and in this 
I differ from the exclusive sympathetic doc¬ 
trine, is this :—Is the nervous system of the 
various parts remote from the seat of primary 
impression—(the stomach, for instance, when 
mercury is exhibited)—excited into action by 
purely nervous sympathy with that primary 
part, or by the presence of the mercury, 
however decomposed or modified, carried to 
these parts by the circulation ? This is the 

* It is quite useless, in the present state 
of our knowledge, to attempt an explanation 
of the mode or manner in which nature 
operates, whether in respect to poisons or 
remedies. The effects of these agents are 
all that we can ascertain. The effects, then, 
of poisons, in large and in small doses, are 
different. Small doses of arsenic will cure 
diseases, and produce a train of phenomena 
totally different from those produced by large 
or poisonous doses. How, then, can we say 
that the modus operandi must be the same 
in both cases ? Thirty grains of calomel will 
purge—and do nothing else, in a great 
majority of cases. The same given in grain 
doses, at intervals of eight hours, will salivate 
and affect the whole system. Is the modus 
operandi the same in both instances ? Is not 
the mercury taken into the system, in the 
latter case, and does it not act through the 
medium of the blood through the whole 
machine ? In the former case, does it not 
act on the intestinal canal without absorp¬ 

tion ? 

problem to be solved, and my own opinion is, 
that the probability is in favour of the latter 
supposition—namely, that the mercury (and 
I only take this as a familiar example) per¬ 
meates throughout the whole system, and 
acts on each individual organ and part 
(through the nerves and vessels) in the same 
way as it did on the part to which it was first 
applied. 

Lastly. If the physiological action of 
medicines were propagated from the stomach 
to other organs and parts, by nervous sym¬ 
pathy alone, that action ought to be first and 
most strongly manifested in those organs and 
parts with which the stomach most readily 
sympathizes. But this is so far from being 
the case, that we can never predicate the 
direction which any particular medicine may 
take, till it is determined by experience. Who 
could have prognosticated that antimony 
would vomit, colocynth purge, mercury sali- 1 
vate, iodine emaciate, digitalis depress, and i 
bark invigorate, by any investigation of the 
physical or chemical characters of these and 
an hundred other officinal substances ? I 
contend, then, that the laws by which medi-1 

cinal agents are directed to particular organs , 
and parts of the living body are, as yet, 
unknown—and that the modus operandi, by 
nervous sympathy alone, does not satisfac¬ 
torily account for the phenomena which we 
observe in the practice of physic. 

P. S. We regret that we are unable to 
give Dr. Addison’s able speech on this sufi-; 
ject. It was not written, and it was delivered 
with the usual eloquence and rapidity of the: 
talented Chairman of the Westminster Medi-. 
cal Society.—Eds.—Medico-Chirurgical Re-\ 
view, July, 1836. 

MENTAL DISORDERS. 

Moral Management of the Insane. 

[The following striking account of a 

scene in the Bedlam of Paris is extracted I 
from a paper read at the Academy of Science® 
by the son of the celebrated Pinel, describ-: 
ing an act of his fathers, which deserves1 
everlasting honour, from the wisdom, cou¬ 
rage, and humanity which it displays.] 

Towards the end of 1792, Pinel, after' 
having many times urged the government! 
to allow him to unchain the maniacs of the) 
Bic6tre, but in vain, went himself to the) 
authorities, and with much earnestness and) 
warmth advocated ihe removal of this mon-i 
strous abuse. Couthon, a member of thei 
commune, gave way to M. Pinel’s argu-j 
merits, and agreed to meet him at the Bicdtre,: 
Couthon then interrogated those who were: 
chained, but the abuse he received, and the, 
confused sounds of cries, vociferations, and 
clanking of chains in the filthy and damp) 
cells, made him recoil from Pinel’s propose 
tion. “You may do what you will with 
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them,” said he, *• but I fear you will become 
their victim.” Pinel instantly commenced 
his undertaking. There were about fifty 
whom he considered might without danger 
to the others he unchained, and he began by 
releasing twelve, with the sole precaution of 
having previously prepared the same number 
of strong waisteoa's,with long sleeves, which 
could be tied behind the back, if necessary. 
The first man on whom the experiment was 
to be tried was an English captain, whose 
history no one knew, as he had been in 
chains forty years. He was thought to be 
one of the most furious among them; his 
keepers approached him with caution, as he 
had in a fit of fury killed one of them on 
the spot with a blow from his manacles. 
He was chained more rigorously than any 
of the others. Pinel entered his cell unat¬ 
tended, and calmly said to him, “Captain, 
I will order your chains to be taken off, and 
give you liberty to walk in the court, if you 
will promise me to behave well and injure 
no one.” “ Yes, I promise you,” said the 
maniac; “ but you are laughing at me, you 
are all too much afraid of me.” “ I have 
six men,” answered Pinel, “ ready to enforce 
my commands, if necessary. Believe me 
then on my word, I will give you your li¬ 
berty if you will put on this waistcoat.” 

He submitted to this willingly, without a 
word : his chains were removed, and the 
keepers retired, leaving the door of his cell 
open. He raised himself many times from 
his seat, but fell again on it, for he had 
been in a sitting posture so long that he had 
lost the use of his legs ; in a quarter of 
an hour he succeeded in maintaining his 
balance, and with tottering steps came to 
the door of his dark cell. His first look was 
at the sky, and he cried out enthusiastically, 
” How beautiful! ” During the rest of the 
day he was constantly in motion, walking 
up and down the stair cases, and uttering 
short exclamations of delight. In the evening 
he returned of his own accord into his cell, 
where a better bed than he had been accus¬ 
tomed to had been prepared for him, and he 
slept tranquilly. During the two succeeding 
years which he spent in the Bic^tre, he had 
no return of his previous paroxysms, but 
even rendered himself useful by exercising 
a kind of authority over the insane patients, 
whom he ruled in his own fashion. 

The next unfortunate being whom Pinel 
visited was a soldier of the French guards, 
whose only fault was drunkenness: when 
once he lost self-command by drink he be¬ 
came quarrelsome and violent, and the more 
dangerous from his great bodily strength. 
From his frequent excesses, he had been 

■discharged from his corps, and he had 
epeedily dissipated his scanty means. Dis¬ 
grace and misery so depressed him that he 
Ibecarne insane: in his paroxysms he believed 
ihimself a general, and fought those who 
•would not acknowledge his rank. After a 

furious struggle of this sort, he was brought 
to the Bic6tre in a state of the greatest ex¬ 
citement. He had now been chained for ten 
years, and with greater care than the others, 
from his having frequently broken his chains 
with his hands only. Once when he broke 
loose, he defied all his keepers to enter his 
cell until they had each passed under his legs; 
and he compelled eight men to obey this 
strange command. Pinel, in his previous vi¬ 
sits to him, regarded him as a man of original 
good nature,hut under excitement, incessant¬ 
ly kept up by cruel treatment; and he had 
promised speedily to ameliorate his condi¬ 
tion, which promise alone had made him 
more calm. Now he announced to him that 
he should be chained no longer, “ and, to 
prove that he had confidence in him, and 
believed him to be a man capable of better 
things, he called upon him to assist in re¬ 
leasing others who had not reason like him¬ 
self; and promised, if he conducted himself 
well, to take him into his own service.” 
The change was sudden and complete. No 
sooner was he liberated than he became ob¬ 
liging and attentive, following with his eye 
every motion of Pinel, and executing his 
orders with as much address as promptness : 
he spoke kindly and reasonably to the other 
patients; and during the rest of his life was 
entirely devoted to his deliverer. And “I 
can never hear without emotion (says Pinel’s 
son) the name of this man, who some years 
after this occurrence shared with me the 
games of my childhood, and to whom I shall 
feel always attached.” 

In the next cell were three Prussian sol¬ 
diers, who had been in chains for many 
years, hut on what account no one knew. 
They were in general calm and inoffensive, 
becoming animated only when conversing 
together in their own language, which was 
unintelligible to others. They were allowed 
the only consolation of which they appeared 
sensible—to live together. The preparations 
taken to release them alarmed them, as they 
imagined the keepers were come to inflict 
new severities; and they opposed them 
violently when removing their irons. When 
released they were not willing to leave 
their prison, and remained in their habitual 
posture. Either grief or loss of intellect 
had rendered them indifferent to liberty. 

Near them was an old priest, who was 
possessed with the idea that he was Christ: 
his appearance indicated the vanity of his 
belie!! he was grave and solemn; his smile 
soft and at the same time severe, repelling 
all familiarity ; his hair was long, and hung 
on each side of his face, which was pale, in¬ 
telligent, and resigned. On his being once 
taunted with a question that “if he was 
Christ he could break his chains,” he so¬ 
lemnly replied, “ Frustra tentaris Dominum 
tuum.” His whole life was a romance of 
religious excitement. He undertook on foot 
pilgrimages to Cologne and Rome ; and 
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made a voyage to America for the purpose of 
converting the Indians: his dominant idea 
became changed into actual mania, and on 
his return to France he announced himself 
as the Saviour. He was taken by the police 
before the archbishop of Paris, by whose 
orders he was confined in the Bicdtre as 
either impious or insane. His hands and 
feet were loaded with heavy chains, and 
during twelve years he bore with exemplary 
patience this martyrdom and constant sar¬ 
casms. Pinel did not attempt to reason 
with him, but ordered him to be unchained 
in silence, directing at the same time that 
every one should imitate the old man’s re¬ 
serve, and never speak to him. This order 
was rigorously observed, and produced on 
the patient a more decided effect than either 
chains or a dungeon : he became humiliated 
by this unusual isolation, and after hesitating 
for a long time, gradually introduced him¬ 
self to the society of the other patients. 
From this time his notions became more 
just and sensible, and in less than a year he 
acknowledged the absurdity of his previous 
prepossession, and was dismissed from the 

Bicetre. 
In the course of a few days, Pinel released 

53 maniacs from their chains : among them 
were men of all conditions and countries; 
workmen, merchants, soldiers, lawyers, &c. 
The result was beyond his hopes. Tran¬ 
quillity and harmony succeeded to tumult 
and disorder: and the whole discipline was 
marked with a .regularity and kindness 
which had the most favourable effect on the 
insane themselves, rendering even the most 
furious more tractable.—Memoires de VAca¬ 
demic de Medecine, t. v. f. 1, 1835. 

ON THE MEANS OP INCREASING THE 

NUMBER OF LEECHES IN PRANCE. 

BY M. GUIBOURT. 

[A representation having been made to 
the French government on the subject of 
preserving and augmenting the number of 
leeches in France, the opinion of the Aca¬ 
demy of Medicine was requested by the 
minister, and a commission was appointed 
to make a report on the subject. This re¬ 
port, drawn up by M. Guibourt, was read at 
the sitting of the Academy on the 22nd Sep¬ 
tember last: and as it contains some very 
interesting details on matters of no slight 
importance to all who practise medicine, 
we shall extract a considerable portion of 
it. The subject becomes more interesting 
when we reflect that we, as well as the 
French, derive our supply of leeches from 

foreign countries.] 
Twenty-five years ago more than enough 

leeches were produced in France to supply 
the whole demand, at the small price of 15 
to 60 francs a thousand. But soon after 
this, the consumption became so much 

greater that they were obliged to be obtained 
from Belgium, Spain, Italy, Bohemia, and 
even Africa. At present few are procured 
in France, although the price is 150 to 250 
francs a thousand. Brittany and Sologne 
alone furnish a few for commerce ; in other 
places the quantity does not supply the local 
wants. Spain and Bohemia are also ex¬ 
hausted. Tuscany affords only an inferior 
sort, and the vast marshes of Hungary are 
beginning to be depopulated, so that they 
are now obtained at the establishment of 
Vertus near Paris, from the frontiers of 
Russia and Turkey. They are brought 
from these countries to Palota near Pest, 
where they are kept in resejrvoirs belonging 
to the same establishment, and sent on to 
Paris as required. At Palota they are 
packed up in bags, each of which contains 
from 50 to 70 lb. weight, and these bags are 
arranged side by side in hammocks, sus- i 
pended in a light covered cart, like that i 
used by upholsterers, which travels post to 
Paris in twelve or fourieen days. They - 
never arrive there without delays, for in hot : 
and stormy weather it is necessary to refresh i 
them with water, sometimes twice, but at 
least once daily. For this purpose there are i 
at Kell large troughs, in which smaller ones : 
are placed, and both are filled with water.) 
The sacks of leeches are emptied into the : 
little troughs, from which the animals escape . 
into the greater ones, and all those which. 
remain at the bottom of the water are I 
rejected as unable to bear the journey. Oni 
their arrival at Vertus establishment they 
are -placed in large reservoirs of running, 
water, of which the banks are planted withi 
reeds. They remain there generally a month, i 
but when the demand is great they have, 
only five or six days’ rest, and as they are: 
exhausted with the journey, they are com-1 
plained of as bad leeches. Young leeches, ■ 
supposed to have been born on the establish-!? 
rnent, are seldom seen, and they are at least: 
eight years attaining their full size: this 
may not be the natural period of their 
growth, for the adult leeches grow thin 
instead of increasing in size in captivity. 
M. Durand, apothecary at Montereau, has, 
however,seen leeches propagate in reservoirs] 
where he keeps them, and he has sent to 
the academy leeches of from one to two1 
years old. These, however, are not oneij 
quarter the full size, and they would there-i 
fore take eight years to attain it. This! 
would make them more expensive than if; 
imported. In order to prevent the failure of) 
the supply of leeches, M. Guibourt proposes:) 
that those which have been used in theParisij 
hospitals, (500,000 annually,) should be sent: 
into marshy and uninhabited districts of 
France to multiply: pits should be dug in 
the numerous little islands in the rivers for. 
their reception, so that when winter came,) 
and these islands were overflown, the leeches: 
would be dispersed, and when at full liberty: 
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would become healthy, and increase in 
number ; and in a few years there would be 
less necessity to seek them in foreign coun¬ 
tries. An experiment was for some time 
made wilh the old leeches of the Hbtel Dieu, 
which were placed in a pond supplied by a 
stream, and in five or six months it was 
found that they could be reapplied. As 
70,030 francs are spent annually in the 
French hospitals for leeches, the question of 
supply is important. 

In a discussion which followed the reading 
of this report of the Academy, M. Bouillaud 
stated that he formerly used from 8 to 10 000 
annually, but that now he had substituted 
cupping, and only uses 500. He cups lor 
erysipelas, and on joints attacked with acute 
inflammation. M. Lisfranc thought leeches 
were preferable, not only in particular situa¬ 
tions where cupping could not be performed, 
but from their producing a revulsive irrita¬ 
tion in the skin, which is attended with ex¬ 
cellent effects.—Gazette Medicate de Paris, 

No. 40, 3 Oct. 1835. 

DISEASES OF BRITISH GUIANA. 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

Sir—I am aware that the principles on 
which your Journal is conducted, must ex¬ 
clude subjects of mere polemical and vain 
disputation. I trust that you will perceive, 
however, that the following remarks are not 
dictated by any ill feeling, or a mere spirit 
of controversy, and therefore may perhaps 
be found worthy of a place in your Journal. 

I had no expectation that a few passing 
and incidental remarks on tropical diseases 
(which occur in my pamphlet on British 
Guiana) would have been considered worthy 
of a serious critique and refutation by the 
learned editors of the British and Foreign 
Medical Review; but since I have been so 
honoured, I think it proper to offer a few 
remarks on some of their statements, reserv¬ 
ing for another opportunity a discussion of 
the medical creed on which their decisions 
are founded. I do not pretend to answer 
the Reviewer seriatim, for I had only a tran¬ 
sient glance of the article, soon after it was 
published, and do not recollect all that was 

said of it. 
I am aware that Reviewers are a pXvileged 

• class, and may say what they please of any 
■ book, although, perchance, they may under- 
! stand lit;le or nothing of it; and, beside, 
I reviews are not always written by the 
i editors, nor do I believe the piesent was 

penned by either of the eminent individuals 
whose names embellish the title page. It 

‘ bears the impress of one, as the Germans 

1 say, recently from the muhl. 
Nor would I now say a word in reply, 

had not my attention been recalled to the 

No. 230. 

subject by a most judicious and veteran 
physician, who has recently adverted to this 
Review*, and who has remarked, “ the hints 
you have briefly thrown out in your pam¬ 
phlet on Emigration to Guiana, contain in 
few words subject matter of exceeding im¬ 
portance: they are, I know, founded in 
truth and experience, and when duly con¬ 
sidered by men of understanding, who are 
not hoodwinked by the senseless pedantry 
of the schools, will be found to present most 
important matter for consideration;” and he 
conceives I ought to answrer it, not, he says, 
that it (the Review) is intrinsically worthy 
of notice, but as appearing in a respectable 
Journal, edited (ostensibly at least) by gen¬ 
tlemen of high literary distinction. 

It is true, doctors often differ in opinion, 
but I may here remark, that, as a man of 
research, of talent, and observation, Dr. 
Robson, the gentleman alluded to, is sur¬ 
passed by few indeed, or by none, possessing, 
as he does, the most matured experience in 
the diseases of all climates in Europe, Africa, 
and America. On another occasion, speak¬ 
ing of the Edinburgh school (of which he is 
a graduate) he observes, “ It is sufficient to 
say that Cullen is still the class-book, and. 
therefore no material improvement is to be 
expected in that quarter. This serves to 
show that this gentleman possesses a more 
liberal mind than we observe in certain 
servile worshippers of mammon. 

In the little tract in question, the reviewer 
seems to have looked for a system, or 
another cyclops, perhaps, of practical medi¬ 
cine, but appears disappointed in its scanty 
information—in its being unmethodical— 
and what is most unpardonable, it is, says 
the reviewer 1 unorthodox.’ Had a web 
been spun out from Cullen’s First Lines— 
from Mason Good, Thomas’s Practice of 
Physic, or other oracle, all would doubtless 
have been right, although this part was 
intended only to offer a few general remarks 
on the influence of climate on the human 
frame, and chiefly in reference to the 
cutaneous secretiomf. It was not expected 
that these cursory and incidental remarks 
would have been criticised as if it were in¬ 
tended for a detailed history or medical 
topography, when the express purport was 
merely to point out one of the most eligible 
spots on the globe for colonization. 

The protective influence of the climate 
against phthisis, is, by the reviewer doubted, 
and all the statements are considered erro¬ 
neous or apocryphal. I had suggested the 
emanations from the soil as one probable 

* No. 2. 
f As in hot climates perspiration is more 

copious than in cold ones, and it is necessary 
it should be so, owing to the greater putres- 
cency of the fluids, its suppression is hence 
the more pernicious and productive of dis¬ 
ease. 

LI, L 



892 DISEASES OF BRITISH GUIANA. 

cause of exemption from phthisis in Guiana, 
and the reviewer is puzzled to understand 
what these emanations are. This I have 
stated, in another paper, to be the sensible 
evolution of sulphuretted and carburetted 
hydrogen. In the saline swamps of the 
coast, abounding with courida, (avieennia 
nitida) there are abundant gaseous exhala¬ 
tions, cognisable by the sense of smell, and 
we may often observe continuous streams of 
gas escaping or bubbling up from the bottom 
of muddy and stagnant pools of water. 

Some allusion was made in the pamphlet 
to the depuration of the blood b^ the cuta¬ 
neous secretions, and respecting the presence 
of pus in the clammy sweat of hectic patients. 
To this the reviewer objects, and would wish 
to know by what preciseor conclusive experi¬ 
ments the fact hasbeen ascertained. It cannot 
be pretended that we have any direct or 
chemical test which will serve as a certain 
diagnostic of pus, although the subject has 
been largely discussed, and with very little 
profit to pathologists. At the same time, 
very Ordinary powers of observation may 
convince us, that not only the altered serum 
of the blood, but pus also, is occasionally 
evolved along with the perspirable matter ; 
and in the foul and clammy sweats of 
patients advanced in hectic, we constantly 
find it partake, in its fatuous smell and 
sensible properties, more or less of the cha¬ 
racter of pus—in proportion to the severity 
of hectic symptoms—or to the quantity of 
pus thrown off from the ulcers, a part of 
which is, of course, reabsorbed, or taken up 
by the lymphatics, and evolved chiefly by 
the cutaneous exhalents in the matter of 
sweat*. The rapid absorption of pus and 
other fluids is well known, and acknow¬ 
ledged by every person of intelligence— 
and this it is which occasions hectic, what¬ 
ever Hunter may have advanced against 
this most important and obvious fact—and 
if not carried off by the exhalents, what, I 
would ask, becomes of the fluid which is 
thus taken up from extensive abscesses and 
ulcers ? Will it still be denied that absorp¬ 
tion takes place, or that being absorbed, it 
remains a component part of the blood, and 
that notwithstanding that this fluid itself is 
continually undergoing renovation by this 
very process, or by absorption and secretion? 
Pus has been detected in the urine of hectic 
patients, but it chiefly goes off by the cuta¬ 
neous emunctories, as is evident enough to 
any person of common observationf. 

* Should any one deny the power of the 
lymphatics to take up gross foreign matter, 
let him but turn to the experiments of 
Magendie, or the lectures of Dr. Ryan on 
this subject, in Lond. Med. and Surg. Jour, 
voh 3, or even to the Phil. Trans. Nos. 270 

and 275. 
f “ It is interesting to remark, that the 

phlebitis following wounds seldom shows 

Mr. Pearson, in the Philosophical Traf 
sactions, adduces an experiment of Pt 
fessor Coleman, which proves that m<f 
bid matters constituting disease, (althou 
undiscoverable by any chemical mearl 
may be actually and truly mixed with t 
blood, and borne along in the circulatioiil 
and although denied by the reigning affect' 
pathology, it is in this manner chiefly (fret 
perversion of the fluids) that diseases o rigid 
ate: audit is mainly by the perspirati' 
that nature depurates the blood and til 
system of such effete or morbid humoua 
lymph, or serosities. Portal mentions® 
case of swelling of the arm and consumpticl 
induced by stopping the axillary secretiof 
and numerous instances have been notice 
of severe and fatal disorders arising fre 
suppressed perspiration in the feet. Su; 
considerstionsdiscover to us the latent cam; 
of those diseases which, in common cant, a* 
denominated idiopathic. Hectic or phthi; 
is a disease of the solids and fluid"', a t 
mainly of the latter, as must be ackno’: 
ledged by all who do not wilfully sh 
their eyes to the light of truth, or run blind 
fold after the two infallibles, or “hi! 
authorities,” so termed—Cullen and Huntt 
—the Gog and Magog of modern pathol 
gists. 

Matters taken up by the millions j 
pumps and spongy surfaces, are carried 1 

partly by the kidneys and intestines; but,1 

itself till suppuration is established in t 
wound, as occurred in the case of the worn 
mentioned above, where the cephalic vein 
flamed after an abscess had formed at t 
bend of the arm. This circumstance is st 
more curious as regards the etiology of i 
flammations, for it cannot be doubted, afi 
the facts related by M. Ribes,inthe 3rdvl 
of the Mdmoires de la Societd d’Emulatic 
and in the 8th vol. of the Revue Medica 
1825, and after several other similar fai 
collected by different observers, that tht 
takes place, by the small branches of t 
veins, an absorption of pus with which t 
edges of wounds become infiltrated, or whi 
is deposited in abscesses. In the body ol 
man, who died from phlegmonous erysipeb 
oocupying all the fore part of the thigh a 
a part of the integuments of the abdomi 
besides abscesses, containing pus and pui 
lent matter, in the cellular tissue, we fou 
pus, mixed with a reddish serosity, in f 
trunk of the internal saphena vein. It 
remarked, also, in persons dying of sm 
pox, that the venous branches coming fr< 
parts of the skin covered with confluent pi 
tules, are generally filled with that fluid, a 
often inflamed.”—London Medical and Pi 
sical Journal, vol. i, 1828, page 375. 

* The disease of glanders was commu 
cated by transfusing the blood from c 
animal into the veins of another. 
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before observed, are chiefly eliminated by 
the secretion of the skin, which often be¬ 
comes very fetid and offensive. Dr. Young 
observes, “ the fluid discharged from the 
skin (in this disease) is more or less unplea¬ 
sant in its sensible qualities, especially if 
suffered to accumulate, by a want of atten¬ 
tion to frequent changes of linen. When a 
diarrhoea supervenes, in the later stages of 
the disease, the sweat generally disappears, 
and sometimes one of these affections suc¬ 
ceeds the other alternately, at longer or 
shorter intervals.” 

In further support of the fact, that a pu¬ 
rulent secretion is evolved by the skin in 
advanced cases of hectic, we may observe 
that the perspirable matter is then found to 
be more viscous, and highly charged with 
the principal constituents of pus, or a pecu¬ 
liar animal matter, with muriate of potass 
and phosphate of lime. This I have myself 
observed, and any one may satisfy himself 
of the same with very little trouble. 

As be‘ore noticed, the protective influ¬ 
ence of the climate against scrofula and 
consumption was doubted. Now, Dr. Trot¬ 
ter* has seen scrofulous tumours and ulcers 
in sailors gradually subside as they ap¬ 
proached the tropics, continue well whilst 
they remained there, and reappear on their 
passage back to England: and from long 
experience I know that such tumours are 
often dispersed by promoting perspiration, 
and the power of the lymphatics. 

Rush, Portal, and the most judicious 
physicians, have constantly regarded con¬ 
sumption to be a disease of the constitution, 
—not consisting merely of an ulceration, or 
loss of substance in the lungs,—of course 
not to be disposed of by stethoscopes, or any 
oracular mummery. Hence, too, we see 
the reason that consumption formerly (in 
the times of Morton, Sydenham, Bennett, 
and others) was not regarded as an incurable 
disease, as in the present trifling practice. 
For then, when the disease was more cor¬ 
rectly referred to a depravation of the 
fluids, much attention was given to the use 
of such combinations of remedies as tended 
to alter the habit of body, to promote the 
action of the absorbents and all the secre¬ 
tions,—thus eliminating morbid matters and 
depurating the blood. 

But the deadly sin of heresy, and the 
favour shewn for the “ antiquated and ex¬ 
ploded humoral doctrines,” has doubtless 
kindled the ire of the faithful and orthodox 
reviewers—the worshippers of a system 
which the writer has impiously denounced. 
It is in hot climates, however, where fevers, 
inflammations, and ulcerations are violent 
and rapid, that we discover the insignificancy 
of the common European routine practice. 
In northern climates, diseases are mild and 
slow, and, for the most part, yield to the 

, efforts of nature—in reality, seldom requir¬ 
ing the aid of medicine. This is well known 
and acknowledged by every candid and 
honest physician, and is tolerably well 
proved by the homoeopathical humbug, 
which, by doses of the millionth of a grain, 
is found equally successful with the strict 
Cullenian rules of modern practice—nay, 
often much more so, owing to the immense 
advantages derived from a due observance 

. of diet and regimen. 
I greatly fear 1 shall further excite the 

wrath of these conscientious men, when I 
declare, that the aboriginal natives of Ame¬ 
rica, who are regarded so contemptuously, 
effect more with their assiduous attention to 

| baths, frictions, medicinal herbs, roots, &c., 
by far, indeed, than is done by the common 
routine practice of physic as usually pur- 

| sued in Europe,—or in North America—for 
there, though they have adopted many of 
the Indian remedies, and thus rendered 
their pharmacopoeia decidedly more valuable 
than any other extant, yet very many, from 
an ignoble pride and disregard of truth, 
affect to despise and hold in contempt any 
knowledge derived from such a source, 
pretending that, in making their selections, 
they have been guided by the lights of 
botany and chemistry alone! Botanical 
knowledge is, as we all know, of great 
avail in discovering the properties of plants; 
it was not by this method, however, that 
the American pharmacopoeia has been en¬ 
riched with some of the most important of 
remedies, but chiefly through the Wiocists, 
the Indian or native physicians. The re¬ 
viewer, however, in the fulness of his wis¬ 
dom and orthodoxy, condemns in toto the 
theory and practice hinted at in the 
pamphlet, as pursued amongst the Indians 
—denying matter of fact statements,—and 
without offering any proofs, he denounces 
the whole as erroneous, false, unorthodox. 
From this sweeping verdict I must appeal 
to the decision of better and more impartial 
judges. I have already mentioned one, who 
has for a long period practised medicine in 
tropical countries, as well as in Europe, viz. 
Dr. Robson. Another, and an old traveller 
in Guiana, Ch. Waterton, Esq., of Walton 
Hall, (author of the well-known Wanderings 
in South America,) has asserted that every 
item I have stated is correct; see Loudon’s 
Magazine for August last. See also, for 
other local testimonies, the Guiana and De- 
merara Gazettes, where the pamphlet is 
reviewed by men of at least as much sound 
sense as he or they of the British and Foreign 
Medical Review. In the London Medical 
and Surgical Journal, voi. 8, Dr. Ryan (and 
he, I guess, knows something about the 
matter) says, “ Our author next gives some 
directions to those who visit tropical cli¬ 
mates, which deserve attentive perusal •” 
and, after quoting them, observes, “ Such 
are his opinions, and we leave the reader to 

lll2 

* Medicina Nautica. 
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estimate them. We must, however, remark, 
that those who intend to visit Guiana, me¬ 
dical or civil, ought to peruse this pamphlet. 
It is both instructive and interesting to the 
general and medical reader.” In numerous 
other periodicals it has been noticed with 
approbation, and that almost unanimously : 
See Literary Gazette, London Journal, Ma¬ 
gazine of Botany, Renshaw’s Medical Jour¬ 
nal, Tait’s Edinburgh Magazine, Metropoli¬ 

tan, &c. &c. 
I shall conclude by offering to the sage 

Reviewer a word of advice from a very ex¬ 
perienced and judicious physician of Dub¬ 
lin*—I must beg to urge this considera¬ 
tion, that in medical as in other scientific 
pursuits, truth should be our sole object, 
and that this sublime end is best obtained 
by emancipating the mind from the shackles 
of authority, however exalted ; by reading 
nature attentively for ourselves, and drawing 
our conclusions from the phenomena which 

she presents.” 
I am, Sir, &c. 

John Hanccok. 

London, July, 1836. 

guy’s hospital reports. 

Fracture of the Scull—A portion of Bone 
removed.—Edward Smith, aged 9, was ad¬ 
mitted into Accident Ward, Oct. 28, 1835 ; 
having fallen, half an hour previously, from 
the height of 20 feet, into the hold of a vessel. 
There was a wound, of a semilunar form, an 
inch and a half in extent, over the right 
temple; and, on examination, a fracture of 
the frontal bone, near its junction with the 
parietal, was detected ; a triangular portion 
being depressed to the depth of a quarter of 
an inch, with its pointed extremity resting on 
the dura mater. The boy had been at first 
stunned by the blow, but in a few minutes he 
had recovered his senses. On his way to 
the hospital, a quarter of an hour after the 
accident, he was seized with vomiting, and 
again became insensible. At the time of his 
admission, he was capable of being roused, 
and was sensible to pain. His pupils were 
obedient to light: extremities cold; pulse 
60, small and feeble : respiration free, and 
without stertor. There was from the wound 
a slight haemorrhage of an arterial character, 
which was easily restrained. 

Mr. Morgan was immediately sent for ; 
who enlarged the wound, aud after having 
removed a triangular portion of bone with 
Key’s saw, endeavoured to raise the depressed 
portion with the elevator; but considerable 
difficulty occurring, other portions of the 
sound bone were nipped off with a small pair 
of tooth forceps; after which it was easily 

* Dr. Mac Adam—Med. and Surg. Joarn. 

vol. 3» 

removed. The dura mater was sesn pulsating’: 
freely, and there was no apparent laceration, hi 
The edges of the wound were brought toge- j 
ther by three sutures, and a light bread-and- ( 
water poultice was applied. His pulse rose < 
to 74 after the operation, and the temperature i 

of his body increased. 
At midnight, re-action having taken place, ; 

five grains of calomel were given, and six * 
ounces of blood taken from his arm. He 1 
passed a restless night; and on the following 
morning complained of pain in his head; but i 
he was become sensible, and recollected the!; 
circumstances attending the accident. 

It is unnecessary to detail the daily reportsi 
of the case. Some febrile symptoms at first ' 
occurred, with puffiness and erythematous; 
redness about the right side of the head and j 
face, which gradually subsided, under the use 
of purgative and diaphoretic medicines. On) 
the 30th, he complained of pain in his right; 
thigh ; and, on examination, Mr. Morgan; 
detected an oblique fracture in the upper 
third of the femur, without displacement. 
The limb was secured in splints, on the I 
double inclined plane. On the 31st, the rightj, 
upper eyelid was observed to be paralytic;; 
and on Nov. 2, a spasmodic action of the! 
muscles of the right side of the face took | 
place. These symptoms, however, soon dis¬ 

appeared ; and on the 12th of November the! 

following report was written : — 
“ The paralysis, and the spasmodic twitch-; 

ing, have quite subsided : the wound is 
discharging freely ; and the granulations in-: 

osculcating.” 
From that time he progressively improved,' 

no further bad symptoms appearing ; and on 
the 10th of December, six weeks after thef 
accident, the wooden splints were removed,' 
soap-strapping and pasteboard splints were 
substituted for them, and the boy was per-| 

mitted to sit up for a few hours. 
Dec. 22. The wound of the head was quite; 

healed, and he walked about the ward on 

crutches. 
Jan. 3. Wishing to return home, he left 

the hospital this day, within ten weeks from 
the time of his admission. Pressure produced 
no pain in the situation of the wound ; and 
the part seemed firm and dense, as if the 
opening in the scull had united by bone : but 
from inability to straighten his limb, he was 

still lame. 
Compound Fracture of the Scull —A portion 

of Bone removed.—John Bryan, aged 13, was 
admitted into Cornelius Ward, at S o’clock 
p. m., January 21, with a scalp wound, two 
inches in length, on the left side of the head, 
over the anterior and superior part of the 
parietal bone, half an inch posterior to the 
coronal suture, and at about the same dis¬ 
tance from the sagittal suture, occasioned by 
a brick-bat being thrown at him by a drunken 
man. On examination, a fracture was de¬ 
tected, with but slight depression; there was 
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also a slight scalp wound at the back part of 
the head ; and considerable tumefaction ex¬ 
isted over the left eye, occasioned by his 
falling forward, over some projecting body, 
at the time of the blow. There had been no 
sickness, and he was only rendered insensible 
for a few minutes. 

On admission, he was perfectly sensible, 
and assisted in undressing himself : his pupils 
were obedient to light: pulse 68, small and 
feeble: perspiration natural: extremities 
cold: countenance pallid. He complained 
much of pain in the forehead. On being 
placed in bed, slight shivering was observed. 
Hot water was applied to the feet, and the 
head was shaved. Mr. Morgan was sent 
for; who, enlarging the external wound, 
found the bone was depressed, but to a slight 
degree, to the extent of an inch. Fragments 
of the sound bone were then removed, by a 
small pair of tooth-forceps; but this failing 
to effect the intended object, a portion of 
bone, sufficient to admit the elevator, was 
removed by Hey’s saw, on the inner side of 
the fracture. The depressed portion was 
then raised to a level with the surrounding 
bone ; immediately upon which, half an ounce 
of venous blood escaped, probably from the 
diploe. The edges of the wound were brought 
together by one suture, and a light bread- 
aud-water poultice applied. 

Sumat. Col. c Cal. gr. viij. stat.—M. M. c 
M. S. quartis horis. 

1. p. m. He was comfortably asleep: pulse 
90, small and feeble. 

22. He had passed a comfortable night: 
felt no pain : pulse 90 rather fuller : surface 
of the body warm : bowels opened once. He 
was directed to take gruel.—Pergat. 

Vespere. He was perfectly sensible and 
quiet during the day : his pulse had risen to 
120, feeble but soft: tongue slightly furred. 
The dura mater seen pulsating freely : bowels 
open : suppuration commencing. 

24. He had passed a restless night. He 
ft It no pain in the head; but complained of 
uneasiness on the right side of the neck, 
where a gland was enlarged. He appeared 
drowsy : pulse 100, hard and jerking : tongue 
furred : skin hot and dry: the wound dis¬ 
charging freely. 

Sumat 01. Ricini § ss. stat.—Julep Rhei 
comp. 3 ss. ter die. 

25. He had passed a better night, and felt 
no pain : the cervical glands were enlarged, 
and painful. Pulse 120 : bowels freely open : 

tongue furred. 
28. He had slept well, and felt no pain : 

the bowel3 were freely open. The sutures 
had ulcerated through, and the edges of 
the wound were separated, exposing the dura 
mater, which was seen pulsating treely. 

Applic. Emp. adhesiv. Emp. Sapon. 
part aequal.—Pergat. 

30. He slept well. About an ounce and a 
half of blood mixed with purulent matter, 

was discharged from the wound. His pulse 
was 88. 

Jan. 31. Rather more blood had been lost 
during the night. In other respects, there 
was no change. The cervical g'a ids were 
enlarged, but not painful. 

beb. 1. Bleeding had returned during the 
night, but he had slept well. He appears 
rather more drowsy. The pulse was 70, 
rather feeble : tongue clean: bowels not 
open. 

Sumat Rhei cont. gr. x. Hydrarg. 
Submur. gr. ij. Zingib. cont. gr. ij. 
statim. 

2. Haemorrhage of a venous character, to 
the4extent of eight ounces, had occurred during 
the night, i here was some difficulty in 
restraining it ; but it was stopped by the 
application of a cold embrocation. The pulse 
was 110, small and feeble. 

In the evening, haemorrhage, of a venous 
character, occurred to a most alarming extent, 
nearly twelve ounces being lost ; and on 
opening the wound, it was discovered that 
the longitudinal sinus w7as laid open to some 
- xtent. Compresses of lint and bandages 
were applied, by which it was restrained. 

Sumat Vin. rub. cyath. p. r. n. 
4. No further haemorrhage had occurred. 

Pulse 100, small and feeble. He was dii'ected 
to take beef-tea and lemonade. 

5. He complained of pain at the posterior 
part of the left side of the head ; where a 
small collection of matter, under the scalp, 
was found. This was punctured. Bowels 
open : pulse 100, not so feeble : no haemor¬ 
rhage. 

From this time he continued doing well, 
till the 9th ; when, on the dressings being 
removed, slight haemorrhage occurred, which 
was easily restrained by compresses. The 
abscess under the scalp healed. The enlarge¬ 
ment of the cervical glands subsided. He was 
allowed to have a mutton-chop.—Pergat. 

He continued improving till the 24th of 
February; when the compresses were re¬ 
moved, and the wound found to be healing 
fast, by granulation. The pulsation of the 
brain was plainly seen. A bread-aud-water 
poultice was applied. 

26. No further haemorrhage had occurred ; 
the wound was gradually healing by granula- 
lations, and the boy was rapidly gaining 
strength. 

March 18. The patient was perfectly re¬ 
covered, with the exception of the wound on 
the sculp, and that had nearly closed. 

Case of Casarean Operation in which both the 
Mother and Child were saved. 

The operator in the following interestingcase 
was Dr. Muller, physician at Lowenberg, in 
Silesia. He was called in July, 1822, to visit a 
woman who had been two days in labour, and 
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whom he found it impossible to deliver on 
account of the deformity of the pelvis. She 
was thirty-three \ ears old, only three feet 
tall, deformed in many respects, the legs and 
arms being disproportionately short, the 
fore-arms, thighs, and shins, somewhat 
crooked, the pelvis flat from before back¬ 
wards, the chest well constructed. The 
gravid uterus projected very much. The 
whole body,when he first saw her, was bathed 
in perspiration, and she complained less of 
labour pains, than of insupportable and 
continual rending in the lower pelvis. The 
pulse was very frequent and small; and the 
waters had been discharged for twenty-four 
hours. On examining per vaginam, it ap¬ 
peared that the superior outlet of the pelvis 
was of the form of a fissure, the length of 
which from the union of the os ilium and os 
pubis of one side to the other was four 
inches, and the breadth at each end between 
one and a half, and one and two thirds of an 
inch; at the middle, between the prominence 
of the sacrum and symphysis pubis, not 
above two inches and a sixth. The promi¬ 
nence of the sacrum gave the outlet the form 
of a heart posteriorly, and the shape of the 
anterior margin corresponded with that of 
the posterior. The os uteri had disappeared 
as usual, and was close upon the upper outlet 
of the pelvis. The soft integuments of the 
child’s head were pressed as far forwards as 
the outlet would admit of, but the head was 
not wedged in. The integuments were 
elastic, and the mother declared she felt the 
movements of the child. 

Natural delivery was manifestly out of the 
question ; and destruction of the child’s 
head, although practicable, was fraught with 
danger to the mother, and besides could not 
be immediately resorted to because the child 
was alive. Yet there was no time to be lost, 
as the woman’s strength was greatly ex¬ 
hausted, and farther delay exposed her to 
the risk of speedy death. The Caesarean 
operation, then, appeared to be the only 
resource of art that remained. The patient 
readily gave her consent; and Dr. Muller, 
after the preparative evacuation of the 
bowels and bladder, proceeded to perform 
it in the following manner. At the first 
incision he cut through the integuments 
down to the tendinous expansion of the imea 
alba, beginning an inch below the navel, and 
ending an inch above the symphysis pubis. 
A small aperture was next made into the 
abdomen near the navel, the fore and middle 
fingers of the left hand were introduced into 
it, and the scalpel being then passed between 
them, the fingers and instrument were car¬ 
ried downwards till the requisite opening 
was completed. This was nine inches in 
length. The uterus now pressed forcibly 
forward, and many large vessels could be 
seen under its glistening surface. A part 
of the uterus was pinched up, and an inci¬ 
sion, as long as that in the integuments 

would allow, was made through its parietes 
where they were most free of vessels. Very 
little haemorrhage followed the wound, and 
care was taken to sponge all the blood away 
so long as it continued to flow. As soon as 
the incision was completed, the child pressed 
outwards with its feet on the operator’s left 
hand, and was immediately removed without 
difficulty. It was alive, healthy, vigorous, 
and weighed seven pounds and a half. The 
navel string was secured in the usual way, 
and the placenta soon afterwards was remov¬ 
ed by introducing the hand previously cooled 
in water. During this part of the operation 
pressure was made upon the abdomen, to 
prevent the entrance of air into the cavity. 
The wound was now united by adhesive 
straps, and covered with eharpie; a fustian 
belt was then put on and tightened. At the 
lower angle of the wound, an opening an 
inch in length was left without straps, tor the 
discharge to flow through. Meanwhile the 
uterus was felt contracting in the usual 
manner, and formed a ball in the left flank. 

A good deal of blood issued from the 
vagina after the removal of the placenta, 
and again after the dressing of the wound 
was completed. The patient was directed 
to remain in the supine posture, and care 
was taken to make every arrangement before 
the operation to insure periect quiet for 
some time after it. In the evening there 
was some fever but no pain ; and during the 
night she slept none. Next day the iever 
had increased, the pulse was very frequent, 
the thirst inextinguishable, the pain of the; 
lower belly severe and constant, and she 
had snatches of sleep disturbed by startings ; 
but during the night she slept well. During 
the third day the fever and pain were mo-i 
derate, the abdomen a little swelled: in 
the evening the fever increased ; at night 
she had little sleep. On the morning ot the 
fourth the fever was again moderate. The 
wound, which had suppurated, "was dressed 
In the evening the usual febrile exacerbatior 
occurred, with increased swelling, but little 
pain. The straps having become loose, the\ 
were carefully removed, and lxesh ones ap 
plied. The edges of the wound were hot 
swollen, and florid. The secretion of mill 
had commenced. At night the patient slep 
well. On the morning of the fifth then 
was no fever, but it returned violently a' 
mid-day, with smarting of the wound, 4m 
increased swelling of the abdomen. Th 
fever moderated however, in the evening 
the lochia began to flow, and the patien 
again slept well. On the sixth theabdomei 
was greatly swollen, the purulent discharg 
great, the pain considerable, the lochia mor; 
abundant. In the evening her appetif 
improved, and soup was allowed. Th 
dressings were changed. On the sevent 
there was little or no fever, her appetin 
was good, the pain and swelling had abated 
and the lochia was more abundant. Th 
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wound was dressed, and it was found that 
two inches of it next the umbilicus had 
healed. From this time the suppuration 
continued so profuse for some days that 
frequent dressings were required daily. The 
abdomen progressively diminished in size; 
the fever was inconsiderable ; the appetite 
strong. On the eleventh, tonics were ad¬ 
ministered, the treatment having previously 
been confined to the occasional administra¬ 
tion of a clyster. On the twelfth the milk 
receded, and the pus had become less 
abundant, and of firmer consistence. On 
the sixteenth day there was not above an 
inch of the wound open; the pus was 
healthy and moderate in quantity ; and the 
patient was able to sit up a little in bed. 
On the twenty-second, she was allowed to 
leave her bed for a short interval; but her 
debility was very great. For another week 
she continued to improve ; but for a few 
days after that, in consequence of her having 
removed to an uncomfortable lodging, and 
been restricted to an insufficient diet, the 
wound, which had nearly healed, became 
inflamed, and a black, fetid, tough, slimy 
fluid, wTas discharged from the belly. A 
change of quarters and diet, together with 
the use of cinchona, restored her former 
state of progress ; and on the forty-third day 
the wound was completely closed. Some 
weeks afterwards the surface broke out 
again, but in no long time it was finally 
healed up ; and four years after the opera¬ 
tion, Dr. Muller saw her in good health, 
which she said had not suffered any inter¬ 
ruption after the healing of the wound. 
The child died of convulsions when three 
months and a few days old. — Magazin 
fur die gesammte Heilkunde. 

Delivery of a Foetus through the Abdominal 
Parietes. 

A female, thirty-three years of age, fee¬ 
ble in constitution, and of middle sta¬ 
ture, in the advanced stage of her first 
pregnancy, fell lrom the height of a story 
on a stair. After recovering from the faint¬ 
ing fit, which was the cause of her fall, she 
felt violent pain in the lower belly, and had 
considerable uterine haemorrhage. These 
affections were removed by antiphlogistic 
treatment, but left her in a state of extreme 
debility. Four weeks after the accident, 
she was seized with severe contracting pains,< 
like those of labour; and, on manual exa¬ 
mination, it was found that the os uteri was 
puffy and open. The apparent labour, how¬ 
ever, did not make any progress. There 
was, at the same time, a copious discharge 
of sauguinolent mucus, constant sickness, 
extreme prostration of strength, hurried 
pulse, general palene.>s, and uninterrupted 
perspiration, The patient had never observed 

any movement of the foetus after she met 
with the fall. Several days having been 

passed in these unfavourable circumstances, 
an inflammatory tumour suddenly appeared 
in the region of the umbilicus, accompanied 
with most acute pain and an intolerable 
sense of burning. The passages continued 
moist, but the os uteri did not increase in 
openness. Seven days after the false labour- 
pains appeared, the tumour opened, and 
discharged a moderate quantity of fetid pus. 
In the course of the same day, when the 
aperture had attained the diameter of an 
inch, the hip of a foetus presented itself. 
This was in so advanced a state of pu-; 
tridity, that it was easily separated from 
the body, but it was with difficulty ex¬ 
tracted from the opening. The thigh and 
foot followed, and after them the chest, of 
which the ribs, sternum, and clavicles were 
successively removed with a pair of litho¬ 
tomy forceps. The arms were next extracted, 
then the bones of the head, after being 
broken down with the crotchet; and, in 
short, every bone of the foetus was with¬ 
drawn from the same opening. A slimy 
membrane, and a light, spongy, cheesy mass 
in smal1 portions of various sizes, consisting 
evidently of the placenta aud membranes, 
were in the last place separated. During 
the progress of this extraordinary delivery, 
which lasted two hours, the uterus contracted 
occasionally with considerable force. The 
patient suffered much from the irritable 
state of the abdominal aperture. The sore 
was dressed with dry lint, after an injection 
had been used of tepid water and cham- 
momile infusion, which passed through the 
vagina. The lochial discharge flowed partly 
through the natural passage, partly through 
the aperture in the abdomen. Under the 
use of generous diet, the patient, notwith¬ 
standing her unpropitious condition, gra¬ 
dually recovered. The discharge, which 
had at first, and for some time, an insup¬ 
portable stench, gradually lost its odour ; 
the wound in nine days had closed so far as 
only to admit a quill ; and the secretion of 
milk receded. The patient’s appetite and 
sleep continued good, and her mind calm 
and cheerful: her farther recovery proceeded 
with rapidity ; in six weeks the opening 
was healed up altogether, and she was able 
to resume her household occupations in her 
usual state of health. Dr. Muller, to whom 
this singular case occurred, has appended a 
few remarks on its nature, aud endeavours 
to establish that it was not an instance of 
extra-uterine gestation, but of ordinary 
pregnancy ; that the accident must have 
excited inflammation aud suppuration of 
the anterior surface of the uterus; that this 
disorder passed by continuity of surface to 
the abdominal parietes, and gave occasion 
to the false passage. This certainly appears 
the only rational account that can be given 
of the progress of the case. The complete 
recovery of the patient in such dis, strous 

circumstances is certainly, as th« author 
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observes, a most extraordinary instance of 
the restorative powers of life. *' Nature, too. 
lias her Caesarean operation ! ” 

Hon&an fH rtf teal 

AND 

^mrstcai $mtrnal. 

Saturday, August 6th, 1836. 

MEDICAL APPRENTICESHIPS-THE IN¬ 

JUSTICE AND DISADVANTAGES OF 

THEIR LENGTH — EVIDENCE OF MR. 

NUSSEY RESPECTING THEM. 

It was acknowledged by Mr. Nus¬ 
sey (then Master of the Apotheca¬ 
ries’ Company), on his examination 
before the Medieal Committee, that an 
apprenticeship of five years was too 
long, and that one of two years was a 
sufficient period for such a probation¬ 
ary portion of the education of a ge¬ 
neral practitioner. If such be the 
fact—and there will be few, we be¬ 
lieve, who will be inclined to doubt 
it—how is it that the Company of 
Apothecaries have persisted for up¬ 
wards of twenty years in compelling 
candidates for their diploma to serve 
an apprenticeship of five years—for 
if such a confession as that made by 
Mr. Nussey is applicable to the pre¬ 
sent, it was no less suitable to former 
periods of the Society’s existence. 
The Board of Examiners may say 
that such a thought never struck 
them before ; but this will not be be¬ 
lieved, for the medical press, for years 
past, has shown the enormity of 
young men spending five of the best 
years of their life, in the great ma¬ 
jority of instances, behind a counter, 
"little better than errand-boys, and 
subjected to the most rigorous con¬ 
finement. Mr. Nussey was asked 
“ if the term of apprenticeships were 
lessened to one or two years, would 
general practitioners receive as large 
apprenticeship fees as they now do ?” 

“ Certainly not,” was his reply; 
“ they could have no pretensions to 
it; the fee is supposed to go towards 
the board and lodging.” Supposed 
was a proper word for the ex-master 

to use. We are fully aware that 

such a supposition has been too fre¬ 
quently made use of to authorize the 
taking of such large fees as under the 
present system are received. But Mr. 
Nussev knew—must have known— 
that, in almost all cases, the appren¬ 
tice after the first year becomes, in 
fact, the assistant—that he dispenses, 
and does all the other duties of an 
assistant, even to the dusting of 
shelves and the washing of bottles ! 
How is it then that an apprentice 
should pay at the rate of 40/. or 50/. 
per annum, for his “ board and lodg¬ 
ing.” The fact is monstrous ; for 
should there be no apprentice, the 
practitioner would have to employ 
an assistant, who would not have to 
pay for board and lodging, but on 
the contrary, would, in addition to 
them, be in receipt of a salary. There 
is no justice then in receiving such 
large fees for apprentices, in most 
instances, as have been given. Mr. 
Nussev said, that “ from what I have 
seen, I should say that no disadvan¬ 
tage arises to a young' man from 
passing three, four, or five years in 
apprenticeship to an apothecary; I 
am not aware that young men follow 
menial offices in such apprentice¬ 
ships.” Mr. Nussey’s evidence is 
not altogether consistent; yet it will 
be observed how cautious he is in 
the former part of the last paragraph, , 
—he did not see any disadvantage 
to a young man &c. Now we will tell 
Mr. Nussey in what the disadvan¬ 
tages of a long apprenticeship con¬ 
sist, that is in nine-tenths of the 
cases in this kingdom. “ The neces¬ 
sary manipulations,” as Mr. Nussey 
calls them, are learnt in less than the 
first six months of an apprenticeship. 
The next four and a half years are 
spent, how? Why, in the drudgery 
of an open shop or surgery, the ap¬ 
prentice, as we have said, has the 
whole duty of an assistant to perform, 
and this duty keeps him employed 
nearly the whole day; or if he has a 
little leisure, his mind has been so 
unsettled by his duties, that he is 
glad to give it to relaxation rather 

than to sffidy. With regard to the 
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little practice he may see, that we 
contend is worse than useless—it is 
empirical; and he prescribes as he 
lias seen his master do; but for what 
reason, or upon what principles be¬ 
sides, he knows not, for the general 
practitioner has little time to instruct 
his apprentices, even in those in¬ 
stances in which he has the greatest 
desire to do so. Here, then, is the 
case ; for the first six months, the 
youth who is apprenticed to the ge¬ 
neral practitioner requires a certain 
degree of knowledge—knowledge 
that is useful—“the necessary mani¬ 
pulations.” But after that, for the 
remaining nine-tenths of his appren¬ 
ticeship, he goes around of the same 
mechanical employments, the same 
dispensing of medicines, the same 
duties of dusting shelves and wash¬ 
ing bottles, and at the expiration of 
his term, he enters to his lectures as 
to a new world, and he finds, to his 
sorrow, that though he thought lie 
knew a little, that, in fact, the know¬ 
ledge lie has attained is not of the 
right sort, and he has to commence 
from the beginning again. This, in 
nine-tenths of cases, is the fact—the 
young men entering to lectures are 
exceedingly deficient; in fact, they 
are literally about to begin their stu¬ 
dies, and they look upon the past five 
years as lost to them, or worse, as 
having kept them from more useful 
and more exalted pursuits. 

Look now, for a moment, on “this 
picture,” and turn to the one we 
will pourtray :—a young man is ap¬ 
prenticed for twelve months to a ge¬ 
neral practitioner, in order to acquire 
a tact in “ the necessary manipula¬ 
tions;” at the expiration of that pe¬ 
riod—say he is then seventeen years 
>of age—he enters to lectures, with a 
mind not yet made unfit for study by 
& long course of mechanical employ¬ 
ments, and a constitution not yet 
♦weakened by long confinement to the 

ouse ; for the next four and a half 
ears, or for the next six years, he 
pends his time i n the dissecting-room, 
n attendance on lectures, and in the 
yards of an hospital. Which is the 

most likely to be an efficient practi¬ 
tioner of the two following—he who 
has spent his seven years thus : five 
years behind the counter, in the 
drudgery of manipulations, and two 
years in attendance on lectures, dis¬ 
sections, and hospital practice, or he 
who has served twelve months as an 
apprentice, and has spent the remain- 
ing six years in the acquirement of 
real and practical knowledge ? It is 
scarcely necessary to give an answer 
to such a question. Does Mr. Nus- 

sey now see no disadvantage in a 
youth serving a five years’ appren¬ 
ticeship ? 

In some instances, we are aware 
that in the indentures, it is stipulated 
that for the last two years of his ser¬ 
vitude, the apprentice should be al¬ 
lowed the privilege of attendance on 
lectures ; now, in such cases, there is 
a manifest and important advantage 
to the pupil, above that of his serving 
as an apprentice, and then entering 
to lectures. But this proviso in the 
covenant was scarcely ever entered, 
a few years since, and now is by no 
means frequent. There is one way 
in which an apprenticeship of five 
years would be of infinite advantage 
to a young man. Let him spend the 
first twelve months as we have said, 
in acquiring the necessary manipula¬ 
tions ; and let the remaining four 
years be devoted to study. Let him 
then enter to lectures and hospital 
practice, and let his leisure hours be ’ 
under the superintendence of the 
gentleman to whom he is bound. 
Let him find a home at his house, and 
let him be one of the family circle. 
We shall then willingly agree to the 
justice of large fees, for we are con¬ 
vinced there would then be a better 
understanding, a kindlier feeling, 
existing between the governor and 
the governed; and that then a medi¬ 
cal apprentice would be, indeed, what 
we contend at the present he is not, 

one bound by covenant to a general 
practitioner, who engages to instruct 
him fully in his art or mystery.” 
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CHAIR OF ANATOMY AND PHYSIOLOGY 

IN THE LONDON UNIVERSITY. 

Numerous candidates, in addition to 
those we mentioned last week, have 
sent in their names for the vacant 
chair. It has been proposed to sepa¬ 
rate the professorship into the de¬ 
partments of anatomy and physiolo¬ 
gy, the latter of which Dr. Grant 

is expected, as a proper person, to 
fill. We believe that no one, who 
has any knowledge of Dr. Grant or 
his writings—’and who has not ? will 
be inclined to doubt his fitness and 
eligibility for the appointment; in¬ 
deed, we believe, if the whole empire 
was sought through, a more fitting 
individual could not be found. We 
trust the Council will not lose so 
good an opportunity of adding 
strenth to the medical faculty. 

Dr. Lizars, we believe, is spoken 
of as one likely to be elected, at least, 
to the anatomical department. His 
great name as an anatomist, and the 
distinguished place he has wrought 
for himself in that department of 
science, are sufficient guarantee of 
his worthiness as a successor to Dr. 
Quain. 

Among the other candidates, are 
Dr. Sharpey of Edinburgh, Mr. 

Ellis of Dublin, and various other 

individuals. 

HEREDITARY DISEASES. 

The transmission of certain diseases from 

parent to offspring has been attested from 

the earliest records of medicine ; and such 

cases are of occasional occurrence in our 

times. The following examples are well 

worthy of notice. 

Observations on Pathology, Anatomy, and 
Physiology. By Dr. Holl.—Redundancy of 
Organs in the whole of a Family.—A healthy, 
well-formed woman gave birth to four infants, 
offering anomalies in conformation, and to 
two others which were well formed ; the 
third infant was a male, had six fingers on 
each hand, the supernumerary one attached 
to the base of the little finger; the second 
and third toes of both feet were confounded 
together. The metacarpal bones of two toes 
of the fourth infant, also a male, formed an 
acute angle, but were not confounded, and 
the same deformity existed in the fifth 
infant, which was a female. The sixth 

infant was a female, and had six toes on 
both feet; those on the right foot are dis¬ 
tinct ; the metacarpal bones of the fifth and 
sixth toes of the left foot are disposed like 
those of the fourth and fifth infant; the first 
phalanges of these two toes are united.— 
Meckel. Arcliiv. fur Anatomie und Physio¬ 
logic, 1828. No. 2, p. 177. Bulletin des 
Sciences Med. Avril, 1829. 

Malformation from defect of plastic Force.— 
A well-formed man, of a feeble constitution, 
a valetudinarian, and unmarried, is the la¬ 
ther of three infants, by different women, 
all of whom were healthy and well-formed; 
the first infant was a delicate female, de¬ 
prived of the auricular cartilages ; the se¬ 
cond was a male, very feeble and a hypos¬ 
padias, the urethra opening on the inferior 
surface of the penis ; the third infant was 
still-born, and had hare-lip and cleft palate. 
Without doubt, the father was the cause of i 
these wants of development. The author 
institutes a comparison between the pheno¬ 
mena of electricity, and those of the gene- , 
rative system, and he concludes, that gene- - 
ration is to be considered an electrical act, | 
founded on the different polarity of both : 
sexes, the positive electricity predominating 
in the male, and the negative electricity ( 
in the female. The author describes ano¬ 
ther case, in which the father had a varie¬ 
gated iris, and all the children thatresembled ) 
him had the same deformity. 

Another case is related, the particulars of ( 
which were as follows:—A healthy man i 
married a female, in whose family strabis- ■< 
mus was hereditary, and some of whom had > 
deafness. The first infant was deaf and s 
dumb, a male ; two daughters had no dis- i 
organization ; the fourth boy was deaf and 41 

dumb, the fifth boy was well-formed, and i 
the sixth male w’as deaf and dumb. 

Precocious Menstruation. 

A case of this kind is related in the third i 

number of “ Meckel’s Arehiv. fur Anat. und jj 
Physiologie” for 1827- At birth this child f 
was of an ordinary size; but after the first -i 
month she commenced to grow rapidly, fj 
and at nine months was of the usual size $ 
of a child of a year and a half old. About ; 
this time she passed from the vagina some > 
drops of blood; at eleven months of age she i 
had another and more abundant sangui- i|| 
neous discharge, and at the same time the 1. 
mammary glands began to be developed, $ 
and hairs appeared on the mons veneris, is 
At fourteen months she had a third, and at 
eighteen months a fourth sanguineous eva¬ 
cuation from the vagina. The whole phy- ; 
sical development of the child is preco-i 
cious; but her mental faculties are not i 
greater than those of other children of her ii 
age. She appears to have no desire for l 
sexual intercourse. 
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Absorption of the Placenta. 

Dr. C. F. Naegele Professor of Midwifery 
in the University of Heidelberg, has publish¬ 
ed in‘‘ Froriep’sNotizan,” some cases which 
seem to shew that the placenta, when re¬ 
tained after the delivery of the child, is 
sometimes absorbed by the uterus, in 
1802, Dr. Naegele was called to a lady, 
who, in consequence probably of fatigue, 
“ was brought to bed between the twenty- 
fourth and twenty-sixth week of her preg- 

i nancy ; the child lived several hours after 
birth ; little haemorrhage lolluwed, but the 
placenta did not come away. The cord, 
which was very thin, had been torn off at 
its insertion, as far as could be judged from 
the length of it. The widwife, who was an 
experienced as well as a highly respectable 
person, iniormed me that it had occurred as 
she passed her finger along the cord to 
ascertain whether the after-birth were al¬ 
ready separated; and assured me that she had 
not exerted too much force in endeavouring I 
to extract it, in which account the by¬ 
standers also agreed. The lady and her 
friends were under considerable alarm on 
account of the placenta not coming away ; 
and the widwne, who suffered not less 
anxiety for her patient, scarcely quitted the 
bedside lor the first nine days, and even 
passed the night in her room, so that the 
case was watched with the greatest attention. 
The lochia, which was paring and devoid of 
fetor, and with scarcely any coagula of 
blood, lasted only four days. A slight at¬ 
tack of lever was experienced twenty-four 
hours after delivery, unattended, however, 
with any painoi the abdomen. The breasts 
aid not swell, the menstruation returned in 
eleven weeks, and in about three years 
after she bore a child at the full period of 
pregnancy. 

In another case, in 1811, where abortion 
had occurred between the fourteenth anti 
fifteenth week, from no assignab.e cause, 
and with scarcely any haemorrhage, and 
which 1 had an opportunity of observing 
with the greatest accuracy, the secundines 
did not come away ; febrile attack came on 
upon the third day,which soon disappeared ; 
no local pain, no discharge irom the parts of 
generation ; the menses returned after nine 
weeks, and no traces of the placenta, &c. 
ever appeared. 

An experienced obstetrician of this place, 
(Dr. Gotzenberger) has had the opportunity 
of attentively observing two cases of this 
kind, and assured me positively that he 
was perfectly convinced that no trace of the 
placenta had been detected, either in a solid 
or in a partly dissolved state. 

This circumstance having interested Dr. 
Naegele considerably, he has, he says, 
endeavoured, of late years, to excite the 
attention of several of his professional 
friends, and at various times has received 

from them accounts, confirming the truth of 
his observations, “ both in cases of prema¬ 
ture labour, where the placenta had been 
retained, as also of labour at the full term 
of pregnancy, where large portions of it had 
remained attached, where no traces of it 
either in a solid or half dissolved form had 
come away, and this had occurred without 
any injurious consequences.” 

Protessor Sebastian of Heidelberg, having 
lately returned from a journey to Holland, 
ha3 communicated to Dr. Naegele a most 
interesting case which he received from the 
mouth of Dr. G. Salmon, of Leyden, where, 
after labour at the full period of preg¬ 
nancy, the whole placenta had been ab¬ 
sorbed, and the case terminated success¬ 

fully. 
“ I am far from denying,” says Dr. Nae¬ 

gele, “ the liability to deception in cases of 
this sort, and am well aware how extremely 
difficult it is to form a correct opinion upon 
them. A comparison of this with processes 
of a similar nature, more especially with 
those that are observed to take place in 
cases of extra-uterine pregnancy, and also in 
animals, and more elaborate discussion of 
the subject in a practical point of view, 
which has engaged my attention for some 
time, has made me very anxious to avail 
myself of the experience of others who may 
enjoy more extensive means for observation 
than myself. 

Extraordinary length of the Umbilical Cord. 

Dr. Schneider, of Fulde, relates an in¬ 
stance of the umbilical cord having sur¬ 
rounded the neck of an infant six times, 
and on unravelling it, the infant was resus¬ 
citated. The cord measured five feet six 
inches in length.—Siebold. Journ. Jur Ge- 
burtsh. 

Case in which the Infant cried previous to its 
complete expulsionfrom the Generative Organs. 

The object of the author is to describe the 
conclusions which may be deduced from 
this and similar cases connected with medi¬ 
cal jurisprudence. In this case the infant’s 
head was expelled, when the child cried 
and continued to do so for twenty-five mi¬ 
nute.1', when it ceased from the strangulation 
caused by the external genitals. He dis¬ 
engaged the shoulders and put an end to 
delivery. He drew blood from the umbili¬ 
cal cord, and soon afterwards respiration 
was re-estabiished. He tells us that Dr. 
Schmidt has related twenty-six, and Dr. 
Leander, eight cases analogous to the pre¬ 
sent; butevery obstetricianhasoftenmet with 
such cases. He argues that it is wrong to 
pronounce positively, that a child has lived 
because it has breathed. In cases of the 
kind under notice, the child must perish, 
unless the shoulders be delivered by the 
hand, so that an innocent woman may have 
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a dead infant, without assistance, and be 
sent to the scaffold. “ The pulmonary exa¬ 
mination and observations on the specific 
gravity of the lungs can only establish one 
point, which is that the child has breathed.” 
The author labours under a mistake on this 
point, for the lungs may be diseased and 
swim in water, a fact which has led the me¬ 
dical jurists of this country to place no re¬ 
liance on the hydrostatic test. A child may 
breathe in the uterus, yet be born dead. 
The mere fact of respiration does not esta¬ 
blish life, though without the establishment 
of that function, extra-uterine life is said not 
to take place.—Meditation sur la Chir. 
Pratique. 

Intra- Uterine Respiration. 
M. Le Saurage, of Caen, has communi¬ 
cated the following fact to the Royal Aca¬ 
demy of Sciences of Paris. Two days before 
the delivery of a bitch, the cries of her pups 
were distinctly heard at the distance of ten 
paces.—Rev. Med. 

On the present State of Medicine in Denmark. 
By C. Otto, M.D., Professor of Medicine in 
the University of Copenhagen. 

[We are indebted to our valued contempo¬ 
rary, the British and Foreign Quarterly 
Review, for the following information.] 

There are two public establishments for 
medical aud surgical instruction in Denmark; 
the one the Medical Faculty at the Univer¬ 
sity, the other the College of Surgery. 

The Medical Institution at the University. 

Denmark possesses two universities ; one 
for the German provinces, at Kiel, in Hol¬ 
stein ; another for the Danish provinces in 
Copenhagen, on the island of Zealand. The 
university of Kiel is, in almost all respects 
as to plan, the period of study, &c., like 
those in Germany ; but that of Copenhagen, 
although in the beginning principally model¬ 
led after its sisters in Germany, differs at 
present in many respects from them. 

1. The University of Copenhagen. 
This was founded in the year 1479. The 

number of the professors, who are divided 
into the four usual faculties, amounts at pre¬ 
sent to thirty-eight ; but there are, besides 
these, one or two private teachers in every 
one of the faculties. Some (the oldest) of 
the professors are ordinary, others (the 
younger) extraoi'dinary. The ordinary pro¬ 
fessors have a higher rank, have a seat in 
the consistorium (the academical senate), and 
a better salary. Every year a new rector of 
the university is chosen, and out of every 
faculty altei-nately, but only from among the 
ordinary professors. The rector has, during 
his office, a very high rank, is addressed 
“ Your Magnificency,” and gets a salary of 
about four hundred Danish dollars. The 
income granted to the professors is partly 

derived from domains and farms given to the 
university at its foundation, partly from rents 
of churches, and partly from royal and pri¬ 
vate bequests. 

The buildings of the university were for 
the most part burnt in the bombardment by 
the English in 1807, and were not rebuilt 
until the last year. They are now completed 
with a degree of taste and magnificence far 
surpassing the old ; and the initiation of the 
restored institution is to take place this year, 
at the jubilee of the great reformation of the 
church, which was introduced into Denmark 
in the year 1536. Besides the proper build¬ 
ings of the university, there are four houses, 
(formerly there were eleven, but seven were 
burnt in the year 1807,) in which four of the 
eldest of the professors with their families 
reside free of expense. The university also 
possesses funds derived from considerable 
legacies aud stipends, and which are destined 
for the support and benefit of the students, 
for the enlargement of the library, for de- 
defraying the travelling expenses of promis¬ 
ing candidates, &c. 

Amongst these are the following : 1. The 
Community and Regents ; the first is a 
weekly stipend, and the second is a free 
lodging for one hundred students at the Col¬ 
lege of Regents, a large edifice, founded by 
King Christian the Fourth. 2. The founda¬ 
tion of the College of Walkendorff, the oldest 
in the records of Denmark, having been in¬ 
stituted in 1595, by C. Walkendorff, steward 
of the empire, for the free residence of six¬ 
teen students. 3. Borch’s College, called 
also “ Collegium Medicum,” built and en¬ 
dowed by the learned C. Borch, for the sup¬ 
port of sixteen students. 4. Elersen’s Col¬ 
lege, founded and endowed in the year 1689, 
by Jorgen Elersen, counsellor of state, also 
for the support of sixteen students. Inde¬ 
pendently of these foundations, many be¬ 
quests have been granted to the university, 
the interest of which is appropriated to the 
support of indigent students and to the ge¬ 
neral extension of literature. 

In order to authorize a student to be ma¬ 
triculated at the university, and to get 
admittance to the lectures, a public examina¬ 
tion must be gone through : this is held once 
annually, (in October,) and is called “ examen 
artium.” At this the candidate, recommended 
by the rector of a preliminary school or by a 
private teacher, is examined publicly, both 
by means of written exercises and viva voce, 
in every thing relating to “ humaniora,” viz. 
Latin, Greek, history, geography, mathema¬ 
tics, religion, the living languages, &c. The 
examinations are conducted by the professors 
in the philosophical faculty. It is not al¬ 
lowed to any student to undergo this exami¬ 
nation before the age of seventeen ; or, at 
least, a dispensation from this rule can only 
be granted by a special permission of the 

Royal Board of the University, which will be 
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noticed hereafter. The examination is one 
of the most impartial, and at the same time 
the most rigorous ; and no one who is de¬ 
ficient in the knowledge of the several 
branches of classical and literary education 
can obtain a character, (there are three,) 
which will enable him to procure “ testimo¬ 
nium civis academici;” in other words, which 
will gain bim admittance to the university, 
and confer on him the name of “ student 
a name which in Denmark is more respectable 
than anywhere else. Matriculation without 
this “ examen artium” is only allowable to 
those who, after having been matriculated at 
some other university, intend to continue 
their studies here, or to take the degree of 
doctor. 

As a stimulus to diligence and literary la¬ 
bours, eight prize-essays are annually pro¬ 
posed in eight different branches, (theology, 
law, medicine, philosophy, mathematics, phi¬ 
lology, history, and sesthetics,) to which only 
students and candidates without any public 
office are allowed to aspire. The prize is a 
golden medal, (on one side of wffiich is the 
figure of Minerva, and the. other a wreath of 
laurel, with the legend “ Studio etlngenio,”) 
or the sum of 5/. 

The number of students at the university 
of Copenhagen has been increasing for many 
years ; and, considering that these consist of 
natives only, the fact proves a laudable wish 
of the Danes in general to give their children 
a literary education. It is even very common 
for the sons of tradesmen to be brought up 
at the university. One of the causes which 
contribute to keep up the number of students 
is the comparatively small sum of money 
required for matriculation at the university, 
(sixteen dollars, or II. 12s.) In order to prove 
the increasing number of students, I subjoin 
the following table, by which it will be seen 
that, even after the year 1811, when Norway 
got its own university by the bounty of the 
present king, the number did not diminish 
very much, and has since been increasing 
considerably. 

Years. 
1808 

Students. 
90 

1809 . 83 
1810 . 83 
1811 . 183 
1812 . 102 
1813 84 
1814 . 107 
1815 98 
1816 86 

1817 . 116 
1818 . Ill 
1819 . 102 
1820 . 139 
1821 . 129 
1822 . 153 

frc. Sec. Sec. At present the number of stu- 
lents is from 700 to 800. 

But whilst there was so considerable a 

number of students at the university, the 
proportion of medical students was small, 
being not more than one or two in the hun¬ 
dred. The chief reasons of this were, undoubt¬ 
edly, the greater expenses which medical study 
involves, and the few public offices in mediciue 
compared with those in law and in theology. 
But in later years the number of medical 
students has increased considerably, so that 
there are now often ten or twelve in every 
hundred who are matriculated. The natural 
consequence of this great increase has been 
an overwhelming number of practitioners, 
who, however clever and active, are not able 
to get any public employment, and, conse¬ 
quently, only with difficulty and after long 
struggles are enabled to earn a livelihood. 
Nevertheless, they continue to form part of 
a class the most respectable in morals and 
the most liberal in principles. 

2. The Medical Faculty. 

In the medical faculty at the University of 
Copenhagen there are three ordinary and two 
extraordinary professors, who are appointed 
by the Royal Board of the University, ac¬ 
cording to a rev _~mendation of the Faculty, 
but which choice must be approved of by the 
king. They all get an annual salary; and 
from among the ordinary professors there is 
every year elected in rotation a Dean, who 
superintends the affairs of the Faculty. 
Besides these five professors, there may be 
an unlimited number of private teachers or 
lecturers, yet not without having taken pre¬ 
viously the degree of doctor at the university, 
otherwise, a special permission is to be ob¬ 
tained. There are at present only two such 
private teachers, so that the number of lec¬ 
turers at the Danish Medical Faculty does 
not amount to more than seven. This is a 
number which certainly is not at all adequate 
to the teaching of the numerous branches 
of medicine ; and, accordingly, several bran¬ 
ches, as, for instance, dietetics, military 
hygiene, semeiotics, the history of medicine, 
morbid anatomy, &c. are not at all taught. 
I his is a deficiency in the faculty, which we 
hope will soon be remedied by the union of 
the medical faculty with the other public 
establishment for medical and surgical educa¬ 
tion, of which I shall afterwards speak. 

The following are the names of the teach¬ 
ers, and the subjects belonging to their re¬ 
spective chairs: 

Ordinary Professors. 

J. L. Saxtorph, surgery, midwifery, the dis¬ 
eases of women and children. 

D J. Ilerholdt*', human physiology. 

C. L. Bang, pathology, therapeutics, clinical 
medicine. 

Extraordinary Professors. 
D. F. Eschricht, anatomy and human and 

comparative physiology. 

* Since dead. 
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C. Otto, pharmacology and forensic medicine. 
Private Lecturers. 

E. Svitzer, anatomy and dissections. 
S. T. A. W. Stein, anatomy. 

In the philosophical faculty of the univer¬ 
sity are given lectures on the collateral 
branches of medicine, botany, chemistry 

zoology, mineralogy, &c. 
It is, of course, here as in other universi¬ 

ties, that the professors are not restricted to 
give lectures only in those branches to which 
they are appointed, but may lecture upon any 
other they choose. This, nevertheless, very 
seldom happens, and it will at once be seeu 
on what unequal terms the different branches 
of medicine stand at the Danish university. 
Anatomy has three lecturers, physiology two, 
while semeiotics, morbid anatomy, mental 
diseases, &c. have none at all. The same is 
the case with some other branches of thera¬ 
peutics, as, for instance, diseases ol the eye, 
of the ears, of the teeth, &c.; an anomaly 
which also will find a remedy in the above- 
mentioned union of the two establishments 
for medical education. Another defect in the 
medical faculty at the university is the very 
small salary which the five professors receive 
for their labours : although they lecture 
almost every day during eight months of the 
year, the ordinary professors do not receive 
annually more than 1000 Danish dollars 
(100?.) and the extraordinary ones only 800 
(80/.) The natural consequence of this is, 
that the medical professors, as they do not 
get one farthing from the students, the lec¬ 
tures being all public and gratuitous, in order- 
to obtain a livelihood, are obliged to endeavour 
to procure some additional office, and also to 
enter into private practice ; the consequence 
of which is the impossibility of their paying 
that exclusive attention to their professorships 
which these require. Yet it is exactly on 
this false principle that the medical profes¬ 
sors will be able to increase their income by 
practice, that the Royal Board of the univer¬ 
sity is acting in appointing a less salary to 
them for their labours at the university than 
to the professors of the other faculties ; a 
principle which certainly is to be blamed in 
the severest terms, inasmuch as the salary 
should be sufficient to enable the professors 
to do without practice, or any other offices, 
so as to devote themselves entirely to the 
duties of their chairs. The professors may 
certainly, besides their public lectures, give 
private ones, i. e. such as the students must 
pay for; the sum paid for such private lec¬ 
tures is only fiye dollars (2s. 6d.) for each 
[course ?] and even this small sum the medi¬ 
cal student is so unaccustomed and so disin¬ 
clined to pay, that he very rarely attends such 
lectures. And truly, for this reason, the 
professor is even ashamed to ask his fee of 
the few who do attend. The same principle 
operates also as a cause of the impossibility of 
the professors occupying themselves with 

literary labours : for who that is forced t 
spend the whole day in the labours of a 
active practice is able to devote the fev 
remaining leisure hours to literary studies 
or who that has two offices to attend to (an< 
all the professors of the medical faculty hav 
more than one office) can be expected to hav 
much time left for any scientific occupations 
except such as are involved in the dischargi 
of the duties belonging to those offices? 

Before he can undergo his examination a 
the medical faculty of the university, th 
medical student must have gone through tb 
following preliminary trials;—He must b 
matriculated as student at the university, i.e 
he must have taken his examination at tb 
“ examen artium.” 2. He must furthermon 
have undergone the philosophical examinatioi 
(examen philosophicurn) which commonl; 
takes place in the course of a year after thi 
“ examen artium,” and is divided into tw< 
parts, at the first of which (examen philolo 
gicum) the candidate is again examined i; 
Greek, Latin, history mathematics, archsen 
logy, and natural history; and at the secom 
(examen philosophicurn proprie sic dictum) ii 
physics, astronomy, and the several branche 
of philosophy (logic, morals, metaphysics 
&c.) The object of these preliminary ex 
animations is to give the examiners a proo 
of the progress of the student in his literal* 
career, and to oblige him to imbibe a know 
ledge of the natural sciences, without whirl 
he never will become a true, learned, am; 
scientific physician. After these two examina 
tions, the student may apply himself to th 
study of medicine; and when he requests t 
be examined at the “ examen medicum,” h 
must, 3, in addition to the foregoing, produc 
certificates of having attended the severe 
lectures of the professors of the faculty, an 
of having visited the hospitals. 

When the candidate is admitted to th 
“examen medicum rigorosum” by the medic? 
faculty, he must undergo the following trial 
of his knowledge:—1. He must examine 
patient newly taken in at the Frederik’ 
Hospital (the first in town), explain th 
symptoms of the case, assign it a name, te 
the seat of the disease and its remedies, pre 
scribe the indicated medicine and the die 
&c. 2. He must give, in Latin, writtef 
answers to a physiological and a therapeutic?! 
question. 3. He must make two anatomic; 
dissections in the dissecting-room. 4. H 
must perform two surgical operations, explai 
their nature, the different modes of pro 
ceeding, the possible consequeuces, &l< 
5. Finally, he is examined, viva voce, i 
all the different branches of medicine hi 
all the Professors of the Faculty. Tb 
written answers to the questions are draw 
up in the presence of an inspector, an 
no other help but a Latin dictionary i 
allowed. All the other examinations ai 
public, and they have been hitherto in tb 
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Latin language, the explanations of the sur¬ 
gical Operations excepted. The oral exami¬ 
nation lasts a whole day for each candidate, 
every professor examining during the space 
of an hour or an hour and a half. 

When the examination of the day is finished, 
the candidate and all the auditors leave the 
room, and the professors hold a council, in 
which they determine by vote the general 
character which is to be given to the candi¬ 
date. There are three such general charac¬ 
ters : Laudabilis, Baud illaudabilis, and Non 
contemnendus. The last named is seldom 
given, the candidate entitled to no other 
being commonly rejected ; but it is proper to 
state, that the examination of the medical 
faculty is conducted in the most liberal spirit, 
and that greater notice is taken of the general 
knowledge and ability of the candidate than 
of refined subtleties and smaller deficiencies. 
When the professors have agreed upon the 
general character, the candidate is called in, 
acquainted with the result, and an oath in 
the following terms is taken from him : “ Gra- 
tulamur tibi de exhibito eruditionis specimine 
et speramus te eandem optimo modo in emo- 
lumentum societatis et proximi adhibiturum 
atque magis magisque aucturum nec non 
leges, quae medicum et chirurgum obstringunt, 
tibi coguitas redditurum et impleturum, in 
cujus promissi sanctam observantiam te opor- 
tet dextrum porrigere.” The testimony of 
having undergone the “examen medicum” 
is this: “ anno [ ] die [ ] speciminibus 
scriptis et tentaminibus scriptis rite absolutis 
N. N. philosophise et philologise in alma uni- 
versitate Havniensi Candidatus et Medicinse 
Studiosus examini medico chirurgico practico 
rigoroso se suhjecit indeque (Laudabilis or 
Hand illaudabilis,) discessit.” 

The sum which the candidate has to pay 
for admission to the examination is very 
small, not amounting to more than twenty 
dollars (2/.), of which the Dean receives five, 
the eldest professor five, and the youngest 
(as secretary of the faculty,) two dollars. 
Examinations take place twice in the year, 
in the spring and in the autumn. 

\\ hen the candidate has gone through the 
°xumen, he is immediately allowed to practise 
uedicine and surgery wherever he pleases in 
Danish States, the degree of doctor not being 
lecessary to practise. The degree of M. D. 
s in Denmark but a literary honour, which 
inly is required when any one aspires to a 
irofessorship at the university. It will from 
his at once be seen, how much the arrange- 
nents differ in this respect from those of the 
miversities in Germany, and particularly in 
Prussia. If a foreigner wishes to practise 
ts physician or surgeon in the Danish States, 
le must, besides being previously matriculated 
it another university, undergo a preliminary 
xamination in the same branches of classical 
ducation that are required at the “ examen 

irtium” and ‘‘ examen philosophicum,” and 

not until then is he admitted to the “ examen 
medicum rigorosum.” 

fl'as’pttal iirpurLL 

NORTH LONDON HOSPITAL. 

Cut Throat. 

William Brinsdf.n, aged 43, was admit¬ 
ted June 25, under the care of Mr. Cooper. 
He is a fine muscular man. Twelve years 
since he was attacked with depression of 
spirits, and attempted to destroy himself. 
He got well in a short time, and was again 
attacked about a month since, when he was 
placed under restraint in a lunatic asylum ; 
at his own request be was discharged, and 
on coming home he took an opportunity, 
when his friends were absent, to cut his 
throat with a carving knife. When brought 
to the hospital he was faint, and it was stated 
that he had lost three quarts of blood. On 
examining the wound, it was found that he 
had divided the larynx, just between the 
thyroid and cricoid cartilages. On causing 
him to swallow a little water, two or three 
small wounds were found communicating 
with the pharynx. No artery of impor¬ 
tance wras divided, and the bleeding had 
entirely stopped. The wound was inflicted 
about five o’clock, but he was not brought 
to the hospital before ten o’clock. Nothing 
was done to the wound besides cleansing it. 
During the night a large quantity of mucus 
collected in the bronchise and trachea, and 
was brought up by coughing; it was mixed 
with blood, which had been introduced from 
the wound. The mucus from time to time 
required removing with a sponge. He was 
very restless at the beginning of the night, 
but towards morning he obtained three or 
four hours sleep. Pulse 110, and weak. 

June 26.—The mucus collecting in the 
trachea makes him very uneasy. 

At one, p. m., it was thought advisable to 
attempt to bring together the divided edges 
of the larynx; and for this purpose a suture 
was inserted into the divided portions, above 
and below. A tube was also introduced 
into the oesophagus, through the nostril, and 
some milk given him. A portion of the 
milk was returned through the small open¬ 
ing in the pharynx. In the afternoon, the 
mucus in the trachea became increasingly 
troublesome, and the difficulty of removing 
it was increased by the suture, which was 
therefore removed. As the mucus appeared 
to collect in the trachea from its gravity, 
and from the inability of the patient to 
expectorate it, his chest was elevated above 
the level of the wound, and when in this 
position a large quantity of mucus was re¬ 
moved. He was very restless during the 
night and got up, walked about, and made a 
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quart of urine. He was troubled with secre* 
tionin the trachea. Pulse 110, weak ; mucus 
and sonorous rattle in the lungs. 

27._Very restless, extremities Cold, pulse 

weak and small, 100 ; mucus rattle in¬ 
creased, breathing laborious and frequent, 
face livid, countenance anxious, bowels have 
not been relieved since he came in. An 
enema was administered, but nothing came 

away. 
Vespere at five.—Pulse scarcely percepti¬ 

ble, hands and feet cold. Some wine and 
water was given him through the wound, 

repeated again at eleven. 
The difficulty of breathing continued to 

increase. He expectorated now and then a 
bloody fluid, in which were found shreds of 
fibrine. He continued to get worse until 
the morning of the 20th, when he expired 

at six o’clock. 

Autopsy, eight hours after Death. 

The wound in the throat was covered over 
with a dirty coloured secretion, and emitted 
a foetid odour. On taking off the valva- 
rium two smallffiony projections were found 
close to each other, on either side of the 
ridge to which the fold is attached, and 
about half an inch below the coronal suture. 
The dura mater adhered to these projections, 
and was tom in taking away the bone. The 
dura and pia mater were injected with 
blood, and were easily separated (inconse¬ 
quence of the serosity which had been effu¬ 
sed), from the cerebral convolutions. The 
whole substance of the brain appeared per¬ 
fectly healthy, with the exception of a few 
minute bloody specks throughout, its sub¬ 
stance. In the fourth ventricle, on each 
side of the calamus scriptorius were found 
four little medullary masses, about the size 
of peas—they did not appear to offer any 
obstruction to the passage of the blood in 

the part. 
On dissecting the wounded portions of 

the throat, the larynx was found divided 
anteriorly through the thyro-cricoid muscles 
and membrane posteriorly ; the cricoid 
cartilage was divided in the middle. The 
pharynx presented four small irregular 
openings. 

Chest.—On grasping the upper surface of 
the lungs slight crepitation was evident. 
On cutting through the roots of the lungs 
extensive effusion of blood occurred. The 
lungs were cedematous throughout their 
whole extent. On entering into them blood 
and serosity escaped in large quantities. 
The walls of the bronchia were congested, 
and their smaller ramifications and the air 
cells were loaded with bloody serosity, 
Fibrinous shreds, mixed with mucus, were 
also seen in the larger bronchiae. In the 
right two or three dark spots of echymosis 
indicated pulmonary apoplexy. 

Heart.—The left side was empty, the 

right was gorged with blood. 

Stomach.—Contained a large quantity of 
bile. Points of inflammation were seen in 
the mucous lining. Other viscera were 

healthy. 

Chorea. 
William Walling, aged 12 years, was ; 

admitted June 3rd, under the care of Dr. . 
Elliotson. Rather sanguineous tem- 1 
perament; works with his father, who is a i 
dustman. Not deficient in intellect when > 
well. About two months ago he was obser- ; 
ved to let everything fall whichhe attempted :j 
to hold in his left hand ; his left leg was 1 

weak, so that he often dropped when < 
attempting to rest on if. The right arm and.j 
leg were not affected at first,. This weakness j 
was followed by involuntary motions of; 
the left arm and leg. This day his right! 
side was observed affected for the first time ; 
has had a good deal of headaeh—his mind: 
has been much impaired. He was bled by I 
a medical man about a week since, but it 
made no impression on the involuntary; 
motions. No cause can be assigned for the 
affection, except it be a fright which lie 
received from a donkey running at him and 
trying to bite him; this, he says, happened) 
about a month since, but it cannot be de¬ 
pended on, as his memory seems impaired. 

At present there are considerable involun-j 
tary motions of the head in every direction,I 
also of the muscles of the brow and about,] 
the mouth ; the eyes roll very much. Great) 
motion of the arms and legs, but especially j 
of the left; there is also great weakness in' 
all the limbs, the left mostly. He can] 
grasp and lift things pretty well, but is very; 
liable to let them fall, apparently from tire 
sudden and involuntary action of the exten-i 
sor muscles. He can stand tor a short time! 
on either leg. He sometimes falls whem 
walking, and always on the left side. Ha 
cannot run. He can continue his move-1 
ments for a short time by making an effort, 
When asleep he snores very little, if at all, 
but is very restless, frequently changing hi! 
position. His sensation does not seem inn 
paired. His countenance is rather idiotic1 
and he frequently bursts into tears without 
any apparent reason. He has no headaeh 
now, and sleeps very well. Tongue cleans 
appetite good—bowels regular. 

R. Ferri carb. § ss.; 4ta quaque 
bora. 

To have full diet. 
6th.—Has been improving since last 

report. Motions not so violent. 
14th. Is considerably better, his coun-j 

tenance not so idiotic—he can carry a cup 
to his mouth, which he could not before. 

H;. Auge ferri carb. ut § vj. 
July 4th.—Nearly well. Idiotic expres¬ 

sion entirely disappeared. Very little in¬ 
voluntary motion—can thread a needle 

very well. 
22nd.—Discharged cured. 



Eonuon iTUbicat anti Surgical journal* 

No. 29. SATURDAY, AUGUST 13. Yol. I.—( 1836). 

THE LAST 

ORAL LECTURES ON HERNIA, 
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By John Kirby, LL. D., 

Late President and Professor of the Practice 
of Medicine of the Royal College of Sur¬ 
geons, Dublin, &c. &c. 

LECTURE I. 

Pathology and Treatment of Hernia. 

The term hernia is technically used to 
signify that injury or disease, in our own 
language commonly understood by the 
word rupture, which, in its usual accepta¬ 
tion means the displacement of an abdomi¬ 
nal viscus, and its protrusion beyond the 
natural parietal limits. The several varie¬ 
ties of which authors have taken notice may 
be arranged after the following manner. 

First. Those herniae which possess peri¬ 

toneal sacs. 
Secondly. Such as are destitute of that 

membranous appendage. 
Thirdly. Those which are simple. 
And lastly. Those which are complicated. 
A knowledge of the circumstance of these 

four divisions will be found to embrace 
all the information deserving to be required 
as practically necessary on the subject of 
their pathology. From this arrangement 
you will observe, I have excluded all those 
varieties of which you read, and differing in 
their situation rather than in any essential 
want of correspondence in matters relating 

to their formation and structure. 
Simple herniae, however they are pro¬ 

duced, and wherever they are situated, 
always present an immediate covering, 
which is the sac; and which sac is continu¬ 
ous with the peritonaeum, being, in point of 
fact, a part of that membrane. Now this 
sac often exists long belore the herniae is 
externally perceptible. That there may 
be no mistake as to the meaning of this 
proposition, I shall first consider the manner 
in which the sac is produced ; and, secondly, 
I will examine the changes it undergoes 
after it is forced to any distance from the 

cavity of the abdomen. 

No. 237. 

Any power by which an intestine is 
repeatedly urged against an undefended 
portion of peritonaeum will finally cause 
that part of the membrane to yield, in 
consequence of a want of balance between 
the impulse and resistance in matter, 
whether the disproportion shall be natural 
or acquired. You are aware the peritonaeum 
is somewhat elastic ; it is consequently dis¬ 
tensible. These are properties of this mem¬ 
brane which are Ally acknowledged, and 
you see them strongly exhibited in preg¬ 
nancy, in many cases of abdominal tumours, 
in ascites, and in several diseases accompa¬ 
nied with flatulency. 

Persistence of the cause, gradually 
weakens any power of recovery which the 
small part exposed to its influence enjoys 
in virtue of its elasticity, until it at last 
remains somewhat fixed in that situation in 
which it has been found, and where it 
exhibits the dimple-like character which 
this prepaiation illustrates. As you see this 
now, it is no more than a mere superficial 
depression. But observe, it yields before 
my finger—the surrounding cellular sub¬ 
stance obeys my pressure—the dimple 
becomes deeper—and on employing a little 
more force, you perceive it is forced into a 
pouch which receives the extreme phalanx 
of my thumb. I can withdraw this pouch 
from its new position and bring it nearly, 
but not wholly, to a level with the sur¬ 
rounding membrane. Thus it appears that 
in its stage of incipiency, a hernial sac 
is returnable to the cavity of the abdomen. 
There is no appreciable change in its struc¬ 
ture; so that it is probable, that were it for 
some time retained within prescribed boun¬ 
daries, it would be gradually restored to 
that power of resistance of which it had 
been gradually deprived. 

I now show you a preparation in which 
the hernial sac is more developed. It is a 
larger pouch than the former. No matter 
how I stretch the muscles and peritonaeum, 
it retains an undisturbed relation to those 
parts amongst which it has found its way. 
A mere yielding of the peritonaeum may 
account for a cavity of such a moderate 
size as those which we have examined. I 

M M U 
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apprehend, however, it will not be adequate 
to explain the formation of such a sac as I 
now display. It is one from a scrotal 
hernia, and exceeds in magnitude the 
largest hydrocele I have ever seen. To 
account for such a phenomenon, we must 
look out for some different and adequate 
cause. I believe we cannot solve the diffi¬ 
culty in any other way than by attributing 
this great extent of surface to growth. I 
believe, from the many comparisons I have 
made, that the size formed by this pouch 
and the abdominal peritonaeum, consider¬ 
ably exceeds the original extent of the 
latter. I believe that here an addition is 
made; and that mere distension will not 
fulfil the purposes which it is often thought 
to satisfy ; nor will the principle be found 
equal to explain the co-existence of many 
important points usually excluded from the 
calculations in which we are engaged. 

Erom what I have seen, both in the living 
and in the dead, I am sure I may safely 
affirm, that those hernias which are visible 
and distinguishable from their size are 
rarely accidents of sudden occurrence. I 
do not deny that they suddenly burst into 
perceptible prominency. Iam quite aware 
that such things happen. But, this conces¬ 
sion does not in any way militate against 
the opinion I entertain. In forty-nine cases 
out of fifty, a careful examination will 
assuredly discover the disease in various 
stages, from its nascency until it acquires a 
more decided development. 

Even those persons who believe the in¬ 
crease to be the subject of a sudden attack, 
if properly questioned, will be found to 
furnish an insignificant testimony on the 
side of my opinion, and against those which 
may be obstinately retained. During the 
gradual increase of the disease, it is exposed 
to the influence of such causes as originally 
produced it, with others, to some of which all 
herniae are equally liable, while many depend 
on the situation in which the malady exists. 
These operate as means of constantly repeat¬ 
ed irritation. A chronic inflammation is 
the result; while to this last succeeds that 
deposition of lymph on which thickening 
of structure and many other alterations are 
found to be dependant. 

The changes which hernial sac undergo 
are often much influenced by the treatment 
pursued in this disease. The contents being 
returned, a truss is applied to prevent a 
recurrence of the descent. The pressure it 
exercises, causes chronic inflammation ; this 
leads to lymphy deposition ; adhesions 
arise between the outer surface of the sac 
and the investing tissues, until laminae after 
laminae are formed, as you view them in 
this specimen—the sac contracts where the 
pressure is most strongly directed, and 
oftentimes a closure is effected, as you see 
here, while a general wasting and oblitera¬ 
tion of the saccular cavity takes place in 

consequence of its disease, and according to i 
a law of the animal economy, regulating 
the removal of cavities which cease to 
receive their accustomed contents. Appear- u 
ances such as these, we must expect to meet ■ 
in the practice of surgical operations. In ! 
many of them, you may be surprised by 
incalculable •embarrassment. You will be 
opposed by doubts; you will be injurious 
by delay ; nor can certainty at any time 
preside over one single step of your opera¬ 
tive proceedings. You perceive those la¬ 
minae present various degrees of denseness 
and of opacity; they are separated from 
each other by cellular interstices, in some 
cases with difficulty destroyed, and in others 
easily yielding before the blunt force exer¬ 
cised by the handle of a knife. 

Whatever alterations have taken place in : 
the denseness of the sac, are generally situ- s 
ated external to the serous continuation of 
the peritonaeum. Here are a variety of 
examples of herniae of considerable size 
and of old duration. The envelopes exter¬ 
nal to the true peritonaea! sac oppose the 
knife with fibrous or fascial resistance. 
Yet the serous character of the internal 
lining is preserved; it is smooth, shining, 
fine in its texture, and you observe I can 
separate it and display it in such a palpable 
form you cannot question its peritonaeal na- I 
ture. If you doubt a closeresemblance, which ; 
there are so many reasons to acknowledge, 
your doubts will be removed, when I submit i 
to you such adhesions as are here seen. 
They pronounce an identity of structure; 
for they never exist unless amongst parts or 
structures which enjoy a perfect similarity 
of nature. Here, for instance, the intestine 
is agglutinated to the sac; their union 
easily gives way. Here the connection is 
more firm and resisting, although the parts 
are not immediately applied to each other— 
bands are the means by which they are 
joined together. Yet, in both, we see an 
evidence of that harmony amongst similar 
parts which is never to be found between 
parts of dissimilar organization. The sac 
is, however, sometimes essentially changed; 
the serous character is lost, and the hernial 
sac wears an appearance which you can 
better comprehend from this example than 
from any description it is in my power to 
supply. A granular, knotty, and irregular 
surface attracts you, and were you to use 
the knife here, as I have done, you would 
imagine you were dividing a substance as 
solid as the cartilages of the ribs. 

I now show you a preparation greatly 
at variance with those you have already 
seen. It is one of a hernia of unusual 
dimensions. It lies amongst lax structures 
which' are raised that they may catch the 
attention. The peritonaeal sac is of film¬ 
like fineness, and structure neither natural 
nor morbid, clouds its transparency. Whe¬ 
ther this state grew with the growth of the 
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disease, or subsequently took place, I must 
not be expected to determine. I can truly 
say, however, I never found any similar 
appearances in recent hernia; that I have 
rarely found them under any circumstances, 
and that when it exists, I am disposed to 
think the disease has been one of consider¬ 
able duration, where a truss has never been 
employed, and in which the subject of the 
disease has undergone a slow but yet a pro¬ 
gressive emaciation; that such a condition 
can exist it is important to know ; caution 
is thus suggested, and the boldness which 
former phenomena might infuse into your 
minds, will be corrected by the lesson this 
preparation is calculated to teach. 

Having so far explained the circumstances 
remarkable in the growth and subsequent 
changes which hernial sacs undergo, I shall 
examine, in the next place, the alterations 
observable in such parts as are usually pro¬ 
truded from the abdomen, and are contained 
within these prolongations, or growths, of 
peritonaeum. 

Although the liver, spleen, and stomach, 
are said to have been protruded, still such have 
been very uncommon occurrences; I have 
not met with an example, nor have I seen 
one in any anatomical collection to which 
I have had access ; the authorities vouched 
for the fact are much too respectable to be 
questioned. The parts most frequently 
contained in hernial sacs are the ileum, the 
jejunum, the coecum, and the sigmoid flexure 
of the colon. Before you are placed many 
instances of each. If you examine these 
preparations with care you can easily make 
up your mind as to the order of their lia¬ 
bility to descent. Many will be found to 
contain the ileum; fewer the jejunum; and 
fewer still the colon. The omentum appears 
in a great number, and is therefore to be 
considered as very commonly making up a 
part of a hernial tumour. I cannot produce 
any instance where the omentum is un¬ 
attended by intestine. Yet we cannot 
doubt that mere omental herniae are met 
with ; but I apprehend they are far less 
common than you are led to believe. Ob¬ 
serve, the omentum is in front of the 
intestine, a circumstance which may have 
given rise to this prevalent opinion. In 
some of these preparations, you find the 
protrusion is composed of more than a foot 
of intestine—in others, the quantity is 
much less. In the former, the whole dia¬ 
meter of the bowel is necessarily involved ; 
but in the case here exhibited, it is only 
partially engaged. You can see that were a 
ligature to be tightened round this knuckle¬ 
like body, the bowel would still continue 
pervious. Now this is a fact of importance, 
and we shall refer to it at a future time, for 
the purpose of explaining some circum¬ 
stances connected with the strangulation of 
herniary tumours. 

We are informed, by experience, when 

these parts frequently descend, or are for 
some considerable time delayed out of the 
abdominal cavity, that their functions are 
disturbed. The peristaltic motion is per¬ 
formed slowly, and with irregularity, while 
the circulation is deranged and the parts are 
favourably disposed to become the seat of 
vascular plenitude, which, in all situations, 
is incompatible with the performance of 
healthy action. 

Whatever doubt may be entertained as to 
those aberrations of function, none can exist 
as to the organic changes which pathological 
connections cannot fail to explain. You 

I see here a portion of intestine in a subject 
with large scrotal hernia ; I select it as the 
part which the hernial tumour contained ; 
not that I find it in the sac, for that cavity 
is empty, and the bowel lies in the abdomen. 
I am directed by certain characters—and 
these are made strongly apparent by the 
contrast between them and the parts imme¬ 
diately adjoining. The extent of the pro¬ 
truded intestine is well defined. It is 
narrower than the parts above it and below 
it—it contains no flatus —it seems contracted 
towards its ca'hty, and to the feel it is more 
fleshy, and it gives the idea that there is 
more firmness of structure—the peritonaeal 
membrane is unchanged. The period of 
saccular confinement being the same, these 
appearances are more strikingly seen in 
small than in large herniae. 

These appearances are the result of slow 
or chronic inflammation, excited and con¬ 
tinued by the same causes which operate in 
producing the alterations, or at least many 
of the alterations, which hernial sacs com¬ 
monly display. In fact, the cellular laminae 
are the seat of a new secretion ; the muscular 
tunic is better developed, and the mucous 
membrane is in a state which, for want of a 
better term, I call a state of hypertrophy. 

CLINICAL LECTURES, 

DELIVERED AT THE 

JERVIS-STREET HOSPITAL, DUBLIN. 

By Dr. Corrigan. 

Post-mortem Examination of a Case of Perma¬ 
nent Patency of the Aorta. 

We have now the opportunity of ascertain¬ 
ing whether the diagnosis given of perma¬ 
nent patency of the aorta has been correct. 
The patient has died sooner than we had 
anticipated. The disease of the heart under 
which Rossiter laboured would not have 
ended fatally so soon, but he was seized 
with erysipelas, which became “ erratic,” or 
its most unmanageable form. It attacked 
in turn almost every part of the body, and 
from the exhaustion consequent on its re¬ 
peated attacks, death took place. 

The state of the heart is, however, at 
M m m 2 
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present the most interesting to us. We look 
anxiously to the necrotomic examination 
of this case, as the certainty of the diagnostic 
signs of this disease has been questioned. 
The diagnosis was given months ago ; and 
the post-mortem examination now is satis¬ 
factory as to the accuracy of the opinion 
then given, and confirms us in the de¬ 
pendence to be placed on the signs of the 
disease described in a former lecture* The 
unimportant parts of the post-mortem exa¬ 
mination we may briefly pass over. The 
abdominal viscera are sound, with the 
exception of slight softening of the mucous 
membrane of the small intestines and sto¬ 
mach. The lungs are sound in texture, 
but oedematous, and there is a moderate 
quantity of clear serous effusion in the 
cavities of both pleurae. The heart is greatly 
enlarged, particularly the left ventricle, 
which is a fine specimen of active aneurism, 
that is, of dilatation of its cavity, with 
thickening of its muscular tissue. The right 
ventricle is similarly affected, but much less 
in degree; and in looking at the heart as it 
lies, without disturbing it, we have an ex¬ 
planation of the extent over which its 
impulse was felt. The organ, from its 
great size, lies across the chest, its apex far 
to the left, while the right and left ventricle 
present a large surface immediately behind 
the sternum and the cartilages of the ribs. 
In even the outward appearance of the heart 
there is a peculiarity of appearance which is 
characteristic. If we compare together a 
healthy heart, a heart in which there has 
been narrowing of the auriculo-ventricular 
opening, and such a heart as this now before 
us, the characteristic distinction of each 
becomes at once evident. Independent of 
difference in size, we can distinguish them. 
In the healthy heart, the apex is formed 
principally by the left ventricle, and is 
moderately sharp. In the heart where 
there is narrowing of the left auriculo- 
ventricular opening, the heart is quite blunt 
at its apex, which seems drawn in very 
much towards the base, while the right 
ventricle comes forward much more promi¬ 
nently than the left, which is shrunk in 
under the right ventricle. This peculiarity 
arises from the left ventricle growing smaller, 
to adapt itself to the diminished supply of 
blood which the narrowed opening permits 
to be thrown into it. The right ventricle is, 
however, prominent, not only relatively to 
the diminished left ventricle, but is abso¬ 
lutely so from the obstruction which it has 
to contend against in the congested state of 
the lungs, always accompanying the nar¬ 
rowed valvular communication of the left 
side. In the heart now before us, the very 

* Vide Number of this Journal, Feb. 20, 
1836, for the description of the disease and 
of its signs. 

opposite is the relation of the two ventricles 
to one another. The whole of the apex, 
and even the heart to some distance from 
the apex, is composed of the fleshy mass of 
the left ventricle, which has become dilated 
and hypertrophied, while the right ventricle 
is much smaller and thinner than the left, 
and seems laid almost at right angles across 
the left ventricle. We shall now open the 
two ventricles. The right ventricle and the 
pul monary artery, with its valves, are sound. 
The left ventricle is now opened, its cavity 
is greatly enlarged, and there is no narrow¬ 
ing of the auriculo-ventricular opening; but 
from the surface of the anterior of the two 
valves, and which should, when in action, 
come into perfect apposition with its fellow, 
there is'a spherical firm projection, and about 
the size of half a small cherry. It is quite 
smooth on its surface, and covered with the 
serous membrane of the valve. This pro¬ 
jection, when opened, is found to be a cyst, 
with very thick walls and with a very 
small cavity in proportion, containing serous 
fluid. The prominence of this cyst between 
the two valves was quite sufficient to prevent 
these valves from coming into apposition ; 
and it is probable, that to the regurgitating 
blood thrown back into the left auricle at 
each contraction of the ventricle, was ow¬ 
ing the bruit de soufflet which was heard 
behind, close to the spine; and by the irre¬ 
gularity of the current of blood into the 
ventricle, produced by the presence of the 
same prominence, was also produced the 
bruit de soufflet heard so distinctly opposite 
the point of impulse. We shall now pass 
to the most important part of all, viz. the 
mouth of the aorta. If water be allowed in 
a sufficient quantity to run down an aorta 
with healthy valves, the valves act so per¬ 
fectly and so beautifully as immediately 
to intercept the stream, and not permit a 
drop to pass. We shall apply this test in 
the present instance. [The aorta was at¬ 
tached to the cistern pipe in the lecture 
room ; the water flowed freely through the 
aorta into the ventricle, the valves not in¬ 
tercepting it.] It is evident, now, that the 
aortic valves are inadequate to their office ; 
in other words, that the disease is “ Perma¬ 
nent Patency of the Aorta,” and that the 
diagnosis was correct. We may now slit 
up the aorta, to ascertain the state of the 
valves, which has left them inadequate to 
their office. The three valves are greatly 
shortened, and bound in to the sides of the 
aorta, by a process of disease similar to that 
which we see taking place in the mitral 
valves, in narrowing of them ; that is, the 
free edge of the valves becomes thickened 
and opaque, and presses the portion of the 
valve between the free edge and the base. 
In addition to this, the valves here are reti¬ 
culated, and there are firm vegetations 
upon them. A case, such as this, is quite 
sufficient to make us cultivate auscultation 
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with care, where we find it enabling U3 to 
attain such accuracy of diagnosis. 

Let me, in conclusion, just remind you, 
that the diagnostic marks of “ permanent 
patency of the aorta” are full pulse—visible 
pulsation of the head and neck—bruit de 
souffiet in the ascending aorta, and bruit de 
souffiet and fremissement in the carotids aud 
subclavians. These signs must not only co¬ 
exist, but they must be permanent, with 
very few exceptions. Those who have ob¬ 
jected to the accuracy of these signs, have 
not, perhaps, sufficiently attended to the 
coincident circumstances. All the signs 
mentioned above may be present for a short 
time, and yet the disease not exist. I saw 
a patient, lately, in whom, on my first visit, 
there were all the signs mentioned above, 
but then they were present in a person who 
had just gone through the most active 
depletory measures, and who had been la¬ 
bouring under hypertrophy of the heart 
from another cause. The hypertrophy of 
the heart caused visible pulsation of the 
larger arteries, just as increased temporary 
action of a healthy heart, by exercise, will 
cause it ; while the bruit de souffiet was 
present in them for the same reason that it 
is heard in animals from which much blood 
has been drawn, and in persons who have 
been largely bled, or u'ho have been reduced 
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LECTURE XXVIII. 

Variety of the Reproductive Function, according to Temperament and Habit— 

Hygiene relative to this Function—Procreating the Sexes at will—Means 
of Producing a Vigorous Population. 

Individuals of a moderate size, not too large, or too small, are usually most 

prolific. Baron Richerand has correctly said, “ large men are seldom great 
men,” and are seldom prone to amorous pleasure. 

Great varieties exist in the generative power, according to temperament, 
or the predominance of one system of organs over another. A few words in 
explanation of this position are necessary. The temperaments may be reduced 

to six in number. 
I. The sanguine temperament, which results from the predominance of the 

circulatory system—the heart, arteries, &c., every organ m the body is 
vigorous, the sexual in common with the rest; the face is high-coloured; 

there is an activity in all the functions, a liveliness and gaiety, an inconstance 
and an infidelity in love, and a predominant inclination for the opposite sex. 
Persons of sandy complexion are generally of this temperament, and are in 

most cases libertines, unless restrained by morals and religion. 

by evacuation, or debilitated. In that case, 
as strength returned, nothing remained but 
the strong bounding action of the carotids 
and subclavians, which is always present 
with a strongly acting heart. In cases, also, 
where there is bounding of the carotids and 
subclavians from any cause, particularly 

i if connected with debility or nervousness, a 
very slight pressure of the edge of the 
stethoscope is sufficient to cause bruit de 
souffiet, which might be confounded with 
the bruit de souffiet which, when permanent 
in those vessels, is a sign of the disease 
before us. The dissection of this case also 
corroborates an observation made in my 
former lecture,' viz. that bruit de souffiet, 
no matter how sharp in tone, gives no mea¬ 
sure of the degree of narrowing of the 
auriculo-ventricular opening. I then ob¬ 
served, that although the bruit de souffiet 
was very sharp, and even musical, under 
the left mamma, yet the pulse being full, 
there could be little amount of obstruction 
in the auriculo-ventricular opening. The 
case has confirmed this observation; there 
was no obstruct! "m to the flow of blood 
through the auriculo-ventricular opening, 
except the very trifling obstruction arising 
from the small tumour on one of the, 

; valves. 
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II. The nervous temperament exists when the brain and nervous system 
predominate. A pallidity of the skin, sparkling brilliant eyes, great sensibi¬ 
lity of heart and mind, a rapid succession of numerous and transient sensa¬ 
tions, and a vivid and brilliant imagination, characterise nervous persons. 
Such individuals are much inclined to love—are highly sensitive, irritable, 

forgiving, and good-natured. 
III. The muscular temperament predominates in those whose flesh is 

abundant; and these, in general, have little desire for amorous pleasure. It 
has been correctly stated, “ A Hercules, is seldom a Hercules in love.” 

1V„ The bilious temperament depends on the volume and activity of the 
liver. The skin is brownish, the hair dark, the face pale or yellow. Ambi¬ 
tion, or a love of stndy, characterises persons so constituted; and their amor¬ 
ous desires are moderate, in the majority of examples. 

V. The melancholic temperament is an increase of the preceding. Thin¬ 
ness, pallidity of the skin, difficulty of digestion, lowness of spirits, dislike to 
society, characterise individuals of this constitution. They are not, in general, 

much inclined for sexual indulgence. 
VI. The lymphatic temperament exists when the absorbent vessels and 

glands predominate, as in scrofula. The characteristics of this are, light 
hair, blue eyes, a great amenity of manners, a loving and open heart, a candid 
disposition, a greater or less distaste for physical or intellectual exertions, 
partial development of the sexual organs, with a feeble genital power. Some 
physiologists describe a genital temperament in which amorous impulse pre¬ 
dominates, the excess of which is termed satyriasis and nymphomania ; but 
this is not a general doctrine. An excess of tenderness and complaisance 
are said to characterise individuals of an erotic or amorous temperament. 

Two or more of these temperaments are generally united, and a well 
marked one is rarely to be observed. Each temperament influences health, 
and predisposes to certain diseases. Those who are bilious and melancholic 
are generally ambitious, deceitful, imperious, irritable, and carry a jealousy 
to the highest degree of intensity. The sanguineous and lymphatic tempera¬ 
ments are often combined, and are favourable to love. 

It is a general opinion among modern physiologists, that the state of mind 
and of body of each parent, when the spark of life is communicated to the 
germ in the ovule, or germ in ovary, are transmitted to the offspring; and 
therefore, that the mind of each parent should be entirely absorbed in the 
desire of perpetuating the species, at the ecstatic moment. The imagination 
should be fixed on the intellectual and physical perfections of each other; for 
if allowed to wander, the offspring may not resemble either parent, but some 
individual on whom the mind wras fixed. Many maintain that this will hap¬ 
pen when the imagination is fixed on a certain individual, immediately before 
or after conception. For this reason, unfaithful wives are said to have pro¬ 
duced infants to their husbands exactly like them, and erotic husbands have 
propagated infants similar to those females on whom their imagination was 
placed during coition. It is therefore supposed by some physiologists, that 
the same powrer of the imagination can determine the sex of the offspring, 
and its moral and physical powers; and that the art of procreating the sexes 
vigorous infants, with genius, is far from being a chimera. There is no 
positive proof of this influence, in my opinion; and though it seldom happens 
that the imagination of the sexes is absorbed in the attributes of the offspring 
at the moment of its formation, it is known to every one, that persons who 
are most anxious to have sons or daughters are usually disappointed; and 
that family honours, titles, and estates, cannot be secured by the will of 
either husband or wife. Many earnestly desire offspring, who never have 
any, while others are desirous to have none, who have them. 



INFLUENCE OF TEMPERAMENT ON REPRODUCTION. 913 

The genital organs present differences more or less sensible in the different 
temperaments, and which deserve attention—as their diminutiveness or mag¬ 
nitude, and their degree of activity. It is well known that these organs are 
remarkably inert in the phlegmatic, that they enjoy a vigorous activity in the 
sauguineous, that the nervous are capable of great excesses in the generative 
function, and those of a bilious temperament possess a medium development 
and activity of the sexual organs. The genital organs of those of an athletic 
or muscular temperament are generally less developed than in other consti¬ 
tutions. Cabanis, in his Rapport du Physique et du Moral de PHomme, 
Paris, 1505, has given numerous proofs that the genital organs in the differ¬ 
ent temperaments present different characters, and that the energy is some¬ 
times so great as to warrant a particular temperament which he has named 
genital. Professor Halle also adduces many similar illustrations of this tem¬ 
perament; and it is perhaps the cause of satyriasis in man, and furor uterinus 
in woman. This temperament is perhaps the cause of precocious develop¬ 
ment of the sexual organs in children, many examples of which will be found 
in the Journ. de Medecine de MM. Corvisart, Leroux and Boyer, in the 
Bulletin de la Faculte de Medecine, de Paris, 1806, in the Medico-Chir. 
Trans., in mv Manual of Obstetricy, &c. &c. 

The greater or less indifference to reproduction which we remark in some 
men, wrho observe the most absolute continence, affords a striking contrast 
to the genital temperament. The feebleness of the virile organ is announced 
by the smallness of the penis, its flaccidity, the softness of the testicles, the 
great laxity of the scrotum, and especially by the great rarity of the pheno¬ 
mena which are preparatory to the act of reproduction. 

It is also a fact that the genital function may be annihilated by the influ¬ 
ence of the mind. This function is not necessary to the life of individuals, 
and the power of performing it may be destroyed by the mind. A word, a 
sigh, may instantaneously destroy the strongest erection, and render the most 
vigorous man impotent for the moment, and never afterwards. 

This fact is attested by the experience of every adult, and admitted by all 
physiologists, and proves, beyond the possibility of doubt, that those who 
make vows of chastity, and who consider it sinful to perform the genital 
function, may keep such vowrs inviolate. In these the genital organs decay, 
and soon become unfit to perform the reproductive function. The illustrious 
Gall attested the truth of this position wThen he recorded, that in all the 
strictly chaste individuals of the Roman Catholic religion w'ith whom he was 
acquainted, the genital organs were decayed and withered. M. Mestevier 
relates a case in his Thesis on Sterility,(Paris, 1805, p. 81), of an ecclesiastic 
W'hose organs were so diminished or atrophied, that it required several minute 
examinations to recognize them. (Diet des Sciences Medicales, 1824, Art. 
Genital). My own observation warrants me in maintaining the same conclu¬ 
sion. The explanation is easy. If any organ in the body be prevented from 
performing its function, it decays, and in time becomes useless. A similar 
example is afforded by the fact, that horses kept in dark stables for a long 
time, are affected with defective vision, and at length with total blindness. 
In this case the eyes are deprived of light, and prevented from performing 
their function, and in time they are rendered totally incapable. If other 
evidence were necessary, I might adduce the undisputed fact, that eunuchs, 
or those deprived of both testicles by surgical operations or by disease, may 
enjoy health for a number of years ; and therefore the performance of the 
genital function is not indispensable to individual existence, and may, under 
certain circumstances, be controlled or entirely destroyed. The inference 
from these facts warrants the conclusion, that the genital function may be 
restrained or abolished without injury to life ; and that the influence of the 
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mind, as well as physical causes, may destroy it. Thus far we may conclude 
with respect to those who observe a rigid continence: but it is another ques¬ 
tion whether this state be strictly consonant with the laws of nature, or more 
prejudicial than beneficial to the health and the prolongation of life. This 
question will be considered in another portion ol these lectures. It is also 
to be remembered that the use of organs increases their development and 
strength. Thus, the blacksmith’s right arm, and the chairman’s lower 
extremities, are more developed than those of other men, while paralysis of 
the muscles, which prevents their use or exertion, causes decay or atrophy. 

This law of the animal economy is universal. 
Every one knows that powerful and continual exertion of the mind, 

-with which literary, scientific, and other classes of men are occupied, often 
cause a remarkable diminution in the venereal appetite. Nevertheless, there 
are numerous exceptions. Cabanis, and many other celebrated authors, have 
cited a great number of examples of individuals so influenced, who had become 
impotent prematurely, and they seldom had a large family.* I he constant or 
habitual tension or exertion of the brain or its functions, establishes a kind 
of diverticulum of life from the genital organs ; and Platern has also recorded 

many illustrations.'!' 
A contrary disposition to the preceding is observed in those whose minds 

are unoccupied, and who lead an idle, luxurious life. The majority of such 
persons are extremely amorous. We see this exemplified in young men 
from the age of puberty to twenty-five or thirty years, and especially in idiots, 
whose genital organs are disproportionately developed, and whose amorous 
propensities are excessive. The conditions of life, on the contrary, which 
require great mental or bodily exertion, with much muscular action, as of those 
who follow laborious employments—diminish, and often partially or totally 
destroy the aptitude of the genital organs for the performance of their func¬ 
tion ; these individuals perform this function rarely, and hence they generally 
have large families, and vigorous infants. Hippocrates observed that riding 
on horseback impeded the genital function, (De Aere, aquis et locis) ; and 
Cabanis relates many cases of the Scythians, who are famed for this exercise, 

who had a feebleness of the genital organs. (Tom. ii. p. 209). It has also 
been remarked that the ancient Highlanders, as well as Negroes, and other 
nations whose dress did not compress the organs under consideration, were 
largely developed, and produced sound, healthful, and robust infants. The 
ancient Germans, whose laws enforced chastity and celibacy until after the 
adult age, were famed for vigorous offspring and an athletic population. 

The habit of performing the genital function often, renders it unavoidable. 
It is known that this habit causes, almost automically, the baneful practice of 
Onanism, which even sleep cannot prevent. It also often leads young married 
persons into great excesses, and deprives them of offspring. It is likewise 
true that the excessive exercise of the genital organs, after the age of puberty 
to the adult period of life, augments the venereal appetite for a time, and 
increases their development, while rigid and prolonged chastity produces the 
opposite results. This first fact is often experienced by married persons, 
when either is suffering from severe or long-continued illness ; and a correct 
moral feeling only can restrain it. 

The moral, physical, and intellectual states of individuals have great influ¬ 
ence on reproduction and population. They are seldom considered, however, 

* Nam licet £ coelo mittetur arnica Tibullo, 
Mittetur frustra deficietque Venus. 

f Exhauviuntur, intenta cogitatione illi tenerrimi succi, a quibus in corpore omnis sensus, 

©mnis vitalis, animalis imo et humana actio dependet. 
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by a preponderating majority of mankind, although the future happiness of 
individuals, of children, and of society depends upon them. This will be fully 

illustrated in a future lecture. 
It is scarcely necessary to observe, that life and beauty are transmitted by 

generation; and hence the instinctive preference for an individual of fine 
physical beauty, of education, and a highly cultivated mind. The ancients 
laid great stress on personal appearance and stature. They held that indi¬ 
viduals who were about to enter into matrimonial engagements should not 
be very much disproportioned—too large, or too small, &c. Richerand well 

observes, “ Large men are seldom great men and this is generally the case. 
It is likewise maintained that those of a sanguineous temperament are most 
disposed to love. A strong energetic person can alone procreate vigorous 
offspring. The development of the body has also great influence on repro¬ 
duction. Camper, Lavater, Gall, and Spurzheim, are of opinion that a large 
forehead is charasteristic of great intellectual power, and highly desirable 
in a companion. It is also well known that a large round chest is indicative 
of integrity of the lungs, and immunity from consumption, asthma, &c. A 
large abdomen is the mark of a votary to Bacchus. The lower extremities 
ought to be proportionally, but not excessively developed. It has been 
observed, that men who have large shoulders, a strong sonorous voice, a 
square chest, strong hard muscles, and a hairy skin, are mostly very ardent in 
love, and secrete sperm very abundantly. Though personal appearance has 
justly great influence on matrimonial unions, mind and disposition are 
infinitely more preferable. Beauty soon fades, and, compared with the 
latter, is of slight, if of any value. An enlightened mind and a good disposition 
are far superior to physical advantages, and nature is most wise in this deter¬ 

mination. 
Every one feels an innate pride in the performance of the generative 

function, as nothing terrestrial is so important as the procreation of man. 
The hygienic rules relative to sexual pleasure are therefore worthy of great 

attention and strict observance. 
The generative act should not be performed when the mind or body is 

fatigued, or when the harmony of the functions is disordered or diminished. 
It is indispensably necessary, for the procreation of sound offspring, that 
the functions of parents should be healthful; and therefore, when the stomach 
is engaged in digestion, when there is hunger or thirst, intoxication, fatigue 
of mind or body, the reproductive function ought to be avoided, because the 
offspring would be enfeebled, and rendered excessively delicate. It should 
also be avoided during, or soon after violent passions, as anger, hatred, envy, 

pain, acute diseases, and certain chronic complaints. 
Persons who are naturally delicate ought not to propagate a new being 

until they are strengthened by aliments, drinks, and tonic medicines. 
Sexual intercourse must be moderate during pregnancy or utero-gestation, 

as in excess it is injurious to the infant and mother. It ought to be avoided 
after long and fatiguing journies, either by sea or land, or after travelling 
much on foot, or after hard labour. The effects of fatigue should be first 

removed by rest, aliment, &c. 
Abstinence from amorous enjoyment produces a state of excitement or 

erethism, which increases the seminal secretion, and renders it more prolific, 
as there is time for its thinner parts to be absorbed from its receptacles. M. 
Virey, and many other naturalists, are of opinion, that nature has impressed 
woman, and all animals, with modesty and apparent reluctance for the male, 
for the better elaboration of the spermatic fluid—a fact already attested in 

the history of inferior mammiferous animals. 
What greater incentive can there be than the sweet resistance of her who 
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is the object of our ardour ? Nature has extended this precaution even to 
the whole animal kingdom. The pigeon, turtle-dove, hitch, &c. sigh for 
their males before they yield to their impetuosity. The last animal mentioned 
does not yield for a long time, and not until she has repeatedly snapped and 
snarled at the male. Animals, when excited by love, are agitated and rest¬ 
less; a secret fire consumes them; they express their sighs ana wants by 
their cries and accents of tenderness. The time of love is also a time of strife 
with them; jealousy and quarrels occur, and the young and vigorous are 
preferred. The same feeling acts on all animals—love is the same to all. 

It is remarked by Buffon and Virey, that adulterous infants, and especially 
those first born, almost always have more spirit and vigour than others, 
because more resistance and modesty were to be conquered. These, and 
other incentives to love, which nature dictates, increase the spermatic and 
ovarian secretions, on which will chiefly depend the vigour of the new 
being. The enjoyment of sexual commerce must be refrained from for some 
few days, when the object is the procreation of healthful offspring. This act 
is termed coition, copulation, sexual commerce, intercourse, or connexion; 
and a description of it is the most difficult and delicate in physiology. It has 
been a subject of the deepest interest to mankind, in all ages and countries; 

and though known to all, is understood by very few. 
“ When the seminal vesicles orreceptacles of the spermatic fluid,” says Profes¬ 

sor Rostan, in his Lectures on Hygiene, “ are distended with the sperm secreted 
by the testicles, which occurs in three, six, eight, or ten days, or later, from 
the period of puberty to the age of fifty or sixty, man has an irresistible desire 
to reproduce and to approach his companion. Urged by this desire, there is 
a general and local excitation of the whole body. The scrotum is reddened, 
the testicles are drawn up by the muscles over the scrotum; they become 
swollen, and extremely sensitive to the touch, and almost painful : the 
erection, indispensable to the union of the sexes, penetration, and emission, 
are next completed, and sometimes a limpid fluid lubi icates the methra. All 
women appear to us to be seducing; and if we love our wife, she appears to 
us to be full of attractions. Her approach makes our heart palpitate; the 
circulation is accelerated; the pulsation of the heart and arteries becomes more 
rapid; the respiration is quick, and often sighing; a general heat extends over 
the whole economy, over every part; the whole extent of oui body is en¬ 
dowed with an exquisite sensibility, and her caresses appear delicious : they 
give rise to sensations full of pleasure. The eyes are brilliant, covered with 
a slight humidity, so well described by Sappho and Anacreon; and sometimes 
are moistened with tears; insensible to every kind of exterior excitation, 
they fix themselves on her who is to satisfy our desires. Similar changes 
occur in all the other senses ; the soul is estranged from all things but the 

object of its affections.” 
Woman manifests an equal degree of excitation, but her modesty restrains 

her nervous and sensitive economy. “ In this state,” continues Mr. Rostan, 
“ the least contact produces the effect of an electric spark, and the sacrifice is 
consummated. During this act, all the organic functions, the action of the 
heart, the pulse, respiration, sensibility of the skin, &c. are increased ; the 
circulation is violent, the respiration is accelerated, a burning heat circulates 
in all the body, and often an abundant perspiration exhales upon the whole 
of her skin. This orgasm terminates by the ejaculation of sperm with man, 
and of a mucous fluid, contained in the cryptm of the uterus and vagina.* 
This ejaculation is followed by a sensation of pleasure difficult to be described. 

* This is not invariably the case, though of frequent occurrence. 
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Cramps, convulsions, involuntary cries, ejaculations, and sometimes even 
epilepsy, accompany this sensation, to which succeeds a depression still full 
of charm. This surexcitation gives place to a feebleness so great as the 
enjoyment has been vivid. This generally continues for some time after 
copulation, and even propagates itself to the extremities of the fingers. But 
the scene is changed ; the virile member has returned to its ordinary state 
of softness, the circulation gradually assumes its usual quiet state, and 
sometimes descends below it. The respiration is at length restored, but in 
a short time a long inspiration is followed by a short expiration. The 
eyes are dull and sunk, the eyelids are half closed, light and sound are 
unpleasant, the touch has lost its exaltation, and the contact of the person 
loved, though still voluptuous, is not so intense; a tendency to sleep is 
manifest, the voice is feeble, the head falls upon the chest, the arms are pen¬ 
dent, &c. &c ” 

Great differences exist in this respect, according to age and constitution. 
Some are animated as if with a new life, after coition ; others are so depressed 
that they are unable to make moral or physical exertion until their powers 
are restored by sleep, nutritious aliment, and stimulating drinks, as wine, 
&c. Young persons of sound constitution often enfeeble themselves to the 
lowest degree by venereal excesses, and become totally impotent. I have 
been consulted in many cases of this description. It must be manifest from 
the preceding description, that excessive sexual indulgence may disorder 
every function in the body, injure every organ, predispose to numerous dis¬ 
eases, and aggravate acute and chronic maladies. Numerous illustrations of 
the force of this position will be given hereafter. 

Among the effects which succeed the act of reproduction, there is one 
which deserves especial notice, though perfectly unaccountable: it is the 
almost insurmountable disgust which man feels, unless he really loves his 
companion, immediately after the completion of coition. The charming 
individual, who, a few minutes before, inflamed every part of his body, and 
possessed all the beauty and perfection of nature—for whom the greatest 
dangers would be encountered, and to whom a part of his vitality was com¬ 
municated, suddenly loses all charms, becomes an object of cold indifference, 
and often of invincible repugnance. This brutal change should be impressed 
on the generous minds of confiding and inexperienced women, who too often 
sacrifice their honour to the arts of a villainous seducer. This is the cause 
of desertion, disgrace, and dishonour, and ought to be strongly inculcated by 
parents and others who have the care of girls under the adult age. It is 
right, however, to observe that all men are not so heartless and unprincipled; 
but the exceptions are few in number. A passion purely brutal influences 
most of them. It is very different with those whom virtue and love have 
united; they have no disgusts, no indifference towards the objects of their 
affection. But in the former examples, carnal love and cold indifference are 
renewed. When sleep, aliment, &c. have removed the depressing effects of 
sexual union, and a proper quantity of the spermatic fluid again excites 
amorous sensations, the train of excitement and illusions reappears; the 
woman once more possesses her charms, and when he has shared them, she is 
again treated with coldness, indifference, neglect, contempt, insult, and some¬ 
times even with violence. Such is the fate of those who engage in illicit 
amours—who have confided in a deceiver and a villain. 1 have known 
many such cases, in which the depressing passions injured the health most 
materially, and finally destroyed life. Such is the depravity even of 
an age, misnamed enlightened, that similar cases are of daily occur¬ 

rence; and our laws are so imperfect and absurd as to award no punish- 
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ment, unless a sordid and inadequate pecuniary mulct, which can only be 
obtained by a most expensive proceeding, placed beyond the reach of the 
great bulk of society.* 

* The reader will find ’many just and severe strictures on the defects of the law in this 
respect, in Chitty’s Treatise on Medical Jurisprudence, 1834, Part I. 

On the present State of Medicine in Denmark. 
By C. Otto, M.D., Professor of Medicine in 
the University of Copenhagen. 

('Concluded from page 905.) 
III. THE DEGREE OF DOCTOR OF MEDICINE. 

Whoever wishes to take the degree of M. D. 
at the University of Copenhagen, must 
necessarily, 1. be matriculated at the univer¬ 
sity and have taken the “ examen philosophi- 
cum ; ” 2. submitted to the “ examen medi- 
cum” and have obtained the first character 
(laudabilis); and 3. must be “Licentiate of 
Medicine.” In order to become licentiate, 
he must write a medical dissertation in the 
Latin language, and deliver it to the medical 
faculty to be examined; when it is admitted 
to be well and scientifically written, the can¬ 
didate must get it printed, together with the 
sentence passed upon it by the faculty, and 
then defend it publicly, in the Latin language, 
in the hall of the University, against two 
of the professors of the faculty appointed for 
this purpose, (“ opponentes ordinarii,”) and 
against any one of the auditory who may 
choose to question it. If the candidate de¬ 
fends himself in an able manner, the faculty 
announces it to the Royal Board of the Uni¬ 
versity, which, with the King’s permission, 
assigns the name of “ Licentiatus Medicinse” 
to him. Only those who are in public offices, 
or have acquired a celebrated name, are al¬ 
lowed to take the degree of Doctor before 
being “ Licentiatibut, if that is the case, 
the degree of doctor is obtained by writing 
once more a Latin dissertation, and doing all 
the above-mentioned things over again, de¬ 
fending the essay publicly, &c. 

It is to be remarked that much stress is 
laid upon the taking of the degree of licentiate 
and doctor, and that nobody is allowed to 
receive them without having written a really 
good essay, and given proofs of solid know¬ 
ledge and a true scientific spirit in the com¬ 
position and defence of it. The name of a 
Danish Doctor of Medicine is consequently 
held in much greater respect than that of a 
German ; and many of the candidates have by 
their iuaugural essays really contributed to 
the progress of science. At the public defence 
of the dissertations, which usually lasts a 
whole day, the candidate is allowed an as¬ 
sistant (“ Respondens,” as he is called), who 

commonly is younger than the candidate, and 
whose name appears on the title-page of the 
printed dissertation. 

The sum which is paid for admittance to 
the degrees of licentiate and doctor is a small 
one ; being for the first twenty five dollars 
(21. 10s.); for the second, seventy dollars 
(Jl.) of which the Dean at the Faculty receives 
forty dollars (41.) The greatest expenses are 
incurred in the printing of the dissertations ; 
about one hundred copies of which are dis¬ 
tributed gratuitously to all the professors of 
the university, to the public libraries, See. 

The degree of doctor is held in such high 
esteem, that a special academical meeting is 
appointed for the occasion, and previously to 
the ceremony a program is issued, written 
by the Professor of the Latin language at the 
university, and accompanied by a note of the 
life of the candidate. At the inauguration, the 
Dean of the Medical Faculty ascends the 
chair, and, after a Latin speech, composed 
for the occasion, upon one or other fitting 
medical subject, he confers the degree, making 
use of the old symbols—the book, the hat, 
and the kiss. After this, the new-made 
doctor ascends the rostrum, and in a Latin 
speech returns thanks for the honour con¬ 
ferred on him. 

Every one bearing the degree of doctor is 
entitled as well to aspire to a professorship 
as to give public or private lectures ; and, if 
he makes application for a publie appointment, 
he is, cceteris paribus, preferred to other can¬ 
didates. He has also a certain rank in the 
state, for which however he must pay a 
certain annual tax. These are all the ad¬ 
vantages of being a doctor of medicine in 
Denmark. The real value of the degree is 
only known to literary persons acquainted 
with the signification of the word and the 
thing ; for it is the custom in Denmark, or 
elsewhere, to call every practitioner “ doctor.” 
As has been already stated, no one can get 
appointed to any of the public or royal medi¬ 
cal offices in Denmark except those who have 
undergone the examination of the Medical 
Faculty at the university, although the degree 
of doctor is not required. But these officer 
are few in number, not amounting in all to 
more than twenty-three. They are as follows : 
five professors at the university; eleven 
county physicians; one physician of the- 
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Fublic Lunatic Asylum ; two physicians of 
the court, (whose duty comprehends attend¬ 
ance on all the inferior officers and servants ;) 
one physician of the poor in Aalbenr in Jut¬ 
land ; one county physician in Iceland ; one 
in the West Indies ; one physician of the 
King. The prosector at the university, and 
the physician at the second hospital (the 
general) in Copenhagen, have both other 
surgical offices. The professor of midwifery 
and surgery at the university, J. S. Saxtorph, 
is also physician of the lying-in hospital; 
the professor of physiology, J. D. Herholdt, 
is the first surgeon of the navy ; the professor 
of theraputics, C. Bang, is physician of the 
first hospital (Fredrik’s) in Copenhagen ; the 
professor of anatomy, F. D. Eschricht, is 
physician of the Foundling-Hospital ; and the; 
professsor of Pharmacology and Forensic 
Medicine, the writer of this is physician of 
the public Penitentiary. The first and the 
last offices are not always united with the 
professorships, but the others are always so. 
Of medical officers not royal there are three 
physicians of reserve and eight assistants 
(called candidates) at the hospital. 

IV. SCIENTIFIC ESTABLISHMENTS. 

1. The Dissecting Room and the Ana¬ 
tomico-Pathological Museum. The last men¬ 
tioned is a very valuable collection of anat o- 
mical, pathological, and zootomical prepai a- 
tions, and contains about 1400 species. 1 /'or 
the support of this establishment, 10,000 
dollars (1000/.) are set apart, which are a 
portion of 294,000 dollars (29,000/.) chat 
were left as a legacy to public establishm ents 
by a rich Jewish merchant, Amsel M eyer. 
Another Anatomico-pathological Museum is 
at the College of Surgeous; and the thhrd at 
the Veterinary School. 

2. The Royal Museum of Natural H istory. 
This was founded in the year 1796, by the 
union of several minor museums, and divided 
into two classes—zoology and mineralogy. 
The first consists of a collection of Enropean 
birds, presented to the museum by Captain 
Woldicke ; a collection of African bnrds, pre- 

j sented by Mr. Hancke, Danish consul at the 
| Cape of Good Hope ; of birds fro m South 
America, &c.; and a collection of insects 

, from the most remote period, described by 
the celebrated Fabricius in his work on insects, 
fishes, reptiles, &c. The second collection 

j (of minerals) is extremely valuable : the 
minerals are from Iceland, Feroe, Greenland, 
Hungary, Austria, England, &c. ' f be museum 
is open to the public twice in the; week. 

3. The Museum of Natural H istory at the 
; University. This contains man y zoophytes, 
insects, birds, &c., but more particularly 
minerals, which are used for tl le illustration 
of the lectures on mineralogy. 

Besides these public museut ns of natural 
history, there are several private ones; as, 

for instance, one that belongs fo the heredi¬ 

tary Prince Christian Frederik ; one belong¬ 
ing to the apothecary Becker, &c.; but what 
deserves to be particularly mentioned here is 
a large collection of all sorts of animals 
belonging to a private “ Society for Promoting 
the Knowledge of Natural History,” which 
haa been founded only three years, but con¬ 
sists of a very great number of members. 
The museum is open every Sunday to the 
members of the Society and their families; 
arid once in the year, during a fortnight, to 
the public. On every other Sunday in the 
winter, a popular lecture is given alternately 
by Professor Eschrich, at the university; 
and Schouw\ professor of botany, upon some 
subject in natural history. 

Another private Society, which also has 
been founded lately, is that “ for the Promo¬ 
tion of the Natural Sciences,” which owes 
its origin to the celebrated Oersted, the 
greatest ornament of the university. This 
Society, which has done much for the natural 
sciences in Denmark, has an excellent museum 
and maintains lecturers on the natural sciences 
in all the Danish provinces. Every other 
Sunday in winter popular lectures are given 
to a large audience of members by Oersted 
or by Forchhammer, professor of mineralogy 
at the university, and a celebrated name in 
chemistry. 

The writer of this Report possesses a 
good Phrenological Museum, consisting of 
natural skulls and casts, the last for the most 
part from Edinburgh. 

4. The Collection of Philosophical Instru¬ 
ments. This belongs to the university, and is 
very rich and valuable : it is under the 
superintendence of Oersted. The veterinary 
college has also a small collection of instru¬ 
ments. 

5. The Botanical Garden. This was founded 
in the year 1778, and differs in this respect 
from most other botanical gardens, that it is 
situated in the middle of the town behind the 
palace of Charlottenborg,(the Royal Academy 
of Arts.) Although it belongs to the univer¬ 
sity, it is principally supported by the king ; 
and is undoubtedly one of the most extensive 
botanical gardens of Europe. The number 
of plants amounts to 9000, and from four to 
five thousand different seeds are annually 
sown. The garden is daily open to every 
student from eight to twelve, and from two 
to seven o’clock. To the garden belongs an 
excellent library, consisting of a rich store of 
botanical books, plants, herbaria, &c. The 
Manuscripts, and a Herbarium of more than 
20,000 species of the late celebrated Vahl, 
are the treasures of the establishment. The 
Professor of Botany at the university is 
inspector of the garden : the present is the 
celebrated T. W. Horneman, who has pub¬ 
lished a complete catalogue of the plants of 
the garden, accompanied with a botanical 
description, entitled, “ Hortus regius Botani- 
cus Hafniensis,” in two volumes, and also a 
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very valuable systematical description of all 
the plants of Denmark (“ Plantelsere,” 1:821.) 
The celebrated botanical work with plates, 
entitled “ Flora Danica.” also continues to 
be published under his inspection. 

6. Public Libraries. Of these there are 
several; the following are the principal:— 

The Royal Library. This was foun ded 
by King Frederick the Third, in 1665, and 
is supposed to be one of the first royal lib ra- 
ries in Europe, containing about 400,0 00 
volumes. It consists of nine magnificent 
rooms. The largest of them is 260 feet in 
length, and contains every work of antiquit f; 
around it is a beautiful gallery appropriat< td 
for the same use. An isolated part of it is 
the Northern Library, which has been arrange d 
since the year 1781, and contains the whol e 
literature of the Danish States, and verf 
much of the Swedish. Few public libraries! 
have a more extensive collection of manu¬ 
scripts, atlases, and engravings. The engrav¬ 
ings are from the most ancient period, and 
are divided into three classes. The eldest 
collection consists of 47,228 engravings, 
bound in fifty-five large volumes, which were 
collected in the seventeenth century, under 
the reign of King Christian the Fifth, and 
are of the greatest antiquity. A later collec¬ 
tion, formerly belonging to Mr. Wasserschle- 
ben, Privy Counsellor to his Majesty, consists 
of 29,016 engravings, and is bound iu 212 
large volumes. According to a law passed in 
1821, two copies of every book printed in 
the Danish States are to be delivered to the 
library. It is open every work-day from 
eleven to one o’clock, and in the reading 
room every one may, during these hours, 
read and make extracts from books ; and 
they are also most liberally lent to any one 
who either is known, or procures a written 
security from some one who is so. 

The Library of the University. This is 
arranged in a spacious saloon over Trinity 
Church, and contains about 100,000 volumes. 
The manuscripts, presented to this library by 
Arne Magnussen, are also very numerous, 
and illustrate the antiquity, geography, histo¬ 
ry, and language of the northern nations. In¬ 
dependently of this extensive bequest of books, 
he left to the university a considerable legacy, 
the interest of which is appropriated to the 
extension of literature. The library is also 
much indebted to Rasts, the late celebrated 
linguist, and to Dr. Wallich, at Calcutta, for 
a fine collection of Oriental works, which are 
here deposited; it is indebted to the late 
Count Moltke, Minister of State, for a 
collection of works in natural history : and 
to the Counsellor of State, J. H. Schou, for 
a large collection of books belonging to the 
science of law. The voluminous manuscripts 
of Iceland are here deposited, and are very 
remarkable ; but the greatest curiosity is 
one volume in Runic characters, which is the 
only book of this description in existence ; it 

contains the most ancient laws of Denmark. 
The old seals and letters of Norway also 
deserve to be mentioned, and an ancient copy' 
of the celebrated Edda. To this library also 
a copy of all Danish books must be delivered: 
gratuitously. A reading-room is attached to 
the library, and is open daily, from ten to 
two o’clock; books are also lent from this 
library. 

The Classenian Library. This consists^oi 
30,000 volumes, and possesses, in particular ! 
books in mathematics, natural history, eco-t 
nomy, geography, travels, &c. Major-general i 

J. F. Classen, and his brother P. H. Classen, 
privy-counsellor to his Danish Majesty, were* 
founders of this library. Amongst the! 
valuable collection of books is a superb edition: 
of botanical paintings in seventy volumes, by 
J. T. Herner, and which was presented by 
the present king, when prince-royal oi 
Denmark. The library has a reading-room,: 
and is open to the public four days in the I 
week, from eleven to two o’clock, and books: 
are lent, as in the other libraries. 

The Classenian Library for the use oj 
Medical Men. This consists only of medical 
books,which already amount to four thousand,! 
and are increasing considerably every year. 
It is supported by a bequest of the above- 

i mentioned brothers Classen, and by pecuniary, 
contributions from the members of “the! 
Classenian Society of literature for Medical 
M en among whom the books and journals 
th at are bought circulate, before they are: 
de[ posited in the library. It is open to all 
me dical men one day in the week, from: 
eleven to one, and books and journals are: 
lent'. 

B esides these libraries, there is one at the I 
Veterinary School, one at the Royal College: 
of Si irgeons, &c., besides many large private 
ones. 

THE’ ROYAL COLLEGE OF SURGEONS, OR 

THE SURGICAL ACADEMY. 

Surg 'ery has, since the year 1736, had its 
own sc! tool in Copenhagen. It formerly was 
called “ Theatrum Anatomico-Chirurgicum;” 
but, in the year 1785, the institution was 
consider ably enlarged, and got the above 
name, t ogether with a new magnificent 
building, which was opened in 1788. This 
college, n lore particularly in the beginning, 
has conti ‘ibuted much to the progress of 
surgery in Denmark. Before its institution, 
surgeons a nd barbers were one and the same 
thing, and , of course, no well-bred young 
man, or of the more respectable classes, de-j 
voted himse If to surgery. 

All surgi< 3al offices, military and civil, are 
now only fi, lied with gentlemen who have 
studied and , oassed their examination at this 

A y 
college. 

The college 3 consists of three ordinary pro¬ 
fessors, one adjunct, two lecturers (one in 
chemistry, am other in anatomy,) four teachers, 
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(who are called “surgeons of reserve,” and 
are always young men. very often such as 
have been examined not more than two or 
three years before at the college,) and one 
candidate teacher. 

The following are the names of the lec¬ 
turers, and the departments taught by them 
respectively:— 

Ordinary Professors. 
C. Fenger, (the surgeon of the king,) sur¬ 

gery and midwifery. 

C. Withusen, (now general-director of the 
college.) anatomy aud diseases of the eyes. 

A. Callisen, surgical pathology and thera¬ 
peutics. 

Adjunct Professor. 
J. C. J. H. Gundelach-Mollor, forensic me¬ 

dicine and clinical surgery. 

The Lecturers. 
G. Scharling, chemistry. 
C. L. F. Henck, anatomy. 

Surgeons of Reserve. 
M. Diorup, materia medica. 
J. F. C. E. Starck, botany. 
J. Rorby, special branches of surgery and 

pathology. 
J. Pape, special branches of anatomy, and 

therapeutics. 

Candidate Teacher. 
J. E. Larsen, special branches of surgery. 

All the lectures are public; no private 
ones are allowed. 

It will be seen that there is abundant 
means provided for teaching anatomy at the 
college, as well as at the medical faculty of 
the university. Indeed, Copenhagen is one 
of the places where this branch of medical 
science may be studied with the greatest 
advantage, not only on account of the able 
teachers here, but also because the student 
has the greatest facility and best opportunity 
of dissecting, both at the faculty and at the 
college. In both, the dissecting rooms are 
open every work-day, and dead bodies are to 
be got at an extremely small cost. From 
the hospitals the dead bodies of poor persons, 
who either die without any relations or with 
relations that do not care for them, are often 
to be had for no more than two English 
shillings. The standard price at the faculty 
for a body is four shillings. Both institu¬ 
tions are, according to law, alternately and 
gratuitously furnished with the dead bodies 
)f the criminals who die in the different 
public penitentiaries. 

The same defect already noticed respecting 
:he lectures at the medical faculty is also 
jbservable at the college. There are no 
ectures given on physiology, dietetics, morbid 
inatomy, on the diseases of the teeth, of the 
:ars, of the mind, &c.; and very often the 
nost important branches of surgical and 
nedical knowledge, as, for instance, semeio- 
,ics, are left to the junior teachers, who of 
;ourse want the necessary practical expe¬ 

rience ; faults which, as already mentioned, 
would be remedied, if the college of surgeons 
was united with the medical faculty. 

In order to show how small the remune¬ 
ration is which in Denmark is given for 
scientific labours, I must here also notice the 
salaries of the lecturers at the college. The 
three professors get no more than 660 dollars 
(60/.) annually; the adjunct professor fifty 
dollars (5/.;) the lecturer in chemistry four 
hundred dollars (40/.;) the four surgeons 
of reserve, 144 dollars (l4Z.) 

To the college belong, 1. a very good 
Anatomical and Pathological Museum, which 
has an inspector, and is open to the student 
twice in the week in the summer, from twelve 
to two o’clock, at which time the inspector, 
Mr. Ibsen, explains the preparations ; 2. a 
Library of Surgical and Medical books, of 
which Professor Callisen is librarian; and, 
3. a Collection of Surgical Instruments, 
which, however, is as yet very small. 

To enable one to study and to be examined 
at the college of surgeons, it is not necessary 
to be matriculated as “ civis academicus” at 
the university, but the lectures are open 
to every one who pleases to attend them ; 
and, when anybody wishes to be examined at 
the college, he petitions the professors, and 
delivers at the same time his biography, 
which indicates his native place, his age, 
parents, the school he has attended, his 
literary and medical education; and this 
must, of course, be accompanied by testimo¬ 
nials of having attended the lectures at the 
college, the hospital, and the clinics. 

The candidate, when admitted, must either 
present to the college an anatomical prepara¬ 
tion made by his own hand, or, instead of 
this, pay ten dollars, (1/. ;) so that either 
nothing is paid in money or only this small 
sum. He must, in the first place, give 
written answers to a surgical, therapeutical, 
or medico-forensic question, in the Danish 
language ; in the second place, he must make 
an anatomical dissection, (which commonly 
requires a whole day;) thirdly, he must 
examine a patient in the surgical clinic in 
Fredrick’s Hospital; and, finally, he is exa¬ 
mined, viva voce, in the Danish language, by 
the professors, the adjunct, and the lecturer 
in chemistry, during eight hours, which are 
distributed over three days. At the end of 
the examination on the third day, the candi¬ 
date is called in, and is made acquainted 
with the particular character he has received ; 
and, on being admitted, the following oath, 
in Danish, is taken by him : “ After having 
publicly proved my medical and surgical 
knowledge, I do hereby promise and engage 
myself, with oath and hand, to the Board of 
the College of Surgeons, that I shall always 
endeavour, in my function as practitioner, to 
employ my art zealously for the benefit of 
the community and my fellow-creatures; 
that I will take equally scrupulous care of 
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the poor and the opulent, without any per¬ 
sonal regard; strive to enlarge my knowledge, 
and learn and comply with the laws and 
ordinances that belong to my profession.” 

There are six general characters given at 
the examination, a number which certainly 
is too great, although in fact they are reduced 
to three principal ones, as every character 
(even the lowest,) entitles the candidate to 
practise medicine as well as surgery every¬ 
where in the Danish states ; but, of public 
offices, they can only get such as belong to 
the surgical department: yet these surgical 
offices surpass in number by far the medical 
ones. The royal public surgical offices 
amount to sixtv-two military and eighty-four 
civil; but, of surgical offices that are not 
royal and very subaltern, there are ninety-four 
in the army and seven in the navy ; besides 
an office for a surgeon of reserve at the 
second hospital in town, (the general hos¬ 
pital,) for one at the military high school, 
and offices for eight assistants (“ surgical 
candidates”) at the two hospitals. Nobody, 
who has only been examined at the college of 
surgeons, is allowed to take the degree of 

doctor. 
The number of students at the college was 

formerly from 130 to 150, but this number 
has also increased in later years, (now it 
amounts to 200, fifty of which number being 
without any academical education ;) and 
when it is considered that the surgical offices 
in Denmark are only filled by those who 
have been examined at the college; that 
these offices far surpass the medical ones in 
number} that the two examinations at the 
university (the “ examen artium” and “ exa- 
men philosophicum”) are not required at the 
college ; that, furthermore, nothing, or 
(failing an anatomical preparation) only ten 
dollars (ll.), are paid by the surgical candi¬ 
dates, it certainly is not to be wondered at 
that many more get examined at the college 
than at the medical faculty, and that even 
the greater part of those who submit them¬ 
selves to the examination of the faculty 
previously go through the examination at 
the college, in order to be entitled to make 
application for surgical offices. The folly of 
having two institutions where the same 
branches of the art are taught, the same 
examinations made, (differing only so far 
that the Latin language is used at the one, 
the Danish at the other,) is evident ; and, 
were it only on this account, a reformation 
of the whole medical and surgical instruction 

in Denmark is loudly called for. 

THE MEDICAL PBOFBSSION IN DEN¬ 

MARK. 

From what has been stated of the 
qualifications requisite for admission to the 
examinations at the medical faculty at the 
university, and at the college of surgeons, 
and of the extent of knowledge required at 

both in all the different branches of medicine 
and surgery, it is evident that the state has 
done every thing in its power to secure the 
aid of able and enlightened men in an art 
upon wrhich depends the health and life of its 
subjects. Every physician and surgeon in 
Denmark gets an education which qualifies 
him to maintain the dignity of his profession, i 
as a worthy member of a class that is 
generally considered as one of the most • 
respectable and most liberal. The Danish 
medical men are usually held in high esteem. 
We have seen how much the doctor of ; 
medicine deserves respect from his scientific i 
acquirements : and Danish physicians and i 

surgeons are so honoured abroad, that very j 
often Swedes come to Copenhagen in order ; 
to be treated by them. Mountebanks and i 
quacks amongst the Danish medical men are i 
likewise rare. This is the more to be won¬ 
dered at, since the number of both physicians 
and surgeons is increasing greatly every i 
year, in every part of the Danish dominions. 
In Cofenhagen alone, with a population of i 
110,000, the number amounts already to i 

183: and that the condition, as well of those j 
endowed with public offices as of mere private 
practitioners, is none of the most brilliant, i 
will be evident from the following facts. 

The salary which the state gives to those 
in royal public medical or surgical offices is 
extremely small : to the surgical, 150, 200, 
400 dollars, (15Z., 20/., 40Z.;) to the medical, 
400, 600, 900 dollars, (40/., 60/., 90/.) 
according to the time of service. In order 
to gain a livelihood for his wife and children, 
the officer must devote all the hours of the 
day to practice, which in the country is 
burthensome in the highest degree : the 
county in which his office is, being often 
forty English miles in circumference, and 
every year younger colleagues are settling in 
his county, who take more and more of 
his practice from him. Still worse is the 
condition of the mere practitioner without 
any public office : he is not, as in England, 
paid for every visit to the patient, but gets 
his fee after his recovery; or, still more 
commonly, he attends families as “ house- 
physician,” paying visits every time a member 
of the family gets sick, and, receiving his 
fee every new year’s day. This fee for the 
attendance of a whole year amounts usually 
to from 25 to 30 dollars (3/.); and this even 
from families where there are many children, 
and where, upon the whole, perhaps only one 
month of the year has been without attend¬ 
ance. Only very few give fifty dollars (5/.); 
and he is a rara avis, and falling only to the 
lot of the older and very celebrated physicians, 
who pays the exceedingly large fee of 100 
dollars (12/.) on new year’s day 1 For the 
care of a patient who is not attended by the 
medical men in quality of house-physician, 
he must think himself well paid when he gets 
ten or fifteen dollars (lZ. or ll. 10s.), and 
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this perhaps after an attendance of several 
months. Many, even of the higher classes, 
pay nothinc at all; and on that account, like 
good politicians as they are, change their 
physician every year, or every time they 
become sick. 

There is certainly a legal charge fixed for 
every visit the medical man makes, and for 
every recipe he writes ; but such is the 
custom of the country, that a physician dare 
nevev ask his due. for by so doing he would 
be accused of sordid avarice, and be obliged 
to yield bis patient to one or other of his 
many brethren, and at last lose entirely w hat 
practice he had. Only in the country the 
medical men who are not paid are accustomed 
to give in their bills, but mauy of their 
patients bitterly complain of such a mode of 
proceeding: and yet the charge for travelling 
fifteen English miles, and in this manner 
employing at least eight hours, is no more 
than five dollars, (half a crown !) The Danish 
physician is really, to say truth, most for¬ 
tunate in this respect when one of his 1 
patients, particularly a wealthy one, dies ! 
for he is then always requested to give in his 
bill for his attendance; and he may then 
charge the heiis with a sufficient sum without 
risking objections, although this now and 
then happens, and he is, according to law, 
the first paid of all the creditors. 

The miserable and unjust condition of the 
Danish medical men in all these respects 
need not be pointed out. It should not be 
left entirely to the arbitrement of patients to 
pay what they please: it should be a strict 
legal order for the medical man to deliver his 
bill according to a legal charge; it would 
not then, a> now, be thought strange and 
self-interested to do so; the wealthier and 
more grateful patients might still, when so 
minded, give more than the legal demand ; 
and, from so liberal a profession as the 
medical, the poor certainly would not have 
anything to fear by such an arrangement; 
for who wrould charge them ? If, according 
to the present system, medical men, poor 
themselves, are sometimes obliged to charge 
or receive a fee from them, would this not 
happen much more seldom when they received 
n better and sure remuneration from the 
more opulent? As it is, the young medical 
man cannot gain a livelihood by practising, 
and the elder ones must, by the number of 
patients, try to compensate for the smallness 
of the fees : and this is one of the reasons 
why the most celebrated and most able 
Danish practitioners, endowed with the most j 
valuable experience, are unable to do anything | 
towards the advancement of the science. ( 

In order to lessen the probable want that 
' may arise to the family of a medical man 
who dies in poverty, there exist two benevolent 
medical societies for the relief and support of 

! the widows and children of deceased medical , 

No. 237. 1 

| men ; one in Copenhagen, another in the 
i provinces. 

An amiable trait in the character of the 
medical profession in D nmarkis the harmony 
that exists between its members. It scarcely 
ever happens that one practitioner, from 
sordid motives, blames the conduct of the 
other at the sick bed: one never interferes 
with the practices of another ; and, if one is 
called to a patient whum he supposes to be 
attended at the time by another, or who has 
his own house-physician, he never prescribes 
for the patient without previously having 
ascertained whether he is called according 
to the wish and the consent of his colleague, 
and without having consulted with him : if 
he is called contrary to the consent of his 
colleague, or without his knowledge, he 
refuses to prescribe at all. On the other 
hand, in dangerous or obstinate cases, it is 
very common for one physician to take 
another with him in consultation ; and there 
is not one single instance on record where 
such consultation have not ended in the most 
friendly manner. 

The harmony and the scientific intercourse 
amongst the medical men in the Danish 
capital are supported by two medical'So- 
cieties. 

1. The Royal Medical Society.—This was 
founded as early as the year 1772, and 
counts now amongst its members all the 
elder and younger literary and able physi¬ 
cians and surgeons in Denmark. It consists 
of honorary, native, ordinary, and foreign 
corresponding members. The present number 
of the native ordinary members is forty five ; 
amongst the foreign members (sixty-two) 
are the following Englishmen : Mr. G. Wilk¬ 
inson of Sunderland, Sir Astlev Cooper of 
London, Dr. John Thomson ami Dr. WLhart 
of Edinburgh, Mr. Wardrop, Mr. Howship, 
and Dr. Elliotson of Loudon. The Society 
meets only in the winter season, and on every 
other Thursday, at seven o’clock. At the 
meetings original essays, remarkable cases, 
&c. are read by one or more members, and 
medical matters, and particularly epidemic 
diseases, are discussed, &c. The most scien¬ 
tific and friendly spirit pervades these meet¬ 
ings ; and, although now more than sixty 
years have passed over the Society, its zeal 
for the science continues unabated. It has 
special laws, which have lately been revised. 
The Society has hitherto published seven 
volumes of its Transactions. (“ Acta Socie- 
tatis Regiae Medicre Hafniensis,”) but the 
greater part of later Transactions have been 
published in the Danish Medical Journal, 
“ Bibliothek for Laeger,” (the Physician’s 
Library,) and (the custom of writing in Latin 
having ceased,) will in future continue to be 
so. 

2. The Philiutria.—This is a medical Society 
of younger date, having existed only four 

X N N 



924 STATE OF MEDICINE IN DENMARK. 

years ; it consists only of the younger mem¬ 
bers of the profession in Copenhagen. It 
meets every Tuesday in the winter, at six 
o’clock, and its object is rather to discuss 
medical matters than to read essays, although 
this sometimes happens. It consists at 
present of thirty members. 

From the existence and flourishing state 
of two such institutions in a town of only 
third rank, it may be inferred that a great 
love for science and literary pursuits exists in 
Denmark; and certaiuly the Danish medical 
man is thoroughly acquainted with the pro¬ 
gress of medicine and the medical literature 
of all foreign countries. In this respect he 
does not yield to the medical men of any 
other country : and, from his necessary study 
of foreign languages, which are all known 
and spoken by well-educated Danes of the 
better classes, he even surpasses, in this par¬ 
ticular, as well the English as the French and 
the Italians, In fact, medicine is the branch 
of science which has reached the highest 
degree of perfection in Denmark. The king’s 
library has a rich stock of medical works, and 
takes in many foreign medical publications; 
the medical library, formerly noticed, is still 
richer in medicine, and subscribes to almost 
all the medical journals of Europe, the 
Italian alone excepted, which cannot be had 
without great difficulty. In the provinces, 
also, there are circulating medical libraries : 
and many medical men have good private 
libraries, and likewise subscribe to journals. 

Notwithstanding this familiarity with 
medicine and its literature abroad, the 
medical men of Denmark are not prone to 
adopt new methods or new systems of medi¬ 
cine ; and all the romantic and mystic hypo¬ 
theses of Germany have been received with 
distrust, and have not been able to take root 
amongst us. We have never been either the 
first to adopt the new before it was sufficiently 
tried, nor the last to leave the old when its 
usefulness was proved beyond all question. 

In their general methods of cure, the 
Danish medical men do not commonly use, but 
rather shun, heroic remedies : as true sons of 
Hippocrates, they follow his maxims in 
studying nature, and in endeavouring, in all 
their treatment, to obey it, and to sustain 
the vires medicatrices, not disturbing them 
by too active medicine. That, nevertheless, 
no extravagance in this respect is allowed to 
take place, is proved by a golden book, by 
the late celebrated practitioner, Dr. Ludvig 
Bang, entitled “ Praxis Medica,” written in 
Latin, and once a standard of medical prac¬ 
tice in Denmark. Nor is Denmark a home 
for quackery, being by far much less filled 
with quacks than England, France, or Ger¬ 
many. The rights of authorised medical 
men are strictly secured by laws which pro¬ 
hibit every species of quackery and unautho¬ 
rised dispensation of medicine. In order to 

preserve .the enforcement of these laws in all 
their vigour, all physicians and surgeons are 
bound to put their name and official function 
on every one of their written prescriptions; 
and an alphabetical list of all authorised i 
medical men and their assistants is annually 1 
distributed among the apothecaries, chemists, : 

aud druggists, who are prohibited by a heavy ] 
flue from delivering medicine to any other \ 
but those who present a prescription signed i 
by the name of a legalised medical man ; and j 
it is incumbent upon every assistant (amanu- i 
ensis) of a practitioner to take his examina- ! 
tion within two or three years from the time : 
of his appointment as assistant. All the : 
provincial medical officers and the state- i 
physician in every town must, according to I 
law, report every year to the highest medical 
authority in Denmark whether any quackery i 
has made its appearance during the year at \ 
their place of residence. 

This “ highest medical authority*’ in j 
Denmark is the Royal Board of Health, 
which resides in Copenhagen, and was insti- : 
tuted in the year ISO3. According to the : 
royal decree, it now always must consist of i 
ten medical members, five physicians, five 1 
surgeons, and two apothecaries. Every i 
thing relating to medicine, surgery, and 
pharmacy in Denmark, medical police, medi¬ 
cal and surgical practice, the state of the 1 
apothecaries’ shops, the behaviour of mid- - 
wives, &c. are under the superintendence of i 
this board of health. Reports of epidemic 
diseases, of the state of health of the respec¬ 
tive places, of l'emarkable cases, of unhappy 
accidents, of the quality of medicines that are 
sold by the apothecaries, of unauthorised 
practitiouers, &c. must annually be sent to 
this college of health by the several county 
physicians, who, again, are bound to obtain 
like special reports from the county surgeons 
and the mere private practitioners in their 
counties. The college of health decides also 
upon the doubtful mental state of criminals 
or the accusal, and has likewise the privilege 
of making proposals to the king about the 
filling of vacant medical and surgical offices, 
on wThich account all applications for such 
vacant offices are first sent to it; and so great 
is the impartiality of the king, that he scarcely 
ever omits to ask the opinion of the college 
of health, or acts contrary to it by listening 
to patrons or friends of the candidates for an 
office. It is but justice alone to state that 
the college acts with the greatest impar¬ 
tiality, weighs the respective merits of the 
many candidates in doubtful cases, leaving 
the final decision to the king. The only 
objection that might be made in this respect 
is that too much stress is laid upon the age 
of the candidates for such offices. The 
college of health is also bound, in conjunc¬ 
tion with the town physician, to visit the 
shops of the apothecaries once a year (in the 
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RWtnmni), in order to examine the quality 
and goodness of all the medicines on sale ; 
on which occasion also many chemical 
analyses are made. 

The principal administration of the func¬ 
tions of the college of health is undertaken bv 
a Dean, who is annually changed, and by 
turns chosen among the medical and surgical 
members of the college. The college assem¬ 
bles once a fortnight (every other Saturday 
at six o’clock,) in order to examine and 
decide on the cases that have been laid before 
it: and these, in the interim circulate among 
the members, all of whom, with the dean at 
the head, are bound to vote upon them. 

It is remarkable that the members of this 

hope that the importance of the subject 
which it treats, and the matter which it 
contains, will induce you to overlook this 
inconvenience. I should state that this 
p iper, from its extent, and the press of other 
matter at the Section, was read “ short,” as 
it is called, that is to say, the introduction, 
the objections and answers, and the further 
report of the practice, were the only por¬ 
tions of it which were read. I have the 
honour to he, Sir, your obedient humble 
servant, 

James O’Beirne, M. D. 

To the Editors of the London Medico-Chirur- 
yical Journal. 

college, although really working hard in the 
fulfilling of their duties, and although haviog 
annually about six hundred different cases to 
decide upon, do not enjoy any pecuniary 
emolument or salary for their labours, the 
dean alone receiving, the year he is in office, 
400 dollars (40/.), and his secretary 200 
dollars (20/.) It is also a defect in the 
organization of the college of health that it 
cannot refer directly to the king, but that 
all its decisions and proposals go through the i 

coy a! chancery, an arrangement that neces¬ 
sarily must damp the activity and the influ¬ 
ence of the college; the chancery, although 
not possessing one single man acquainted 
with medical affairs, often deciding contrary 
to the opinion of the college.—British and 
Foreign Medical Review. 

AN 

ABSTRACT OF ORIGINAL VIEWS 

ON THE 

FUNCTIONS AND DISEASES 

THE INTESTINAL CANAL; 

WITH 

An Examination of such Objections as have hem 
urged against them ; and a further Report 
of their successful practical Application. 

By James O’Beirne, M. D. 

Surgeon Extraordinary to the King; one 
of the Surgeons to the Richmond Surgical 
Hospital, &c. Dublin. 

(Read at the Medical Section of the British 
Association, 14/A August, 1835). 

To the Editor of the London Medical and Sur¬ 
gical Journal. 

North Cumberland Street, Dyblin, 
August 3, 1836. 

Sir;—I shall feel obliged by your giving 
insertion to the accompanying letter and 
paper. The letter is of great length, but I 

North Cumberland Street, Dublin, 
August 3, 1S3G. 

Gentlemen—The paper which I read 
during the meeting of the British Associa¬ 
tion in Ibis city, with the addition of a few 
cases, and some observations on the ileo- 
coecal valve, is now before you, and I take 
the liberty to particularly direct your 
attention to it, tor two reasons: First, 
because it chiefly concerns a writer in your 
journal; Secondly, because you were 
pleased, in your number for October last, to 
single it out trom all the other communica¬ 
tions made to the medical section, and to 
make it the object of an attack, in which 
you say, “ We think it rather injudicious 
for authors to hash up published works on 
such occasions as the present.” How far it 
deserves such harsh and offensive censure, 
you and its other readers are now enabled 
to judge ; and I trust that neither you nor 
they will have reason to quarrel with the 
spirit in which it is conceived and executed. 
I should be acting unfairly towards you, 
however, if I did not state that the report 
given of it in the Dublin Journal is most 
imperfect and meagre, and altogether such 
as to convey any thing but a correct idea of 
its objects. 

You pique yourselves, Gentlemen, upon 
the stern impartiality of your views—your 
openness to fair remonstrance—your readi¬ 
ness to embrace truth, even at the expense 
of opinions advanced in your Journal, and I 
put those professions to the test. At the 
same time, I am fully aware that, as Edi¬ 
tors, you are not considered responsible for 
the opinions ot any writer in your Journal. 
But I contend that, whenever the opinions 
of any such writer are proved to be unsound, 
and to have exerted an injurious influence 
over the minds and practice of your numer¬ 
ous readers, it becomes your bounden duty 
to reject them, and to seize the earliest 
opportunity of doing so. I have the ho- 
our to be, Gentlemen, your obedient humble 
servant, • , , 

James O’Beirne, M.D. 

It would be difficult, perhaps to name any 

modern medical work which has attracted 
nnn2 
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more general attention, or met with a more 
singular fate, than one published by me on 
this subject, early in February, 1833*. It 
had only been a few days published, when 
several of the most eminent members of the 
profession in this city became converts to 
its doctrines, and fully admitted their import¬ 
ance and originality. In an unusually 
short time from its publication, it under¬ 
went the ordeal of reviews in no less than 
seven English, and one of the French 
journals ; and the opinions expressed by 
the different writers will be found, when 
taken collectively, to present a very re¬ 
markable difference as to the soundness of 
its views, while they appear to be unanimous 
as to their originality. In four of these 
journals the new’ doctrines are received in 
terms of the very highest approbation, and 
pronounced to be of the utmost value and 
interest, both in a theoretical and practical 
sense. On the other hand, in a journal 
deservedly of great influence and circula¬ 
tion, they are also received with approba¬ 
tion, but accompanied with so many restric¬ 
tions, and with such numerous and specious 
objections to main points, as cannot have 
failed to prejudice many against their 
adoption. In another Quarterly, the re¬ 
viewer receives them, to all appearance, 
most favourably, yet, without raising an 
objection, or assigning a reason, he con¬ 
cludes by saying that the work contains 
“much which merits praise, some tilings 
deserving censure,” and that he cannot 
speak of it “ in the same terms of unmixed 
commendation which have been bestowed 
on it by some contemporary journals.” And 
in the two remaining journals (one of them 
an eminent northern Quarterly) all my 
view’s, theoretical and practical, are pro¬ 
claimed to be unworthy even of the very 
brief notice taken of them ; and their author 
is assailed in no very courteous or measured 
terms. 

But this very striking discrepancy of 
opinion on the work is not confined to 
reviewers, for it has recently been just as 
strongly manifested by twro very eminent 
physiologists, one of whom, Mr. Herbert 
Mayof, rejects, w'hile the other, Dr. Elliot- 
sonj;, adopts the principal theoretical pro¬ 
positions for which I contend. As far as I 
have been enabled to ascertain, also, I have 
the strongest reasons for believing that, 
although the great majority of private 
opinions are most favourable to my views, 
there are still many enlightened professional 

* “ New’ Views of the Process of Defeca¬ 
tion, and their application to the Pathology 
and Treatment of Diseases of the Stomach, 
Bowels, and other Organs.” Dublin. 

f “ Observations on Injuries and Diseases 
of the Rectum.” p. 131, 132. Lond. 1833. 

+ Human Physiology, by John Elliotson, 
M.D.F.R.S. p. 118, 119. 1835. 

men who remain either wholly unconvinced, 
or w'avering in t-heir judgments on the sub¬ 
ject. It is somewhat curious, too, that 
although the treatment which I have intro¬ 
duced has been employed most successfully, 
extensively, and for a number of years, by 
myself and others in Ireland, it does no\ 
appear, if wre may judge from the extreme 
paucity of reports or notices on the subject, 
that it is either as generally known, or as i 
often resorted to in Great Britain as it will, 
sooner or later, be found to deserve. Indeed, 
the only report on the practice extant is a 
very favourable one from the distant colony 
of the Cape of Good Hope. And as to the 
notices taken of it, I need only refer to the 
Cyclopaedia of Practical Medicine, supple- : 
mentary article, “ Constipation,” in which 
my practice is adverted to in very few lines, 
and by no means in a favourable or recom¬ 
mendatory manner, while in the article 
“ Tympanites,” (the only other part of the 
work in which it is noticed) my name and 
claims are altogether suppressed, and the 
whole merit of the treatment is transferred 
to Drs. Osborne and Graves of this city. 
Lastly, even in this country, where the 
practice has long had so many warm 
advocates, not more than two practitioners 
have employed it to obviate the necessity of 
an operation in cases of strangulated hernia ; 
and I know of no instance in which it has 
been employed in dysentery, although its 
success is perhaps more strikingly displayed 
in these two diseases than in any other. 

This will certainly appear a very extra¬ 
ordinary position for any important subject 
to be throw’n into. Yet when we consider 
the force of prejudices in favour of perhaps 
the most ancient and universally received 
of all medical doctrines—the thorough re¬ 
formation which my work proposes to make 
in those doctrines—the numbers w’ho have 
never read the w’ork itself, and only know 
and judge of it through the necessarily im¬ 
perfect sketches contained in the review’s, 
the slow degrees by which even the most 
useful and solid discoveries have become 
established: when we consider all these 
circumstances, it will only appear surprising 
how such doctrines have obtained such 
support in so short a time. But the oppo¬ 
sition given to them is not without its use; 
for, if they be really sound, the very objections 
raised against them should furnish the best 
materials for demonstrating their truth. 
That they will not only bear this test, but 
acquire irresistible weight from its applica¬ 
tion, I entertain no doubt, as every thing 
that I have either seen, read, or heard, on 
the subject has but served to impress me 
with the solemn conviction that they are 
founded both in truth and nature. To this 
test, then, and to the enlightened and 
impartial judgment of this section of the 
British Association 1 now purpose to submit 
them. In doing so, 1 feel that I am solely 
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actuated by the interests of humanity and 
science, and not by any personal or unwor¬ 
thy motive. It is not my intention, how¬ 
ever, to confine myself merely to the refutal 
of objections, or the removal of prejudices. 
I shall endeavour to make this communica¬ 
tion still more useful by giving an illustra¬ 
tive abstract of my views, and by inserting 
some facts and ob«ervations which were ! 
accidentally omitted to be stated in my 
work, and others which have been supplied 
by subsequent experience. 

It will be recollected that the work in 
question proceeds upon the only basis that 
cannot deceive us in inquiries of the kind, 
namely, the application of physiology to 
pathology. I shall have to commence, j 
therefore, with my physiological views of 
the intestinal canal, by a separate considera¬ 
tion of each of the portions of that canal, 
upon the functions of which these view’s differ 
so widely from those formerly entertained. 
ILiose portions are the ileo-coecal valve, the 
sigmoid flexure of the colon, and the 
rectum. 

Ileo-edtcal Valve.—Contrary to generally j 
received opinions, I have shewn that the 
action of this valve is never reversed in' 
health, nor in disease, except in the event 
of its being destroyed as a valve, either by 
rupture or ulceration, both of which are 
occurrences of extreme rarity. The grounds 
upon which I have supported this assertion 
have not been questioned by any writer. It 
may be fairly presumed, therefore, that my 
view’s on this important part of the intestinal 
canal are considered to be established. Yet , 
I hope to be excused in here making a few 
observations on the subject, and briefly 
stating the results of some experiments 
which I have made, during the last two 
years, with a view to ascertaining the truth 
of the fact which constitutes the main sup¬ 
port of these views. The fact to which I 
aliude, is the pertect mechanical action of 
the valve, as evinced by the experiments of 
Gabriel Fallopius,* * Gaspard Banbin f Hal¬ 
ler.* Portal § and many others, on the dead 
body; but which has been at’enipted to be 
much underrated by De Haen, and his | 
correspondent, Videmar, of Milan. Instead 
of pumping large quantities of water or air 1 
up the rectum, as in former experiments on 
this point, I adopted the more simple and 
natural plan of pressing the whole of the 

* Human Physiology, by John Elliotson, 
M.D., &c. part 1st. p. 116. Lond. 1835. 

f Caspar Banhinus in appendice ad Fran- 
ciscum Rous-etum de partu Cae-ar. See 
also Schenckn Opera, p. 359. Fraacofurli, 

1665. 
* Element. Physiolcgiae, tom. vii. p. 128, 

et seqq. Ludg. Batav. 1765. 
§ Cours d’Anatomie, tom. v. p 225. Me¬ 

moirs Sur Plusieurs Maldies, tom i. p- 225. ; 

tom. ii. p. 315. 

gazeous and fluid contents of the colon into 
the coecurn, until the latter became dis¬ 
tended almost to bursting. The termination 
of the ileum was then exposed to view ; and, 
while I firmly compressed the ascending 
colon, an assistant embraced the distended 
coecuin with both hands, and compressed it 
with a very considerable degree of force. 
By proceeding thus, I found that, out of 
about twenty trials, there was but one in 
which any portion whatever of the contents, 
gazeous or fluid, entered the ileum ; while, 
in another, the force applied to the coecurn 
was such, that its peritoneal coat peeled off, 
as it w’ere, yet without forcing an entrance 
into the small intestines. 

These results are very striking and inter¬ 
esting, but they are not more so than those 
which have been obtained by many others, 
particularly by Haller. They are only such, 
also, as might naturally have been expected, 
if we merely reflected on the fact, that it is 
by no means an uncommon occurrence to ob¬ 
serve, that the large intestines are often found 
enormously distended after death, while the 
small preserve their ordinary size. If, then, 
the action of the valve is actually so perfect 
in thed ead body, how much more perfect 
must it be during life, when the muscular 
fibresentering into its structure,add their full 
vital power to the admirable efficiency of its 
mechanical contrivance? Yet, in direct 
opposition to this self-evident and irresistible 
fact, we find that the reversibility of the 
valve in health and disease, is not only a 
doctrine as old as the discovery of the valve 
itself, but one which is maintained by all 
the successors of Fallopius to the present 
day, with the exceptions of De Graaf,* 
Morgagui.f and Portal.♦ But even these 
celebrated men did not detect the fallacy 
of the strongest argument advanced in sup¬ 
port of this doctrine. It is that with which 
Banhin, as he informs us, had to contend ; 
and which has ever since been very generally 
considered as unanswerable. The argument 
is this. At the time of the discovery of the 
valve, it was the received opinion, and it is 
still held by many, that the ingesta cannot 
be reduced to a fecal state, until after they 
have entered the large intestines: and as¬ 
suming this as a fixed principle, it wa3 

inferred that the fecal matter vomited, or 
rather gulped up, in the disease called 
ileus, and in strangulated hernia, must come 
from the large intestines, by forcing and 
overcoming the ileo-ccecal valve. Such 
appears to have been the argument which 
inducedFallopius to adopt the now exploded 
opinion, that fluids injected per anum may 
be made to pass by the mouth, “ in a weak 
and diseased state of the intestines.” Such 

* Opera Omnia—Tractatus de Olysteri-, 
bus. 

t A Ivprsaria Anatomic. 3. Animadver. 9. 
I Loci» Cetatis. 
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also was the reasoning which compelled 
Banhin to escape from its apparent force, 
by supposing that the valve yields and is 
ruptured in all cases of stercoraceous vomit¬ 
ing. But I have addressed myself to this 
argument, and endeavoured to expose its 
fallacy. Proceeding upon facts which 
scarcely admit of denial, and drawing from 
them conclusions which have not as yet 
been assailed, [have shewn, first, that when¬ 
ever the alvine contents are prevented from 
entering the coeeum, and that they thus 
become detained for a much longer time 
than usual in the ileum, they will there 
become reduced to a mass closely resem¬ 
bling fecas: secondly, that, as a necessary 
consequence of this fact, it is much more 
natural to assume that the fecal matter 
vomited up, in cases of ileus, proceeds from 
the ileum, than to suppose it to come from 
the large intestines, by reversing the action 
or rupturing the substance of the ileo-eo&eai 
valve ; a valve which, be it remembered, is 
peculiar not only in being of muscular 
structure, but also in being more perfect in 
its mechanical construction and action, than 
any other valve in the body: thirdly, that 
the stercoraceous matter gulped up in cases 
of strangulated hernia, could not by possi¬ 
bility come from the large intestines, even 
if the valve were destroyed as such. It is 
only in these respects that my views ot this 
valve can be said to possess any claims to 
originality; yet the more they are consi¬ 
dered in connexion with the healthy and 
morbid action of the other parts of the 
intestinal canal, the greater will appear 
their importance, and the necessity of placing 
the matter in a proper light. I am now so 
fully convinced of this, that I regret ex¬ 
tremely having treated the subject in a 
short note, instead of giving it a prominent 
place in the body of my work. 

Sigmoid Flexure.—Contrary to all former 
views, I have shewn that, in the living body, 
whenever this portion of the colon is empty, 
its inferior half bangs into the pelvis, doubled 
over and to the left of the rectum; that this 
change in its general state and position, so 
long as it continues, prevents the alvine 
contents from disturbing the naturally con¬ 
tracted and impervious condition, in which, j 
as will be seen hereafter, I have proved the 
rectum to be planed at all times, except 
during the period, of excretion; that the 
flexure does not and cannot ascend into the 
left iliac fossa by any other power than that 
of distension ; that its distension is but the 
natural consequence of the combined action 
of the ileo-coecal valve and rectum permit¬ 
ting constant ingress, but neither regress nor 
egress of the alvine contents; and that the 
flexure, when fully distended, turns upon 
the contracted rectum as upon a fixed point, 
until, like the stomach, its greater arch is 
directed upwards and forwards, and its lesser 
downwards and backwards, so that the con¬ 

tents are brought somewhat perpendicular 
to, and bear directly upon, the closed 
entrance into the rectum. 

The grounds upon which these views de¬ 
pend, are the following facts and inferences. 
In the dead body, the flexure, when empty, 
is always found in the pelvis, and as above 
described. In the living body, there are 
reasons for believing that such likewise is 
its situation for a time longer or shorter 
according to circumstances. Thus, after an 
evacuation of the bowe's, the urinary bladder 
is also emptied, and thereby a space is left 
in the pelvis. At the same time, the small 
intestines, the coecum, the ascending and 
the transverse portions of the colon, ascend 
with the diaphragm ; whereas even a cursory- 
view of the connexion of the flexure shews 
that it neither follows, nor is influenced by 
the upward movement of the diaphragm. 
Under these circumstances, the inlerence 
appears to be, that the space made in the 
pelvis will be occupied by the inferior por¬ 
tion of the flexure, seeing that the great 
length and freedom of its peritoneal process 
enable it, while the last efforts at excretion 

| must actually force it, to take that posi¬ 

tion. 
The only objection raised to this part of 

my views, is, “ that they need confirmation 
by others /’ in other words, that they re¬ 
quire to be supported by facts as well as 
argument This is obviously true ; but l 
shall now state facts, in the form of a case, 
which appear to be conclusive on the point 
at issue, namely, that the flexure when 
empty, is, in the living body, situated in 
the pelvis, and as has been described. The 
case occurred about a fortnight after the 
publication of nay work, and is briefly as 
follows. 

“ Mary Jones, weakly, aged 69, and of 
costive habit, admitted into the Richmond 
Surgical Hospital, late on the 10th of Fe¬ 
bruary 1833, with strangulated femoral 
hernia.—Every known means of relieving 
her was tried, and, amongst others, the 
gum elastic tube was introduced up the 
rectum and into the colon, but without 
causing an escape of flatus, or making any 
impression on the size, tension, or pain of 
the tumour, or upon the constitutional 
symptsms. While the instrument remained 
in the bowels I passed my finger along its 
side and distinctly felt the instrument 
through the thickness the parietes, and to- 
the left of the rectum. This woman refused 
to submit to an operation, died on the 13th, 
and on a post mortem examination, it was 
found that the sigmoid flexure was uninjured, 
contained no solid or fluid feces, and very 
little gaz; and that its lower half hung into 
the pelvis in the way described. The 
descending colon was also empty and. con¬ 
tracted throughout. It was embraced and 
firmly constricted, at its commencement, 
by an old organized band of coagulable 
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lymph ; and, on the ccecal aide of this band, 
the intestine was distended by such a mass 
of solid excrement, that even intestinal gaz 
could scarcely pass downwards. In this 
case we see that the sigmoid flexure could 
not have been otherwise than in an empty 
state, during life ; while the circumstances 
attending the introduction of the tube, leave 
no rational doubt of this portion of the 
colon having occupied the same situation 
before, as after death.” 

This conclusion is inevitable, and leads 
directly to a practical application of the 
fact, which I did not originally contemplate, 
and which will, I am strongly disposed to 
believe, enable us to determine the nature 
of a class of cases, which we have hitherto 
had scarcely any means of distinguishing 
from others attended with the same train of 
symptoms. The application to which I 
allude,will be best put thus: — It has already 
been stated, that the combined action of 
the ileo-coecal valve and rectum, is to main¬ 
tain the small intestines, the coecum, and 
the whole of the colon, in a greater or less 
state of fulness, if not of distension. Such 
is their action in the natural condition of 
the intestinal tube. But when any part of 
that tube, from the pylorus to the extremity 

. of the descending colon, becomes obstructed 
by the formation of organized and strangu¬ 
lating membranous bands, by the occurrence 
of intussusception or invagination, by great 
morbid thickening of the parietes of an 
intestine, or by firm adhesions taking place 
between several convolutions of an intestine, 
and matting them together, it is manifest 
that the obstruction produced by any of 
these causes, will prevent the sigmoid flexure 
from being filled as usual, cause it to 
become flaccid, if not completely empty, 
and its inferior half to descend into the 
pelvis. It follows, therefore, that whenever 
we introduce the tube in cases attended 
with symptoms of colic, ileus, or enteritis, 
and find that, instead of ascending, it returns 
into the pelvis, and is felt through the 
parietes and to the lelt of the rectum, we 
are justified in assuming the existence of 
internal strangulation or obstruction, arising 
lrom one or more of the causes already 
mentioned. 

MODUS OPERANDI OF MEDICINES. 

To the Editor af the London Medical and 
Surgical Journal. 

Sir—It wras with much pleasure I read in 
last week’s number of your Journal the 
judicious and instructive remarks of Dr. 
Johnson, on the action of medicines. He 
has clearly shown that no line of demarca¬ 
tion can be drawn between the physiological 
action of food and medicine—and, I would 
add, of poisons also: as, for instance, cer¬ 
tain mushrooms containing an acrid prin¬ 
ciple, fish, divers unwholesome or putrescent 

substances, animal or vegetable, diseased 
grain, ergot, &c., will produce a crude and 
pernicious chyle, and contaminate the blood 
—producing fever, cholera, erythema, erysi¬ 
pelas, and various other diseases. 

Dr. J. admits that the intensity of a poi¬ 
son may be such as to destroy life by its 
action on the nerves, before it could possibly 
be supposed to pervade the vascular system— 
as in poisoning by prussic acid, and as in¬ 
stanced in the bite of the cobra capello. 
But he adduces ample proofs that, in ordi¬ 
nary cases, poisons are taken into the blood, 
and are often detected in this fluid. He 
observes, that such are the facts adduced by 
Drs. Christison, Addison, and Mr. Morgan, 
who nevertheless support the doctrine that 
poisons and medicines act solely through 
the medium of the nerves. It appears very 
evident, indeed, that they are taken into and 
borne along with the circulation and action 
of the nerves and entire system, through the 
medium of the blood. That they thus con¬ 
taminate the fluids of the body is plain to 
the most ordinary capacity, by the trans- 
missibility of poisons and contagions, as in 
the virus of small-pox. If this last named 
disease acted only by nervous sympathy, 
how could its semina morborum be multiplied, 
and become capable of reproducing its kind, 
ad infinitum, in the matter of the pustules? 
Experience teaches us too, that when cer¬ 
tain poisons, as that of a venomous serpent, 
becomes absorbed into the mass of blood, the 
most efficient means of expelling it is by 
the various emunctories of the body, and 
especially by full perspiration ; and that the 
treatment thus inculcated by the ancients, 
the use of alexipharmics, although “ now 
exploded," was more correct, and of far 
greater avail, than any of the affected mo¬ 
dern improvements. 

I conceive that Dr. Johnson has conceded 
too much to the sympathetic doctrine, or to 
the nervous theory of my countryman (Dr. 
Chapman), in admitting the mere local 
operation of certain remedies—“ always 
excepting of course (he says) those medi¬ 
cines which act, and are intended to act 
locally , as purgatives,T &c. I believe that 
the action oi no internal medicine is purely 
local; that even the most simple purgatives 
and emetics operate intermediately—not by 
simply coming in contact with the coats of 
the stomach and intestines, but by being 
taken up by the absorbents and carried into 
the circulation. Let them be injected into the 
veins, and we shall find them act in the self 
same manner as when taken by the mouth, 
or even more speedily. At least, I believe 
this to lie true; if in error, I shall feel grate¬ 
ful in being corrected*. 

* We do not agree with Dr. H. in opinion, 
because the conclusions of Dr. Addison and 
Mr. Morgan, in 1829, have not as yet been 
controverted.—Ed. 
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Dr. Johnson considers it impossible, in the 
actual state of our ki owledge, to compre¬ 
hend the mode in which either remedies or 
poisons produce t ieir effects on the body ; 
it is certain our reigning pathology affords 
not the slightest glimpse of it. Ihe matter 

of the note, p, S88, is important, but 
requires, I think, to lie reconsidered. Tne 
learned author observes:—“ ffhe effects of 
these agents, in large and in small doses, are 
different. Small doses of arsenic will cure 
disease, and produce a train of phenomena 
totally different from those produced by 
large or poisonous doses. How, then, can 
we say that the modus operand! must be the 

same in both cases?” 
I consider it to be the same, onlydiffering 

in degree or intensity of operation. 
“ Thirty grains of calomel will purge— ^ 

and do nothing else, in a great majority of 
cases. The same given in grain doses, at 
intervals of eight hours, will salivate, and 
affect the whole system. Is the modus 
operandi the same in both instances ? Is 
not the mercury taken into the system in 
the latter case; and does it net act through 
the medium of the blood through the whole 

machine P” 
Most certainly, and the same in both 

cases, I believe—differing only in degrees of 

force. 
<< In the former case, does it not act on the 

intestinal canal, without absorption.” 
Certainly not; although, owing to its 

purgative effect in a large dose, less is taken 
up by the minute absorbents and secerners, 
and hence, it affects the system less. It 
may be observed, however, that mercury 
and many other medicinal agents do not act 
proportionately to the dose. I have myself 
taken sixty grains of calomel by way of 
experiment, and have given like doses to 
others; and have found it thus produce 
scarcely greater effects, of any kind, than a 
fourth or fifth of that quantity would do. 
It appears that the absorbents are capable of 
taking up only a certain quantity in a given 
time, or that the gastric juice has a limited 
effect as a solvent of the calomel. Much 
the same is observable of carbonate of iron, 
which it has lately been fashionable to ad¬ 
minister in horsa doses, we might be tempted 
to say, or to the extent of two or three 
ounces per diem.!—rather in extiemo ihdeed, 

or anti homoeopathy. 
I am, Sir, 

Your obedient servant, 
John Hancock. 

Monday, Avgust 8, 1836. 

NEW AND DELICIOUS ALIMENT—TOUS 

LES MOIS. 

I have been favoured with a small box of 
a new and very delicious aliment, by Dr. 
Waterson, of St. Kitts, who has also fur¬ 
nished me with the following account of it. 

I This substance is the pith of the roots of the 
Canna Coccinea when eight months old. 
The preparation of it is more tedious and 
troublesome than that of arrow-root. The 
canna coccmea flowers every month, and 
this has led the French to term it, “ tous 
ies mois;” and a corrupted English transla¬ 
tion, in popular use, is “ toulemong.” 

“ You will find,” continues Dr. Water- 
son, “ by using it in your own family, and 
by analysing it, that it differs most materi¬ 
ally from arrow-root; and I consider it, as 
a diet for the sick, very far superior to sago, 
tapioca, arrow-root, and gruel. My own 
experience makes me satisfied, that it is a 
most nutritious diet, easily digestible, and is, 
consequently, invaluable in diets for infants 
and children, and is eminently adapted for 
persons of dysenteric, diarrhceal, arid con¬ 
sumptive habits, because there is, in my be¬ 
lief. less acid in it than any other farinaceous 
food with which I am acquainted. I have 
never known it turn sour upon the stomach. 
It is in great demand for fever diet, thicken¬ 
ing soups, and making puddings, as a little 
goes a great way. It is the ordinary food 
of the dyspeptic, and in enemas it is truly 
serviceable for allaying the effects of acrid 
bile on the coats of the rectum, and for 
sheathing them in cases of abrasion or in¬ 
flammation.” 

Agreeably to the request of my corres¬ 
pondent, I have tried the tous le mois in 
ray own family. It makes a moie consis¬ 
tent and delicious jelly tl.an arrow-ioot, and 
is, in my opinion, far superior to it or any 
other farinaceous powder used in this country 
as an aliment for infants, invalids, or con- 
\aleseents. It is prepared like arrow-rno-t, 
and about half the quantity makes a thicker 
jelly. I have given it to my own children, 
used it at my own table, arid presented 
quantities of it to my friends. It deserves i 
the high praise bestowed upon it by Dr. 
Waterson, and cannot fail to be patronized 
by the medical profession and the public. 

It is cultivated by Mr. Olpherts, a magis¬ 
trate, at St. Kitt’s, and a scientific agri¬ 
culturist. 

It may be procured in London, from Mr. 
Pearce, Pedler’s Acre, Lambeth. 

M. Ryan, M.D. 
Great Queen Street, St. James’s Park, 

Westminster, Aug. 9, 1836. 

Kl)£ imiftsm iFi eft teal 
AND 

£ttr$ual gountaL 
Saturday, Avgust 1 3th, 1836. 

OBJECTIONS TO MR. SMITH’S PROJECT 

OF SELF-SUPPORTING DISPENSARIES 

-EVILS OF SUCH INSTITUTIONS. 

Though we have not dwelt so long1, 

or so fully on the evils of self sup- 
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• porting Dispensaries as some of our ; 
contemporaries, it has not been be¬ 
cause we have not seen those evils, 
but because we bad hoped the pro¬ 
fession and the public generally, 
would have appreciated them to their 
proper extent; but as the system has | 
lately been spreading with great and 
increasing rapidity, and as it has 1 
been made a subject of discussion at 
a large and respectable meeting of 
medical men, at which a Surgeon of 
Guy’s Hospital presided, we shall at 
once enter more fully upon the sub- j 
ject, and state what we consider the j 
general and great objections to a sys ¬ 
tem like that advocated by Mr. 
Smith of Southam ; for though there 
are various kinds of self-supporting 
Dispensaries, we consider them all 
as merely modifications of that gen¬ 
tleman’s plan. 

We are quite willing to believe, nay ; 
we never doubted the sincerity of 
Mr. Smith; we believe as he has 
stated, that he is actuated by the best 1 
motives in bringing his views before 1 
the professional public ; we have no j 
doubt that his object has been the ; 
improvement of the poor generally, j 
and the better payment of the pro¬ 
fession, for services rendered to the 
lower orders; but the best motives 
are not always accompanied with 
the best means, nor is that which 
appears excellent as a theory always 
so good in piactice; on the contrary, 
the best motives often lead us the 
farthest astray, and the best looking 
theories are often found the very 
worst, when put to the test of expe¬ 
rience. Mr. Smith’s plan,an outline of 
which we will briefly give, has been a 
long time before the public in the 
shape of apamphlet. He proposes that 
in every market-town or large village 
throughout thekingdom, there should 
be established a dispensary to which 
such patients only shall be admitted 
who cannot afford to pay in the usual 
manner for medical advice and drugs. 
The patients so admitted will be 
divided into three classes. The 
first, or free class, consisting of la- 
bourcrswilling to subscribe something 

for themselves, and who are admitted 
to such subscription cn obtaining a 
proper recommendation. The se¬ 
cond, or charity class, will consist of 
those persons who through misfor¬ 
tune have become too poor to pay 
anv subscription, but are of good 
character. The third, or what Mr. 
Smith terms the palish paupers, 
will consist of such as are receiv¬ 
ing parochial assistance—whether 
they be “aged or infirm persons,”and 
therefore “legitimate” paupers, or 
those who have become destitute by 
imprudence or vice. 

These three classes are to be dis¬ 
tinguished by different coloured 
tickets, the first class is to have a 
blue ticket, the second a white one, 
and the third a yellow one, and the 
privilege which the first ticket will 
confer upon its possessor, will be 
that of being first attended to at the 
dispensary; thisisthe only distinction 
there will be between those patients 
who pay, and those who are objects 
of charity. 

The funds of the institution are to 
be derived from the subscriptions of 
the first class, from honorary mem¬ 
bers (who will have the power of 
recommending the second class, ac¬ 
cording to the regulations of dispen¬ 
saries in general), and certain pay¬ 
ments from the parish for attendance 
on the paupers, or third class. With 
respect to the subscription of the 
members of the first class, Mr. Smith 
conceives that in no part of the king¬ 
dom need it exceed four shillings and 
four pence per annum, or a penny 
weekly, and half that sum for chil¬ 
dren under fifteen years of age ; the 
honorary members should subscribe 
half-a-guinea yearly each, which will 
entitle them to recommend one pa¬ 
tient; the parish should pay at the 
rate of 1/. per 100 paupers. This is 
a brief outline of Mr. Smith’s scheme, 
and he conceives the advantages of 
it will be the saving of a great number 
of the industrious poor trom pauper¬ 
ism and all its consequent train of 
evils, and that it would be ensuring an 
adequate payment to the medical men 
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who attend the patients of these dis¬ 
pensaries. 

Now, we are willing to allow that 
in some parts of the country, proba¬ 
bly in most of them, that the last 
portion of Mr. Smith’s plan would be 
advantageous to this extent, that if a 
certain sum was paid by the guar¬ 
dians of the poor, for a certain num¬ 
ber of pauper patients, that such ar¬ 
rangement would be beneficial to 
the poor and to the profession ; to 
the poor by ensuring them a more 
proper attendance, and to the pro¬ 
fession, in guaranteeing them a cer¬ 
tain amount of remuneration, and 
not exposing them to the chicanery 
and baseness of low underbidding 
adventurers. With regard to the 
second class of patients, or portion of 
Mr. Smith's scheme, this we contend 
is only the present dispensary system; 
it is liable to the same abuses, and 
open in every way to the same ob¬ 
jections; these abuses and objections 
have been so frequently and fully 
elucidated in this Journal, that it 
would be superfluous to mention 
them again. It is the first portion of 
of Mr. Smith’s scheme, which most 
claims our attention, and is indeed 
that which is not only of impor¬ 
tance, but of vital interest to the 
well-doing of the profession ; and we 
have no hesitation in saying, that if 
such a plan could ever be carried uni¬ 
versally into effect, that it would sap 
the very foundation of respectability, 
and ruin the prospects of at least one- 
half of the profession, but more parti¬ 
cularly the younger and more necessi¬ 
tous members of it, those who have to 
look to their profession and that only 
for support. 

It must be stated, that only such 
members are to be admitted into the 
first class of patients whose income 
does not exceed a certain sum. At 
a dispensary in London, of this de¬ 
scription, a member having a family 
of four children must not be in re¬ 
ceipt of more than 40?, per week, 
and a single man not more than 20.?.; 

and these members are to pay, the 

first at the rate of 2d. per week for 
himself and children, and the second 
at Id. per week for himself alone! 
Now, there may be facilities in villa¬ 
ges and small towns, for ascertain¬ 
ing the amount of income of a work¬ 
ing man; the larger the town the 
greater the difficulty of arriving at 
the truth on this head ; and in Lon¬ 
don and other large cities, we con¬ 
tend that there is no possible mode 
by which it can be arrived at. You 
may ascertain, perhaps, that a work¬ 
man’s regular wages do not exceed 
two pounds per week, but how can 
you know the amount the wife may 
earn, or four children, who may be 
under fifteen years of age; or how will 
you obtain information of over-time 
work, of business done on the man’s 
own account; in fact, what means 
have you of arriving even at the pro¬ 
bable amount of a labourer's or a me¬ 
chanic’s receipts. We repeat it,that 
such is impossible ; who does not, 
therefore, at one glance see the 
abuses to which the self-supporting 
dispensary system would give riser 
Who does not see at once, that 
there are no limits to the kind of 
patients that will be admitted, at the 
rate of four shillings and fourpence 
a year for medical advice, medicines, 
and surgical operations. Your pa¬ 
tients, for aught you know, maybe 
in receipt of 500/. a year. Besides, we 
are not so convinced as many may be, 
that the promoters of some of the In4 
stitutionson Mr. Smith’s plan, would 
be over scrupulous in admitting such 
patients, for it is not every one that 
establishes a dispensary of this de¬ 
scription, that can boast of so good a 
character, or such purity of motive 
as Mr. Smith very justly can. It musl 
be remembered too, that the patients 
to these dispensaries, that is, the pay¬ 
ing patients, are appealed to or 
the score of independence—a most 
praiseworthy and just feeling when 
properly exercised and understood 
but fraught with the greatest danger 
and evil, when it is only a fancier 
possession. The man of really inde 
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pendent mind, would scorn, if in re¬ 
ceipt of 80/. per annum, to belong- to 
a dispensary like that advocated by 
Mr. Smith, because he must feel, he 
must know, that he is dependent at 
least upon the charity of the medical 
man who will attend him. for the 
patient would not be paying him ade¬ 
quately or justly, or honourably, for 
his time, trouble, and medicines. 
Patients again, who fancied that 
paltry subscriptions of “ four and 
tour pence’ yearly, entitled them to 
be considered independent of their 
medical attendant—we may say that 
such persons would have little hesita¬ 
tion in asserting that they did not pos¬ 
sess 50/. per annum, though they 
might be in receipt of four times that 
amount. No truly independent man, 
we contend, woo d belong to a penny 
subscription dispensary. 

It was asserted by Mr. Smith, that 
rum was brought upon many, in fact, 
that pauperism was frequently pro¬ 
duced, by the large amount «f the 
“ Doctor’s Bill,” and the assiduity 
with which he carried on his applica¬ 
tions and proceedings for the reco¬ 
very thereof; an assertion we believe 
to be totally unfounded in truth, and 
existing only in the benevolent ima¬ 
gination of Mr. Smith; for a gentle¬ 
man who was present at the meeting 
at which this statement was made, 
justly observed, that it was the illness 
and not the doctor’s bill which pro¬ 
duced the poverty. Surely Mr. 
Smith does not mean to assert that 
patients belonging to a dispensary 
founded on his system, would be bet¬ 
ter attended to, than when they em- 
employ a practitioner in the regular 
and independent manner, or that their 
disease would be in any way shorten¬ 
ed ; then how, we beg to inquire, 
will the self-supporting dispensary 
scheme prevent poverty and all its 
consequences, according to the state¬ 
ment of Mr. Smith. Illness and dis¬ 
ease an; inevitable consequences of 
the imperfect state of our nature, and 
until that can be altered, you will 

never prevent them from inducing po¬ 

verty and distress. We know that Mr. 
Smith has thus answered this ques^- 
tion, that in his scheme the family of 
the diseased would be supported by 
friends, who would not, however, 
agree to pay the doctor—this he did 
assert. It is really so shallow, and so 
futile, that it need scarcely be refuted. 
I low is it that in Hospitals, where 
the patient not only has every proper 
medical attendance, but all the neces¬ 
saries which he requires, when the 
family are put to no expense for any 
of those various little luxuries which 

sickness justly expects, how is it, we 
say, in such instances, and they are 
numerous, and we have been wit¬ 
nesses to many, very many of them, 
that where a man has been in the re¬ 
ceipt of more than two pounds per 
week previous to his admission, if his 
disease has been protracted, distress 
has come upon his family, and pover¬ 
ty has held the whole household in its 
clutches—yet here the “ friends” did 
not withhold assistance, because they 
would not sanction the attendance 
and paymentof asurgeon—and again, 
if Mr Smith had been in the habit of 
visiting Dispensaries, he would in 
many instances have noticed the de¬ 
cent mechanic, at his first application 
for relief, respectable in dress, and 
agreeing to procure such little lux¬ 
uries as you may think proper to or¬ 
der him; probably previous to his 
attack having been in the receipt of 
good wages—not, perhaps, then a 
proper object for a charitable institu¬ 
tion—but see him when he has be¬ 
come an “ old ” patient—gradually 
looking meaner and dirtier, and de¬ 
claring his inability to procure even 
necessaries ; and shall Mr. Smith say 
the case would have been worse had 
this man employed a surgeon whom 
he expected to pay ? We have no 
hesitation in saying that it would not 
have been worse ; the illness would 
not have been more protracted and 
the distress would not have been 
greater—we are certain of this, at 
least, that no respectable member of 

our profession would persecute a poor 
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honest man for payment of his ac¬ 
count, when it could not be at least 
comfortably paid. 

To the pauper class, the third class in 
Mr. Smith’s list, it is that we see the 
necessity of better attendance, that is 
in those parishes, where the surgeon 
is appointed, who is the meanest, 
and probably the least qualified, he 
who shamelessly underbids all the 
other candidates ; these are the men 
that are bringing disgrace on the pro¬ 
fession, and neglecting their duties to 
the paupers ; and these paupers are 
the patients who suffer from a bad 
system of management. Mr. Smith 
seemed to consider, nay we believe 
stated, that many of these paupers 
would, no doubt, join the self-sup¬ 
porting system; yet, in one instance 
at least, this was contradicted by the 
statement of two experienced sur¬ 
geons to a large parish in London, in 
which there are 4,000 paupers : these 
gentlemen stated, that out of this 
large number, they believed there was 
not one who could afford to belong 
to such an institution. 

It is quite clear to us, that the 
causes of poverty are not such as Mr. 
Smith would strive to make them. 
We are quite convinced that the pro¬ 
fession, instead of being benefited by 
his plan, would, if it were carried 
generally into execution, be ruined ; 
a few adventurers might,indeed, reap 
a temporary advantage, to the injury 
of the general mass of the profession. 
In one institution of the kind in Lon¬ 
don, and we believe the only one of 
importance in this metropolis, there 
are 1,700 members—at Id. and \ a 
week—to these were appointed four 
surgeons, who shared the receipts 
amongst them. One of them had, 
however, even in the most prospering 
state of the institution, gone off to 
Spain, in the hope of bettering him¬ 
self as an assistant surgeon, we be¬ 
lieve, in the precarious service of the 
British auxiliary force. Many, we 
fear, who shall be so short-sighted as 
to connect themselves with such in¬ 
stitutions, will.be anxious to fly to a ! 

refuge less promising than that. Yes! 
the proper way of benefiting the pro¬ 
fession and the poor, must be soughl 
for in a different way than the esta¬ 

blishment of self-supporting dispen¬ 
saries. Do away with the infamous 
system of tenure, remunerate medical 
practitioners properly and sufficiently, 
and both the poor and the profession 
will be satisfied. We trust that Mr. 
Wakley will obtain the object of his 
motion, of which he has given notice, 
and which will come on early next ses¬ 
sion, “That a select committee be ap¬ 
pointed to inquire into the nature and 
effects of the measures which havebeen 
provided in the Unions and parishes 
of England and Wales, for supplying 
medical attendance and medicines to 
all sick persons, wffio may be, or may 
have been, entitled to receive paro¬ 
chial relief under the existing or any 
former Poor Laws.” Let the mern- 
bers of the profession, therefore, at 
once proceed to employ the means of 
collecting such evidence as will for- i 
ward this view : this is the mode in 
which proper redress will be obtained. 
In the meantime, do not let them be ! 
lulled into a belief that Mr. Smith’s i 
project will be a beneficial one. Let 
them lose no opportunity of shewing 
it in its true colours, and let them 
attend a meeting which will be held 
on the 7th of September, probably at I 
the Parochial School Room of St. i 
Mary, Newington, and testify their 
disapprobation of the measure. We \ 
may shew some further objections to 1 
Mr. Smith’s plan next week. 

CHAIR OF ANATOMY AND PHYSIOLOGY ! 

IN THE LONDON UNIVERSITY. i 

Dr. Sharpey is said to be the favour- \ 
ite candidate. There is, however, a 
rumour that Dr. Grant and Mr. j 

Grainger are to be appointed—the ! 
one to physiology, the other to ana- j 
to my. 
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FURTHER REMARKS ON VACCINATION. 

BY W. ELLIOT, M.D., CARLISLE. 

To the Editor vf the London Medical and 
Surgical Journal. 

In a former paper on the subject of vaccina¬ 
tion, occasion was taken to advert to two 
important features, real or supposed, of the 
vaccine disease as affecting the human 
species. In reference to the question of de¬ 
cadence of energy in the general stock of 
lymph, it seems right again to direct atten¬ 
tion to the remarkable fact recorded by 
Brown, Greenhow, and others, that “ not only 
is the small-pox after vaccination becoming 
much more frequent, but it is becoming 
also much more virulent:.and death 
occasionally ensues.” And in so doing, the 
circumstance of these cases having become : 
“ more virulent” (Greenhow), or “ increased 
in severity” (Brown), “ less equivocal” j 
(Dr. G. Gregory, Cycl. Pr. Med. iv p. 412.), | 
seems more worthy of especial notice than 
that of mere increase of their number. For 
the inference thence deduced relates obvi¬ 
ously to the prophylactic powers of the virus 
at the respective dates of the remarks, and 
is entirely unaffected by the considerations, 
that the increasing number of the vaccinated 
in successive years may account for a greater 
number of failures, and that such may, when 
they do occur, result from the decadence of 
vaccine influence in individuals,without sup¬ 
posing any loss of energy in the stock of 
virus itself. These considerations, it is clear, 
cannot account for an increased degree of 
virulence, and a greater frequency of fatal 
results, in the general run of cases.* The 
way in which Mons. Fiard was “ led to the 
supposition that vaccine matter had dege¬ 
nerated by successive transmissions for a 
long period,” and the experiments by which 
he verified it, are related at p. 251 of the 
British and Foreign Medical Quarterly 
Review, No. 8, July 1836. 

In reference to the question of decadence 
of vaccine influence in individuals, which 
seems to be more generally and readily 
acquiesced in than the former, and after 
again urging a second vaccination in every 
case where the slightest deviation from the 
regular affection occurs (Jenner, Bateman), 
and an adult vaccination in all cases to 
counteract the effects produced on the system 

* Nor, perhaps, for the curious fact, fully 
admitted by Thomson, (Edinb. Med. and 
Surg. Journ. xviii. 1822. p. 624. §. 15.) 
although the sense in which he states it is 
rather equivocal—that “ during the first ten 
years of the vaccine era, there was obtained 
from inoculation with one or twm puuctures 
a security equal to, if not greater than, that 
which has since been supposed to be obtain¬ 
able only by making three or four punc¬ 
tures.” 

by the occurrence of puberty, it may be 
noticed that the effects of such second vac¬ 

cination vary considerably. Dr. G. Gregory 
has (Cycl. Pr. Med. iv. 408.) described “ four 
consequences” of this proceeding, the first 
of which, however, appears to he of an 

i entirely negative kind, “ the skin appearing 
completely insensible to the vaccine poison” 
in many cases, chiefly in those where only 
five years had elapsed from the first vac¬ 
cination. Not having vaccinated at so short 
an interval from the first operation, when 
this was considered satisfactory, I can neither 
confirm nor dispute thisaccount. Bui having 
in several cases vaccinated children within 
tour or five years, the marks of whose first 
v; ccination when a few months old seemed 
unsafisfactory, I have in all of them been 
unable to produce any effect; and have been 
equally disappointed on attempting the 
second operation in a few weeks from the 
first, where perhaps only one vesicle of 
irregular character had been produced. I 
should still, nevertheless, consider it a duty 
to adopt Jenner’s precaution of a repetition 
of the operation in doubtful cases ; and, if a 
careful insertion of as good virus as can be 
procured fail to produce any effect, as it 
seems in these cases generally to do, then it 
would appear unnecessary to repeat the 
operation until after the lapse of a few 
years. Presuming, however, that in the first 
instance the best procurable virus be em¬ 
ployed, and therefore that any subsequent 
irregularity of effect (unless appearances be 
deceptive) results from causes of imperfect 
vaccination attaching to the subject only.it 
is clear that the detection and removal of 
such interference will be indispensable before 
repeating the process. The truth is, that by 
attending to the proper rules for vaccinat¬ 
ing, in almost all cases the first operation 
with good virus will produce a regular 
effect. As far as I have seen, a very frequent 
result of the second vaccination at various 
dates beyond the eighth year, is different 
from any described by Dr. G. Gregory. It 
has been as follows: within even twelve or 
fifteen hours, a pungent, burning, and vio¬ 
lently itching sensation is experienced in 
the seat of the punctures, which is elevated, 
and somewhat resembles the appearance 
following a flea-bite, but of a darker red. 
Sometimes a very minute vesicle, scarcely 
recognizable as such, forms on the summit 
after a day or two, but more frequently 
none at all : the whole fading by the fifth 
or sixth day, and generally disappearing 
within a week, but occasionally not until 
after ten or fifteen days, without leaving any 
cicatrix whatever.* In other cases the 

* It is rather remarkable, that although 
the virus seems rarely to produce any effect 
within five years from the primary vaccina¬ 
tion, its insertion, year after year in my 
own person, for four years, has without 
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vesicle has been more or less regular in its 
form and periods of development, but has 
been more or less yeliow, greenish, or 
otherwise opaque : never, according to my 
humble experience, has it perfectly resem¬ 
bled a regular vesicle. In Dr. Gregory’s 
third and fourth class of cases, the effects 
resulting from a trial of the lymph of some 
of these secondary vesicles, (by him reputed 
regular,) as sources of vaccination to others, 
it seems scarcely justifiable to attempt to 
imitate, on the grounds that virus at all 
impaired in its qualities imparts a propor¬ 
tionately imperfect degree of protection, and 
that a defective form of the disorder is 
capable of excluding a more perfect, for a 
considerable period. 

Mr. Brown, (Edinb. Med. and Surg. Journ. 
1819. pp. 68, 69) when noticing the various 
causes of the communication of an imperfect 
degree of protection, amongst which he 
places “weak virus,” without alluding to 
any characters by which it may be recog¬ 
nized, says, “ the very feeblest and most 
unsatisfactory phenomena make such an 
impression on the system, as will be fouud 
to prevent you obtaining any farther 
satisfaction by revaccination ; and if you 
should inoculate, or expose them to the 
small-pox, they will be found to resist, at 
that period, both these tests.” Hence the 
great importance of selecting virus with the 
most discriminating care, and the necessity 
of at once rejecting, as sources of subse¬ 
quent vaccination, or as the medium of 
experiments at renovation, all vesicles whose 
characters are not perfectly unexceptionable. 
Still, as appearances are not sufficient to 
guide us in all cases, (see Gregory, as for¬ 
merly quoted,) and as “weak virus” (Brown) 
may not be recognizable as such, the care 
just recommended, in order to transmit 
through a succession of subjects long-hu¬ 
manized lymph with as little deterioration 
as possible, does not seem more necessary 
than is another measure for affording us the 
means, perhaps, not of communicating “ per¬ 
fect and permanent security,” but, at all 
events, of imparting much more protection 
than it is now in our power to do. Nay, it 
may not be going too far to say, that by the 
adoption of that other measure, followed up 
by occasional revaccination in after-life, 
perhaps every human being submitted to 
the treatment might be kept, throughout, 
impregnable to small-pox. I allude to the 
occasional renewal, at brief intervals, of our 
supply from the cow, (or perhaps the 
horse * *.) 

difficulty or variation produced the above 
effects. 

* Dr, Loy, who incontestably proved, 
amongst others, the accuracy of Jenner’s 
view, that the affection is derivable from the 
horse, (though not exclusively so, as he 
maintained,) concludes, nevertheless, that 

On this Mr. Brown says, “but even allow¬ 
ing that it were possible to obtain perfect 
security, by receiving the disease from the 
cow, I apprehend no one will ever contend 
the practice can be carried into effect, if we 
are under the necessity of becoming milkers 
in the county of Gloucester.” No .one 
surely will thus contend : but may it not 
be reasonably insisted on, that an occasional 
renewal of the virus, so as to maintain a 
general vaccination of equal value with that 
which obtained during the first few years of 
the vaccine era, would afford a much 
greater chance of security to the vaccinated, 
than is given by long-humanized lymph ? 
For a few years prior to 1818, the again 
increasingdevastaiions of small-pox in Wir- 
temberg, (where vaccination had been care¬ 
lessly performed, and a bad supply of lymph 
existed) contrasted with the comparative 
security enjoyed by neighbouring states, 
aroused the authorities of that small kingdom 
to devise means for the more complete pro¬ 
tection of their subjects. (See Lite of Jenner, 
p. 270). 0 le regulation adopted, was, “ that 
fresh ichor should be obtained annually 
from the cow ar.d another, that children 
should thereafter he vaccinated from arm 
to arm, (i. e. not from dried virus.) The 
result it would be gratifying to learn: in 
the mean time, is not the case pretty gene¬ 
rally applicable, and the measures adopted 
worthy of general imitation? Revaccma- 
tion in adult life is negatively commended 
by Dr. G. Gregory, as being “ simple and 
free from risk Recurrence to the 
original virus offers the same advantages. 
Again, the former, it is said, “ may reason¬ 
ably be considered as renewing the security 
of the individual.” The latter is equally 
likely to be the occasion of renewed security 
to the community. 

The greatest difficulty is experienced in 
warm countries in keeping up a supply of 
good virus from human subjects alone (and 
generally, the “ number and severity” of 
cases of small-pox after vaccination have, 
as above stated, been on the increase,) but 
fortunately in most of these the original 
disease has been discovered and made avail¬ 
able, with the most promising results: as in 

there are two kinds of grease; and that it is 
that kind only, which involves a general as 
well as a local disease, that is to be used 
while the ichor is quite limpid. Some, I 
believe, have found the efficacious virus of 
greasy horses to reside not so certainly in 
the greasy sores, as in minute vesicles at I 
the roots of the neighbouring hairs. Dr. Loy 
thought it indifferent, whether this virus 
were communicated directly to man, or i 
through the medium of the cow. 

* For an interesting account of the good J 
effects of this measure in the Prussian army 
in 1834, see British and Foreign Medical 
Quarterly Review, July, 1836. 
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South America, in the East Indies, the 
German States, and in Italy. That feature 
of the cow-pox in warm climates distin¬ 
guishes it strikingly from certain human 
contagions to which it has pleased some to 
make it analogous, on the ground chiefly of 
its ready transmissibility in our species; 
which, while altogether strange and without 
a parallel, still cannot set aside the argu¬ 
ment resting on the consideration, that to 
man it is entirely foreign. Thus, in the 
countries alluded to, small-pox rages with 
awful severity, if unchecked, where and 
when the humanized vaccine disease can 
scarcely he propagated. Again, admitting 
the position of some, that the acknowledged 
deteriorations of cow-pox do not destroy 
that analogy, for that there exist various 
forms of small-pox and of syphilis, the 
unanswerable argument remains, that irre¬ 
gular forms of small-pox, as horn-pox, 
swine-pox, nay, even the modified forms of 
it after vaccination, can communicate to the 
unprotected the most virulent forms of 
the disease : and it is now established, 
that secondary syphilis will produce its 
original in all its severity. But irregular 
forms of cow-pox actually and unfortunately 
4‘ propagate their like.” (Brown, loc. cit. 
Jenuer, Med. and Phys. Journ. 1804, p. 99, 
also Life, by Baron, p. 285.) Dr. G. Gregory, 
however, countenances the notion (op. cit. 
p. 413) “ that the pock may be restored 
from an imperfect to a perfect state.” The 
impropriety of making the attempt has been 
already adverted to. 

There seems little reason to doubt, that 
within our own shores a gradual decline in 
the influence of cow-pox has been and is 
occurring, (see Greenhow and others, also 
a conclusion of Goldron’s Med. and Phys. 
Journ. 1804, p. 85.), though certainly in a 
much less rapid and striking way than in 
the warm countries just alluded to. Hence, 
the possibility of a comparatively enfeebled 
state of the various slocks of lymph in use 
throughout the kingdom, is seldom thought 
of, and if it he, is either sternly denied, 
unwillingly allowed, or admitted with in¬ 
difference. But surely, instead of either 
being discouraged by such statements as 
those of Mr. Brown (op. cit. p. 68,) or con¬ 
templating the “increasing virulence ” of 
modified small-pox without an effort, it 
would be well to aim at, as indeed we might 
most legitimately expect, at least a more 
abundant if not a complete measure of 
success, from the adoption of the proceedings 
already recommended. 

Having said thus much, in addition to 
what was formerly advanced, on two ques¬ 
tions of perhaps the first importance in 
relation to vaccination, it remains for me to 
advert briefly to the performance of the 
operation, and to uoti e certain differences 
of opinion amongst, as well as a few self¬ 
inconsistencies of, various authors of standing, 

on other matters connected therewith. The 
operation may be effectually performed in 
various ways, some account of which, and 
of the reasons for adopting them, will be 
found in the evidence given to the Parlia¬ 
mentary Committee. Mr. Bryce’s work on 
the cow-pox, at part 9th of the Appendix 
may also he referred to, for a method 
adopted by himself and Abercrombie, which 
answers well when the supply of lymph is 
very copious, as it involves the necessity of 
a considerable quantity for the production 
of one vesicle. The form of operation with 
the common lancet which I have found most 
certainly successful,is the following: Having 
by two or three nearly horizontal punctures 
into the vesicle obtained a standing drop of 
lymph, and armed the lancet point therewith 
on both sides, the skin of the patient’s arm 
is made tense, and the instrument entered 
to the exteut of one-sixteenth, or in cases of 
less vascular skin, one-twelfth of an inch, 
beneath the cuticle, and with so slight an 
obliquity as merely to cause its intrusion 
into the external portion of the cutis vera. 
A small triangular cavity is thus formed, hut 
into it the lymph is very rarely introduced 
by any step of the operation as yet alluded 
to, being wiped off so much of the instru¬ 
ment as may have penetrated, especially 
where the epidermis is fine, and the edges 
oi the wound definite. The lymph at this 
stage may often he seen pushed hack toward, 
the shoulder of the lancet. This is now 
withdrawn a hair’s breadth, to allow of the 
subsequent proceeding without adding to the 
specific irritation of the virus any common 
irritation, so injurious to the vaccine process. 
Keeping the point still in the wound, the 
blade is made to perform one fourth of a 
revolution on its long axis, and the handle a 
little raised. The virus is thus made (and 
may he seen) to descend into the puncture. 
After a second or two the lancet is moved 
another fourth of the w'ay round, when of 
course it again lies flat in the wound, on 
which the left thumb is gently pressed 
during its withdrawal. This operation is as 
easily and quickly performed as the ordinary 
form of puncture. 

The number of punctures to be made is 
by no means, in my opinion, a matter of 
indifference; from three to six appearing 
requisite, both to increase the chance of 
infection, to ensure a tolerably perfect form 
of the disease, to allow of the unobjectionable 
performance of Bryce’s test operation, if 
thought advisable, and to afford a good 
supply in turn. Mr. Moore, in his evidence 
before the Vaccine Committee, Q. 1983, &c. 
deprecates the practice of developing only 
one vesicle, on the second of the four 
grounds just adduced; yet Dr. Thomson 
denies the necessity of a greater number for 
an effectual communication of the disease: 
(see Ed. Med. and Surg. Journ. of 1820, p. 
237.) The reviewer coincides with him. Thia 
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declaration seems not altogether consistent 
with an admission of Dr. Thomson’s quoted in 
the first note, since, according to the former, 
he should not allow any difference between 
“ one or two” and “ three or four.” Mr. 
Moore expressed a decided opinion to the 
effect, that many cases of subsequent seizure 
by small-pox were owing to tire circumstance 
of only one vesicle having been produced, 
(Pari. Ev. Q. 1936); and on that opinion 
being expressed to the National Vaccine 
Board, some years ago, it directed four 
vesicles to be raised in every case, of which 
two were not to be opened, &c. Yet, in 
Answer 1987, Mr. Moore says, “ I think, in 
general, one well-formed vesicle,not broken, 
will, in most cases, secure the patient; but 
cases of failure have occurred where one 
only was made.” But in Answer 1992, again, 
he says, in reference to an individual case, 
“ The truth is, if the cicatrix had been 
perfect, and a single cicatrix, he would not 
have been secure.” Dr- G. Gregory (Cyel. 
Pr. Med. iv. p 413) says, *• no reliance 
whatever can be placed on the notion, that 
would connect the security of the indi¬ 
vidual with the number of maturating 
vesicles.” To this may be opposed the 
experience and views of Moore, as given in 
his Answers 1986 and 1992, although, al¬ 
most with the same breath, so unaccount 
ably, and seemingly without reason, par¬ 
tially invalidated by himself; also the 
consideration, apparently relevant, that in 
small pox the constitutional affection, 
secondary fever, and danger, correspond to 
the amount of eruption; and lastly, that 
there are other reasons rendering a greater 
number of vesicles desirable. Mr. Brown 
(op. cit. p. 71,) states, as his objection to 
Bryce’s test operation, the frequency with 
which “the first vesicle” is thereby injured. 
He, therefore, probably was in the habit of 
making only one puncture: how easily, 
then, might his objection have been obviated 
by having a more abundant crop of vesicles 
in the first instance. The possibility, how¬ 
ever, of injury to the first vesicle in any 
way, should induce us to insert more virus 
at first ; arid it may be a question whether 
the occurrence of only a single vesicle, as 
will sometimes be the case, should not 
rather be a ground of performing, than of 
declining Bryce’s operation (either with 
lymph from that vesicle, or, still better, 
from a satisfactory extraneous source), for 
the purpose of producing a more complete 
infection. The operation may possibly have 
been as useful in the latter way as in that 
pointed out by its inventor, and with that 
view has occasionally been performed by 
me, though I believe it expedient for both 
purposes. That of Bryce himself, however, 
was to prove the occurrence of not simply 
a constitutional affection, but of the consti¬ 
tutional affection of cow-pox, and thus, as 
h'e thought, to secure a perfect form of the 

disease, in short, perfect and permanent 
security (Bryce, 2d ed. p. 150). But be¬ 
cause this was not afforded, and probably is 
imparted by few single infections of cow-pox 
with certainty under any circumstances, 
the necessity of testing the presence ot any 
constitutional affection, nay. the necessity 
of the constitutional affection itself, has been 
disputed, notwithstanding the very general 
impression in its favour. Thus, Dr. Geo. 
Gregory (op. cit. p. 408) rejects Bryce’s 
test as “ nugatory”) because “it does not 
ensure the stability of the vaccine process 
in after life.” and •' does not show whether 
the constitutional effect has been complete 
or otherwise”) i. e. does not shew the amount 
of it! But what other device shews, that 
not a mere irritative effect is produced on the 
system at large, but a specific constitutional 
affection*, reacting on the local disorder, 
and in all probability of the utmost import¬ 
ance whether as a medium or a sign of the 
satisfactory communictai'on of the vaccine 
disease ? And why make its exact degree 
a postulate, or, failing to detect and deter¬ 
mine that degree, why reject the measure 

as nugatory P 
(To be continued.') 

BOOKS. 

Flora Domestiea ; or. History of Medical 
Plants Indigenous to Great Britain. T ’.us- 
trated with Coloured Figures. By Benjamin 
H. Barton, F.L.S. E. Cox, Borough. Parts 

I to 4, May to August. 
This work is well executed, and will he 

acceptable to the general, as well as the 

medical reader. 
The Anatomist’s Instructor, and Museum 

Companion ; being Practical Directions for 
the Formation and Subsequent Management 
of Anatomical Museums. By Frederick 
John Knox, Surgeon. 12mo, pp. 145. Ed-i 
inburgh, Black: London, Longman & Co. 

An exceedingly useful work for patholo¬ 
gists, and those forming museums. 

On the Efficacy of Carbonic Acid Gas in 
the Diseases of Tropical Climates, withi 
Directions for the Treatment of Dysentery. 
By John Parkin, Surgeon', &c', 8vo. pp. 64. 
London, Allen & Co. and Hi’ghley. 

* It is necessary to insist on tbisdistinction, 
as no doubt many compound, or reckon iden¬ 
tical, ordinary constitutional irritation and 
this specific affection. The latter may either 
co-exist with a.common sympathetic febrile 
affection, or exist alone, and offer no means 
of recognition save by Bryce’s test of simul¬ 
taneous maturation of vesicles from virus 
inserted at certain different dates. (See 
Jenner’s Life, p. 246, Bryce, 2nd ed. p. 195, 
and Appendix, p. 115.) The variolous con¬ 
stitutional affection differs again, and ex¬ 
cludes the vaccine. 
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LECTURE II. 

Pathology of Hernia (continued). 

The peritonaeum which covers the pro¬ 
truded intestine is not always exempt from 
change, although it seems, in many in¬ 
stances, to resist it for a longer period than 
tho other parts which enter into lobular 

structure. 
You have here several preparations ex¬ 

planatory of what I mean. In this, the 
protruded loops are intimately adherent to 
each other ; it seems as if they were joined 
by what is called union by the first inten¬ 
tion—their pariete3 are incorporated—the 
medium of their junction is cellular mem¬ 
brane—we can follow it with the knife— 
ind we can make it visible by inflation 
n some instances, and by maceration in 

)thers. 
Here is a union not so different in its 

rind as it is in its appearance ; the connexion 
s maintained by bands, varying in width 
md length; they are separate from each 
ither, and healthy peritonaeum occupied 
he interstices of their attachment. 

This phial contains an example of an 
union between the intestine and the sac, 
xcept in that particular it is like the former 
^reparation ; I have no specimen of a more j 
ptirnate or more general adhesion between , 
these parts, nor have I ever met with one 
imongst all the hernial subjects I have seen, 
kll these adhesions add much to the com¬ 
plication of this disease; they preserve irre- 
ucibility; they perpetuate risk of life; they 
becure the seat of strangulation, and they ; 
mbarrass our operations. Now, my object j 
i rather to present them to you as things | 
hich you are to expect to find in the 
ving, because you see them in the dead, 
shall, at a future day, find occasion to 

;fer to them, and then they will interest 
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you much more than, I presume, they can 
at this moment. 

The omeutum, which you have seen in 
such a variety of these preparations, will, if 
you review them, be found to give evidence 
of its participations in many of the changes 
I have described. In some it is exceeding¬ 
ly loaded with fat; in others it is in¬ 
creased in extent; in others, again, it is 
formed into a knotted mass. In a fourth 
preparation, it shows long and fatty fringes; 
in a fifth, it is a long and slender cord; in 
a sixth, it seems granular, pale, contracted, 
and firm ; in a seventh, it is gathered into a 
rounded mass; in the eighth, and many 
others which I hold before you, you have 
most instructive examples of the various 
situations it holds with respect to the intes¬ 
tine. It simply rests on the surface of one 
of the protrusions; it lies at the back in 
another; it is in a manner coiled round the 
intestines in a third, and in this, for which I 
am indebted to Mr. Wright, of Ship-street, 
both the contents are so interwoven, that 
inspection must teach what description 
would certainly confuse. 

By the adhesions seen here, rings are 
found ; and these, sometimes, are the cause 
of stricture within a sac. I now put into 
your hands a preparation of serious value. 
The protruded part seems to be nothing but 
omentum. A black bristle points to a 
small space, and there, at a great distance 
from the surface, surrounded by omental 
fat, you see a small portion of intestine. 
Hence we read an important lesson ; we see 
how intestine may be concealed; we see 
bow an operation may become fruitless; 
we have cautions which it would be other¬ 
wise difficult to understand ; and we derive 
rules of practice which could not otherwise 
be established. In three cases, I have seen 
the omentum adherent to the neck of the 
sac, passing across it as a septum and divid¬ 
ing it into apertures. 

In one of these cases, the intestine which 
had escaped behind, was strangulated, and 
it became necessary to divide the omental 
bands, for the purpose of effecting its return. 
This circumstance occurred in my own 
practice. I dilated the usual seat of stric- 

0 0 0 
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ture, yet I could not replace the hernial 
contents; further examination pointed out 
the seat of the impediment, the precise 
nature of which I did not at first understand. 
The patient died. After examination ex¬ 
plained the connexion which the omentum 
had in the disease. It may be well to add, 
that there was not the slightest trace of he¬ 
morrhage. In the other instance, the omen¬ 
tum was but adherent to one portion of the 
neck of the sac. In*this it wasformed into a 
tense cord of a firm nature; the intestine 
passed behind it, and was converted into a 
strangulated condition within the adherence. 
The usual operation was performed—the 
parts were returned, but were not to be re¬ 
strained from again descending; the symp¬ 
toms of strangulation continued, the patient 
died, and the true nature of the difficulty 
was not understood until the autopsy was 
performed. 

In the numerous references made in these 
preparations—and they have been so often 
submitted to your inspection you must have 
remarked the various degrees of adhesion 
existing between the omentum and the her¬ 
nial sac. You can thus estimate the degree 
in which they oppose reduction, and the 
difficulties which they are calculated to pre¬ 
sent in surgical operations. 

Whatever the protruding viscera happen 
to be, whether jejunum, ileum, colon, or 
omentum, and through whatever aperture 
'these escape, they send before them the 
peritonaeum which forms the immediate sac 
in which these intestines are contained. In 
proportion as it enlarges it approaches a 
flask-like form. It is narrow wherever it 
leaves the abdomen, and increases in dia¬ 
meter in proportion to its distance from the 
orifice of descent. 

As long as the viscera are contained in 
such a pouch, produced by a cause gradual 
in its operation, we may view them as 
lodged in a situation not wholly preterna¬ 
tural. Digestion goes on pretty well; pe¬ 
ristaltic motion is not inconveniently inter¬ 
rupted, and indeed, if inflammation does not 
take place, little change in the functions of 
the intestinal canal can be remarked, not¬ 
withstanding the loss of abdominal pressure, 
the want of the usual motions to which the 
viscera are naturally subjected, and the 
change in the depth of coverings, to which 
all common hernial protrusions are sure to 
be exposed. 

This power of accommodation to new cir¬ 
cumstances is truly surprising, but our 
admiration of the provisions which nature 
can draw on in certain cases, will be much 
heightened when we take a farther view of 
other alterations to which the contents of 
hernial sacs are frequently subjected. 

You understand the mesentery and meso¬ 
colon to be duplicatures of peritonaeum. 

Between these laminae are contained 
adeps, glands of the lacteal system, with 

numerous vessels and nerves. Now, when 
these duplicatures of peritonaeum are for a 
long time protruded, aud from their unde 
fended condition exposed to renewed and 
continued pressure, they grow into firmness 
and fleshiness; there is adipose deposition 
the vessels become more capacious, they 
lengthen out and then afford an evident 
more of absolute growth than of mechanica 
alteration. 

The mensentery now unfolded and dis 
played, maintains all its natural abdomina 
relations ; yet, you observe, it reache 
nearly to the bottom of a hernia of almost 
incredible magnitude, and without any force* 
extension may be stretched to the patellae. 

Well, gentlemen, I say, this cannot b 
explained on the principle of mere mecha 
nical distension ; this extraordinary appear 
ance must depend on growth. Let us lool 
into the cavity now nearly deserted by al 
the loosely moving viscera. The fixei 
organs hold their natural relations ; th 
peritonaeum adheres, though not with a na 
tural closeness, to all its natural boundaries 
its character is that of healthy structure 
except in such parts as are more immedi 
ately concerned in the pretrusion. Wer 
this a subject of mere curious speculation, 
surely would not occupy your attention wit 
the matter. It is one of much importance: 
and these reflections are well calculated t 
exercise no inconsiderable influence ove 
many of our decisions, and over proceeding 
which are essentially of a practical nature, j 

There are other changes which these pan: 
undergo—they may be briefly expresses 
for you cannot have forgotten the variot 
preparations I exhibited, illustrative of th 
pathological condition of hernial sacs. I 
fact, as far as the peritonaeum is concerned 
the structure is similar, and you will there 
fore find, where the causes are the samu 
that the consequences do not differ. 

But we must pass from this membram 
We must consider the intestine which : 
suspends and embraces. Let us remove i 
serous investment; let us perform a similsj 
dissection in a part which has never descendei 
from its proper cavity. This is done—tl- 
parts contracted belong to the ileum. Her ( 
in the hernial portion, the muscular fibres a:* 
more easily traced—they appear thicker an 
firmer. Such a change in muscular fibre i 
common whenever an unusual demand , 
made upon its action. The examples a: 
numerous, and they crowd upon my mm: 
I select one which will speak to you in 
pressively. You all know how difficult it i 
to trace the fibres of the cremastic muscls 
So faint have been its fibres, as exhibited i 
some of my daily demonstrations, that t 
have been obliged to draw upon your coi 
fidence. That which was often invisible [j 
you, or nearly so, is in this preparatici 
beautifully and interestingly displayed 

Here the packets of fibres are of the coloi: 
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of muscle: they are separated by cellular 
interstices. Many are as large as crow 
quills. The abdominal attachment is pre¬ 
served: the scrotal termination is clearly 
seen, and the appearance so entirely corres¬ 
ponds with the description I have often 
given to you, and with that which the usual 
books contain, that I am sure you cannot 
feel a doubt of that on which you now look 
being the cremaster muscle. 

These changes in the development of the 
muscular fibres, so necessary to supply the 
place of that form which the intestine loses 
by its removal from the abdomen, is not the 
only circumstance to which your attention 
is to be directed. Compare the ideas you 
receive by handling both these portions. 
This was for a long time in the sac—has 
more fulness—more fleshiness. This is not 
to be attributed solely to what you have 
seen. The mucous membrane has been a 
positive feature in all that has taken place. 
We now separate it, and we compare it, and 
the examination justifies my conclusion. 
You naturally will inquire about the object 
of these observations. I am always happy 
to explain myself with the best power I can 
command. 

Where a hernia takes place suddenly, as 
it is said when the disease first attracts 
attention, both the sac and its contents are 
in a state of healthy structure. But suppose 
the hernia be neglected, and he allowed to 
remain in the situation in which we find it, 
then the sac undergoes those changes de¬ 
scribed in a former lecture, and the contents 
are more or less affected, as I have, in the 
present discourse, stated them to be. The 
evidences you have here, afford an unde¬ 
niable proof of the fact. The deviations 
from what is natural take place slowly: 
the progress is imperceptible; we can 
neither pronounce as to the time of their 
occurrence, nor as to the extent to which 
they have reached. Yet we are assured, 
by an experience derived from such sources 
as are here, that they positively occur. 

Hernia, in its simplest state, is almost 
always to be considered with reference to the 
inconvenience it may produce, and the 
dangers to which it may expose. In many 
situations it gives rise to unseemly defor- 
tmity. It often disturbs health. It interferes 
with the comforts, pursuits, and active 
duties of life; and it may even set human 

^existence at a risk. Consequently, the very 
imildest cases you will meet with, demand 
^attention; and I wish you to retain the 
♦conviction, that whoever is the subject of 
tthe disease can never be regarded as a person 
fin a state of full security. 

This view of the matter strongly exhibits 
the importance to be attached to such means 

may lead to an early detection of the 
alady; for if it be seen in its incipient 

Condition, much, under certain circumstan¬ 
ces, may be promised in the way of effective 

cure, which, when the hernia is confirmed 
into more advanced development, experience 
generally assures us, is not only attempted 
in vain, but is oftentimes insecored, either 
through ignorance, or, what is still more 
culpable, an improper motive. 

Advice is seldom required until a swelling 
attracts the attention of the patient. Topi¬ 
cal uneasiness often directs the hand to an 
affected part. But sometimes it happens 
the tumour is the first thing perceived, and 
pre-existing local sensations are referred to 
only when we bring them to the mind ; and 
they are then noticed as matters which were 
always disregarded. Many symptoms not 
uncommonly referred to dyspepsia, that 
absorbing class of all anomalous diseases, 
frequently depend—at least such is my firm 
belief—on the nascent form of their disease. 
The conviction I feel upon this subject, 
came, I may say insensibly upon me, for I 
had scarcely reflected upon what I was 
about when I began to observe that my ex¬ 
aminations and inquiries in occult cases of 
digestive derangement were very constantly 
directed to this very point. Retracing 
what I shall call a habit to the source in 
which it originated, I was led back to 
the following incident. A barrister, an 
aged, sedentary, and anxious man, applied 
tor my advice in consequence of a presumed, 
“ gravelly affection of his kidneys.” He 
stated his case with his own professional 
accuracy ; and the evidence he adduced in. 
support of the opinion he expressed was as 
follows. In the first place, he had been, 
during several months, treated by his family 
physician for a calculous disorder, which, 
with very few intermissions, had resisted the 
remedies he was directed to employ. In 
the second place, his urine was almost con¬ 
stantly disturbed, and usually deposited the 
brick-dust-like sediment. He frequently 
experienced an uneasiness in the right lum¬ 
bar region, extending in the course of the 
spermatic cord, and the issue of which, from 
the abdominal parietes, he felt to be 
particularly severe. He was often troubled 
with griping, flatulency, sickness at the 
stomach, diffused tenderness of the abdomen, 
and irregularity of the bowels. This gen¬ 
tleman was a reader on medical subjects., 
and therefrom you can well suppose his 
inquiry to be mainly engaged about his 
own complaint. Examining him as he 
stood naked before me, I thought I dis¬ 
cerned a partial fulness near the point to 
which he principally referred. Suspicion 
of hernia then arose, and manual examina¬ 
tion confirmed the certainty of its existence. 
A proper truss was applied ; the symptoms 
quickly disappeared, and did not return as 
long as the instrument continued to be 
worn. Found to be inconvenient, and pre¬ 
sumed to be unnecessary, it was in a few 
months laid aside. The old symptoms were 
gradually renewed. The truss was resumed. 

o o o 2 
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They once more yielded to this simple and 
only remedy, and they never again revisited 

the patient. 
A person who, many years ago, first con¬ 

sulted me on account of a prostatic affection, 
became afterwards a frequent visitant at my 
house, in consequence of a stomach derange¬ 
ment, accompanied with sensations of con¬ 
siderable discomfort. Irregularity of appe¬ 
tite and bowels, uneasiness after meals, 
flatulency, acidity, sedimentous urine, and 
slight ardor, were his most prominent com¬ 
plaints. My last devised instructions, which, 
for the space of many weeks he most punctu¬ 
ally obeyed, affording no relief, he one day 
tauntingly observed, at the same time strip¬ 
ping and pointing to a spot at some distance 
above the navel, “ 1 tell you what, sir, there 
is something here you have not come at the 
root of yet.” Now, my patient was a little 
squat, corpulent, punch-bellied fellow. 
When I had duly, and as I thought, to his 
great satisfaction, thumbed his corpulency, 
without, however, being a whit the wiser 
for having done so, my friend gave utter¬ 
ance to a most emphatic and embarassing 
“ Well.” I candidly told him I had not 
acquired any new information. He was 
surprised at this announcement, and re¬ 
joined, “ I tell you there is positively some¬ 
thing here ; and can’t you as well put your 
finger on this spot?” I now saw my way : 
a truss was adjusted to the part, and while 
it held its proper situation, my patient 
remained exempt from the causes of his 

incessant complaint. 
m—, who had been a long time an 

ailing man, and who had advice from sundry 
intelligent sources, applied to me for relief 
from a state of stomach and bowels by 
which he had been troubled for several 
months. His appetite was impaired. Di¬ 
gestion was slow, and performed with many 
inconvenient, rather than painful sensations. 
Flatulency, and eholic-like uneasiness, 
sometimes distressed him. His bowels were 
at one time constipated, and at another time 
he was teazed with diarrhoea. His coun¬ 
tenance was sallow, and his temper peevish. 
His easiest moments were passed in bed, 
where, if his avocations permitted him to 
remain, he would be disposed to continue, in 
consequence of the respite he enjoyed by 
the indulgence. When I inquired about 
local pain, he directed me to the iliac 
region, where I soon perceived a preter¬ 
natural fulness, about the nature of which 
there could not be a doubt. A double truss 
was applied, and in a few days its utility 
was displayed by a perfect cessation of all 

the symptoms. 
To these narrations numerous others 

might readily be added ; but holding these 
to be sufficient to my purpose, I refrain 
from crowding you with other particulars, 
lest I might fatigue attention, and thus 
make abortive my wish for your instruction. 

Whatever question may be entertained: 
as to the proper estimate to be formed of; 
these observations, I think no one will hesi-a 
tate to acknowledge the value of an early j 
perception of the commencement of all forms i 
of hernia, with a view to the cure of the dis- i 
ease. When its presence is early detected,! 
especially in young persons, I am persuaded I 
it is more easily and more commonly re- i 
mediable, than it is usually thought to be. 
In an opposite condition, we can expect to 
do no more than to restrain increase, and j 
to obviate, in some measure, the danger to • 
which the malady is liable: and yet, amidst') 
all that is unpromising in years, growth,| 
and duration, I have known a steady and 
continued observance of rules soon to be 
pronounced, lead to an issue more fortu-f 
nate than we dare to hope for, where so 
much, unpropitious to such an event, ap-1 
peared in combination against it. 

Whenever digestive derangement andi 
symptoms, its attendants, which you gather | 
from the cases lately adverted to, induce.; 
you to suspect an incipient attack of hernia,! 
every region, the seat of any particular! 
uneasy sensation, I advise to be examin- i 
ed, according to the plan which my best s; 
judgment recommends to be pursued. An. 
erect posture, the lower limbs being mode-) 
rately separate, the arms extended above li 
the head, and the palms firmly applied to! 
each other, in the attitude most convenient • 
for the purpose of inspection. In this way': 
the abdomen is well prepared for exami-$ 
nation, and the eye and touch will speedily! 
discover any existing partial deviation from) 
the natural form. In viewing the situation! 
in which hernia usually appears, our sharps; 
attention is thus to be directed. Over an yd 
preternatural prominence, the hand should; 
be flatly, and with an equable firmness dis-| 
posed. The impulse produced by laughing,l 
is now to be required; the hand measures:*! 
the equality or inequality of the force ; ands 
if that strikes strongly from a suspected): 
point, I think we may justly conclude, that!: 
partial debility prevails. This inference,>( 
however, is to be tested during recumbency,) 
while the muscles of the abdomen are alter-:# 
nately placed in a state of tension and re-d 
laxation. The patient is again to rise on 
his feet, when the first examination is to be 
repeated, and the conclusion is to be farther 1; 
assayed by a particular exploration with the) 
finger. If rupture be thus ascertained, youv 
will allow me once more to say, it is our-i 
business to proceed with a curative inten-j: 
tion. Now, that you may rightly under-i 
stand all you are about, I shall dwell for ar 
few moments on the indications which: 
should be before your minds, the manner ini 
which they are to be fulfilled, and on those); 
agencies of nature without whose benignfi 
assistance, not only common efforts fail,#) 
but the highest contrivance of humanf 
intelligence must for ever be set at noughts 
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Indications of Treatment. 
The first indication is answered by re¬ 

turning the parts displaced, and by adopting 
means by which they may be permanently 
retained in the abdomen. Replacement is 
effected by position and by the hand ; re¬ 
tention is accomplished by the instrument 
called a truss. On the proper application of 
this piece of surgical mechanism, almost 
every thing depends. Whether in some 
cases there shall be cure or no cure; whe¬ 
ther in others there shall be relief, secu¬ 
rity, or danger; all hang upon its just 
adaptation, and the undeviating perse¬ 
verance with which it i3 employed. It is 
strange, how inconsistently men act, both 
surgeons and patients, in a business of such 
real moment. Advise to persevere—a truss 
is given to the afflicted, but the cautions 
are rarely superadded, by which its effi¬ 
ciency is to be obtained; the patient is 
referred to a manufacturer, ignorant of those 
principles which should guide him in the 
application of his skill to particular cases, 
as he supplies himself from the commis¬ 
sioned vender, whose only concern it is to 
have a sale for an article, about the fitness 
of which he cannot be expected to feel 
more than a vender’s interest. The war¬ 
rants to “fit and keep its place”—the great¬ 
est desiderata in truss making, is better cal¬ 
culated to secure the money of the pa¬ 
tient, than his comfort or advantage. 
The boasted perfections do away, in the 
mind of the wearer, with the necessity 
of any precautions, and he is left to his own 

, ingenuity to discover even the suitable re¬ 
application or adjustment of the instrument. 

' That things should be thus in the hands 
of a trader, you cannot be surprised, but 
that they should be equally so in the 
hands of persons of professional pretensions, 
I am sure you will be astonished to hear. 
Trusses were, at one time, gratuitously dis¬ 
tributed at the hospital for venereal com- 

1 plaints—an institution lately abolished by 
, the government. During three years of my 
j pupillage period, I was a diligent attend- 
- ant; and I there witnessed the most utter 
| disregard of public trust, and the most re- 
' prehensible neglect of professional duty, 
j Trusses were publicly distributed, with the 
; same carelessness which, I believe, they are 

when they are privately prescribed. 
But we must learn to avoid the accusations 

in which the proceedings in both one instance 
and the other are most justly exposed. Let 

j it then be your business to see that the 
j instrument you advise, is prepared to meet 

the indications for which it is desigued. 
To affix a piece of mechanism as simple 

as this, to a part of a uniform shape, of fixed 
proportions, and of an unyielding nature, 
calls for no extraordinary display of skiltul 
art. But it must be admitted, where no 
standard form prevails, where proportions 

are not the same, where motion is lor ever 

active, and change of position is ever opera¬ 
tive, that a skilfulness of management in 
adjustment is required, which the artist never 
can execute, except by our guidance, and 
under the improvement of our correction. 

Well, we are engaged in the contrivance 
of a sufficient support for a weakened part 
of the abdomen—and of course we are to 
determine the extent in which such support 
is to be applied—as well as the form into 
which it should be moulded, to accommodate 
it to the surface against which it is perma¬ 
nently to lie and to press. We must also 
compute the degree of pressure necessary to 
keep the planned means of support in full 
and effectual operation. The extent and 
form of the part are to be fixed by an accu¬ 
rate observation of the space on which it is 
to act, and the shape of the part on which it 
is to rest. But the amount of pressure is a 
matter of somewhat nicer calculation. As to 
this point, the hand must be the chief guide, 
for it alone can value the amount of force it 
is requisite to employ. Here we are to take 
into account the impulse given by the most 
violent, as well as the ordinary exertions, in 
which a patient may be engaged. From 
experience, I am familiar with the difficulty 
of such calculations, and yet, I am sure I 
may safely say, these difficulties may be 
diminished by practice, and that we may at 
length be able to estimate the force we 
require, and, moreover, to express that force 
in very intelligible terms. I can now say to 
Mr. Kelly or to Mr. Dubbs, who are our most 
ingenious and intelligent artists in this line of 
business, “1 want a pressure of a few ounces, 
or of a pound weight,” and both of these 
persons understand my meaning,so that my 
intentions are seldom disappointed. Now, 
the next point is decidedly the most difficult 
of accomplishment—I mean the way in 
which the selected degree of pressure is to 
be applied and maintained in operation. 
This cannot be done except by the interven¬ 
tion of a well tempered spring, such as is 
now shewn to you. In act, and to be fixed in 
that action, you perceive it must embrace 
the trunk, and not only this, but it must be 
moulded to the form of'that part on which 
it should rest, to secure a permanency of 
action ; the instrument must sit with ease 
and efficiency ; yet neither object can be 
satisfactorily obtained, unless proper mea¬ 
surements be taken, and the spring be well 
accommodated to the surface over which it 
is to pass, and on which, to a certain extent, 
it is to work. This attention is above all 
things essential in the construction of a 
truss ; and yet, essential as it is^we find it 
constantly overlooked, and various contri¬ 
vances, with most imposing names, adver¬ 
tised, to make amends for a deficiency, the 
cause of which lies in the imperfection of the 

cincture spring. 
If sufficient attention be paid to these 

matters, in the construction of the truss 



944 MR. DERMOTT ON THE USE OF SPLINTS. 

now and for many years in most general 
use, I am certain that instrument will be 
found, in the judgment of every impartial 
surgeon, to be far superior to all the boasted 
improvements which every day announces 
to the afflicted. 

AN ABSTRACT 

FROM 
at 

MR. G. D. DERMOTT’S LECTURE, 

Delivered at the Medical School, Gerrard- 
street. 

On the Use of Splints. 

We have not long ago had it absurdly ad¬ 
vanced in the Lancet, by Mr. Radley, u that 
every species of fracture which is cur¬ 
able with splints, may be much better cured 
without them, and that mechanical aid should 
be passive and not active." Now, I will not 
undertake to make the distinction between 
passive and active mechanical aid, nor to 
explain how mechanical agency can be pas¬ 
sive—perhaps Mr. Radley can. But let us 
see what cases this gentleman brings for¬ 
ward to support his assertion that splints, in 
reference to all fractures, are useless and 
injurious, and whether he has dealt fairly 
with the argument. 

In the first case of a young peasant, he 
states, “ it was twelve weeks after the acci¬ 
dent occurred when he first saw the pa¬ 
tient," and during that time, “ the limb had 
been lightly splintered up, and the muscles, 
by compression, had lost their power of 
motion." His professed object in alluding 
to this case, is to compare the ordinary plan 
of treatment with his own, which he ought to 
have known at the time when he was op¬ 
posing it. For, l would ask, is the last- 
mentioned plan that which has ever been 
recommended by any who have advocated 
thy use of splints ? Of course, pressure so 
long kept up, must tend, to a certain extent, 
to paralyze the parts ; and I believe it to 
be an axiom in surgery, that pressure should 
only be employed to a moderate degree, and 
persevered in for a definite period. What 
surgeon would continue to lightly splinter 
the limb for twelve weeks ? 

The above case, if so treated, was treated 
very differently from the practice of our ablest 
surgeons. 

The next case that he mentions, bears as 
little upon the point as the former, and 
must have been one of very rare occurrence 
connected with some constitutional disturb¬ 
ance or peculiarity, or one of that treat¬ 
ment; or why should the “ splints" and 
“ tight bandages" have been kept on for 
so protracted a period as six months■—par¬ 
ticularly as he states it to have been a simple 
fracture. 

“ In cases of fractured ribs," Mr. Radley i 
states, “ splints are not applied, and yet i 
the bones unite and heal without them," , 
bringing this forward as a strong case to t 
support his argument. But in instances of » 
this kind, I conceive the advocates for the 
use of splints have a very strong point in i 
their favour. We certainly know that splints 
cannot be applied to the ribs, and that re- i 
union takes place without them ; but what i 
kind of a one—pray is it not a very irregular ; 
re-union in nine cases out of ten ?—such a 
one as we might certainly have in other i. 
instances without the use' of splints, but |i 
which we should be very sorry to see ; he, 
however, I suppose, calls this “ healing." v 
Boyer made this observation, “ A broken ) 
rib cannot be displaced either in the direction : 
of the diameter of the bone or that of its . 
length; the ribs, being fixed posteriorly to r 
the spine and anteriorly to the sternum, r 
cannot become shortened. Nor can one of i 
the broken pieces become higher or lower r 
than the other, because the same muscles are . 
attached to both fragments, and keep them : 
at a certain distance from the contiguous |i 
ribs. The only possible displacement is 
either outwards or inwards." I do not > 
altogether agree with Boyer in this state- ; 
ment; for although the two portions cannot i 
over-lap, they are frequently displaced to a < 
certain extent upwards and downwards, be- jc 
cause the anterior part of the rib is natu- r 
rally more moveable then the posterior, ( 
owing to its connexion with its flexible c 
cartilage; still I admit that this displace- fe 
ment is limited by the action of the inter- : 
costal muscles, operating both superiorly • 
and interiorly upon both portions, and pro- n 
ducing in the same ratio the effect of splints ; ii 
consequently,the ribs unite more equally than k 
most bones would without splints, or an f 
analogous apparatus. 

Again, in fractures of the clavicle, who $ 
will deny, save Mr. Radley, that the trian- n 
gular pad in the axilla, and the circular si 
bandage applied round the trunk and arm, a 
according to the directions of Desault, so as s 
to keep up extension and counter-extension : 
of the two portions of the bone, does not u 
materially preserve the co-aptation of its a 
fractured extremities ; operating in the §; 
same manner as Desault’s splint, or as the I; 
double inclined plane should do in case of > 
fracture of the femur, by extension and ft 
counter-extension—not by direct pressure, an 
Would not the fractured clavicle, if left to i 
itself, become a lamentable and irremediable It 
blemish in the bosom of the other sex, and v 
be well worthy of an action in a court of ) 
justice ? It is true, that with the most assi- ti 
duous attention, especially when the figure- r 
of-eight bandage is employed instead of De- $ 
sault’s apparatus, there is often some defor- i 
mity ; but this is no reason that the bones 3 
shall be left by the surgeon in the very i 
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^normal position in which he first finds them, 
and that they shall be allowed to “ unite or 
heal” in that state. The very reason why 
we had had such greatly deformed shoulders 
as the effect of broken clavicles, before De¬ 
sault’s apparatus came into vogue was, that 
we could not apply splints, nor had we any 
plan of treatment to answer the same effect 
as splints. 

He next brings forward, in furtherance of 
his object—for I cannot call it argument— 
the fracture of the lower jaw; or, as he has 
it, “ a fracture of the right inferior maxil¬ 
lary bone.” (There might have been a lusus 
in the case to which he alludes, as it is rather 
uncommon for a man to possess two inferior 
maxillary bones !) He says, that “ no 
surgeon would think of using a splint in 
that case, and yet re-union takes place.” 
But it is customary to use a splint, so as to 
apply mechanical support, or we infallibly 
have, provided both sides of the lower jaw 
are fractured, deformity as well as re-union. 
Wetted pasteboard is generally made use 
of; we also have recourse to a bandage for 
the purpose of supporting the anterior por¬ 
tion of the jaw, and preventing the action of 
muscles displacing the fractured extremities. 
When the pasteboard becomes dry it gets 
stiff, moulds itself exactly to the jaw, and 
thereby forms the most convenient and per¬ 
fect splint imaginable, for surrounding and 
supporting the fracture. 

By way of “ argument” for the non-use 
of splints, he instances fractures of the cra¬ 
nium!!! “ Long fissures and fractures of 
the bones of the cranium,” says he, “ become 
filled up with ossific matter, and unite with 
common warmth and quiet, without splint¬ 
ing.” I need only here remark, that the 
ossification of a fracture of the skull bears 
no analogy whatever in this particular, to 
the re-union of cylindrical-shaped bones— 
the muscles not acting upon the portions of 
the cranial bones, so as to produce and keep 
up displacement; and, moreover, the re¬ 

generation of bone in a cranial fracture, not 
taking place in cartilage, proceeds very 
tardily : it is the process of years instead of 
a few months. 

The next case is that of an elderly gen¬ 
tleman with a fractured tibia, about four 
inches above the malleolus internus. 

Mr. R. says, speaking of this case, “I con¬ 
tented myself by saying that the fracture 
was well reduced,” as it was; adding, “ that 
in the event of his feeling much pain from 
the splint, it might be removed. After a 
short time the splint was removed, and not 
afterwards put in requisition.” This is 
another case not bearing in the slightest 
degree, as he presumes or professes it to 
do, upon the argument for the non-use of 
splints. 

Mark—the fraeture “ was well reduced.” 
He does not say whether there was any dis¬ 
placement, and it is more than probable 
there was not, and that therefore, from first 
to last, there was no fracture to reduce ; for, 
the fibula being unbroken would act as a 
splint against the external side of the tibia, 
and prevent any longitudinal displacement: 
under these circumstances, every surgeon 
knows that splints are not required. Nor 
upon the authority of Pott, Sir Astley 
Cooper, and our own daily experience, do 
fractures of the radius without those of the 
ulna, nor of the ulna without the radius, 
absolutely require splints, so long as the 
extremities of the bones remain undis¬ 
placed. 

The last case referred to, is also that of a 
fracture of the tibia. A very ugly “ cure” of 
fracture at the upper portion of the tibia, 
occurred to an individual, by means of a 
cart wheel passing over it. “ The surgeon 
splintered and bandaged as usual;” verily, 
I did not know before,that it was customary 
with surgeons to so splinter and bandage a 
terrible comminuted fracture, implicated 
with the knee joint, as this seems to have 
been. 
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LECTURE XXIX. 

Procreation of the Sexes at Will—and of Vigorous Population. 

Another curious inquiry was, whether it was possible to procreate the sexes 
at will: and this has been long determined in the negative by a preponderat¬ 
ing majority of physiologists. Every one knows there are some families who 

are most desirous for male offspring, and others who are as anxious for female; 



946 DR. RYAN’S LECTURES ON OBSTETRIC Y. 

and even some who go so far as to expect that the sex of the foetus in utero i 
may be stated by their medical attendancs. A few remarks upon these J: 
subjects are therefore necessary. 

The ancients supposed that the right testicle and right side of the womb, 
produced male offspring, and the left the female. Hippocrates, Aristotle, 
and Galen, entertained this opinion ; which was in time combated by Pare, j. 
Diemembroeck, Verhagen, Alberti, Franco, Hoffman, Bartholin, Vesalius, i 
Harvey, and many others. These writers demonstrated that men who | 
had one testicle produced infants of both sexes; and they also found 
male foetuses in the left side of the womb, and females in the right; 
and finally, that the right Fallopian or uterine tube had been destroyed, 
in women who begot boys and girls. This opinion of the ancients 
was, however, lately revived by M. Millot, who has offered the following 
hypothesis, which, though apparently feasible, is most probably erroneous :— • 
He states, that he made numerous experiments on human generation, and : 
was well convinced that it is possible to procreate either sex at wrill. His views 
are denied by all modern physiologists. He entertained the exploded opi¬ 
nion, that the rudiments of male infants are in the ova of the right ovray, and 
those of the female in the left ovary. He concludes, upon this mere assump- [ 
tion, the position a woman ought to take during the sexual act, to obtain a . 
boy or a girl. According to his views, she is partly to incline to the right f; 
side to obtain a male infant, and to the left to obtain a female ; and a very i 
slight inclination is sufficient. He states, that placing the woman completely I; 
on the side would diminish and distract the will in the moment of ecstacy, I 
and cause the aura seminalis, or vapour from the seminal fluid of the male, I 
which, in his opinion, is the prolific power, to ascend towards the opposite 
tube, and impregnate a vesicle or ovum in the left ovary. He holds, too, r. 
that there should be a perfect immobility on the part of the woman, during 
the acme of pleasure, lest there might be a deviation in the course of the 
seminal fluid’ or its aura. He states that he delivered a woman of six 
daughters in succession, and that the sex was determined by the error of 
Michael Procope Coutteau, who recommended the husband to lie to the left 
of his wife to obtain boys, and to the right when he desired daughters. He 
mentions the case of another lady, who brought forth twins, both males, 
after having followed his advice. Three other countesses obtained the same 
success by the same method. He proceeds to attest his physiology, and 
states :— 

“ The virtuous wife of the last Duke of Orleans, having given birth to two 
boys, consulted me, through the medium of Madame de Blat, her maid of 
honour, to inform her of the mode of procreating a daughter instead of 
another son. I gave the necessary information, and she brought two 
daughters into the world. This estimable princess wished again for a son, 
and she obtained one by following my directions. Five other ladies of rank 
obtained the sex they desired, by the same method.” 

This credulous author states, that he could give many similar examples, \ 
did he not consider that his details would be tiresome to his readers. 

Venette, the author of the Tableau de 1’Amour Conjugal, a work in great 
circulation in France, observes, “ I knew some women who were always 
accustomed to lie on the right side when they slept with their husbands; it 
was always in this posture they were caressed, and they invariably conceived 
boys. The seed of man being received into the womb, must fall, from its 
weight, to the right side of that organ in which boys are oftenest formed.” 
This was also remarked by Pdiases, an Arabianjwriter, who said, “That women 
who lay on the right side scarcely ever had girls.” Plato, and others, affirm¬ 
ed that the womb sucked in the male fluid by a hydraulic power, and con- 
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veyed it through the uterine tube to the ovary, which it fecundated; but 
many deny this hypothesis, on the authority of the illustrious Harvey, who 
made numerous experiments on deer, after copulation, but never discovered 
the male fluid in the uterus. 

According to this hypothesis, the vapour, so far from falling by its weight 
towards the right side of the womb or tube, would always tend to ascend ; 
and by the simple inclination, it would necessarily be directed towards the 
orifice of the uterine tube proceeding to the ovary which was to be fecun¬ 
dated ; whilst in placing the woman on the side or back, the relative situation 
of the organs would be changed. But the last position is that in which 
generation is usually accomplished, and each side of the uterus, each ovary 
and tube, are in the same relative situation to the spermatic fluid; and, 
therefore, we cannot explain why opposite sexes are procreated by the same 
individuals. If the semen pass to the ovaries, as is generally supposed, it 
must ascend against its own gravity; and therefore this is a negative proof 
in favour of the ascent of a vapour from it. The experiments of Spallanzani, 
and others, wrho impregnated bitches by injecting the spermatic fluid very 
warm, as furnished by the male, when he allowed it to cool, and its volatile 
part to evaporate, his experiments were unsuccessful. But in many other 
experiments the male fluid of frogs, which was not only allowed to cool, but 
was largely diluted with water, caused impregnation. A remarkable case is 
mentioned by Mr. Hunter, relating to the human subject. A patient of his 
had fistula in perineo, through which the semen escaped during sexual in¬ 
tercourse, and Mr. Hunter advised him to collect it, and inject it into the 
vagina, which was done, and caused impregnation. I think this statement 
by no means satisfactorily proved ; but, admitting it to be true, the semen 
must have cooled, and lost its volatile part. 

M. Venette lays down seven rules for the art of procreating the sexes at 
will:—1, that persons should not procreate until the body is fully developed 
at the adult age, as the most vigorous generate more males than females; 
2, they should use nourishing food and drink ; 3, they should avoid all ex¬ 
cesses of the table; 4, to obtain male infants the pleasure of love must be 
used moderately ; for, after reiterated enjoyment, girls are conceived ; 5, that 
women who menstruate moderately should not deliver themselves to sexual 
pleasure until after the end of each period ; those who menstruate profusely 
or too frequently, should not deliver themselves to enjoy the same result, 
but only a short time before or after the evacuation ; 6, that girls are be¬ 
gotten most frequently when the heat of the weather is excessive; 7, to 
obtain sons, the generative act should be performed when the wind is 
northerly. 

High mental endowments and physical beauty are requisite for the pro¬ 
creation of infants of vigour and of genius. Men of great minds generally 
unite themselves to women of high mental endowments, and prefer these to 
pecuniary considerations, family connections, titles, and transient advantages*. 
It is admitted, that the moral and physical powers of parents, as well as 
their diseases, are transmitted to their infants. 

There are unanswerable objections to this hypothesis. Jadelot and Vel¬ 
peau have examined the bodies of women who had but one ovary, though 
they brought forth infants of both sexes; birds have but one ovary ; the 
extirpation of one ovary of a sow or other mammiferous animal does not 

* The nobility of this and other countries have often married their inferiors in rank; 
and men of the gieatest minds have preferred physical and moral endowments to riehes. 
Many modem instances might be quoted, and some may be often noticed in the daily 
journals. 
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prevent offspring of both sexes. I am not aware of any case where the 
parents had but the right or left testis and ovary, and produced infants of 
both sexes; and the existence of both organs in either, and but one in the 
other, does not disprove the hypothesis in question. 

All that can be said at present on the procreation of the sexes, extends ta 
this, that the most vigorous men of a strong constitution have engendered 
more boys than girls; and that the most vigorous of the sexes determines 
the sex of the offspring. There are, however, numerous exceptions to this 
general rule, of which repeated observations have convinced me. It is by 
no means proved, however, in my opinion, that athletic men are the most 
prolific, or procreate a greater proportion of their own sex. We often 
observe the contrary, even when these are united to delicate women. Re¬ 
peated observations have led me to this conclusion. 

I have observed in many families the physical power of parents, and 
ascertained the comparative proportion of the sex of their children. But 
from my limited inquiries I cannot admit that the vigour of either parent 
invariably determines the sex of the offspring; for though this appears to 
be the case in some instances, it certainly is not so in others. Thus, we see 
delicate women and robust husbands produce more boys than girls, and vice 
versa ; and this is the result when young and aged persons are united in 

marriage. 
The surest means by which sound and vigorous infants may be engendered 

is a good constitution, unenfeebled by excessive intellectual or corporeal 
exertion, or any chronic disease. The moral and physical dispositions are 
transmitted by generation; and hence we may conclude that healthful 
and vigorous parents can alone produce healthful and vigorous in¬ 
fants. It is universally admitted that diseased or delicate parents procreate 
diseased or delicate offspring. The same results are observed in plants and 
animals. Every one knows the truth of these statements. How often do 
we observe a fine, a beautiful woman of an excellent constitution, united to j 
a small, diminutive, aged, broken-down, or deformed companion, or the re¬ 
verse ; and can it be supposed that the physical powers, the sympathies of 
such individuals, are favourable to the proper performance of the function of j 
generation ? Love cannot be reciprocal in such cases; and animal or organic j 

impulse will prefer that which is more accordant with itself; even brutes 
prefer males which are possessed of vigour, pow7er, and beauty; and this 
instinct is placed by nature in all animals. Whatever perversion civilization i 
mav effect in our hearts, tastes, and manners, it cannot extinguish this in¬ 
stinct. Even parental authority fails to destroy it; and though this often 
leads to unsuited conjugal unions, to the procreation of feeble offspring, which I 
are doomed to constant sufferings, a miserable existence, insupportable to i 
themselves and others of society* still the rights of nature exist inviolate, j 

Unequal and unsuited alliances are contrary to nature, and to sound policy, ' 
because highly detrimental to population. Ample proof is afforded of the j 

validity of this opinion, by a reference to the physiology of the various ages, J 
and the difference in the genital power in each. 

The observations of Mr. Coombe on this point are graphically correct. 
“ One organic law is, that the germ of the infant being must be complete 

in all its parts, and perfectly sound in its condition, as an indispensable requi¬ 
site to its vigorous development and full enjoyment of existence. If the i 

corn that is sown is weak, wasted, and damaged, the plants that spring from 
it will be feeble, and liable to speedy decay. The same law holds in the 
animal kingdom ; and I would ask, has it hitherto been observed by man ? 
It is notorious that it has not. Indeed, its existence has been either alto¬ 
gether unknown, or in a very high degree disregarded by human beings. 

The feeble, the sickly, the exhausted with age, and the incompletely deve- 
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loped, through extreme youth, marry, and, without the least compunction 
regarding the organization which they shall transmit to their offspring, send 
into the world miserable beings, the very rudiments of whose existence are 
tainted with disease. If we trace such conduct to its source, we shall find 
it to originate either in animal propensity, intellectual ignorance, or more fre¬ 
quently in both. The inspiring motives are generally mere sensual appetite, 
avarice, or ambition, operating in the absence of all just conceptions of the 
impending evils. The punishment of this offence is debility and pain, trans¬ 
mitted to the children, and reflected back in anxiety and sorrow on the 
parents. Still the great point to be kept in view is, that these miseries are 
not legitimate consequences of observance of the organic laws, but the direct 
chastisement of their infringement. These laws are unbending, and admit 
of no exception ; they must be fulfilled, or the penalties of disobedience will 
follow. On this subject profound ignorance reigns in society. From such 
observations as I have been able to make, I am convinced that the union of 
certain temperaments and combinations of mental organs in the parents, are 
highly conducive to health, talent, and morality in the offspring, and vice 
versa; and that these conditions may be discovered and taught with far 
greater certainty, facility, and advantage, than is generally imagined. It 
will be time enough to conclude that men are naturally incapable of obedience 
to the organic laws, when, after their intellectual faculties and moral senti¬ 
ments have been trained to observance of the Creator’s institutions, as at 
once their duty, their interest, and a grand source of their enjoyment, they 
shall be found to continue to rebel.” (The Constitution of Man considered 
in Relation to External Objects. 1835.) 

Dr. Pritchard, in his learned and valuable “Researches into the Physical 

History of Mankind,” has accumulated a vast number of facts and opinions 
on the subject of hereditary qualities and diseases in our species. Among 
these he states— 

“ Children resemble, in feature and constitution, both parents, but, I think, 
more generally the father. In the breeding of horses and oxen, great im¬ 
portance is attached, by experienced propagators, to the male. In sheep, it 
is commonly observed that black rams beget black lambs. In the human 
species, also, the complexion chiefly follows that of the father; and I believe 
it to be a general fact, that the offspring of a black father and white mother 
is much darker than the progeny of a white father and a dark mother.”_ 
vol. ii, p. 551. 

Mr. Coombe comments upon these facts in the following manner:_ 
“ These facts appear to me to be referable to both causes. The stock must 

have had some influence, but the mother, in all these cases, is not impressed 
by her own colour, because she does not look on herself; while the father's 
complexion must strikingly attract her attention, and may, in this way, give 
the darker tinge to the offspring*. 

“Dr. Pritchard states the result of his investigations to be, first, That the 
organization of the offspring is always modelled according to the type of the 
original structure of the parent; and, secondly, “That changes, produced 
by external causes, in the appearance or constitution of the individual are 
temporary ; and, in general, acquired characters are transient; they termi¬ 
nate with the individual, and have no influence on the progeny.’—vol. ii, p. 
536. He supports the first of these propositions by a variety of facts occur¬ 
ring ‘ in the porcupine family/ ‘ in the hereditary nature of complexion/ 
and ‘ in the growth of supernumerary fingers or toes, and corresponding de- 

* “ Black hens lay dark-coloured eggs.” 
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ficiencies/ ‘ Maupertuis has mentioned this phenomenon; he assures us, 
that there were two families in Germany, who have been distinguished for 
several generations by six fingers on each hand, and the same number of toes 
on each foot,’ &c. He admits, at the same time, that the second proposi¬ 
tion is of more difficult proof, and that an opinion contrary to it has been 
maintained by some writers, and a variety of singular facts have been related 
in support of it/ But many of these relations, as he justly observes, are ob¬ 
viously fables. 

“In regard to the foregoing propositions,I would observe,that a manifest 
distinction exists between transmission of monstrosities, or mutilations, which 
constitute additions to, or abstractions from, the natural lineaments of the 
body, and transmission of a mere tendency in particular organs to a greater 
or less development in point of size, and of energy in their natural functions. 
This last appears to me to be influenced by the state of the parents at the 
time when existence is communicated to the offspring. On this point Dr. 
Pritchard says, ‘ The opinion which formerly prevailed, and which has been 
entertained by some modern writers, among whom is Dr. Darwin, that at 
the period when organization commences in the ovum, that is, at or soon 
after the time of conception, the structure of the foetus is capable of under¬ 
going modification from impressions on the mind or senses of the parent, does 
not appear altogether so improbable. It is contradicted, at least, by no fact 
in physiology. It is an opinion of very ancient prevalence, and may be 
traced to so remote a period, that its rise cannot be attributed to the specu- i 
lations of philosophers, and it is difficult to account for the origin of such a 
persuasion, unless we ascribe it to facts which happened to be observed/ ”—- 
p. 556. 

“A striking and undeniable proof of the effect on the character and dis¬ 
positions of children, produced by the form of brain transmitted to them by i 
hereditary descent, is to be found in the progeny of marriages between Euro¬ 
peans, whose brains possess a favourable development of the moral and intel- 
lectual organs, and Hindoos, and native Americans, whose brains are inferior. 
All authors agree, and report the circumstance as singularly striking, that J 
the children of such unions are decidedly superior in mental qualities to the i 
native, while they are still inferior to the European parent. Captain Frank- i 
lin says, that the half-breed American Indians ‘ are upon the whole a good i 
looking people; and, where the experiments have been made, have shewn 
much expertness in learning, and willingness to he taught; they have how- j 
ever, been sadly neglected/—p. 86. He adds, ‘ It has been remarked, I do ! 
not know with what truth, that half breeds shew more personal courage than I 
the pure breeds/ Captain Basil Hall, and other writers on South America, \ 

mention, that the offspring of native American and Spanish parents, consti- 
tute the most active, vigorous, and powerful portion of the inhabitants of these j 
countries ; and many of them rose to high commands during the revolution- 
ary war. So ranch is this the case in Hindostan, that several writers have j 
already pointed to the mixed race there, as obviously destined to become the i 
future sovereigns of India. These individuals inherit from the native parent : 
a certain adaptation to the climate, and from the European parent a higher 
development of brain, the two combined constituting their superiority. 

“ Another example of the same law occurs in Persia. In that country, it is j 
said that the custom has existed for ages among the nobles, of purchasing j 
beautiful female Circassian captives, and forming alliances with them as wives. ; 
It is ascertained that the Circassian form of brain stands comparatively high in j 
the development of the moral and intellectual organs. And it is mentioned \ 

by some travellers, that the race of nobles in Persia is the most gifted in na- jj 

tural qualities, bodily and mental, of any class of that people ; a fact diame- j 
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trically opposite to that which takes place in Spain, and other European 
countries, where the nobles intermarry constantly with each other, and set 
the organic laws altogether at defiance. 

“ The degeneracy and even idiocy of some of the noble and royal families 
of Spain and Portugal, from marrying nieces, and other near relations, is well 
known; and defective brains, in all these cases, are observed. 

“ Many facts illustrate the influence of the state of the parents, particu¬ 
larly of the mother, at the time when the existence of the child commenced, 
on its mental talents and dispositions. 

“ The father of Napoleon Buonaparte, says Sir Walter Scott, ‘ is stated to 
have possessed a very handsome person, a talent for eloquence, and a vivaci¬ 
ty of intellect, which he transmitted to his son.’ ‘ It was in the middle of 
civil discord, fights, and skirmishes, that Charles Buonaparte married Leetitia 
Ramolini, one of the most beautiful young women of the island, and possess¬ 
ed of a great deal of firmness of character. She partook of the dangers of 
her husband during the years of civil war, and is said to have accompanied 
him on horseback on some military expeditions, or perhaps hasty flights, 
shortly before her being delivered of the future Emperor.5 ”—(Life of Napo¬ 
leon Buonaparte, vol. iii, p. 6). 

“ The murder of David Rizzio was perpetrated by armed nobles, with 
many circumstances of violence and terror, in the presence of Mary, Queen 
of Scotland, shortly before the birth of her son, afterwards James the First of 

England. The constitutional liability of this monarch to emotions of fear, 
is recorded as a characteristic of his mind ; and it has been mentioned that 
he even started involunatariJy at the sight of a drawn sword. Queen Mary 
was not deficient in courage, and the Stuarts, both before and after James 
the First, were distinguished for this quality ; so that his dispositions were 
an exception to the family character. Napoleon and James form striking 
contrasts; and it may be remarked that the mind of Napoleon’s mother ap¬ 
pears to have risen to the danger to which she was exposed, and braved it; 
while the circumstances in which Queen Mary was placed, were calculated 
to inspire her with fear alone. 

“ Farther evidence of the same law may still be mentioned. Esquirol, the 
celebrated French medical writer, in adverting to the causes of madness, 
mentions that many children whose existence dated from periods when the 
horrors of the French Revolution were at their height, turned out subse¬ 
quently to be weak, nervous, and irritable in mind, extremely susceptible of 
impressions, and liable, by the least extraordinary excitement, to be thrown 
into absolute insanity. A medical practitioner of Douglas, in the Isle of Man, 
mentions the following case :—A man’s first child was of sound mind; after¬ 
wards he had a fall from his horse, by which his head was much injured. 
His next two children proved to be both idiots. After this he was trepan¬ 
ned, and had other children, and they turned out to be of sound mind. A 
lady of considerable talent wrote as follows to a phrenological friend:— 
‘ From the age of two I foresaw that my eldest son’s restlessness would ruin 
him ; and it has been even so. Yet he was kind, brave, and affectionate. I 
read the Iliad for six months before he saw the light, and have often wonder¬ 
ed if that could have any influence on him. He was actually an Achilles/ 

“ In a case which fell under my own observation, the father of a family 
had been sick, had a partial recovery, but relapsed, declined in health, and in 
two months died. Seven months after his death, a son was born, of the full 
age ; and the origin of whose existence was referable to the period of the 
partial recovery. At that time, and during the subsequent two months, the 
faculties of the mother were in high excitement, in ministering to her hus¬ 

band, to whom she was greatly attached ; and, after his death, the same ex- 
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citement continued to operate, as she was then loaded with the charge of a 
numerous family, but not depressed ; for her circumstances were comfortable. 
The son is now a young man; and, while his constitution is the most deli¬ 
cate, the development and activity of the mental organs are decidedly greater 
in him than in any other member of the family. 

“ Another illustration of the same law is found in the fact, that when two 
parties marry very young, the eldest of their children inherits a less favour¬ 
able development of the moral and intellectual organs, than those produced 
in more mature age. The animal organs in men, in general, are most 
vigorous in early life, and this energy appears to cause them to be then most 
readily transmitted to offspring. Indeed it is difficult to account for the 
wide varieties in the form of the brain in children of the same family, unless 
on the principle, that the organs which predominate in vigour and activity in 
the parents, at the time when existence is communicated, determine the ten¬ 
dency of corresponding organs to develop themselves largely in the children. 
Since the first edition of this work was prepared, so many facts illustrative 
of the truth of this principle have been communicated to me, and observed 
by myself, that I now regard it as probable. 

“ If this be really the law of nature, as there is great reason for believing, 
then parents, in whom combativeness and destructiveness are in habitual 
activity, will transmit these organs, in a state of high development and ex¬ 
citement, to their children; and those in whom the moral and intellectual 
organs exist in supreme vigour, will transmit these in greatest perfection. 

“ This view is in harmony with the fact, that children generally, although ,j 

not universally, resemble their parents in their mental qualities ; because 
the largest organs being naturally the most active, the general and habitual 
state of the parents will be determined by those which predominate in size 
in their own brains ; and on the principle that predominance in activity and 
energy causes the transmission of similar qualities to the offspring, the chil¬ 
dren will, in this way, very generally resemble the parents. But they will i 

not always do so ; because, even very inferior characters, in whom the moral i 
and intellectual organs are deficient, may be occasionally exposed to exter- I 
nal influences which, for the time, may excite these organs to unwonted 
vivacity; and, according to the rule now explained, a child, dating its exis¬ 
tence from that period, may inherit a higher organization of brain than the ; 
parent. Or, a person with an excellent moral development, may, by some 
particular occurrence, have his animal propensities roused to unwonted 
vigour, and his moral sentiments thrown, for the time, into the shade ; and : 
any offspring connected with this condition, would prove inferior to himself j 
in the development of the moral organs, and greatly surpass him in the size 
of those of the propensities. 

“1 repeat, that I do not present these views as ascertained phrenological 
science, but as inferences strongly supported by facts, and consistent with I 
known phenomena. If we suppose them to be true, they will greatly . 
strengthen the motives for preserving the habitual supremacy of the moral 1 
sentiments and intellect, when, by doing so, improved moral and intellectual 
capacities may be conferred on offspring. If it be true that this lower world 
is arranged in harmony with the supremacy of the higher faculties, what a 
noble prospect would this law open up of the possibility of man ultimately 
becoming capable of placing himself more fully in accordance with the Divine 
institutions, than he has hitherto been able to do; and, in consequence, of 
reaping numberless enjoyments that appear destined for him by his Creator, 
and avoiding thousands of miseries that now render life too often only a 
series of calamities. The views here expounded also harmonize with the 

second principle of this Essay, namely, that, as activity in the faculties is the 
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fountain of enjoyment, the whole constitution of nature is designedly framed 
to support them in ceaseless action. What scope for observation, reflection, 
the exercise of moral sentiments, and the regulation of animal impulse, does 
not this picture of nature present! 

“ I cordially agree, however, with Dr. Pritchard, that this subject is still 
involved in great obscurity. ' We know not,’ says he, ‘by what means any 
of the facts we remark are effected ; and the utmost we can hope to attain is, 
by tracing the connection of circumstances, to learn from what combinations 
of them we may expect to witness particular results.”—vol. ii, p. 542. 

Mr. Coombe farther judiciously observes:—“ A man and woman about 
to marry, have, in the generality of cases, the health and happiness of five 
or more human beings depending on their attention to considerations, essen¬ 
tially the same as the foregoing, and yet how much less scrupulous are they 
than the mere speculators in money ? It is pleasing, however, to observe, 
that, in Wurteinberg, there are two excellent laws calculated to improve the 
moral and physical condition of the people, which other states would do well 
to adopt. First, ‘ It is illegal for any young man to marry before he is 
twenty-five, or any young woman before she is eighteen; and a young man, 
at whatever age he wishes to marry, must show to the police and the priest 
of the commune where he resides, that he is able, and has the prospect, to 
provide for a wife and family.’ The second law compels parents to send 
their children to school, from the age of six to fourteen. 

“ There is no moral difficulty in admitting and admiring the wisdom and 
benevolence of the institution by which good qualities are transmitted from 
parents to children; but it is frequently held as unjust to the latter, that 
they should inherit parental deficiencies, and so be made to suffer for sins 
which they did not commit. In treating of this difficulty, I must again refer 
to the supremacy of the moral sentiments, as the theory of the constitution 
of the world. The animal propensities are all selfish, and regard only the 
immediate and apparent interest of the individual; while the higher senti¬ 
ments delight in that which communicates the greatest quantity of enjoy¬ 
ment to the greatest number. Now, let us suppose the law of hereditary 
descent to be abrogated altogether, that is to say, that each individual of the 
race were, at birth, endowed with fixed natural qualities, without the slightest 
reference to what his parents had been or done ! this form of constitution 
would obviously cut off every possibility of improvement in the race'9 

I have made these long quotations from a vast number of others, equally 
pertinent to the subject under consideration, but I must refer to Mr. Coombe’s 
work, all who are desirous of valuable information on the requisites, both 
moral and physical, for matrimonial engagements, and the propagation of 
healthful offspring. Every physiologist will agree with this talented author, 
41 that the children of the individuals who have obeyed the organic, the moral, 
and the intellectual laws, will not only start from the highest level of their 
parents in acquired knowledge, but they will inherit a tendency towards an 
enlarged development of the moral and intellectual organs, and thereby en¬ 
joy an increasing capability of discovering and obeying the Creator’s 
institutions.’’ 

The subject of births and marriages have great influence on society and 
nations, and are deeply interesting to families and individuals. They are 
now (Aug. 1836) attracting the deliberate consideration of the legislature, 
and an improved code of laws is about to be enacted relating to them. It 
is for these and other powerful reasons that I shall briefly describe the me¬ 
dical facts concerning marriage, with a view of elucidating the physiology of 
reproduction, the increase and improvement of offspring, and population. 
This plan has been already pursued by other obstetric professors. 
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Dr. Dewees, of Philadelphia, has commenced his valuable work <{ On Dis¬ 
eases of Children,with a long dissertation on marriage, and his example is 
worthy of imitation. 

In former lectures I briefly described the sexual unions of plants and 
animals, and shall now consider the natural and legitimate intercourse of our 
species, in accordance with the established laws of marriage and phy¬ 

siology. _______________ 

FURTHER REMARKS ON VACCINATION. 

BY W. ELLIOT, M.D., CARLISLE. 

('Concluded fromp. 938.) 

It is difficult to believe that Dr. G. 
Gregory disclaims the necessity of a 
constitutional disorder to render the affec¬ 
tion satisfactory, after mentioning it as an 
objection to Bryce’s test, “ that it does not 
shew whether the constitutional effect has 
been complete or otherwise the inference 
being, that a full effect on the system would 
still be a desideratum, and any criterion by 
which such effect might be recognised, 
highly valuable. Yet the following sen¬ 
tences occur at page 406 of the work 
quoted,—“ A few children pass through the 
disorder without the slightest indication of 
constitutional disturbance, which is not to 
be looked upon as by any means essential 
to the success of the vaccine process.” And 
a little further, when noticing the occasional 
occurrence of lichenous eruption in certain 
habits on the 10th day, Dr. G. remarks, 
“ this is an accidental occurrence, which, 
like the constitutional irritation, indicates 
a full effect upon the system, but is not 
deemed requisite to ensure it.” Dr. Gre¬ 
gory, then, rejects Bryce’s test as not 
determining whether the constitutional 
affection be complete, yet asserts that the 
occurrence of constitutional irritation (not 
assigning its degree) indicates a full effect 
on the system. This seems unfair and in¬ 
consistent, for the objection that Dr. G. 
makes to the value of Bryce’s test is 
equally applicable to this criterion of mere 
constitutional irritation, or of lichenous 
eruption. Indeed, the making mere “ con¬ 
stitutional irritation” or “ disorder” to be 
indicative of the full specific effect of cow- 
pox on the system, or of any thing beyond 
the abstract energy of the lymph as a source 
of disease, seems neither accurate nor philo¬ 
sophical. On the other hand, the test of 
Bryce cannot by possibility involve any 
constitutional affection which is not purely 
vaccine; and should any other be present, 
it points to them as causes of interference. 
Dr. Gregoryjstates, that “JJenner never laid 
much stress upon it.” Jenner’s words, in a 
letter to Bryce (Life, p. 536) are, “ To all 
young vaccinators it cannot be too strongly 
enjoined. The experienced will determine 
from the character of the pustule.” My 
object has been, not to advocate the necessity 

of Bryce’s test, but to shew that it is founded 
on correct principles, while the arguments 
and views of some objectors are neither con¬ 
sistent nor sound. Lastly, if Dr. Gregory 
mean to assert that no specific or vaccine 
constitutional affection is requisite, he lays 
himself under the imputation of confounding 
such affection with mere “constitutional 
disorder or irritation,” of which he predi¬ 
cates the non-essentiality, yet highly values 
the indications: while he opposes a view 
that is generally assented to—for instance 
by Moore (Pari. Ev. Q. 1987), Dr. Clement 
Hue (ib. 2002), and the late Duncan, Jun. 
(Ed. M. and S. J. 1820, p. 237). 

Again, Jenner expressly7 laid down, that 
beyond a certain period of the affection, 
both in the cow and human subject, lymph 
ought not to be taken for use, since from its 
enfeebled or deteriorated condition it could 
not be depended on for producing a satis¬ 
factory form of the disease. Dr. G. Gre¬ 
gory (op. cit. p. 408), under “ Surgery of 
Vaccination,” would seem to admit this, 
and repeats the caution as regards lymph 
from the human subject: yet, in a preceding 
page (406, col. 2), while allowing that one 
only of a dozen punctures with lymph, of 
the 10th or 11th day, may prove effective, 
confidently states, “ but that one is just as 
good and just as effectual in preserving from 
small-pox as a vesicle raised from lymph at 
an earlier age and greater intensity.” He 
quotes the use of the scab in support of this 
view. But surely it is scarcely7 prudent to 
declare to the inexperienced or the unprin¬ 
cipled, that lymph thus confessedly weak, 
and of precarious effectiveness, is as powerful 
in preserving as that obtained “ according 
to rule.” Much is said of certain cases i 
having been permanently protected: but 
how is the permanency of the protection to 
be known, save after the lapse of time, and 
after repeated exposures ? Individuals thus 
warranted may, after all, become liable to 
an attack of variola at some future period. 
As to the use of the scab, introduced by 
Bryce, the means it afforded of ready con¬ 
veyance abroad were certainly convenient, 
but a suspicion has been entertained that the 
failure of vaccination in some cases resulted 
from its employment, its solution, avowedly 
feeble in the extreme, producing an appar¬ 
ently regular affection at the time*. Such 

* “ Out of twenty or thirty incisions made . 
with virus got from scabs, not more than 
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recommendations, or permissions, appear 
injudicious—to say the least of it—when 
coming from the superintendent of a metro¬ 
politan station for vaccination, whose object, 
be it remarked with all deference, should be 
to enjoin, by precept and example, the most 
careful selection of virus for vaccinating, 
both as to quality and age, and to be most 
consistent and determined in discouraging 
the adoption of views of equivocal accuracy 
and tendency, as well as the performance of 
experiments neither safe nor beneficial, but 
useless, dangerous, nay, absolutely hurtful. 
Such would be attempts to renovate the 
supply from irregular vesicles by transmis¬ 
sion through healthy subjects, (Cycl. P. M. 
iv. p. 412, col. 1), whereby the individual 
would be cheated of protection, and an 
egregiously deteriorated fluid propagated 
and disseminated, pregnant with delusive 
professions of protection to multitudes of 
unsuspecting beings thereafter submitted to 
its imperfect influence. Such, also, would 
be assays of the effects of lymph, abstracted 
at any date indifferently alter the eighth 
day. in producingappearancesof vaccination, 
satisfactory it may be to the eye, when one 
out of ten, twenty, or thirty of the trials ! 
does succeed, but in all probability affording 
a precarious and early declining protection 
against variola. If it be asked, why mistrust ! 
actual appearances, and object to such pro¬ 
ceedings nothing but probabilitiesine 
answer is, that the subject offers little else 
to direct us, and warn us, than probabilities. 
We have the authority of Dr. Geo. Gregory 
(op. cit. p. 406, col. 2) to shew that appa- ( 
rently regular vesicles will otten produce in 
so many cases irregular successors, as to 
lead to the conviction that their contents 
were of “ had quality.” Sureiy, then, one 
probability is, that if we be so imprudent as 
to tamper with the virus of manifestly 
irregular vesicles, we shall materially lessen 
the value of our vaccinations. 

In answer to the Parliamentary Commit¬ 
tee’s Questions, 876, 877, Dr. Geo. Gregory 
states that a supply of vaccine virus was 
first obtained for the Small-pox Hospital, 
by Dr. Woodville, from cows in Gray’s-Inn- 
Lane, on 19th January, 1799, which supply, 
“ he has reason to believe, has descended 
without interruption” to the period ot his 
examination, 1833. In answer to Queries 
2005, 6, 7, 8, 15, he states, that from March 
to August, 1799, Dr. W. committed “ the 
mistake,” through distrust of vaccination, of 
inoculating with small-}ox on the opposite 
.arm; of the nature and consequences of 
‘which mistake he was ignorant “ until late 
jin that year.” Yet from Answer 201/ we 
llearn, that in 1800 Woodville “ carried effi¬ 
cient cow-pock matter to Paris :” tor that 
1(2015) “in a certain number of cases he 

tone or two will be found to take effect.”— 
DDr. G. G. op. cit. p. 400. 
j No. 238, 

hod not introduced both the disorders 
together.” As we have already seen, Da 
la Grange, Fiard, and others, agree in stating 
the manifest diminution in France (probably 

1 greater than in this country) of the anti- 
variolous powers of the vaccine virus. This 
circumstance deserves notice in connection 
with Woodville’s mistake, more especially 
as in Cycl. Pr. Med. iv. p. 404, Dr. G. 
G. simply states that “ in the course of these 
experiments in 1799, the variolous and 
vaccine poisons became mixed, and much 
confusion ensuedand as we are not 
assured whether those cases from which that 

! French supply, and reputedly the whole 
j present supply of London (Q. S78, 9) de- 
i scended, did, without interruption, receive 
1 a non-variolated cow-pox from Jan. 1799 ; 

and further, as in Jenner’s Life, pp. 245 and 
312, allusion is made to the subsequent 
extensive use of the contaminated virus, 

! and to the remarkable fact, that by degrees 
; it became assimilated to the true vaccine 

lymph, and lost its variolous impregnation. 
That this adulterated virus was most exten¬ 
sively used, and productive of commensu¬ 
rate mishaps, is well known: probably some 
of it is still in use, to the injury and disre¬ 
pute of the cause; but the accuracy of Dr. 
Gregory’s notion, that the cow-pox existing 
in London in 1833 was entirely derived 
from Woodville’s experiments, cannot be 
known with any thing like the same cer¬ 
tainty. Although, as above quoted, Dr. G. 
gives his word that Woodville kept and 
propagated separately a pure stock of cow- 
pox, still the information that the whole 
stock of the metropolis, on which, too, the 
country and foreign stations have constantly 
been drawing, “ descends from Woodville’s 
experiments,” would, if correct, be by no 
means generally acceptable or satisfactory. 
The position seems incapable of being dis¬ 
proved, that if we possess at the present day 
virus that has descended directly and un- 
contaminated from Woodville’s properly- 
conducted cases, we may also be using soma 
of that virus which unfortunately in his 
bands became variolated, and afterwards 
became less and less communicative of 
small-pox (Jenner’s Life, pp. 245, 345), 
“ lost much of its virulence,” and “ in six 
or seven months gave up its variolous cha¬ 
racter entirely.” It was permanently pro- 
pagable, and was propagated as apparently 
pure cow-pox ; but whether it came through 
its variolous ordeal quite unscathed, is ex¬ 
ceedingly problematical*. It remains lor 

* The circumstance of the variolous im¬ 
pregnation having been gradually lost, is 
curious : in individuals, at the first the small¬ 
pox predominated, but the effect of repeated 
transmissions was its expulsion. This merits 
notice as a proof of the abstract power of 
'Uch repetition of inoculation over the virus 
used. See Jenner’s account of a similar 

p p p 
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me, however, to shew that it is extremely 
probable that the supply, even at the Small¬ 
pox Hospital, was in subsequent years 
continued from other sources than Wood- 
ville’sstream of doubtful purity. Dr. Geo. ) 
Gregory, in Answers 882, 3, says there is no 
record of that supply having been lost. He 
speaks with positive certainty from the year 
1819, and Mr. Wachsel gave him informa¬ 
tion relative to preceding years. Now, 
Woodville’s experiments and mistakes 
occupied from March to August, 1799, and 
of their nature and consequences he became 
fully sensible in December, 1799. Mark, 
then, that in the year 1800 the following 
circumstance occurred, as related at p. 379 
of Jenner’s Life. “ On 12th April Dr. 
Jenner received, whilst in London, some 
matter which had been generated in the cow 
by inoculation with the virus of grease, by 
Mr. T. Tanner* *. Some part of this matter 
he transmitted to Mr. Wachsel of the Small¬ 
pox Hospital.” This ought to have formed 
part of Mr. Wachsel’s communication to 
Dr. G. Gregory. Jenner, who well knew ' 
from the first the nature of Woodville’s 
blunders, took even an earlier opportunity 
(see Life, p. 343) of introducing another 
stock of virus “ procured from a London 
cow:” and it is a query whetherstill further 
supplies of fresh matter were not by himself 
and others introduced in later times. These 
facts are merely adduced for the purpose of 
obviating any feeling of dissatisfaction that 
might arise from understanding the whole 
metropolitan supply to have descended from 
Woodville’s experiments. 

Little more than a bare citation of the 
following seemingly inconsistent passages 
in the paper so often referred to, must 
suffice. From three extracts from Dr. G. 
Gregory’s essay (Cycl. Pr. Med. pp. 415, 412, 
414) given in my first paper, it will be seen 
that that author allows, that within two or 
three years at least after vaccination, there 
is no susceptibility to small-pox ; that small¬ 
pox, after vaccination, is much more fre¬ 
quent in adults than in children ; and that 
he is “ strongly disposed to believe that the 
susceptibility to small-pox does return in 
many cases,” from change of climate and the 
occurrence of puberty. At p. 411, he in¬ 
dites, “ the number of persons who have taken 
small-pox after undergoing cow-pox in a 
satisfactory way, is now so great,” &c. &c. 
At p. 412, “ in process of time, these cases 
became both more numerous and less equi¬ 
vocal.” Yet, at p. 414, the possibility of the 
decadence of vaccine influence at all is put 

effect of inoculation on small-pox itself. 
Life, p. 245. 

* The virus thus obtained by farmer Tan¬ 
ner, and, in all likelihood, on this same 
occasion, “ proved efficacious in infecting 

both human subjects and cows. Ibid. p. 
249. 

as a query, is “ further extended,” and “ fair¬ 
ly applied,” to those cases, viz., “ in which 
the primary process is complete in all its 
stages.” And Dr. Gregory adds, “ years 
must elapse before this question can be 
answered, &c. In the present state of our 
knowledge, permanent security is the law of 
the animal economy, and temporary security 
the exception.” At p. 408, under “ Re¬ 
vaccination,” Dr. G. mentions proof of more 
or less complete “ renewal of susceptibility 
to cow-pox,” which Jenner, it appears, at 
first maintained (p. 408), but afterwards 
“ resolutely opposed”(p. 413) under “ Causes 
of Small-pox after Vaccination,” and p. 414, 
under “ Decadence of Vaccine Influence).” Rut 
Jenner allowed the decline of the influence 
of imperfect vaccination, as also does Dr. G. 
Gregory (p. 414) ; who expresses himself in 
terms of regret and reprehension, that Jenner 
was so sanguine as to promise permanent 
protection from satisfactory vaccination, 
avows that experience bears out the popular 
notion, originally prevalent, that cow-pox 
only protected “ in a certain degree” (p. 
411), designates certain passages in the 
Report of the Nat, V. Inst, as “loose 
statements,” whereby it appeared that few 
cases of failure had then occurred, or that 
“ temporary security was the exception,” 
says that if one-tenth, or one-twentieth of 
the vaccinees of that institution subsequently 
took small-pox, its officers wmuld probably 
never learn it, states “ that many have taken 
small-pox after undergoing cow-pox in a 
satisfactory way,” as above quoted, yet 
asserts that “ years must elapse before 
this very point can be decided;” and that 
“ permanent security is the law.” 

The following passages relate to the ques¬ 
tions of deterioration by repeated human in¬ 
oculations, and of the propriety of occasional 
recurrence to the cow. “ It has been re-J 
peatedly urged, that the vaccine virus dete¬ 
riorates by passing through a succession of 
human bodies. This idea was never counte-j 
nauced by Dr. Jenner. Such a notion has 
neither reason nor analogy in its favour,” p. 
413. “When Jenner ascertained the true 
cow-pox itself could not always be depended 

on, he contended that cow-pock virus origi¬ 
nally good, might become, from a variety of 
causes, so deteriorated in quality as to pro¬ 
duce a local disease,” &c. p. 412*. And Dr. 

Gregory, himself,admits, p. 413, “if children 
are successively vaccinated from each other, 
all of whom are from various causes ill dis-j 
posed to take on the perfect disease, thd 
virus may unquestionably degenerate, and at 
length wear out altogether, as in tropical 

* See also a quotation in my first paper; 
from Dr. Duncan, junior, fully imputing his 
belief to Dr. Jenner in express terms, viz., 
“ degenerating from passing through a sue! 
cession of individuals of the human species,’! 
&c. 
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countries anil confined localities certainly 
takes place.”* Notwithstanding the many 
chances of injury to the quality of cow-pock 
virus, which Dr. Gregory enumerates, aud 
sundry others in addition, he is so far from 
recommending its occasional renewal from 
the source whence it first flowed, that he 
sneers at it as “ specious,” (p. 415). and 
even offers “ conclusive arguments” against 
that proceeding. First, he says, *• there 
must always be a doubt as to the purity and 
genuineness of the new stock until the expe¬ 
riment of variolous inoculation has been sub¬ 
sequently made, which parents are very sel¬ 
dom disposed to allow.” But, if a few expe¬ 
riments of the kind were considered necessary, 
would it be more difficult to perform them now 
than 35 years ago ? It is to be feared that 
many would now grant a trial of small-pox in¬ 
oculation unconditionally, and quite as readily 
as they would accede to vaccination. Se¬ 
condly, Dr. Gregory says, “ further, the true 

I vaccine lymph, as first taken from the cow, 
is frequently very acrid, producing glandular 

i swellings,” &c. This is said, be it observed, 
of the true lymph, and is certainly an avowal 
of a frequent difference of character between 
it and the harmless fluid so long humanized, 

j considered as abstract causes of diseased 
action, and giving Dr. Gregory all the benefit 
of the idea, probably not incorrect, that such 
abstract power may not be at all identical 
with a specific prophylactic or anti-variolous 
power, though in the case of true virus^sit 
would certainly be satisfactory to find them 
co-exist. That this, however, is not Dr. 
Gregory’s view, is probable from one of his 
reasons why we should not give ourselves 
the trouble of renewing the supply, viz., that 
“ in Italy there was no perceptible difference 
between the course of the old aod new, the 
primitive and the humanized lymph.” But 
as this reason rests entirely on the course, 
cr appearances, while the comparative pro¬ 
phylactic powers are not alluded to, it seems 
entitled to little weight. “ Lastly,” says 
Dr. Gregory, in opposition to the renewal of 
the virus, “ it is not found that cases of 
small-pox are more frequent in those re¬ 
cently vaccinated, than in those vaccinated in 
the infancy of the practice.” Now, if this 
consideration (after the preceding statements; 

* Dr. Gregory adds, “ but this is very differ¬ 
ent from the notion of a virus deteriorated by 
the “ mere inlluence of time.” But as this 
is a case in which we cannot separate the 
influence of time from that of the various 
shades of constitutional inaptitude and other 
causes of interference in the vaccinated, the 
value of Dr. Gregory’s allusion to abstract 
time is not apparent. Who will take upon 
bin to say, that every constitution and other 
circumstances concerned with the transmis¬ 
sion of the virus hitherto, has been unex¬ 
ceptionable ? 

possess actual accuracy and value, it must be 
in another sense than that in which it is 
here used. For Dr. Gregory himself else¬ 
where shews, that imperfect vaccination con¬ 
veys a temporary security (p. 414), and that 
it. is to the decadence of the vaccine influence 
in individuals that are owing the frequent 
seizures of those formerly vaccinated, while 
in a general way there is no susceptibility to 
small-pox within five years after vaccination. 

We find, however, the following admission : 
“ more recent experiments in India tend to 
shew that the measure may, on some great 
occasions, be adopted with advantage.” But 
it is reluctant, and is thus followed up; 
“ hut it is clear, even from these statements, 
that recurrence to the cow is not lightly to 
be recommended, nor adopted without great 
and multiplied cautions.” This cautious mood 
certainly contrasts strongly with that free 
conception of Dr. Gregory’s formerly men¬ 
tioned, of inoculating with irregular virus, 
with a view to “ restore it!” I confess it 
does to me at least appear most unaccount¬ 
able, that one who would sanction, under 
any circumstances, the use of deteriorated 
virus, shomd decline to employ, and deter 
others from employing, recent virus of 
undoubted quality; for even “ true virus” 
comes within Dr. Gregory’s proscription. 
It appears strange, too, that one who admits 
the frequent occurrence of small-pox in cases 
regularly vaccinated, who states these cases 
to have become more numerous and less 
equivocal, who also quotes Greenhow, to 
shew both the increasing number and viru¬ 
lence of these cases, who allows the con¬ 
ditional deterioration and eveu extinction of 
regular cow-pox from causes that are in 
constant operation, and who concedes that, 
on some great occasions, renewal of the 
virus may be adopted with advantage, should 
nevertheless argue against the adoption of 
that measure in Great Britain ! and in so 
doing, should adduce reasoning at once weak 
and irrelevant. Thus, why object that sub¬ 
jects of inoculation from new virus, ought to 
be tested with small-pox ? If the virus be 
procured strictly according to rule, would 
those infected by it, and exhibiting satis¬ 
factory appearances, require to be so tested, 
more than the subjects of those experiments 
by which deteriorated lymph is to be “ re¬ 
stored to a perfect state ?” Dr. Gregory 
treats as absurd, the notion that long hu¬ 
manized virus is less energetic than recent; 
but he also declares the true recent lymph 
to he frequently very acrid, producing certain 
striking effects ; thus laying down, first, that 
we need not, and secondly, that we ought not, 
to venture out of the good old path. But 
then he triumphantly states, that in Italy, 
the course of the new and of the old was 
similar ; from which declaration, coupled 
with the preceding, the conclusion, even from. 
Dr. Gregory’s own dicta, is unavoidable, that 

p r p 2 



958 DISEASES OF JOINTS. 

there is a difference in point of energy be¬ 
tween recent and long-humanized true lymph, 

yet that the frequency of the severe symp¬ 
toms is by no means appalling. 

In conclusion, I have to apologise for the 
length of this communication, for my free 
criticism of the published opinions and argu¬ 
ments of, as I doubt not, a worthy indivi¬ 
dual, and for the hasty and ill-arranged 
manner in which they are unavoidably of¬ 
fered. I could not legitimately plead in excuse, 
that the subject is a favourite one with me; 
but I can, with propriety, allege its vast 
importance to the first community of men, 
and draw attention to the curious circum¬ 
stance, of a coincident and simultaneous im¬ 
pression on it having arisen in the minds of 
many observers, in different quarters of 
the globe. Considering what has been done 
in Wirtemberg, Italy, India, and elsewhere, 
as well as the present agitation of the ques¬ 
tion in France, I cannot forbear expressing 
a wish that ere long, may he generally ap¬ 
proved and accomplished in Britain too, a 
measure “ so beneficial on some great oc¬ 
casions and one which, if followed up by 
a repetition of vaccination in adolescence, 
would, in all probability, impose a more 
effectual check on the inroads of small-pox, 
than has ever yet been applied. 

Carlisle, August, 1836. 

DISEASES OF THE KNEE-JOINT. 

Inflammation of the Internal Lateral Ligament 
of the Knee. 

Ann Fitts, set. 36, admitted into Queen’s 
ward, October 29, 1835—Of regular habits. 
States that about two months ago, after 
exposure to damp and cold, she experienced 
a dull aching pain in the right knee, in¬ 
creased on any motion, and particularly 
severe at night. Leeches have been applied, 
but without benefit. 

On admission, she complained of much 
pain in the knee,especially inthe situation of 
the internal lateral ligament: becoming more 
severe, and disturbing her greatly at night. 
The leg was flexed upon the thigh, and any 
effort to extend it produced severe pain. 
General health good. R. Morph. Acet. gr. 
ss. omn. noct. Applic. Moxa super, muse, 

vast, intern. 
Nov. 7.~rSleeps well at night. Pain 

greatly relieved, but pressure over any 
part of the joint excites it in a trifling 
degree. Moxa discharges but little. 

Nov. 20.—Sleeps well at night, but has 
made little progress since the last report. 
She complains of some pain in the knee, 
and is unable to extend the leg. 

Dec. 2.—Has had but little rest for the 
last night or two, and has more pain in the 
knee, which she attributes to having en¬ 
deavoured to straighten the leg. The leg 

to be extended in Amesbury’s apparatus 
and the moxa to be repeated. 

The application of the apparatus produced 
considerable pain, which lasted for a short 
time. She has at present only a little 
tenderness, chiefly in the situation of the 
internal lateral ligament, and rests well at 
night. 

Under a continuance of this treatment she 
gradually improved. 

The affection of the ligament is quite 
relieved, but she cannot perfectly extend 
the limb at present. 

Inflammation of the Internal Lateral Ligament 
of the Knee. 

Harriet Wynch, set 39, cook, admitted 
into Lydia’s ward, Sept. 4, 1835.—States 
that about two months ago, after much 
exercise, she experienced pain at the pos->i 
terior part of the left knee, which shortly 
became so severe as to compel her to leave 
work. She then went into the country 
and by rest and quiet, the pain having 
subsided, she returned to her situation ; but 
in the course of a few days the pain reeurrec 
with increased violence, and was particularly 
severe during the night, so as to materially 
disturb her rest. Leeches were applied, but 
without benefit. 

When admitted, she complained of a dul I 
aching pain at the posterior and inner pan; 
of the knee, especially towards evening 
and during the night. The posterior park 
||f the joint was somewhat swollen, anc 
extremely tender. Hirud. xxiv. genu 
applic. R. Hydr. Submur. gr. j. omn. noct 

The leeches relieved the pain for a shor 
time, and she was subsequently cupped tc 
six ounces, over the vastus internus muscle 
hut with very little benefit. The pain a i 
night continued very severe, and prevented! 
her rest. R. Pulv. Opii gr. ss. ornni nocte' 
Lot. Spir. Vin. genu. 

Sept. 16.—Rest still disturbed, but tiff 
pain and tenderness somewhat less. R 
Pulv. Op. gr. j. omn. noct. Emp. Lytt 
genu. 

Sept. 23.-—Rests better: in other respect? 
much the same. Repet. Emp. Lytt. 

Oct. 6.—Complains of much pain: th< 
posterior and inner parts of the knee ar< 
very tender. The opium produces headacl 
and costiveness. Repet. Emp. Lytt. 

Oct. 14.—Pain and tenderness less. Sh< 
rests much better at night, but complain 
much of headach. 

Oct. 23.—the pain in the knee is greatly 
relieved, and but little excited by pressure? 
The headach still very distressing. R. Liq 
Opii. Sed. 3 ss Mist. Camph. §jss. horl 
somni Applic. Ung. Hydr. Fort. genu. 

Oct. 30.—Pain in the head less, but stilt 
very distressing. In other respects muct 
the same. R. Pil. Galb. C. Extr. Hyoscyam 
aa. gr. v. omni nocte. 

Nov. 4.—She rests better at night, bu 
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complains of more pain in the knee, the 
inner part of which is very tender. C’apt. 
Pil. bis quotid. Applic. Cerat. Sapou. et 
Opii part, aeqnal. genu. 

Nov. 11.—Sleep undisturbed, and says 
she has less pain in her knee than since her 
admission ; but pressure on the inside of the 
joint still gives pain. 

Nov. 18.—The pain in the knee very 
severe last night, and the joint very tender. 
R. Tinct. Valer. Ammon. 3j Aq. 3xj bis 
die. 

Nov. 25.—Much the same, but complains 
that her rest is again disturbed by pain in 
the knee. She has frequent tremors of the 
limb, lasting about ten minutes, after which 
the pain is very much increased. The 
whole joint is tender, especially at its inner 
and posterior part, to which the pain is 
principally referred. Headach at times 
very distressing. R. Ferr. Subcarb. 3ss 
ter die. 

Dec. 2.—Pain and tenderness of the knee 
much the same. Complains of throbbing 
in the joint, and has occasionally extreme 
heat on its inner side, continuing for about 
a quarter of an hour, and followed by a 
corresponding degree of coldness. Trem¬ 
bling of the limb occurs more frequently, 
and the pain is greatly increased for a short 
time after its cessation. The headach at 
times very distres-ing, and chiefly referred 
to the forehead and temples. Appetite im¬ 
paired. Alvine secretions of a very dark 
colour, and exceedingly offensive, with 
torpor of the bowels. Uterine functions 
natural. R. Assafoet. Gum. 3 ss. Aq. 
Fervent. 3 vni ft. Enema tepid, alt. noct. 
injiciend. 

Dec. 8.—Complins of tightness across 
the chest, and cough : rest at night still 
much disturbed: headach relieved, secre¬ 
tions natural, and appetite improved. The 
knee remains in the same state. 

Dec. 10.—Left the hospital to-day, and 
directed to take the following, instead of 
the former medicine. R. Ext. Coloc. C. 

i^j Ext. Hyoscyam, £)ss. Ext. Aloes C. gr. 
jss. divide in pilulas vi quar. capt. duo ait. 
noct. Mist. Ferr. C. Oj Tinct. Castor. §j 
fiat Mist, cujus capt. cochl. duo ampl. bis 

idie. 

Inflammation of the Fibrous Tissue of the 
Knee, with partial Anchylosis. 

Richard Gifford, aet. 47, sailor, admitted 
tinto Abraham’s Ward, Nov. 19, 1835.—Of 
•very intemperate habits. States that about the 
♦year 1819, while at sea. he received a severe 
jblow on the outer side of the knee-joint 
tfrom the fall of a block: much pain and 
dwelling followed the injury, and he was 
iobliged to discontinue his work. For this 
lie gamed admission into the Bermuda 
fciospital, where blisters were repeatedly 
applied, and blue ointment rubbed over the 

joint. By this treatment the pain and swell¬ 
ing disappeared, and he left the hospital, 
with some stiffness, however, remaining. 
From this time till about two years ago, he 
experienced no pain or inconvenience in the 
joint, except that arising from its stiffness, 
when (without any apparent cause) it began 
to swell, and was very painful, particularly 
at its outer side. At this time he gained 
admission into the hospital-ship Dread¬ 
nought, where blisters and leeches were 
repeatedly applied to the joint, and in three 
months he was discharged, the stiffness having 
increased. About two months ago, the joint 
became again affected in the same manner, 
and with as much violence. No remedies 
were made use of with the exception of rest. 
He supported himself entirely by sail¬ 
making. 

On his admission, he complained of a dull 
aching pain in the left knee-joint, (not 
referred to any particular spot,) which was 
much increased during the night. On press¬ 
ing the head of the tibia against the condyles 
of the femur, an acute darting pain was ex¬ 
perienced, particularly at the anterior and 
inner side of the joint. The pain, which was 
not particularly 'severe during the day, 
seemed to extend up the outer part of the 
femur, as far as the great trochanter, along 
which course there was some tenderness. 
The motions of the joint are very limited. 
The limb is a little wasted. General health 
good : appetite good : secretions natural: 
rest at night rather disturbed by pain. 
R. Mist. Sennae. Comp. p. r. n. Empl. 
Lyttae genu applic. 

Nov. 24—Pain in the knee less : the pain 
extending up the outer side of the femur 
but trifling ; pressure upon the trochanter 
major, and for about two inches down, does 
not produce pain: from this spot to the 
knee a degree of soreness is complained of, 
increasing towards the condyles. 

Nov. 29.—Much the same : can bear 
pressure over any part of the joint, with the 
exception of a small spot at the anterior 
and inferior part of the inner condyle. 

Dec. 2.—Complains of more pain in the 
joint, particularly in the Situation of the 
lateral ligaments, and the spot before refer¬ 
red to, which is extremely painful and 
tender: rest at night greatly disturbed. 
Appetite remains good : bowels rather con¬ 
stipated, but are regulated by house medi¬ 
cine. Rep. Empl. Lyttae. 

Dec. 8.—No alteration since last report: 
the general health remains pretty good : the 
blister has nearly healed. 

Dec. 16.—Pain in the knee better; but 
he has had some return of it up the outer 
side of the thigh, which did not continue 
long: says he rests better at night, and the 
bowels act without the aid of medicine. 
Adhib. Ung. Hydriod. Potass. 

Dec. 24.—Has no pain or tenderness in 
the joint: flexion and extension of the leg. 
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which are much less limited, produce n'o 
pain: the size of the joint is much less, but 
still somewhat larger than its fellow : appe¬ 
tite good : rests well at night: all the secre¬ 
tions natural. 

Dec. 30.—Presented. 

Destruction of the Ligaments, Synovial Mem¬ 
brane, and Cartilages of the Knee-Joint, 
with partial Dislocation backwards. 
Samuel Ruffle, aet. 24, porter, admitted 

into Abraham’s Ward, Oct. 1,1835.—Of re¬ 
gular habits. States that, when about seven 
years af age, he had some affection of the 
right knee, in consequence of a blow received 
whilst at play, and since that time the joint, 
has remained stiff. About last Ci ristm* s 
he fell with some violence on the same 
knee, which was followed by considerable 
pain and swelling, so as to oblige him to 
discontinue his work. Leeches were applied 
to the part, which afforded him so much 
relief as to enable him to return to his em¬ 
ployment. He remained pretty well, but 
occasionally suffering pain in the joint up 
to last June, when the pain became so severe 
that he could no longer use the limb. The 
joint swelled consideiably, and after some 
time an opening formed on the inner side 
of the leg, about two inches above the joint, 
which gave exit to a great quantity of pus 
mingled with synovia. 

On admission he complained of severe 
pain in the knee, more particularly tow’ards 
evening and during the night. The posterior 
ligaments of the joint were destroyed, and 
the tibia was partially dislocated backwards, 
and its head much enlarged. Much healthy 
pus was discharged from the wound. The 
limb considerably wasted. Rest at night 
greatly disturbed. General health but little 
impaired. The knee to be hexed, and a 
pad placed behind the head of the tibia. 
Applic. Moxa genu part, extern. R. Pulv. 
Rhei tC. Bq. p. r. n. Morph. Mur. gr. ss. 
omni nocte. Quin. Sulph. gr. iij. Inf. Rosar. 
§ j ss. ter die. Cerevis. Oj. quotid. 

Oct. 8.—He sleeps better at night. The 
moxa discharges freely and the pain is less, 
but the slightest motion of the joint excites 
it severely. 

Oct. 14.—The condyles of the femur have 
not altered their position. He complains 
of great tenderness at the inner part of the 
knee, of an acute darting character, occur¬ 
ring at intervals. General health good. 

Oct. 21.—Rest well at night, and does 
not complain of any pain except when the 
limb is moved: the wound and the moxa 
both discharge freely. The size of the knee 
is somewhat diminished. The leg to be 
placed in a cradle. 

Oct. 26.—Has had much pain since the 
leg has been placed in the cradle, and last 
night had no rest from pain. The discharge 
from the wound is trifling. A slight swell¬ 
ing, attended with pain and tenderness, has 
formed on the outer side of the knee. 

Oct. 30.—Still suffering considerable pain. 
The swelling on the side of the knee has 
increased, and is extremely tender. 

Nov. 2.—Fluctuation being very distinct,, 
an incision was made into the swelling on 
the outside of the joint, and a considerable! 
quantity of healthy pus discharged, which 
greatly relieved the pain. The condyles 
still project forwards, and he complains of 
sharp pricking pain just below the inner.: 
one. 

Nov. 11.—The wound on the outer side 
of the joint discharges freely, but he has no 
pain in the knee, nor is any excited by! 
pressure. Sleeps well. General health 
good. 

Nov. 18.—Discharge diminished. In 
other respects much the same. 

Nov. 24.—Doing well. The condyles 
have nearly regained their natural position. 

Dec. 1.—The wound on the outer side ot 
the joint has healed, but that on the inner 
continues discharging freely. Health good.; 
A small and very painful sore has formed 
on the heel, in consequence of pressure. 

Dec. 9.—The limb, instead of being flexed 
on the thigh, is now nearly at right angles. 

Dec. 11.—Has been gaining flesh rapidly, 
but has now caught cold, and complains of 
headach and cough. 

Dec. 14.—The catarrhal affection has 
subsided. The W’ound continues discharging 
freely. The sore on the heel improving. 

Dec. 19.—Complaints to day of some 
pain, which he refers to the centre of the 
knee-joint, and pressure on either side of the 
patella causes pain. The sore on the heel 
having become again very painful, the! 
cradle was removed yesterday, and the limb: 
placed on pillows, which may in some 
degree account for the return of the pain ini 
the knee. 

Dec. 26.—The limb has been replaced in 
the swing-box; he is now very comfortable;; 
and has no pain in the knee. The wound; 
still continues discharging. 

Jan. 11, 1836.—Another opening haj! 
ulcerated on the outer side of the knee, 
from which their is a free discharge. Thel 
tibia is now nearly in its natural position., 
and he is free from pain. 

Jan. 26.—The opening on the inner side! 
of the thigh still discharges. In other: 
respects he is well. 

March 5.—Having continued well up tci 
the present period, with the exception ol, 
the wound on the inner side of the thigh;! 
which continues much the same, he wasi 
presented to day. 

Since he left the hospital, two small; 
portions of bone have been discharged frond 
the wound. 

Clinical Observations. 

The case of Ann Fitts (page 958) is a; 
common case of affection of the knee, parti-1 
cuiarly in women. The internal lateral! 
ligament is, for an obvious reason, more* 
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liable to disease in females than any other 
ligament in the knee-joint. We know 
when we look to the skeleton, as deprived 
ot the soft parts, that even in a well-formed 
male tlie#femur has a little inclination in¬ 
wards towards the median line, as you trace 
it trom above to below, but, from the differ¬ 
ence of the length of the two condyles, the 
tibia is brought nearly to the perpendicular, 
so that every person well formed is slightly 
in-kneed. But when the pelvis is broad, as 
in women, and the thigh-bones are separated 
to a great extent above, the inclination of 
the lower part towards the median line 
becomes greater, the obliquity is greater; 
and it is for this reason that, in females, 
when well formed, you have that particular 
form of limb which is termed in-kneed, and 
sometimes to a considerable extent. You 
will observe that in women, w'here the pelvis 
is broad and the hips wide, there is always a 
slight waddle in the walk, inasmuch as they 
are obliged to throw the inner condyle of 
one femur over the other as they make pro¬ 
gression, otherwise, if they were brought 
directly forwards, one wrould strike against 
the other. It is this which gives the rolling 
to women with large pelves. In conse¬ 
quence ot the inclination of the knee inwards, 
if any force be applied to this part, as in 
running, jumping, and so forth, the internal 
ligament is the part which receives the mod 
stress, it therefore more frequently receives 
injury, and lor this leason is more subject 
to disease than any other ligament of the 
joint. Next to this, the posterior ligament 
becomes affected, because, in the extension 
of the leg beyond a certain degree, it is put 
upon the stretch, and that is the mode in 
which injury is inflicted, next in frequency 
to the ligament before described. There 
was no other evidence of affection of the 
knee farther than a general pain, but this 
was of slight extent compared with that 
which existed over the internal lateral liga¬ 
ment. The contraction of the leg is not 
uncommon. We have observed, with regard 
to diseases of the hip, that the muscles lose 
their tone immediately about the joint. 
The muscles are not placed so immediately 
about the knee as about the hip-joint; we 
have the tendons passing round, and the 
muscles above more frequently become af¬ 
fected than those which go to supply the 
foot. But the contraction, alter a slight 
continuation of disease in the knee-joint, 
may be attributed, not so much to any 
moibid condition of the muscles, as to the 
position that the patient maintains, for the 
purpose of enjoying rest or freedom from 
pain. A patient lying on her back flexes 
the leg on the thigh ; she finds, under this 
condition, particularly where the internal 
lateral ligament isaffected, that the ligament 
being relaxed the pain is relieved ; whereas, 
if the leg be extended, the ligament becomes 
stretched, and the pain is more severe. Ii 

the limb is retained in this position for 
hours together, the muscles contract, and 
ultimately the contraction becomes perma¬ 
nent. It requires the application of force 
for some time to extend the limb, when the 
contraction has existed for many weeks or 
months. 

There is nothing otherwise particular in 
| this case. The part diseased wras indicated 
1 by the position of the pain; the character 
■ of the disease was indicated by the character 

of the pain; and being worse at night 
showed it to be an affection of the fibrous 
tissue. The free motion of the joint, without 
crepitus in the situation of the synovial 

; membrane, shows that membrane to be free 
[ from a participation of the affection. She 

has been cured under the most simple 
means, the application of a small moxa, and 
attention to the general health. 

In this case, 1 might remark that there 
was a deviation from the plan of treatment, 
of which I spoke when treating of hip 
disease. 1 then said that it was best to 
apply a moxa as near as possible to the 
affected part; but as there is not sufficient 
superstructure to admit of an eschar being 
formed, without exposing the joint, and as 
the parietes of the joint are so thin over the 

I internal condyle that there would be risk 
upon the separation of a deep slough, of the 
ligaments being exposed, and setting up 
therefore the more severe form of the disease, 
for these reasons the raoxa was applied a 
little above the situation of the ligaments 
rather than upon them. 

The case of Harriet Wyuch has been 
an interesting one, inasmuch as, in the 

! first instance, there were symptoms indi- 
j eating acute inflammation of the internal 

lateral and posterior ligaments. Perhaps 
the situation in which the affection was 
described by her to exist, led me not to go 

' so far into the history of the case as I might 
otherwise have done, and this, in combination 
wilh the description that I misunderstood, 
that she had been relieved by counter-irri¬ 
tants and leeches, led me to presume that it 

! was a case of common inflammation of these 
1 ligaments, which would tie relieved again, 
, I considered, by rest and the treatment from 

which she had previously derived benefit. 
I, therefore, in the first instance, attended 
to the secretions, and in consequeneof there 
being a great deal of tenderness, employed 
local bleeding, first leeehes, and afterwards 
cupping, and then had recourse lo counter- 
irritation by a blister. The little amendment 
however that took place, and more part eu- 
larly the description of the pain, induced 
me to look a little farther,and I then found 
that she had the nervous, tremulous pulse 
belonging to hysterical patients ; that she 
was frequently the subject of headach; 
seldom without it ; and that this was piin- 
cipally complained of over the forehead. 

This, however, was a little puzzling,, when 
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I came to find that the uterine secretions 
were in a proper condition: but as I have 
frequently seen hysteria in a violent degree 
while the uterine functions appeared good, 
I wa3 not so much surprised by observing 
this. I turned my attention more particu¬ 
larly to the general treatment: locally, I 
applied some ointment and fomentations; 
but in spite of the remedies adopted, very 
little progress was made. The fact is, she 
was apparently loosing flesh, and had be¬ 
come more pallid than when she was admit¬ 
ted ; she had a weaker pulse, and altogether 
less power and more headach. although, at 
times, the headach was slightly improved ; 
she had that peculiar tremcr which often 
attacks persons disposed to hysteria; and 
other symptoms affecting the knee, which 
was not so well. The point which convinced 
me that the affection was not one of actual 
inflammation of the ligaments of the knee, 
but a sympathetic disease depending on the 
peculiar condition of the constitution, is 
this, that if she had inflammation merely of 
the internal lateral ligament and the poste¬ 
rior ligament, the pain would be confined 
to these parts, particularly when the limb 
was at rest, and she would complain of pain, 
particularly on pressure on those parts; 
but when you examined the surface of the 
joint, it mattered little where you presssd, 
if on the patella, on the ligamentum patellae, 
on the space between the internal lateral 
ligament and the ligamentum patellae, on the 
vastus in tern us, or down below this muscle 
on the head of the tibia, it was all the same : 
she complained of pain. She complained, 
perhaps, more acutely, if you pressed oil the 
lateral ligament, or the posterior part of the 
joint; but that is not a matter of surprise. 

Supposing that there had been actual 
ligamentous disease, what would have been 
likely to occur under the unimproved con¬ 
dition of the general health, that is, losing 
power and becoming more irritable ? I 
know if there had been any fibrous disease, 
what would have been the consequence. 
Instead of a mere thickening from the de¬ 
position of adhesive matter, we should have 
had ulceration take place, evinced by a 
further tumefaction, by an increase of pain, 
by general rigors indicating the commence¬ 
ment of suppuration, and then we should 
have had the disease go on in this way; but 
instead of which, you find that one day the 
report is, the knee is rather better, the pain, 
less, and she rests better; and then a day or 
two afterwards, without any obvious reason, 
the pain i3 aggravated, and the local disease 
increased : thus there are frequent changes. 
This is not the character of actual disease of 
the ligaments; it does not change thus, un¬ 
less there be some alteration of constitution 
fiorn time to time, which will enable you to 
accountfor the local changes which takeplaee. 

This case has been one of considerable in¬ 
terest; for it has put on so closely the 
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character of ligamentous disease, that al¬ 
though I have been very careful in investi¬ 
gating cases, yet I was deceived in the firsE 
instance. I have desired my clinical clerk. 
Mr. White, to take the patient’s address, 
and he has promised to let me know from 
time to time how she goes on. She has left 
the hospital and is going into a purer 
atmosphere, to reside with her parents. I 
have directed that she should take while 
there a small quantity of aloetic medicine 

. —colocynth, aloes and hyoscyamus, as a 
; regular aperient; these pills to be taken 

every second or third night. Having still 
hysteria in view, I have given her the 
compound steel mixture with a small quan¬ 
tity of castor. This she is to take regularly, 
unless circumstances should forbid its con¬ 
tinuance ; and I have given her directions 
to apply to an intelligent medical man in 
the neighbourhood, who will modify the 
remedies from time to time, according to 
the features presented. I think I shall be 
able to report to you, in. a short time, a 
favourable progress of the case, and also, 
what is confirmatory of the views I have 
taken, showing how much the general health 
first of all, from the peculiarity of hysteria, 
puts on the semblance of local disease; 
and again, how much the continuation of 
health has to do with the continuance of a 
local affection, whether sympathetic or 
whether real. 

The two following cases afford proof of a 
further extension of mischief. 

One of them occurred in a man named 
Robert Gifford, a sailor, who has partial J 
anchylosis of the knee-joint. The descrip- 

! tion he has given us will enable us to decide 
that he had inflammation affecting the 
ligaments with the synovial membrane. He 
describes the pain as very great, the swell¬ 
ing as considerable, and it obliged him to 
desist from his work and go into the Ber¬ 
muda hospital. Probably there, by active 
treatment, the disease was checked, pre¬ 
venting such extension of the suppuration 
as would have formed an external aperture. 
But, in consequence of the destruction of 
ligaments, of the synovial membrane, and 
of the cartilages, the articular surface be¬ 
came united afterwards by granulations, 
and then again the granulations were pre¬ 
vented from becoming ossified, by his 
submitting the part to slight motion. This 
is an uncommon termination of this disease 
of the joint, because when suppuration or 
ulceration occurs, the constitution suffers so 
much that the patient sinks under it. We 
have, however, specimens in the museum 
showi: g to what an extent the mischief 
may go. There is one specimen where the 
cavity of the joint is nearly obliterated, and 
the condyles and tibia are united by osseous 
matter. In another there is dislocation of the 
tibia forwards on the femur, with anchylosis ; i 
in this instance, dislocation had taken place m : 
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consequence of ulceration of the ligaments, 
synovial membrane, and cartilages, anti the 
man’s foot had come forward, so that the 
anterior part of the tibia was at right angles 
with the thigh, and in such a condition 
union took place even by ossification. 

In the case which I have read there has 
been a little alteration of position from ul¬ 
ceration. The reason why I say from ulcer¬ 
ation is. that the tibia is sunk a little behind 
the condyles of the femur. 

This will be better seen in reference to 
the case of Samuel Ruffle. 

In this instance the case is rather more 
clear. There has been an injury at an 
early period of life, inducing perhaps inflam¬ 
mation ot the ligaments. He recovers from 
this by ordinary treatment, but still with 
a stiff joint, and then by a further applica¬ 
tion of violence he gets a more severe 
disease, quickly running from the adhesive 
to the ulcerative stage. Where the liga¬ 
ments remain merely affected with a com¬ 
mon degree of inflammation, below suppu¬ 
ration, there is little appearance of swelling 
in the articulation ; but as soon as ulceration 
commences, the swelling immediately be¬ 
comes great, and there is great disfigure¬ 
ment ; the ligaments are soon destroyed by 
the ulcerative process, and, unless care be 
taken to support the articular surfaces and 
they are properly adapted, they become 
dislocated or separated from one anolher, so 
as to produce deformity hardly credible. I 
have seen many instances of this kind, in 
which the tibia has been dislocated back¬ 
wards on lhe femur, which could not of 
course take place without destruction of the 
lateral, the crucial, and posterior ligaments, 
and the disease extends also to the synovial 
membrane and cartilages, which become 
destroyed by the continuation of the process 
of ulceration. 

The extent to which suppuration may 
take place is very various. Sometimes there 
is a destruction of the synovial membrane 

• and ligaments, with but little formation of 
matter, and at other times we find the 
formation of matter very extensive. In the 
eleventh case there does not appear to have 
been any indication of suppuration to much 
extent, no external aperture is found, and 
the patient gets rid of the severe form of 
the disease under rest and counter-irritation. 
But in the case of Ruffle, the matter forms in 
the cavity of the joint, then it makes its way 
by ulceration, and is discharged through the 
superficial soft parts. At this time, how¬ 
ever, the constitution of this patient suffered 
but little ; whereas, most frequently, if 
there be ulceration to any extent, constitu¬ 
tional irritation is induced, and the symp¬ 
toms are often most severe, so that the cases 
which we meet of this kind in large Metro¬ 
politan Hospitals, more frequently than not, 
require the removal of the limb in order to 
gei rid of the source of irritation and to I 

save life. When I admitted this man into 
the house, from there being an opening in 
the joint, from there being a partial disloca¬ 
tion of the limb, and the man’s health being 
below par, I was doubtful whether I shouid 
not soon have to remove the limb. But he 
has under attention to the secretions, a good 
nutritious diet, and a careful attention to 
his limb, gone on so well that he has quitted 
the hospital with very little local disease. 
Except he be disturbed by some febrile 
disease, we shall get him into a healthy 
condition, or little short of it. It will be 
desirable to use passive motion as soon as 
possible; this will depend 6n the closure of 
the wound, which communicates still with 
the joint: for so long as the wound exists, 
it would be wrong to use passive motion; 
we may increase the internal mischief by so’ 
doing, but as soon as it is closed, passive 
motion will be resoited to, and he will get 
some trifling portion of motion. This case 
shows the greatest extent of disease compa¬ 
tible with saving the limb. 

We have then seen that the joint is liable 
to be affected in the synovial membrane 
only ; we have seen that it is liable to be 
affected in the articular extremities of the 
bones; that the cancellated structure and 
the ligaments are liable to le affected, 
more particularly the posterior and the in¬ 
ternal lateral ligaments, but that ulceration 
will go on to the synovial membrane and 
cartilages, under which they become destroy¬ 
ed ; the articular surfaces are done aw'ay 
with, and a new deposit takes place, which 
unites the osseous extremities of the bone, 
sometimes by fibrous and sometimes by 
ossific matter. We have also seen that those 
cases in which the disease proceeds to an 
extreme degree rarely do well, in conse¬ 

quence of the difficulty in obtaining consti¬ 
tutional pow?er in an atmosphere so un¬ 
congenial as this; but the cases to which I 
have referred constitute exceptions to the 
general rule.—St. Thomas's Hospital Re. 
ports. 

)t iUttfow jEUttcat 
AND 

journal. 
Saturday, August 20th, 1836. 

A FEW MORE REASONS AGAINST MR. 

smith’s DISPENSARIES. 

The f allacy of the conclusions at 
which the promoters of the self- 
supporting Dispensaries arrive, can 
be in no way better illustrated than 
in the evidence they themselves ad¬ 
duce in favour of their plans. As 
stated in our Journal of last week, 
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at a Dispensary on the self-support-j 
ing system which has been establish¬ 
ed some time in London, patients 
were admitted, whose income, when 
single persons, did not exceed 50/.; 
and when married, with four chil¬ 
dren, 100/. Now, it is clear to us, 
that such an arrangement would 
include at least nine tenths of the 
artisans and mechanics of this me¬ 
tropolis ; besides, it was not stated 
by the Secretary of this Dispensary, 
what was the maximum of the in¬ 
come of patients with one, two, or 
three children, but we suppose they 
are included in the 100/. lot. How¬ 
ever this may be, leaving out entire¬ 
ly the utter impossibility of accu¬ 
rately arriving at the knowledge 
of the exact amount of a man’s 
wages, we say that it is monstrous 
for a person in the receipt of two 
pounds weekly, to be a charity-pa¬ 
tient, or worse, an independent 
patient, paying at the rate of four 
shillings and four pence yearly ! 

The benefits of self-supporting 
Dispensaries to the profession, were 
attempted to be proved by reference 
to their funds, and the receipts of 
the medical officers. For instance, 
in the Dispensary we have alluded 
to, “ The North-Western,” it w7as 
stated that the 1,700 members paid 

the surgeons sufficiently and satisfac¬ 
torily for their attendance ; three of 
them having received upwards of 
100/. each as a year’s salary. We 
shall not attempt to question the 
accuracy of this statement; we are 
willing to give the promoters of these 
Dispensaries its full benefit. But 
what does this statement prove ? We 
say that it proves nothing in support 
of their argument or their system. 
Granted that 1,700 persons pay at* 
the rate of 350/. per annum for 
medical attendance, and that three 
medical men share this between 
them, you only shew that 1,700 per¬ 
sons are receiving charity, and that 
three surgeons are lending them¬ 
selves to a species of degradation, to 
the injury of their brethren. What! 
shall it be said such a statement of 

j receipts and payments as we have 
given, proves anything in favour of 
the system? It cannot be—but on the 
contrary, speaks volumes against it. 
Before it can be asserted that the 
self-supporting Dispensary system is 
beneficial to the great mass of the 
profession, you must not only as¬ 
certain the amount of receipts and 
payments at an institution of this 
kind, but you must state also the 

amount that these 1,700 patients, 
previous to their becoming members 
of the charity, paid to other medical 
men yearly, and amongst how many 
such payments were distributed. This 
will be the test, and this is the only 
test upon which the statements of 
Mr. Smith and his friends can be 
made valid. We are quite aware of 
the difficulty of arriving at such a 
truth; but surely, no one will be 
bold enough to say, that. 1,700 per¬ 
sons would pay only at the rate of 
four shillings and four pence yearly, 
and these persons in the receipt of 
50/., 80/., and 100/., and in many 
instances, how much more ? Awav 
then with the flimsy conclusion at 
which Mr. Smith and his party have 
arrived. Prove that their plan is not 
a monopoly—prove that the receipts 
from their subscribers exceed in i 

amount their payments previous to 
their becoming objects of charity, 
under the system we have decried— 
prove these things, and we shall be j 
willing to allow that self-supporting 
Dispensaries are beneficial to the 
profession. But you will say, you 
cannot prove it—that it is impossible 
it can be proved. Then why assert, 
as you have asserted, and continue 
to assert, that the profession will be 
benefited by your plans? Is it 

{ true that Mr. Smith’s institution at 
Southam has driven one profession¬ 
al brother from that place, to seek 
for practice where the ruinous sys¬ 
tem had not yet found supporters ? \ 
If so, and it has been so stated, how 
can Mr. Smith speak of benefits of 
Dispensaries on his plan, except that 
they be to the benefit of the few, as ; 
we have^said, to the ruin of the many ? \ 
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APPOINTMENTS IN THE LONDON UNI¬ 

VERSITY. 

Dr. Sharpey, of Edinburgh. Select¬ 
ed to the chairof Anatomy and Phy¬ 
siology, vacant by the resignation of 
Dr. Qua in. Of the talents and ac¬ 
quirements of Dr. Snarpey we 
know nothing personally, but he 
bears a high character as an ana¬ 
tomist, we understand, in Edin- 
burgh ; how far, however, the Coun¬ 
cil will serve the interests of the 
University, by electing this gentle¬ 
man in preference to such well- 
known individuals as Dr. Grant, 

Dr. Lizars, or Mr. Grainger, may 
meet with a difference of opinion; 
it may not he out of place to state, 
that the decision of the Council has 
given great and general surprise to 
the profession. It is stated regard¬ 
ing a candidate for the University 
chair—who, at the time he sent in 
his proposals, was a leading man in 
the opposition school—that he has 
since been under the necessity of 
resigning that appointment, but is 
now endeavouring to recall that re¬ 
signation :—the fable cf the “ Deg 
and the Shadow” is not inapplicable 
here. We believe, however, that the 
situation which the gentleman in 
question filled is virtually vacant; at 
all events, we know that there are 
some candidates for the appointment. 

CHARGE OF MEDICAL MEN FOR AT¬ 

TENDANCE. 

At Stafford, during the present As¬ 
sizes, a general practitioner of the 
name of Morgan, brought an action 
against the executors of a lady, 
whom he had attended during the 
last six years of her life. His bill 
amounted to 204/. 16s. 6c/., of which 
108/. was for attendances, and 
96/. I65. 6d. for medicines. The de¬ 
fendants had paid into court 124/. 10.?., 
and resisted payment of the full de¬ 
mand, on the ground that the plain¬ 
tiff being a surgeon and apothecary, 
had no right to charge for his at¬ 
tendances, but only for the medi¬ 
cines. After some pleading on both 
sides of the question, in which Mr. C. 

Phillips for the defendant, endea¬ 
voured to degrade the profession, 
and Mr. Justice Littledale was 
inclined to believe, that according 
io law, the surgeon-apothecary could 
not recover for attendances, not¬ 
withstanding the decision of Lord 
Tenterdkn, in the case of Handey 
v. Henson—the jury found for the 
plaintiff to the full amount, subject 
to the question of law. 

Slos'pttal Mfp0rt*L 

NORTH LONDON HOSPITAL. 

Extensive Burn. 
James Buttery, aged 12, was admitted 
June 21st, under the care of Mr. Cooper. 

; On the 1 Sth instant his shirt caught fire, and 
before the flames were extinguished, he was 
severely burnt on his left side, from the axilla 
down to the crest of the ileum, extending 
forward on the thorax, and backwards to the 
spine and nates. His mother applied linseed 
oil and flour, till the following morning, 
when a surgeon who saw him, ordered 
scraped potato to be applied, and gave him 
some opening medicine. In the parts most 
burnt the skin is entirely destroyed, and 
around for some extent there is considerable 
inflammation. Versication has existed in 
some parts, and there is now considerable 
discharge from the greater part of the burnt 
surface. There is much disturbance of the 
system; dry skin, quick pulse, furred 
tongue, and thirst. The boy was placed 
naked in bed, and the parts well covered w ith 
flour, by means of a dredging-box. He ex¬ 
pressed himself relieved by this application. 
He was ordered 

R. Liq. opii. sed gutt. xv; 
Liq. amm. acet. § ss ; 

Mist, camphorae, 3 i. 
Fr. H. hora somni sumend. 

June 22nd. Has slept pretty well during 
the night. Bowels open twice this morning j 
free from pain ; skin hot and dry ; tongue* 
w-hite ; thirst ; pulse quick ; parts discharge. 
Flour again applied. 

R* Morphiae. muriat. gr. i; 

Vin. autimon. tart. 3 ij ; 
Liq. am. acet. § i; 

Aq. destill. 5 vi; cret. ij 3 tis 
boris. 

23rd. Slept at intervals ; during the night 
discharge increased from the parts; very 
thirsty; pulse less frequent. Ordered milk 
and beef-tea. 

24th. Slept well; bowels costive. 
Ol. ricini, § ss. statim. 

25th. A very restless night. Bowels open ; 
discharge increased ; pulse 90—which is less 
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27th. Discharge still increased. Water¬ 
dressing to be applied, and the hardened 
flour to be removed. Tongue moist; skin 
cooler; bowels open. Ordered a chop, and 
half a pint of porter. 

30th. Less fever ; pulse 80 ; cicatrization 
going on rapidly, and the whole surface of 
the sore presents a healthy granulating sur¬ 
face. The granulations were touched with 
the following lotion. 

R. Argent, nit. gr. i; 
Aq. destill. 3 i* 

The other parts to be drest with red wash. 

July 4th. Going on well. Eats, drinks, 
and sleeps well. The sore is rapidly healing. 
Continue the red wash. 

12th. Has continued to improve since last 
report. The wound has healed very fa¬ 
vourably, and he was discharged this day 
well. 

Rupia—Secondary Syphilis. 

Thomas H-, shoemaker, aged 34, was 
admitted June 7th, under the care of Mr. 
Cooper. Two and a half years ago, had sores 
on the body of the penis, and gonorrhoea; for 
these complaints he became an in-patient at 
a London Hospital, where he remained for 
five months, taking mercury and sarsaparilla. 
During the period he had erysipelas ; at the 
expiration of the five months he was dis¬ 
charged cured; but a week after bis dis¬ 
missal he had pains in his shin-bones and 
elbows, for which he was again admitted in¬ 
to the hospital, where he remained five 
months longer; during which time he took 
sarsaparilla only. A short time after he left 
the hospital, he broke out in blotches and 
sores, and had severe pains in his bones, 
for -which he was again admitted for three 
months longer. Since that time his com¬ 
plaint has been aggravated by poverty, &c. 
His teeth have never been loose. 

The face is at present completely covered 
with an eruption, which Mr. Cooper thinks 
is of the venereal tuberculated form. There 
are extensive crops of rupiee affecting princi¬ 
pally the right arm and shoulder, and several 
large copper-coloured blotches in different 
parts of his body. His general health is 
tolerably good. Bowels open. Full diet. 

Solut. hydr. potass m. xx ; 
Decoct, sarsse, 3 is. ter in die 

sumend. 
13th. Eruption of the face improving; 

crusts on his arms exfoliating. 
Auge dos. hyd. pottass. ad minim 

XXX. 

20th. Still improving; pains in his shin 
tones gone. 

Auge dos. hyd. pot. ad m. lx. 
Eruption of the face gone. Eruptions in 
other parts of his body nearly well. General 
health much improved; dicharged. 

Case of Casarean Operation performed three 
times successfully on the same Individual. 
By Dr. Michaeli,s of Kiel. 

The patient was bom in 1795, and during 
her childhood suffered from rickets to such 
a degree that she could scarcely walk alone 
till twelve years of age. The lower ex¬ 
tremities, the spine, and pelvis, were much 
distorted. Her height is four feet three 
inches*-; the trunk is disproportionately 
long. On examination per vaginam, the 
antero-posterior diameter, from the lower 
edge of the symphisis pubis to the promon¬ 
tory is about two and a half inches; from : 
the upper edge of the symphisis pubis to 
the promontary it is about two inches ; the 
sacrum is nearly straight. Her first preg¬ 
nancy was perfectly natural; the first pains 
having made their appearance, at. the end of 
forty weeks, on the 16th of June, 1826. 
The os uteri dilated, and the membranes 
ruptured during the night. The Caesarean 
operation was determined on the evening of 
the following day by the two medical men 
who had been summoned, but, as the ne¬ 
cessary preparations could not be made 
immediately, it was deferred till the morn¬ 
ing of the 18th; twelve leeches were applied 
to the lower part of the abdomen the night 
before, and some emulsion with nitre given 
to allay a feverish attack. 

First operation. On the morning of the 
18th June, she was placed on a table nearly 
horizontally, on account of the abdomen : 
being very pendulous. Dr. Seidel applied 
a napkin dipped in oil around the spot 
selected for the incision, and pressed the 
uterus, which was much inclined to one 
side, into the median line of the body, 
where he held it firm. The incision com¬ 
menced in the linea alba, two inches below 
the umbilicus, and terminated two inches 
above the symphisis pubis. The divided 
integuments instantly separated a hand’s 
breadth from each other. As the tension of 
the abdominal parietes was still so consider¬ 
able as to prevent the finger being intro¬ 
duced, the peritoneum was divided by pass¬ 
ing a director beneath, and cutting it with 
a blunt-ended bistoury. As soon as this 
was efFeeted, Dr. Seidel pressed back some 
convolutions of intestine which had pro¬ 
truded on both sides, so quickly that they 
produced no interruption to the operation. 

When the uterine parietes were divided, 
the external wound required further dila¬ 
tation before the child could be extracted. 
As the uterus contracted strongly, the pla¬ 
centa was immediatelyseparatedand brought 
away. A considerable haemorrhage from 
the edges of the uterus followed : cold water 
was poured upon it from a height; firm 
contraction followed, and the haemorrhage 

* These numbers have been reduced to 
the English measure. 
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ceased. The child had teen evidently dead 
some time. The lips of the wound came 
into such exact apposition that the suture 
was not deemed necessary, and they were 
merely held together with long stiips of 
adhesive plaster; charpie and a common 
bandage completed the rest of the dressing, 
and the patient, who had been perfectly 
quiet during the whole operation, was 
placed in bed upon her back. A little cool 
drink was given her ; a mixture of Decoct, 
altheae, Potass, nitras, and 01. olivae, was 
ordered, and at night she took a grain of 
acetate of morphium. Pulse 120, small 
and hard. The night passed tranquilly; 
she slept well, slight perspiration, much 

19th June. Feverish during the night. 
Urine passed without the catheter. The 
bowels not being open, she took every hour 
a tablespoonful of the following mixture: 
R. Decoct. Altheae, § vj.; 01. Amygd. dulc. 
Syrup. Rhaei, aa § j. M. 

21st June. Bowels have been moved 
seven times: pain in abdomen diminished: 
no fe'ver. Half a grain of morphium was 
given several times daily until the 29th: 
she took in all one scruple. 

2drd June. The dressings were undone : 
the wound had united to the extent of three 
inches. The edges of the lower portion 
were not united, and were again brought 
together by fresh strips of adhesive plaster. 

25th June. Felt very well: appetite 
good. Took Decoct, cinchouae with cam¬ 
phor, and had some broth. 

The only inconvenience of which the 
patient complained, and which continued to 
annoy her to the end of the month, was a 
scalding in passing water, which frequently 
produced retention of urine, requiring the 
catheter. An enema was necessary almost 
daily to procure the necessary relief of the 
bowels. The lochia were regularly secreted ; 
the milk was sparing. 

In the course of three weeks the wound 
was completely closed and cicatrized. On 
the 4th of July she sat up for the first time, 
and on the 10th she left her bed. The 
cicatrix was about the breadth of a finger; 
the abdomen was rather pendulous, and 
required a bandage. The catamenia returned 
in eight weeks after the operation. 

Dr. Zwanck,the operator, attributed much 
of his success, and the remarkable absence 
of unfavourable symptoms, to the dressing 
having been made without suture, and to 
the free use of morphium. 

Second pregnancy. She menstruated for 
the last time on the 13th April, 1S29. She 
quickened towards the end of August. She 
enjoyed good health during her pregnancy, 
except that the abdomen, being pendulous, 
hindered her somewhat in walking. 

She was admitted tnto the Lying-in- 
Hospital at Kiel, in December, 1829. Ex¬ 
ternal examination showed a stroDgly- 

marked pendulous belly ; this was evidently 
produced by actual dilatation of the uterus, 
and great distention of the abdominal 
parietes in the immediate vicinity. The 
cicatrix had now extended to the length of 
nine inches ; it was four inches broad. The 
fundus uteri was high above the umbilicus; 
the distance of the umbilicus from the pubis 
was full fourteen inches, (fifteen English); 
whereas, in her first confinement, it was 
stated to be eight and a half, (nine English). 
The uterus appeared to be in close contact 
with the abdominal parietes, and at the 
lower part ot the cicatrix was evidently 
united with them for the space of an inch 
and a half. 

In the beginning of January, 1830, she 
frequently complained of great distention 
of the abdominal integuments, at the lower 
part; the veins in the cicatrix were much 
dilated; and the little scars, where the 
leeches had bitten in her last pregnancy, now 
partially opened, and once during the night 
bled considerably. 

Second operation. Pains commenced 
between the 20tn and 21st of January. On 
the morning of the 21st the os uteri was 
scarcejy at ail dilated ; an extremity could 
be felt through the vagina. By half-past 
four, p.m. the os uteri was dilated about 
three fingers’ breadth; the pains were 
strong, and membranes tense. As an ex¬ 
tremity presented, and would necessarily 
prolapse in all probability with the cord, as 
soon as the membranes ruptured, it became 
no longer safe to delay the operation. Hav¬ 
ing therefore evacuated the bladder and 
rectum, it was commenced by the celebrated 
Wiedemann, of Kiel, in the presence of 
Professors Liider and Deckmann, Dr. Mi- 
chaelis, and several students. The two latter 
gentlemen supported the abdominal integu¬ 
ments with their hands. The incision, six 
inches in length, was made on the left side 
in the cicatrix, about an inch from the 
median line, where the child was felt most 
distinctly, commencing at about five inches 
below the umbilicus, and terminating about 
three inches from the os pubis. The uterus 
was then divided layer by layer; a few 
vessels spouted for a moment. The placenta 
appeared in the wound, which was dilated 
full four inches. During a pain the placenta 
protruded, and occupied the opening. To 
sepaiate the placenta on the right side, rup¬ 
ture the membranes, and extract the child 
(which had presented with a thigh) as far as 
the head, was the work of a few seconds. 
A powerful contraction of the uterus now 
retained the head for a few moments, and 
the child’s life appeared in considerable 
danger: gentle traction soon released it, and 
the placenta followed. The operation lasted 
barely five minutes, the child, agirhsoon 
ciied briskly, and the uterus contracted 
well. 
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The wound of the integuments was secured 
by three sutures, made after Grafe’s plan, 
and supported with strips of adhesive plaster, 
and a small seton placed in the lower end. 
The patient, who had borne the whole 
operation without a murmur, complained of 
great pain in making the suture, and was 
very impatient. 

After the operation the pulse was very 
slow and hard: her appearance was un¬ 
changed. On account of severe pains in the 
abdomen, (apparently after pains) twenty 
drops of Sp. iEtheris comp, and eighteen of 
Tree. Qpii were given. She continually 
demanded morphium, which was not given. 
At eleven in the evening, as the pains were 
unabated, she had one grain of opium; at 
three-quarters past twelve she fell asleep, 
but was very restless from the after-pains. 

Considering all circumstances, her re¬ 
covery was favourable, so that, on the 21st 
February she was up for some time, and felt 
quite well. By the beginning of March the 
wound was entirely cicatrised, except a place 
or two in the skin. On careful examination 
a fistulous opening was discovered, from 
which a little mucus could be squeezed. 
A probe which was introduced caused re¬ 
peated bleeding, and at length penetrated 
downwards more than an inch into the 
uterus, which had become firmly united 
with the abdominal integuments. Injec- 
tionsinto the fist ula passed away immediately 
by the vagina, and a small quantity of 
mueo-purulent fluid was constantly dis¬ 
charged from this passage. This fistulous 
canal resisted all attempts to make it heal 
until the patient left the hospital. 

The union of the uterus with the abdo¬ 
minal integuments had so much increased 
this time, that when the organ was fully 
contracted, it occupied a space of at least 
an inch and a half, and consisted therefore 
of its entire anterior surface. The child 
died on the 19th of February, of induration 
of the cellular tissue. 

Third Pregnancy. The catamenia appear¬ 
ed in the course of a few weeks after her 
return, and the fistulous opening healed 
shortly afterwards of itself. In the middle 
of June, 1831, the catamenia appeared for 
the last time; and, at the beginning of 
March, 1832, she was again admitted into 
the Lying-in-Hospital of Kiel. Her preg¬ 
nancy had passed over without any peculiar 
inconvenience. 

Early on the 28th March pains made 
their appearance : by ten the same evening 
the os uteri was transversely dilated to the 
extent of three fingers’ breadth, and the 
membranes were very tense during a pain. 
The head could be distinctly felt above the 
pubis. The patient looked forward with 
confidence to the operation, but forbade 
most expressly the suture being made this 
time with Grate’s large needle. 

Third operation. Having evacuated the 
bladder and rectum. Dr. Michaelis com¬ 
menced the operation in the presence of 
Professors Weidemann and Deckmann, &c.; 
the latter supported the abdominal parietes. 
The spot selected for the incision was to the 
left of the second cicatrix, where the child 
could be felt most distinctly. It was made 
about five inches long, in an oblique direc¬ 
tion from above and outwards, downwards 
and inwards. On enlarging the incision 
into the uterus with a blunt-pointed bistoury, 
the liquor amnii escaped. An elbow pre¬ 
sented, close behind which was the left 
knee: this letter was brought out: as, 
howewer, the nates did not follow gentle 
traction, the opening was dilated somewhat, 
and the child was extracted without diffi¬ 
culty. It was a boy, and cried immediately. 
The placenta was quickly separated, and 
brought away. Till this moment no fluid 
had escaped into the abdominal cavity, but 
now, as the uterus contracted imperfectly, 
a stream of blood issued from the wound: 
this was soon stopped by pouring water from 
a considerable height above it. No convo¬ 
lution of intestine protruded. The pulse 
was slow, not small. Some wine and Tinct. 1 
Opii were given her. 

The healing of the wound advanced 
regularly until the 1 6th of May : there Were 
some little places which had not cicatrized 
over, but these were quite closed in a few 
days more. Qn the 25th of May, Dr. 
Michaelis discovered another small opening 
in the lower third of the wound, leading 
through a fistulous canal into the uterus, 
which was firmly united to the abdominal 
integuments. 

27th of May, the patient left the hospital 
with her child in perfect health. News 
was received of their good health on the 10th 
of June, and that the fistulous opening had 
healed. The child died sometime afterward 
of scarlet fever.—Neue Zeitschrifi fur Gebur- 
tskunde, B. iii. H. 3. 

AN ACT 

TO PROVIDE FOR THE 

ATTENDANCE AND REMUNERATION 

OF 

MEDICAL WITNESSES AT CORONERS’ 

INQUESTS. 

[The profession is much indebted to Mr. 
Wakley for obtaining the following Act, 
which received the Royal Assent on Wed¬ 
nesday, August 17th. We entertain no 
doubt but that gentleman will lend his aid 
in the great Act for Medical Reform, during 
the next Session of Parliament.—Ed.] 

Summoning of Medical Witnesses. 

I. Whereas it is expedient to provide for 
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the attendance of Medical Witnesses at 
Coroners’ Inquests, also Remuneration for 
such attendance, and for the performance of 
Post-mortem Examinations at such Inquests. 
Be it therefore enacted, by the King’s most 
Excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Tem¬ 
poral, and Commons, in this present Parlia¬ 
ment assembled, and by the authority of the 
same, that from and after the passing of this 
Act, whenever upon the summoning or 
holding of any coroner’s inquest it shall 
appear to the coroner that the deceased per¬ 
son was attended at his death, or during his 
last il lness, by any legally qualified medical 
practitioner, it shall be lawful for the coro¬ 
ner to issue his order, in the form marked 
(A) in the Schedule hereunto annexed, for 
the attendance of such practitioner as a wit¬ 
ness at such inquest; and if it shall appear 
to the coroner that the deceased person was 
not attended, at or immediately before his 
death, by any legally qualified medical 
practitioner, it shall be lawful for the coro¬ 
ner to issue such order for the attendance of 
any legally qualified medical practitioner, 
being at the time in actual practice in or 
near the place where the death has happen¬ 
ed ; and it shall be lawful for the coroner, 
either in his order for the attendance of the 
medical witness, or at any time between the 
issuing of such order and the termination 
of the iuquest, to direct the performance of 
a post-mortem examination, with or without 
an analysis of the contents of the stomach 
or intestines, by the medical witness or wit¬ 
nesses who maybe summoned to attend at 
any inquest; provided that if any person 
shall state upon oath before the coroner that 
in his or her belief the death of the deceased 
individual was caused partly or entirely by 
the improper or negligent treatment of any 
medical practitioner or other person, such 
medical practitioner or other person shall 
not be allowed to perform or assist at the 
post-mortem examination of the deceased. 

Additional Medical Evidence if the first he not 
satisfactory. 

II. And be it further enacted, That when¬ 
ever it shall appear to the greater number 
of the jurymen sitting at any coroner’s in¬ 
quest, that the cause of death has not been 
satisfactorily explained by the evidence of 
the medical practitioner or other witness or 
witnesses who may be examined in the first 
instance, such greater number of the jury¬ 
men are hereby authorized and empowered 
o n*™e to the coroner, in writing, any other 
egally qualified medical practitioner or 
practitioners, and to require the coroner to 
usue his oider, in the form hereinbefore- 
mentioned, for the attendance of such last- 
mentioned medical practitioner or practi- 
loners as a witness or witnesses, and for 
he performance of a post-mortem examina¬ 

tion, with or without an analysis of the con¬ 
tents of the stomach, or intestines, whether 
such an examination has been performed 

I before or not ; and if the coroner, having 
been thereunto required, shall refuse to 
issue such order, he shall be deemed guilty 
of a misdemeanor, and shall be punishable 
in like manner as if the same were a mis¬ 
demeanor at common law. 

i bees to Medical Witnesses and Funds for their 
Payment. 

III. And be it further enacted, That when 
any legally qualified medical practitioner 

j has attended upon any coroner’s inquest in 
obedience to any such order as aforesaid of 

| the coroner, the said practitioner shall for 
| such attendance at any inquest in Great 

Britain be entitled to receive such remune¬ 
ration or fee as is mentioned in the table 
marked (B.) in the Schedule hereunto an¬ 
nexed ; and for any inquest held in Ireland, 
tne said practitioner shall be paid in the 
manner provided by the laws in force in 
that part of the United Kingdom; and 
the coroner is hereby required and com¬ 
manded to make, according to the form 
marked (C.) in the Schedule hereunto an¬ 
nexed, his order for the payment of such 
remuneration or fee, when the inquest shall 
be held in Great Britain, and such order 
may be addressed and directed to the 
churchwardens and overseers of the parish 
or place in which the death has happened . 
and such churchwardens and overseers, or 
any one of them, is and are hereby required 
and commanded to pay the sum of money 
mentioned in such order of the coroner, to 
the medical witness therein mentioned, out 
of the funds collected for the relief of the 
poor of the said place. 

Fee not payable for a postmortem Examination 
instituted without Order from the Coroner. 

IV. Provided nevertheless, and be it 
further enacted, That no order of payment 
shall be given, or fee or remuneration paid, 
to any medical practitioner for the perform¬ 
ance of any post-mortem examination which 
may be instituted without the previous di¬ 
rection of the coroner. 

Inquests on Bodies of Persons dying in public 
Institutions. 

V. Piovided also, and be it further 
enacted, That when any inquest shall be 
holden on the body of any person who has 
died in any public hospital or infirmary, or 
in any building or place belonging thereto, 
or used for the reception of the patients 
thereof, or who has died in any county or 
other lunatic asylum, or in any public infir¬ 
mary or other 'public medical institution, 
whether the same be supported by endow¬ 
ments or by voluntary subscriptions, then 
and in such case nothing herein contained 
shall be construed to entitle the medical 
officer whose duty it may have been to 
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attend the deceased person as a medical 
officer of such institution as aforesaid, to the 
fees or remuneration herein provided. 

Penalty for neglecting to attend. 
VI. And be it further enacted, That 

where any order for the attendance of any 
medical practitioner as aforesaid shall have 
been personally served upon such practi¬ 
tioner, or where any such order not person¬ 
ally served shall have been received by any 
medical practitioner in sufficient time for 
him to have obeyed such order, or where 
any such order has been served at the 
residence of any medical practitioner ; and 
in every case where any medical practitioner 
has not obeyed such order, be shall tor such 
neglect or disobedience forfeit the sum of 
five pounds sterling, upon complaint thereof 
made by the coroner or any two of the jury 
before any two justices having jurisdiction 
in the parish or place where the inquest 
under which the order issued was held, or 
in the parish where such medical practitioner 
resides; and such two justices are hereby 
required, upon such complaint, to proceed 
to the hearing and adjudication of such 
complaint, and if such medical practitioner 
shall not show to the said justices’a good 
and sufficient cause for not having obeyed 
such order, to enforce the said penalty by 
distress and sale of the offender’s goods, as 
they are empowered to proceed by an act 
of parliament for any other penalty or for¬ 
feiture. 

Act not to extend to Scotland. 

VII. And be it enacted, That nothing in 
this act contained shall extend to Scotland. 

SCHEDULE TO WHICH THIS ACT REFERS. 

(A.) Form of Summons. 

Coroner’s inquest at , upon the 
body of 

By virtue of this, my order, as coroner 
for , you are required to appear before 
me and the J ury at , on the day of 

18 , at o’Clock, to give evidence 
touching the cause of death of , [and 
then add, when the toitness is required to make 
or assist at a post-mortem examination], and 
make or assist in making a post-mortem 
examination of the body*, with [or without] 
an analysis, [as the case may be,'] and report 
thereon at the said inquest. 

(Signed) Coroner. 
To , Surgeon, [or M. D., as the case 

may be.] 

(B.) Table of Fees. 

I. To every legally qualified medical prac¬ 
titioner for attending to give evidence 
under the provisions of this act, at any 
coroner’s inquest, whereat no post¬ 
mortem examination has been made by j 

such practitioner, the fee or remunera¬ 
tion shall be one guinea. 

2. For the making of a post-mortem exami¬ 
nation of the body of the deceased, 
either with or without an analysis of 
the contents of the stomach or intes¬ 
tines, and for attending to give evidence 
thereon, the fee or remuneration shall 
be two guineas. 

(C.) Coroner's Order for the payment of Me¬ 
dical Witnesses. 

By virtue of an Act of Parliament passed 
in session of holden in the , in¬ 
tituled , I, the coroner of or for , 
do order you, the overseers of the parish [or 
township, as the case may be], to pay to 
the sum of [one guinea, or two guineas, as 
the case may be], being the fee [or fees] due 
to him for having attended as a medical 
witness at an inquest holden before me this 

day of , upon the body of , 
about the age of , who was found dead 
at , [or other particulars or description], 

and at which said inquest the jury returned ? 
a verdict of 

(Signed) Coroner. 
Witnessed by me, of 

To the Overseers, &c. &c. 

BOOKS. 

The Practical Anatomy and Elementary I 
Physiology of the Nervous System, designed i 
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Room. By F. leGros Clark, Demonstrator i 
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British Flora Medica ; Part V. By B. H. 
Barton, F.L.S., and T. Castle, M.D. F.L.S. 

CORRESPONDENTS. 

A Letter about an Examiner of Apothe- a 
caries’ Halls is too personal, and, we 
consider, unjust. We do not know the 
individual complained of, but, in our 
opinion, the grounds are frivolous, 

A Reformer.—Nothing can be done this 
Session. 

A Defender of Self-Supporting Dispensaries s 
is a feeble advocate, and we decline his 
communication, as it would lead to useless 
controversy. He must be well aware 
that few of our readers are interested in 
the subject. 

A Friend.—We hope to be able to announce 3 
it in our next. 

A Medical Student, J. H. S. C.—The fee is 
201. lower than elsewhere. 
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Having gone through my views respecting 
the ilio-ccecal valve and the sigmoid flexure, 
I now come to the consideration of those 
which regard the rectum. These are the 
only parts of my doctrines which have en¬ 
countered opposition ; and the objections 
raised against them, come chiefly from one 
high and influential quarter, and are neither 
few nor unimposing. I am compelled, 
therefore, to treat this portion of the subject 
at much greater length. 

Rectum.-—Contrary to what is observed 
in the dead body, and to all the opinions 
which have ever been held respecting the 
healthy functions and state of this intestine, 
1 have shown— 

First, That all that portion of the rectum 
;ii Eluded between the top of its pouch and 
the termination of the colon, and varying 

;from six to eight inches in length, is firmly 
i contracted and empty during the whole of 
I that period which elapses from one complete 
levacuation to a few moments previous to 
another taking place. (Secondly, That during this period, be it 
ong or short, the pouch of the rectum alone 
ontains excrement, but only in very small 
[uantity, and in the form of pellets. 

Thirdly, That the pouch of the rectum is 
feilways in a dilated or open state. 

Fourthly, That it is to the muscular 
No. 239. 

power of the contracted portion of the rec¬ 
tum, and not to that of the sphincter muscles 
of the anus, man owes the power of retaining 
and discharging, at will, the''contents of the 
bowels. 

Fifthly, That the upper extremity or an¬ 
nulus of this contracted portion alone, and 
not the sphincter ani muscles, receives and 
resists the impulse of the diaphragm and 
abdominal muscles in the act of respiration ; 
supports the weight and volume of the con¬ 
tents of the sigmoid flexure of the colon ; 
resists their descent, and is peculiarly ex¬ 
posed to such irritation as they are capable 
of exciting. 

Sixthly, That, in consequence of perform¬ 
ing such offices, the few muscular fibres 
immediately composing this upper annulus, 
acquire much greater irritability and con¬ 
tractile power than those of the inferior 
portion of the contracted rectum. 

Seventhly, That this upper annulus must 
be overcome by the combined action of the 
diaphragm and abdominal muscles, at each 
time that the contents of the sigmoid flexure 
of the colon have to pass into the rectum. 

Eighthly, That the rectum is never filled 
until a few moments before an excretion 
takes place, and that when it is sufficiently 

filled, it contracts upon its contents, urges 
them through the anus, and out of the 
body. 

Ninthly, That it is only in this, the last 
stage of the process of excretion, that the 
sphincter ani muscles, by further retarding 
the evacuation of the alvine contents, can 
be said to assist in the process of defeca¬ 
tion. 

Tenthly, That as soon as this process is 
completed, the rectum returns to its former 
state of impervious contraction; the sphinc¬ 
ters close the anus ; and, (as Doetor Elliotson 
has since correctly added,) “ the levator ani 
muscles raise the bowel into its natural 
situation.” 

The grounds upon which I have endea¬ 
voured to establish these views, appear to be 
of the most convincing nature, and may be 
classed under the three following heads, viz. 
first, facts and arguments drawn from pa¬ 
thology and physiology, and showing that 
the old doctrines respecting the natural 

u Q ct 
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function and state of the rectum, must be 
false, and tending most strongly to prove 
the truth of the new; secondly, facts pre¬ 
sented by the organization of the rectum, 
proving that this intestine cannot have any 
other action, or be in any other state, than 
those just described: thirdly, experiments 
made by myself, frequently and carefully, 
showing that such actually are the action 
and condition of the bowel in question. 
These various kinds of proofs shall now be 
briefly stated and then examined into, in con¬ 
nexion with their respective objections, and 
in such an order and manner as will enable 
the reader to see at once both sides of the 
subject, and ©n which side truth lies. He 
will thus, also, be enabled to see the precise 
extent and nature of those objections. 

Anatomical proofs.—I have shown that the 
rectum is at once the most muscular portion 
of the intestinal canal, and the only portion 
of that canal which receives nerves directly 
from the spinal marrow; a.source in which 
the highest order of motific and sensific 
influence is found to reside; that the obvious 
design of this organization can be no other 
than to enable this intestine to contract with 
great force ; that in four-fifths of its extent, 
it has no muscle inserted into it, to oppose 
its contraction; and that the remaining 
portion, forming the pouch, is necessarily 
open in consequence of having inserted into 
it the middle and posterior divisions of the 
levator ani muscles, which are much more 
powerful. 

These facts and conclusions constitute the 
very groundwork of all my views of the 
rectum ; and may be considered as generally 
admitted, for no one has attempted to assail 
them. Yet, strange to say, it will be found 
that their weight has been wholly overlooked 
by all objectors, in their examination of the 
experimental and pathological proofs ad¬ 
duced in confirmation of those drawn from 
the anatomy of the rectum, and the physio¬ 
logy of the spinal marrow. 

Experimental proofs.—In exploring the 
state of the rectum in a considerable number 
of healthy persons, by passing a gum-elastic 
tube into the sigmoid flexure, and by re¬ 
peating its introduction, in each of these 
persons, at different times in the same day, 
I have found that the passage of the in¬ 
strument was more or less opposed until 
it reached the upper extremity of the rec¬ 
tum ; that there was a very sensible increase 
of opposition at this point; that on this op¬ 
position being overcome, the point of the 
tube passed rapidly upwards, as if through 
a ring more or less tight; that instantly, and 
for the first time, flatus or fluid feces, or 
both, rushed through the tube; that such 
portion of the instrument as had passed 
beyond this narrow ring, could be moved 
about with great freedom ; and that, on 
withdrawing the instrument, this was tire 
only portion of it found soiled by, or coated 

with fecal matter. In this way, also, and 
sometimes by employing the finger, I have 
examined the rectum of healthy persons 
when they felt a moderate inclination to go 
to stool, and soon after they had passed one ; 
and have ascertained the rectum to be, at 
both periods, empty and contracted. 

These proofs have been resisted on two 
distinct grounds which I shall now examine. 

Mr. Salmon, of London, objects to the 
mode adopted in making the experiments, 
and asserts that it supplies “ any thing but a 
conclusive or scientific exploration of the 
part.*” He argues that a straight, though 
elastic, tube, not a third of the size of the 
calibre of the bowel, will meet with resist¬ 
ance at each of the curves of the rectum ; 
whereas “ the introduction of a bougie 
which assimilates to the natural calibre of 
the bowel, will at all times dilate the intes¬ 
tine without difficulty or pain.f ” Rut in 
my reply to this gentleman, J I have shown 
that, as the rectum is contracted even to 
obliteration of its cavity, the size of the tube 
which I employed, necessarily exceeded the 
calibre of the bowel. Upon that occasion, 
also, I pointed out the fact, that the tube by 
being grasped by the muscular coats of the 
bowel, is compelled to move in the axis of 
the gut, and in no other direction; and con¬ 
sequently that a flexible tube, though 
straight, will follow the exact direction of 
the intestine, only receive resistance from 
its muscular parietes, and thus enable us to 
obtain an accurate knowledge of the condi¬ 
tion of its cavity. But I omitted to advance 
another argument, although a very obvious i 
and strong one, in favour of selecting a 
gum elastic tube iu preference to a bougie. 
It is this : That some of the objects which . 
these experiments were meant to ascertain,: 
such as those of determining whether or not: 
flatus is always contained in the rectum; 
and, if not, at what higher point, in what 
manner and for how long, it is locked up, i 
and its descent into the rectum prevented,} 
were all manifestly of such a nature, that! 
none of them could possibly have been as*^ 
certained by the introduction of a solid 
instrument. In my mind, these facts and 
arguments completely refute Mr. Salmon’s 
objections, and prove that the experiments 
in question were conducted in a proper- 
manner, and on solid principles. 

The other ground of opposition to these 
experiments, respects their results; and has 
proved a fruitful source of imposing but 
short-sighted objections. That this is really i 
the case I should now proceed to prove if 

but, as the results in dispute are so materi s 
ally supported by, and so inseparablyr con-: 

* London Medical and Surgical Journal 
Vol. 3. p. 377* 

f London Medical and Surgical Journal! 
Yoi 3, p. 377. 

$ Ibid. Voi. 4. p. 118. 
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nected with, certain pathological facts which 
are soon to come under discussion, I should 
be only treating the subject imperfectly 
and in fragments, and not in that full, con¬ 
nected, and convincing manner which its 
actual state demands, if I did not defer its 
consideration until I shall have fully ex¬ 
amined and established those pathological 
facts. 

Pathological proofs.—These are advanced 
in six paragraphs, each containing a number 
of facts and arguments. 

First pararagraph, p. 3.—“ It is univer¬ 
sally admitted, and it has been shown, that 
a design to retard the progress of fecal 
matter, and to convert the large intestines 
into a depot for its reception, is obvious 
throughout the intestinal canal, particularly 
in the cecum and colon ; and it must be 
manifest that, if a free communication 
existed between the sigmoid flexure and the 
rectum, that design would fail to be accom¬ 
plished at the point, of all others, at which 
it was most necessary to have secured its 
objects ; for such an arrangement would 
necessarily expose the rectum to frequent 
accumulations, and such as, besides inter¬ 
fering with the ordinary functions of the 
bladder, would subject the sphincter ani to 
continued irritation, and thus deprive man 
of the important advantage he enjoys of 
retaining the alvine contents not only for 
hours but for days, without suffering any 
inconvenience whatever. 

No objection has been raised against 
either the facts or arguments contained in 
this paragraph. 

Second paragraph, p. 4.—“ The circum¬ 
stance of nature forming one of her chief 
depots for excremental matter in a part of 
the intestinal canal so close to, and continu¬ 
ous with the rectum, as the sigmoid flexure 
is, appears altogether inconsistent with the 
idea of a free passage between these portions 
of the canal.” 

The same may be said of this, as of the 
preceding paragraph. 

Third paragraph, p. 4.—“ In the act of 
receiving an enema, every person is sensible 
of a considerable degree of opposition to the 
ascent of the fluid in the rectum. It is well 
known, also, to those in the habit of ad¬ 
ministering injections per anum, that, 
although the syringe may be in the best 
order, properly filled, and its pipe fairly 
inserted up the rectum, considerable force is 
generally required to discharge the fluid, 
from the resistance given to its passage up¬ 
wards. These facts would lead us to infer 
that the rectum, so far from being open, is 
firmly contracted and closed.” 

In commenting on this paragraph a writer 
in the Medico-Chirurgical Journal says, 
“ we appeal to universal experience, whether 
this difficulty in throwing up enemata be 
fiot the exception, rather than the general 
rule. Excepting in morbid irritability of 

the bowels, or accumulations in the rectum 
or sigmoid flexure, we rarely experience 
any difficulty in throwing up fluids, after 
the pipe has fairly passed the sphincter ani. 
We confess, therefore, that this attempt 
to strain an exception into a general rule, in 
order to support a theory, has thrown us a 
little on our guard, in this early stage of the 
examination on which w*e are entering. At 
the same time, we do not deny that the 
natural state of the rectum, as of all hollow 
muscular tubes or pouches, is contraction 
till distended by their natural contents. Is 
not the bladder in a state of contraction, till 
distended by the urine from the kidneys P” 
&c. We have here a grave and broadly 
made charge. But, without going further, 
the very terms in which it is advanced will 
amply suffice to give it a complete refutal. 
Thus, we see that this gentleman admits the 
difficulty in throwing: up enemata to exist 
in cases of “morbid irritability of the bowel,” 
and which constitute a considerable number 
of those in which enemata are used. But, 
above all, he admits the same difficulty to 
exist in cases of “ accumulations in the sig¬ 
moid flexure,” a class which, as we now 
know, comprises more than nineteen- 
twentieths of all the instances in which 
enemata are employed. Even upon his 
own showing, therefore, it is manifest that I 
have not argued from exceptions, but upon 
a general rule ; and consequently that there 
was not, on this account, any ground what¬ 
ever either for accusation or distrust. Again, 
we see that while he fully admits the natural 
state of the rectum to be that of contraction, 
he denies that the intestine, so contracted, 
can give resistance to the ascent of fluids 
injected into it through the common short 
pipe. In my mind, such a denial involves 
something like an inconsistency. Be this 
as it may, the other line of argument which 
I have just used is unanswerable. Yet, I 
should be uncandid if I did not acknowledge 
that the paragraph in question might have 
been worded more precisely in accordance 
with the facts which I had previously ascer¬ 
tained. Let me explain ; seeing that the 
common mode of giving an enema, had been 
so generally left to either apothecaries or 
nurses, I administered enemata to a great 
number of persons of all ages, and states of 
health, in order to obtain more accurate 
information respecting the circumstances 
attending their exhibition ; and the follow¬ 
ing are the results of my observations and 
inquiries. In robust persons, the rectum 
contracts with great vigour, and hence it is 
that constipation is so ordinary an attendant 
on rude health. In such persons, the diffi¬ 
culty of dicharging the syringe, and the 
sensation of resistance to the ascent of the 
injected fluids, are much greater than in all 
other descriptions of persons. In very 
weakly persons, for an opposite and equally 
obvious reason, the contrary is so much the 
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fact, that little or none of this difficulty or 
sensation is experienced. And, in persons 
of states of health ranging between those 
extremes, there are various differences in 
these respects. It follows, therefore, that 
the paragraph under consideration should 
have commenced thus: “ In the act of 
receiving an enema, most persons are sensi¬ 
ble of more or less of opposition to the 
ascent of the fluid in the rectum.” The 
same reserve should also have been observed 
throughout, and the words “ more or less of 
force ” substituted for “ considerable force.” 
But even with this correction, the paragraph 
loses nothing whatever of its intended force. 
At best, however, it contains only a very 
minor proof, yet one not to be neglected in 
the general argument. 

Fourth paragraph, p. 4, 5. “ Surgeons 
find it necessary to pass a finger up the 
rectum either to direct the course of a 
catheter, sound, or staff, to discover whether 
a fistula communicates or not with the 
bowel; to detect the presence of a calculus 
in the bladder, or a stricture in the intestine 
itself; to ascertain the state of the prostate 
gland, and for various other purposes; and 
yet it is a fact that it has exceedingly rarely 
happened that on any of those occasions the 
finger has encountered either solid or fluid 
feces in the rectum, or presented a soiled 
appearance when withdrawn. It is also a 
fact familiar to apothecaries and nurses, that 
the pipe of the injecting syringe, however 
long it may be, is rarely, if ever, found 
soiled with fecal matter when withdrawn 
after administering an enema. These cir¬ 
cumstances show that the rectum is con¬ 
tracted and closed so as prevent free com¬ 
munication between it and the sigmoid 
flexure.” 

Upon this paragraph the same reviewer 
makes comments, which I shall extract and 
analyse sententiatim. 

“ The fourth proposition,” he says, “ is 
ingenious. Every practitioner well knows 
that, generally speaking, when operations 
are performed on the bladder or rectum, the 
bowels are previoulsy cleared by an aperient 
or a lavement; and so far the author is 
correct, when he says that the finger rarely 
encounters solid or fluid feces in the rec¬ 
tum.” I am here plainly charged with as 
shallow an attempt at imposition as can well 
be imagined. But' how stand the facts? 
Just thus : That the only operations on the 
bladder or rectum, which require previous 
clearing of the bowels, are cutting opera¬ 
tions; that on this very account no cutting 
operations on these parts are mentioned in 
this paragraph; and that, on no one of the 
numerous occasions mentioned iu this para¬ 
graph, is it the practice to defer examina¬ 
tions per anum until the bowels have been 
previously cleared ; but that, on the contrary, 
the universal practice is to at once introduce 
the finger into the rectum. No surgeon of 

any country, or of any experience, will 
venture to deny this to be the true state of 
the facts. It is manifest, therefore, that ex¬ 
aminations of the rectum made on the oc¬ 
casions which I have specified, afford unob¬ 
jectionable means of ascertaining the pre¬ 
sence or absence of excrement in that intes¬ 
tine; and that, so far from being chargeable 
with any attempt at imposition, I have put 
the facts with the utmost fairness and cau¬ 
tion. 

This gentleman next goes on to say, “ but 
if this preliminary caution (clearing the 
bowels) is not used, we venture to assert 
that the finger will very frequently come 
out of the rectum soiled with fecal matters. 
In fact, we mean to assert that, except after 
evacuation, natural or artificial, it is almost 
as common to find feces in the rectum as 
water in the bladder.” This is, indeed, a 
sweeping assertion, but too little in keeping 
with his own opinions. For instance, we 
all know that urine drops almost unceasing¬ 
ly from the ureters into the urinary blad¬ 
der. It follows, therefore, that if his asser¬ 
tion be true, the rectum should, to speak 
moderately, almost always contain feces, 
and the finger should come out of it 
“ soiled with fecal matters,” not, as he says, 
“ very frequently,” but almost always. 
Again, such an assertion is altogether and 
strangely at variance with what he says re¬ 
specting my experiments, which, be it 
observed, also consisted in introducing a 
finger or a tube into the rectum; for, in i 
speaking of the result of these experiments, 
and which support those deduced from the 
examinations per anum made by surgeons, 
he speaks thus: “ Should those statements,” 
he says, “ be confirmed by the experience 
of others, they will strengthen very much 
the views of the author.” Here are two 
cases different in no essential respect, treated 
in a diametrically opposite manner. It is 
not, however, in any captious way that I 
mean to meet such bold assertions. I mean 
to meet them openly and fairly, but I must 
defer their consideration until I have dis¬ 
posed of all the facts which bear upon the 
subject. 

Fifth paragraph, p. 5, 6. “ Membranous 
filaments have seldom, if ever, been found 
traversing in various directions the cavity of 
either the small intestines, the ccecum, or 
the colon, while they have often been met 
with in the rectum. This fact proves that 
the parietes of the rectum must have been 
contracted, and its lining membrane iu close 
contact at all points, for a time sufficient to 
effect the firm organization of these fila¬ 
ments, and, consequently, that there could 
have been no communication between the 
intestine and the sigmoid flexure for, at 
least, several hours.” 

This paragraph has not been commented sf 
upon by any one, but the reviewer in the - 
Medico-Chirurgical Journal, who says, “ the 
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fifth proposition we do not clearly compre¬ 
hend, and therefore we shall not comment 
upon it.” This is an odd way of disposing 
of a strong argument, and one so plainly put 
that no other reviewer, nor, I believe, any 
other reader of the work, has been unable to 
comprehend it, or to see its unanswerable 
bearing. 

Sixth paragraph, p. 6. “ The two sphinc¬ 
ter muscles of the anus are considerably 
weakened in the disease called prolapsus 
ani; in the operation for fistula in ano, these 
muscles are completely divided, and thereby 
wholly incapacitated, for a certain time, 
from acting as sphincters; not only these 
muscles, but also a portion of the rectum 
above them are occasionally destroyed by 
venereal, cancerous, and other ulcerative 
processes ; yet it rarely happens that the 
power of retaining the alvine contents is 
found to be at all impaired in any one of 
these cases. It is therefore manifest, that 
this could not possibly occur if the passage 
into the rectum were as free as it is supposed 
to be, or if the power of retaining the feces, 
and regulating their discharge, depended 
solely on the sphincter muscles of the anus.” 

To this paragraph several objections have 
been raised by reviewers and others. The 
last mentioned reviewer remarks on it thus: 
“ If Dr. O’Beirne had ever had the misfor¬ 
tune to be cut for a fistula, he would have 
experienced the disagreeable inability of 
retaining the feces till the muscle had re¬ 
covered its power by the healing of the cut. 
Has Dr. O’B. never seen one of those melan¬ 
choly cases where the sphincter ani is 
lacerated in child-birth, and where the 
inability of retaining feces continues for 
life ? If he has not, we can shew him one 
whenever he pleases to see it. The reason 
why, in such cases, the feces are not con¬ 
stantly draining from the rectum appears to 
be, that they are not constantly, but perio¬ 
dically moving along the line of the colon. 
Once or twice in the twenty-four hours the 
feces become accumulated in the colon 
(chiefly the sigmoid flexure) and the rectum, 
and then the stimulus of their presence 
induces both portions of gut to contract and 
expel them. That they very often stagnate, 
as it were, in the rectum, is well known to 
those who are in the habit of examining the 
vagina of the female. Nothing is more 
common than to find the rectum loaded 
with solid feces in such cases.” Further on 
he says, “ moreover, in healthy and natural 
defecation, the whole consists, very fre¬ 
quently, of one long and connected cordon 
of solid feces.” This paragraph is also thus 
briefly commented upon by the reviewer in 
the Edinburgh Medical and Surgical Jour¬ 
nal. “ The sphincter,” he says, “ in prolap¬ 
sus ani still acts; and when, in a case of 
fistula in ano, the sphincter is completely 
divided, the rectum is so irritable and con¬ 

tracted, as to oppose the passage of feces 
from the sigmoid flexure. We are not 
aware that the sphincter and part of the 
rectum are ever destroyed by venereal 
ulceration; but, if such were the case, the 
latter part of the last sentence would account 
for the retention of the feces. There is no 
symptom of genuine cancer of the rectum 
so invariable as inability to retain the feces, 
which constitutes one of the most painful 
and loathsome circumstances attending the 
disease.” But Mr. Salmon, in combat¬ 
ing the inference which I draw from the 
effect of completely dividing the sphincter 
in the operation for fistula in ano, goes the 
extreme length of asserting, “ that the 
muscle, being circular, its separation at any 
particular part does not destroy, though it 
weakens its retentive power*.” 

Instead of taxing these objections in the 
order of their insertion, I shall first dispose 
of the weakest. The Edinburgh Reviewer, 
in admitting that the sphincter still acts in 
prolapsus recti, must be in error, for Cru- 
veilhier asserts, and I presume all practical 
men can attest the truth of the fact, “ that 
he has seen sphincters easily permit the in¬ 
troduction of the handf.” In admitting 
that, after the sphincters are completely 
divided in the operation for fistula in ano, 
“ the rectum is so irritable and contracted as 
to oppose the passage of feces from the 
sigmoid flexure,” he evidently grants me 
almost all that my cause requires. His 
doubts that the sphincters and rectum are 
ever attacked by syphilis, are truly sur¬ 
prising. But if the fact required proof, I 
would refer him to cases in which Monsieur 
Lisfranc was lately compelled to excise two 
inches of the lower extremity of the rectum, 
in consequence of its being attacked by lues 
venerea. Neither have his observations on 
cancer ot the rectum the weight or bearing 
that he would give them ; for, in that dis¬ 
ease, the patient, although he has an almost 
constant necessity to void the evacuations, 
and passes them with the most acute agony, 
it is not until the advanced stage of the 
malady, and when the rectum has lost its 
muscular power, that he passes his stools 
involuntarily, which, be it remembered, is 
the point in question. Lastly, Mr. Salmon’s 
assertion, that the action of the sphincters is 
not destroyed, but merely weakened, after 
their complete division in the operation for 
fistula in ano, is as untenable as it is far¬ 
fetched. After that operation, the sphincters 
act, not in an orbicular manner, and so as to 
close the anas, but by retracting the edges 
of the divided intestine. The finger can 
then not only be more easily introduced 

* London Medical and Surgical Journal, 
vol. iv. p. 585. 

f Dictionnaire de Medecine et de Chirurgie 
Piatiques ; Art. Anus. 
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into the anus, but when there, it is no longer 
tightly embraced as in the first step of the 
operation; and dressings can be introduced 
with great ease between the lips of the 
wound. That division of other sphincters is 
also followed by loss of their ordinary func¬ 
tions is still more visibly and strikingly 
exemplified in the operation for hare-lip. 
In that operation, the moment that the 
orbicular muscle of the mouth is divided, 
the edges of the wound separate widely, the 
prehensile power of the lips is destroyed, 
and the patient is no longer able to form cer¬ 
tain words as usual, or to pronounce others 
sufficiently distinctly to be understood. 

I now come to consider the most specious 
of all the objections levelled against the 
facts and inferences contained in the para¬ 
graph under discussion. They are contained 
in the foregoing extract from the Medico- 
Chirurgicai Journal, and regard the conse¬ 
quences of the operation for fistula in ano 
and laceration of the recto-vaginal septum. 
I shall examine each of these separately. 
Speaking, apparently from experience in 
his own person, he asserts that the operation 
for fistula in ano is followed by “ a dis¬ 
agreeable inability of retaining the feces till 
the muscle had recovered its power by the 
healing of the cut.” He here clearly 
means that involuntary stools are the general 
and common consequence of the operation. 
Now, although I cannot speak on the matter 
from experience in my own person, although 
I cannot undertake to deny that “ inability 
of retaining the feces” may ensue in a case 
where the operation is performed on a bowel 
weakened by long continued inflammation, 
I do not hesitate to assert, in the most posi¬ 
tive manner, that such a consequence is one 
of the most extreme rarity. During twenty- 
six years I have performed the operation 
very often: I have seen it still oftener per¬ 
formed by others, and I can conscientiously 
assert that I have never known it to be fol¬ 
lowed by any thing like incontinence of 
feces. I have also consulted several of the 
most eminent surgeons in this city on the 
point, and their experience agrees in all 
respects with mine. Finally, after very 
considerable research, I find that, out of a 
great number of writers on the subject of 
fistula in ano, Joui dan is the only one who 
has ever alluded to such a consequence of 
the operation, and that even he describes it 
as being very rare*. But my statements 
on this point acquire irresistible weight from 
a fact which I omitted to adduce in support 
of my views, and which would have given 
them the most powerful support, namely, 
the fact that the sphincters, with a portion 
of the rectum above them, have been excised 

* Dictionnaire Des Sciences Medicales, t. 
xv, p. 527. 

by Faget*, Lisfrancf, MayoJ, and Sterling^ 
and that incontinence of feces did notsuper- 
vene in any of these cases; with the excep¬ 
tion of the instance related by Faget. But 
even the history of this case tells decidedly 
in my favour. It appears that, during 
more than five months abscesses had formed 
in succession on the right and left sides of the 
rectum, and ultimately extended so as to 
embrace the whole circumference of the 
intestine, and to separate it from all its 
natural connections, except at the coccyx 
and perineum, to which it was merely 
attached by skin. Under these circum¬ 
stances, and when the muscular power of 
the bowel wras obviously so much impaired 
by long continued attacks of inflammation, 
the operation of excision of an inch and a 
half of the inferior extremity of the rectum 
was performed. The patient had no dis¬ 
charge from his bowels on the day of the 
operation. On the following day diarrhoea 
came on, continued for ten days, and then 
ceased. Soon after, the patient recovered, 
and, it appears, permanently recovered the 
full and perfect power of retaining his stools. 
Nay, it appears that he even possessed the 
power of controlling the escape of flatus per 
anum. In fact, so complete was his exemp¬ 
tion from incontinence either of feces or 
flatus, that Faget endeavours to account for : 
the occurrence by supposing that the leva- 
tores ani had acted as sphincters, and were 
materially assisted by three cherry-like ex- 
cresences, which were observed within the 
circle of the new anus. This case, therefore, 
is not an exception to those in which no in¬ 
continence occurred. On the contrary, it is 
more strikingly in point, by showing that the 
incontinence disappeared as soon as the 
upper part of the rectum had recovered its 
muscular pow er. But it is not only in cases 
of excision of the sphincters, and a still 
higher portion of the rectum, that this in¬ 
continence is absent, for it is also absent in 
cases where these parts are removed by 
chronic ulceration. For example, in the 
case of Robert Childs, admitted into the 
Richmond Surgical Hospital, in November, 
1833, and in whom an inch and a half of 
the rectum was removed by ulceration,it wTas 
clearly ascertained that he enjoyed the full 
and unimpaired power of retaining his 
stools. If, then, the removal of some inches 
of the lower extremity of this bowel, 
whether by excision or by ulceration, is not 
followed by incapability of retaining the 

* Memoires de L’Academie Royale de 
Chirurgie, t. i. Part 2, p. 258, edition 12mo. 
t Gazette Medicale for 1830. 
+ Observations on Injuries and Diseases of 

the Rectum, p. 214. 
§ Glasgow Medical Journal for January, 

1833. 
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alvine contents, it is obviously unreasonable 
to imagine or expect that a comparatively 
trifling injury of the same portion of the 
bowel—such as the longitudinal division 
made in the operation for fistula in ano — 
should be followed by such a consequence. 

Thus far, then, we see that the statements 
which I have made in this paragraph are 
not only supported by universal experience, 
but also by arguments founded on facts of 
the most conclusive nature. 

I now come to the objection which this 
gentleman founds upon cases of laceration 
of the recto-vaginal septum, a subject from 
which I have also neglected to draw that 
support which, it will be seen, it is capable 
of affording to my views. In asking me if 
I have “ never seen one of these melancholy 
cases where the sphincter ani is lacerated in 
child-birth, and where the inability to retain 
feces continues for life,” he obviously 
assumes that such accidents are generally 
followed by permanent incontinence of feces, 
and that this is solely owing to the loss of 
the sphincters, and not in any degree to the 
injury inflicted on a higher portion of the 
rectum. Both of these assumptions are 
totally unfounded, for I shall now show, 
upon unquestionable authority, and from 
cases which I have collected, that many 
who have suffered very extensive laceration 
of the recto-vaginal septum and sphincters 
have never experienced incontinence of 
feces ; and that others who have been at first 
afflicted with this consequence of the acci¬ 
dent, have afterwards recovered the power of 
retaining and controlling the alvine dis¬ 
charges, without, be it observed, any union 
of either the sphincters, or other lacerated 
parts, having taken place. In speaking of 
these accidents Dr. John Burns*, alter 
advising “ keeping the bowels open,” as one 
of the best modes of treating them, says, 
“ during this period the stools are, at least 
for a time, passed sometimes involuntarily ; 
but in other instances they can from the first 
be retained if the patient keep in bed and 
he then endeavours to explain the absence 
of incontinence by the action of “ a flat 
valve,” formed by the torn part, and which, 
even if it always existed, which is not the 
fact, would offer just a« feeble a degree of 
resistance as the three cherry-like excres¬ 
cences to which Faget attributed such re¬ 
tentive influence. Respecting the incon¬ 
tinence of feces which women who have 
suffered from this accident, experience, 
Gardien is also very explicit. He says, 
4‘ Ou a vu des femmes rendantinvoluntaire- 
ment les matieres stercorales pendant plu- 
sieurs mois, acquerir par la suite la faculty 
de les rendre a volontd. J’en ai connu 
plusieurs qui, aprks avoir dtd sugeites a celte 
incomiuodite pendant quelque tenis k la 

* Principles of Midwifery, p. 70, 71, 
eighth edition. 

suite des couches, out egolement queri k la 
longue, avec le seul dlsagrement de ne 
pouvoir retenir les matieres fecales dans le 
cas de devoiment*.” These extracts fairly 
represent the statements made by the com¬ 
paratively few obstetric writers who notice 
the effects of lacerations of this kind, and 
fully bear out the assertions which I have 
made respecting them. But this extent of 
information being insufficient for my pur¬ 
pose, I have endeavoured to collect exact 
particulars of all such cases as are known to 
have occurred in this city ; and the kindness 
of some eminent friends has supplied me 
with the very convincing and interesting 
matter contained in the following cases and 
observations.. 

“ I have met with several such cases. No 
doubt, for some time after the occurrence 
of the accident, the stools generally came 
away involuntarily; but the patients, in 
most cases, soon acquired the power of 
controlling them. One of the worst cases 
of the kind I have seen was that of a patient 
examined some time since, in company with 
Dr. Hutton, with a view to operation. This 
woman could retain her feces perfectly at 
all times, unless on taking physic, when 
they passed freely by the vagina, and yet in 
her there was not a vestige of the septum 
remaining ; the rectum and vagina forming 
almost one cavity.”—(Communicated by Dr. 
Evory Kennedy, Master of the Lying-in-Hos- 
pital, Great Britain Street, in this city. 

Mrs. S-, Sackville-street, aged 30, 
was confined, for the first time, in the month 
of September, 1832. Her labour was pro¬ 
tracted, and of unusual severity, ultimately 
requiring the use of the perforator, in order 
to complete delivery. After delivery, it was 
ascertained that partly owing to the severe 
pressure the parts had undergone., partly to 
the extractive force required to complete 
her delivery, a considerable aperture was 
formed in the recto-vaginal septum, high 
up at its posterior part, through which the 
contents of the bowels were from time to 
time discharged. The natural contraction 
of the passage consequent on parturition, di¬ 
minished somewhat the discharge of feces 
through this artificial opening ; and she thus 
suffered considerably from this loathsome 
infirmity, until after the birth of her first 
living child in October, 1833, when she had 
the gratification of finding that the dis¬ 
charges had resumed their natural healthy 
course, and that the aperture in the vaginal 
septum had become entirely obliterated. 
She is now in the enjoyment of excellent 
health. During the continuance of the arti¬ 
ficial anus, in the vagina, no fecal matter 
was discharged by the rectum, unless when 
active aperients were employed.”—Commu,- 

* Traite Complet D’Accouehemens, t. 3, 
p. 308. 
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nicated by Dr. Mac Keever, formerly master of 
the Coombe Lying-in Hospital in this city.) 

“ Ellen Smyth, aged 40, a robust muscu¬ 
lar woman, was admitted into the Coombe 
Lying-in Hospital, on the 5th of May, in 
labour of her first child. After a severe and 
protracted labour of sixty hours, the usual 
symptoms of constitutional exhaustion ha¬ 
ving set in, it was considered advisable to 
perforate the head, and accomplish delivery 
by the crotchet. Neither placental souffle, 
nor pulsation of the fetal heart, could be 
detected, although in the early stage of her 
illness both phenomena were manifested. 
No unusual difficulty whatever was experi¬ 
enced in the performance of embryotomy. 
After the cerebral mass was completely bro¬ 
ken down, the crotchet was introduced on 
the inside of the cranium, and its delivery, 
after a few steady extracting efforts, readily 
accomplished. The perineum was sup¬ 
ported by the pupil on duty, and at its ante¬ 
rior part was preserved complete and entire. 
On finding,however, something bulky press¬ 
ing on its posterior extremity, he elevated 
his hand, and found the arm protruding di¬ 
rectly through the rectum. A smart pain 
quickly succeeded, during which the entire 
recto-vaginal septum gave way, throwing 
the rectum and vagina into one uninter¬ 
rupted cavity. After such a formidable and 
unusual occurrence, we naturally expected 
a train of the most unpleasant consequences, 
but, to our great surprise and gratification, 
she did not suffer the slightest inconvenience 
from the accident, although little was done 
except in the way of palliatives. She did 
not suffer from an yin voluntary discharge of 
feces, but possessed the same control over 
them as she did prior to her delivery.”— 
(Also communicated by Dr. Mac Keever.) 

“ About, eight years ago, Mrs.——, of 
Castle Street, then 22 years of age, was 
attended in her first confinement by a late 
eminent accoucheur of this city. Owing to 
some unforeseen cause, an extensive lacer¬ 
ation of the perineum, sphincter ani muscles, 
and recto-vaginal septum took place. She 
was told that the accident was a common 
consequence of a first labour, and having felt 
very little inconvenience from it, she was not 
aware of its real nature until after her next 
confinement, when various attempts were 
made, but ineffectually, to unite the lacer¬ 
ated parts by sutures. After the death of 
her former medical attendant, I attended 
her in several confinements. On these 
occasions I made the necessary previous 
examinations per vaginam, and ascertained 
that the laceration was an inch and a half, 
if not more in length, and for this extent 
had converted the vagina and rectum into 
one cavity ; and in none of these examina¬ 
tions have I ever found feces either in the 
rectum or the vagina. As it was likely, 
however, that she had prepared herself for 
such occasions, I waited upon her very lately, 

in order to obtain fuller and more certain 
information respecting her state since the 
occurrence of the accident. She readily re¬ 
plied to my questions, which I had previously 
arranged, and the following are the results 
of my inquiries. Since the accident, she 
has never had involuntary stools; but, on 
the contrary, has been generally so consti¬ 
pated as to require the frequent use of 
purgative medicine. She has always had 
sufficient notice of a stool coming on, to 
enable her to obey the call of nature ; yet, 
whenever she resisted this call long enough 
to permit the feces to enter the rectum, she 
lost, from that moment, all control over their 
discharge. Her greatest annoyance arose 
from taking purgative medicine ; for, after 
a certain time, she was obliged to retire to 
her bedchamber, and remain there until its 
operation was over: she had never found 
excrement in either the vagina or rectum, 
between stool and stool, or at any other 
time but in the act of expelling the feces. 

“Such is the statement which this very 
intelligent and respectable lady made, and I 
am convinced that its correctness may be 
implicitly relied upon. I purpose trying 
Roux’s operation, with the quilled suture, 
which was not employed in the former 
attempts at reunion of the lacerated parts.” 
—Communicated by Dr. Ireland, Consulting 
Accoucheur to the Anglesey Lying-in Hospital. 

“ Mrs. S—, aged 60, whose case is detailed 
in my work, fpp. 135, 136,)'and in whom the 
recto-vaginal septum was extensively lace¬ 
rated, laboured under an obstinate and 
dangerous attack of constipation, without 
having any feces whatever in the rectum. 
The last circumstance was omitted to be 
mentioned in the account of the case. But 
I have since ascertained the fact from Mr. 
Harrison, an eminent apothecary in this city, 
who introduced the gum-elastic tube, and, 
in doing so, discovered the laceration of the 
septum. 

“ In answer to your letter on the subject 
of laceration of the recto-vaginal septum, 
I beg to state that I have seen several cases 
of the accident—one occurred in my own 
practice. Two years ago I was called to 
attend a lady in labour of her first child ; 
I found the waters broken, os uteri fully 
dilated and the head, with a hand, face 
being towards the pubis, at the os externum* 
The pains were frequent, strong, and very 
forcing, but there was no disposition in the 
external parts to dilate, and in this state j 

matters remained for several hours, the head 
pressing with great force against the rigid 
and unyielding perineum. I did all in my 
power to guard against a laeeration of the 
parts, but the patient became quite un¬ 
manageable, and starting, during a strong \ 
expulsive effort, to the opposite side of the 
bed out of my reach, she suddenly threw 
off’ a large child, the perineum, sphincter 
ani, and recto-vaginal septum, being at the 



DR, KIRBY’S LECTURES ON HERNIA. 970 

same time torn through completely. To 
remedy the accident I did not recommend 
sutures, having known them to fail in two 
or three cases, but being joined in consulta¬ 
tion with Mr. Carmichael, we directed the 
patient, the bowels being thoroughly 
emptied, to remain perfectly quiet and as 
much as possible in the position most likely 
to keep the lacerated surfaces in contact, 
and not to rise to stool or urine. The bowels 
were afterwards preserved in rather a liquid 
state, the parts frequently washed with a 
decoction of chamomile and proper dres¬ 
sings applied: the parts, however, never 
united perfectly, but the lady on going to 
the sea side and using strengthening reme¬ 
dies, recovered the power of retention, and 
suffered little inconvenience except when 
the bowels were much irritated. For several 
w'eeks I confined her very much to the 
horizontal posture. 

“ Eight months ago I was again sum¬ 
moned to attend this lady in labour of her 
second child, and found the head low in the 
pelvis. The rent in the perineum and 
sphincter ani had not closed, but the recto¬ 
vaginal septum, which had united since the 
former labour, was extended over the 
child’s forehead and gave way during the 
delivery. On the next day but one, Mr. 
Carmichael and I examined the parts. We 
found the perineum, sphincter ani, and 
about an inch and a half of the recto¬ 
vaginal septum divided, and they have not 
since united, yet the lady enjoys the full 
power of retention. On taking a review of 
the circumstances connected with this and 
many similar cases which have fallen under 
my observation, I am warranted in stating 
that females who suffer the accident in 
question, will, with due care, in a grea t 
majority of cases recover the retentive 
powers; the upper part of the rectum pos¬ 
sessing contractile power, performs the 
office of sphincter and obviates the incon¬ 
venience which would otherwise arise from 
the accident. 

“ In examining these cases of laceration, 
I have never found feces in the vagina or 
rectum, and in a natural state of the parts 
I am disposed to think that feces will seldom 
be found in the rectum between stool and 
stool. The rectum is not, I conceive, to be 
considered as a reservoir for the feces, but a 
duct to afford merely a passage for the 
contents of the bowels. 

“ In those cases which are followed by 
extensive sloughing and incontinence of 
feces, I have been enabled to afford very 
great relief, by means of an instrument 
which effectually prevents the descent of 
fluid feces from the colon. I send you a 
drawing and description of this instrument. 
It should be coated with either varnish or 
caoutchouc, to preven rusting. Its spring 
Bhould be of such a degree of strength as 
to make the necessary pressure, retain its 

situation, and produce as little inconve¬ 
nience as possible. For this purpose it 
would be well, perhaps, to procure springs 
of various degrees of elasticity, in order to 
meet the varying circumstances of the case. 
In the instance of a lady, who laboured 
under incontinence of feces from an acci¬ 
dent of this description, she experienced 
such relief, that, in a note to me she used 
this strong expression, ‘since the last in¬ 
strument was applied, I feel as if in heaven.’ 
In her case I had tried several springs, 
before I succeeded in finding one suited to 
the purpose.”—{Communicated by Dr. Samuel 
B. Labatt, formerly master of the Lying-in 
Hospital, Great Britain-street). 

't hese are, as far as I have been able to 
ascertain, all the cases of the kind that are 
known to have occurred for several years 
in this city, yet we see that all bear the 
strongest and fullest testimony to my state¬ 
ments on these and other points. We see 
that such accidents rarely entail permanent 
incontinence of either feces or flatus—that 
they are often unattended by any inability 
to retain these discharges—and that whenever 
they are followed by this inability, the re¬ 
tentive power is generally lost only for a 
certain time, and is ultimately recovered. 
Moreover, we see, for the first time, that the 
chief annoyances which women suffer, even 
from extensive laceration of this nature, 
are limited to the necessity of obeying the 
first call of nature in a proper time, and of 
using ablution immediately after each stool. 
In general, therefore, the state of women 
so circumstanced, is not so formidable or 
disgusting as is commonly supposed. They 
are enabled to conceal their misfortune, 
often perhaps from their husbands; and it 
is only reasonable to suppose that they do 
so, rather than make a disclosure, against 
which all their feelings of delicacy and 
prudence must naturally revolt. 

THE LAST 

ORAL LECTURES ON HERNIA, 

Delivered at the School of Surgery, Peter-street. 

By John Kirby, LL. D., 

Late President and Professor of the Practice 
of Medicine of the Royal College of Sur¬ 
geons, Dublin, &c. &c. 

LECTURE III. 

Treatment of Hernia—Directions for the Ap¬ 
plication of the Truss— Changes effected in 
the Hernial Sac by the pressure of that 
instrument. 

If sufficient attention be paid to these mat¬ 

ters, in the construction of the truss now 
and for so many years in most general use, 
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I am certain that instrument will be found, 
in the judgment of every individual surgeon, 
to be far superior to all the boasted im¬ 
provements which every day announces to 
the afflicted. 

The return of a hernia being with most 
readiness effected in the recumbent posture, 
that position is most convenient for the ap¬ 
plication of the chosen truss. Well, the 
truss is properly disposed so far—and thus 
far its adequacy coincides with our desire. 
We tell the patient to cough with various 
power—and this often repeated—there is no 
protrusion, and so far there is satisfaction— 
yet, we must not rest satisfied. We are to 
appeal to other criterions, and these are to 
be found when the erect posture is resumed, 
and when not only the impulses practised 
before are repeated, but various contor¬ 
tions and motions of the body, are made 
to disturb the security which the instrument 
hitherto appeared to afford. The stair is 
to be ascended with alternate feet, and alter¬ 
nate feet ought to descend. It is descended 
again, and both feet are to come down as in 
a leap; the patient is to stoop in different 
directions, with various inclinations of his 
body, and with an almost strained disposi¬ 
tion of the lower limbs; he bends to his 
shoe; he stretches himself on the ground, 
and raises himself by a passage through 
such motions as are most convenient. I 
speak of these exercises as if there were no 
persons before me: because, in fact, they are 
things with which I have a daily familiarity. 
In the eyes of many they are matters of 
trifling signification ; and why may not 
others be allowed to laugh, when you seem 
to suppress a smile at my strange particu¬ 
larities ? But, gentlemen, I pray you, in¬ 
dulge your propensity—I can feel no dis¬ 
pleasure—I am myself amused. I look at 
you again, and now the expression of your 
faces is as sombre as it was before mirthful. 
Why will you thus play hypocrite, and in 
the traits on which my eyes rest, belie the 
present feelings which act upon your hearts? 
If in your estimation, and the estimation of 
others, these remarks are ostentatious no¬ 
things, you will indulge me with the 
opinions, which I am not ashamed to con¬ 
fess and hold, that here, as in many other 
matters of minute practical details, what are 
called ridiculous nothings do absolutely and 
positively amount to realities, which I must 
beg leave to introduce to your farther no¬ 
tice. Well, the gymnasia of the maimed 
is closed, and our business in the next in¬ 
stance shall be to guard against incon¬ 
venience, which may be expected to 
arise from unusual pressure. When the 
force we use is inconsiderable, precautions 
are unnecessary; but where the force is 
great, cutaneous fretting results, and pro¬ 
vision should be made against its occurrence; 
the parts pressed on, should be frequently 
washed with spirits and water, with alum 

solution, lime water, or a combination 
of the latter with decoction of oak 
bark. But better than all, is a weak solution 
of nit. argenti, daily applied. In time, the 
pad of the truss becomes polished, in con¬ 
sequence of absorbed perspiration, while its 
softness is diminished by use. In these 
cases, uncomfortable feelings of chafing and 
scalding are removed by the interposition of 
soft shamoy, old muslin, calico, or silk. 
To avoid the annoyances which these 
produce, trusses are frequently sent to be 
re-covered : of course the protrusion returns, 
and any advantage which may have been 
gained is not only lost,vbut danger of stran¬ 
gulation is necessarily incurred. In fact, 
whenever a truss is used with a view to a 
cure, it should not for a moment be laid 
aside ; day and night it should be worn, and 
to guard against all casualties, every patient 
should be provided with a second instrument, 
in every respect corresponding with that 
which is in use. Severe exertions of every 
description are strictly to be prohibited. 
Abstemiousness is to be rigidly enjoined. 
A moderate freedom of the bowels is to be 
carefully preserved, and every cause likely 
to induce flatulency, or to promote abdo¬ 
minal distension, must be sedulously avoid¬ 
ed. When the p ersons under treatment 
have not acquired their full growth, the 
truss will require to be changed as develop¬ 
ment proceeds, and a similar caution should 
be observed when alterations in the outline 
of the trunk arise from corpulency, or ema¬ 
ciation. When fat abounds, the pad in time 
becomes imbedded, having excited absorp¬ 
tion of the subjacent adeps. When the 
depression is considerable, the force with 
which the spring of the truss originally 
acted is somewhat abated. But whatever 
loss is thus sustained, may be recompensed 
by interposing a shamoy pad, of suitable 
thickness, between the integuments and the 
truss, to which it should be always at¬ 
tached. 

Such are the principal precautions which 
claim a continued attention. The submis¬ 
sion they enjoin is, indeed, rarely to be met 
with, and can seldom be procured at any 
time within the early years of manhood. 
Although we may restrain the young for 
a considerable period, and by relieving the 
fears of the timid, succeed in commanding 
the attention necessary to recovery, a time 
generally arrives when impatience dictates 
a breach of discipline, and the use of the in¬ 
strument is gradually laid aide. The disuse 
is the first instance not followed by any in¬ 
convenience, but if it be premature, as indeed 
it most generally is, protrusion will take 
place under circumstances involving, possi¬ 
bly, more risk than would have been incurred 
had a truss never been employed. 

A student of this school, soon after his 
enrolment, consulted me on account of a 
femoral hernia of the left side. A rupture 
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of that kind is uncommon in our sex. and is 
to be regarded as an exceedingly rare occur¬ 
rence in a person of his age, for he was only 
twenty. I advised a truss, and prescribed 
every rule which I have just communicated 
to you. These were steadily adhered to for 
three years, during which period the disease 
never once made its appearance, as he con¬ 
fidently assured me. The promise of a ma¬ 
trimonial alliance induced him to lay the 
instrument aside, nor did he resume it after 
the object he had in view was disappointed. 
He subsequently contracted a venereal com¬ 
plaint, accompanied with bubo, which, from 
intemperance and abuse of mercury, became 
phagadenic. The hernia had reappeared, and 
the intestine was finally involved in the 
destructive processwhich was going forward. 
But this was at length arrested, incarnation 
to a certain degree took place, while three 
stercoraceous fistulae remained. Some of 
you remember the wretched appearance of 
poor Shannon when he again took his place 
among you, and the loathsome odour that 
issued from his person must be in the me¬ 
mory of many. Avoided by all, he withdrew 
from an attendance here ; and shunned by 
his friends and family, he retired to a remote 
chamber in his father’s house, and lingered 
through a wretched existence,—an object 
of disgust to himself and to all whom the 
ties of mutual affection sustained while they 
provided for his wants, and administered to 
bis cleanliness aud unhappy comforts. There 
is much in this case to favour a lasting im¬ 
pression, and it is for this reason, chiefly, I 
have been induced to bring it before your 
notice. It shews how tedious, even under 
very promising circumstances, is that cure at 
which many facts encourage us to aim; it 
exhibits the circumspection which should 
govern us, when solicitations induce our 
assent to the removal of a defence which stub¬ 
born experience demands to be continued. 

I shall now just observe, that the best 
contrived truss may disappoint the surgeon 
and put the patient to annoyance, by per¬ 
mitting an escape of the hernia. On this 
point, the latter must have the benefit of 
full information. Should he at any time 
feel pain, sickness, griping, faintness, or 
general abdominal uneasiness, he is to be 
taught to refer these symptoms to some 
derangement in his truss. Distress, how¬ 
ever, is sometimes complained of in other 
situations besides the abdomen. I remember 
a case strongly illustrative of this fact. 
A very old gentleman had double hernia; 
the one umbilical—it was large, but it never 
caused any particular inconvenience—the 
other was scrotal, and for this he wore a 
truss, which answered its purposes as long 
as it was carefully applied. A severe fit of 
coughing, incidental to a catarrhal attack 
of some protracted duration, was succeeded 
by sickness, vomiting, faintness,pain in the 
hips, and along the thigh at the same time, 

with severe cramps of the muscles of the 
legs. I was sent for, and was absent from 
my house. The attendance of a medical 
man, who knew nothing of the case, was 
procured. He prescribed according to his 
judgment. Before his medicine was com¬ 
pounded, 1 reached the chamber of my 
patient; I had him at once laid on his bed, 
I removed his truss, and all was instantly 
quiet. 

We occasionally meet with hernia which 
cannot be confined by the utmost inge¬ 
nuity of contrivance. Yet to those, the 
merely mercenary vender, with all the 
usual experience of the complete adequate¬ 
ness of his instrument, endeavours to ac¬ 
commodate a truss—at all events he sells 
one, and so far his purposes are admirably 
answered. But the means are ineffectual— 
the protrusion appears, and the patient, who 
is ignorant of every thing concerning hi3 
disease, acting up to the advice he re¬ 
ceived, reapplies the bandage with diurnal 
regularity. One is usually surprised how 
little serious mischief ensues from a cause 
which seems so well calculated to produce a 
considerable share of inconvenience and even 
immediate danger. I have many times 
seen trusses of very great power applied 
over ruptures of the largest size ; and I 
must say, I have been astonished in some 
cases, at observing the greatness of power 
which was borne by a protruded bowel, 
without any apparent disturbance ofalvine 
function. When all the parts to which 
instruments had been applied were move- 
able, I was the less disposed to wonder, 
inasmuch as their yielding afforded a 
satisfactory explanation of the way by 
which the pressure was eluded. But this 
solution could not answer when any 
of the surrounding parts were firm and 
fixed. A new explanation must therefore 
be afforded, and this was easily found from 
observation. I remarked, under circum¬ 
stances you can now understand, that the 
pad, however it may have been adjusted in 
the first instance, was finally placed much 
above the outlet opening, for such in these 
cases has been the situation in which I 
found it. Of course you perceive it was 
then inoccently disposed, and I am sure 
there is no difficulty in comprehending 
how it arrived at that position. In fact, 
the rupture descended, and then a deficient 
instrument was tilted upland did not possess 
the power of being either useful or inju¬ 
rious. The credulity of rank and infor¬ 
mation is somewhere deplored by an emi¬ 
nent surgical writer, and it is the object of 
his regret and censure. I acquit him of the 
charge laid to the account, and I beg you 
to believe, the judgment thus given, is not 
hastily pronounced. Rank, information, 
high acquirement, and ignorance, are on a 
level with respect to this disease. They 
know nothing of its nature, so that they 
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may be allowed to measure opinion by 
their belief, j by the removal of inconve¬ 
nience, and the substitution of ease. With 
many I have known freedom from pain to 
be the criterion by which they judged of 
cure, and the foundation of the lecommen- 
dation they gave in favour of their insuf¬ 
ficient instrument. 

When herniae have arrived at a consider¬ 
able size, when they hold a pendulous 
situation and are not to be restrained by 
a truss, our best plan will be to give them 
all the support which it is in our power 
to afford,by such means of suspension as we 
can devise. In certain cases, the ordinary 
bag bandage will answer every purpose. 
But in others you will be obliged to 
use your own invention to provide such 
such means as may prevent a further in¬ 
crease of the tumour. These circumstances 
do not admit of any other topical treat¬ 
ment; and presuming that you see the 
necessity of those rules of regimen and 
caution lately under notice, I shall not 
attempt to press them farther on your 
attention. In consequence of the large dia¬ 
meter and freedom of the orifice of escape, 
such herniae as I speak of always return in 
the recumbent posture of the body—cure 
you are aware is out of the question, and 
therefore any apparatus may, without any 
risk, be laid aside during the night. 

Irreducible herniae of magnitude are to 
be managed according to the plan just now 
laid down. No prudent surgeon will ever 
think of pursuing any other, because he 
knows that none other promises to be of any 
service. Patients, however, will oftentimes 
hold a different opinion ; and thence it is, 
we meet persons who wear spring instru¬ 
ments, buckled on with a tight truss, one 
would naturally think to be contrived with 
a view to insure the greatest amount of 
mischief. Our reasoning with such folks is 
useless, and all representations of what may 
be entailed are of no avail. They find a 
comfort in the means we condemn, and 
they are unwilling to give up a custom 
from which they think their security has 
for many years been derived. A remark¬ 
able example of this self-deception is af¬ 
forded by a gentleman, the subject of both 
scrotal and large umbilical hernia. In both, 
instruments which he is for ever varying, are 
constantly applied, and although their use 
has on many? occasions been productive of 
much distress, indeed I may say of danger, 
he perseveres in a habit that one time or 
other bids fair to bring him to a condition 
which will inevitably demand a surgical 
operation. Notwithstanding my general ob¬ 
jections to the truss, I must confess, pres¬ 
sure properly proportioned and cautiously 
employed is sometimes of value in irre¬ 
ducible cases. Perhaps it prevents the delay 
of faeces, and thus opposes accumulations. 
Perhaps it counteracts the tendency to 
adipose or morbid depositions. Perhaps it 

may, in a measure, cause absorption of such 
as have been already deposited.Upon which¬ 
ever of these grounds the fact is to be ex¬ 
plained, I am sure it is true, that irreduci¬ 
ble herniae have undergone a considerable 
reduction in their size, merely by the use of 
continued pressure; I say merely, be¬ 
cause the alteration could not be attributed 
to any other causes, as none other was 
known to be in operation, either in the way 
of regimen, restriction, or medicine. I re¬ 
member a publican from Island Bridge, who 
was introduced to me as a patient, by the 
porter who attends you. The man had a fe¬ 
moral hernia of incredible bulk. I almost fear 
suspicion of my veracity, when I state it to 
have been as large as my hands clenched 
and placed together. It descended the thigh, 
and at first it struck me as being a psoas 
abscess; but the history detailed, and a 
most careful examination, convinced me of 
its being a rupture. Besides the deformity, 
little was complained of. He wished, how¬ 
ever, to get rid of a disease which exposed 
him to much unpleasant remark. It is 
proper to observe, that to some extent the 
tumour was reducible, and this set me upon 
the invention of a truss, by which I hoped 
to confine the mass to its irreducible di¬ 
mensions. I procured a case of unyielding 
leather for the upper part of the thigh; 
this was fixed to the usual spring, and was 
otherwise adjusted by straps to secure its 
immobility. Inside the firm case were 
placed a series of elastic steel cushioned 
claws issuing from a central plate, con¬ 
nected to a greater external plate; also 
fixed by straps, internal to the leather case, 
was placed a plate about two inches in 
diameter, from which lesser claws proceeded, 
so arranged as to act upon the inside a 
greater series in such a way as to increase 
their compression, the whole being ma¬ 
naged by a screw, whose threads were so 
firm that each complete rotation gave a 
considerable increase to the power of the 
instrument, so that it was prepared to 
follow whatever degree of diminution might 
by possibility take place. At the end of 
three months, the tumour was reduced 
beyond the farther power of this apparatus. 
The man was satisfied with the amount of 
his relief. He was unwilling to go to any \ 

more expense or trouble, and of course I 
heard no more about him. Now this man 
was the subject of an untried experiment, 
the result of which was decidedly favour¬ 
able to its repetition. It has been since re- jj 
peated, not often it is true, by the same i 
means, but always on the same principles ; 
and I now think, what I have seen bears i 

me out in my position, that well conducted : 
compression is of value in some cases of 
irreducible hernia, and of course, it is fair i 

to presume, if aided by regimen, position, , 
and medicine, it might accomplish more 
than patients are led to think or medical 
men can easily be induced to believe. 



DR. KIRBY’S LECTURES ON HERNIA. 983 

Gentlemen, you are now surely aware 
that the operation for strangulated hernia 
does nothing more than aim to rescue a 
patient from the danger which then over¬ 
hangs him ; so far from affording a radical 
remedy for the disease, it weakens the ab¬ 
dominal parietes, and sometimes favours an 
additional expansion of the protrusion. A 
truss, of course, is permanently necessary 
after every such operation, and you are to 
understand that the period of its first appli¬ 
cation depends on the perfection with which 
the wound has cicatrized ; so far as I have 
seen, I may say, an extensive division of 
the peritonaeum never, perhaps, unites. 
But while the hernia, which is afterwards 
observable, occupies a greater superficial 
extent, it seldom passes to its original dis¬ 
tance from the cavity of the abdomen. 
Here, however, I must apprise you, I 
speak of the disease when it has acquired 
some prominent magnitude, for I doubt 
that my observations apply to cases of very 
inconsiderable size. I have already in- , 
formed you, that these would seldom, if 
ever, heal by the first intention; they 
suppurate, granulate, and cicatrize. The 
manner of union opposes no abdominal 
restraint, and yet the kind of adhesion 
which takes place, unquestionably limits 
the expansibility of those parts amongst 
which the protrusion originally had its 
seat. In these cases flat and broad pads 
are to be preferred j at the same time, a 
minor degree of pressure will satisfy any 
intention of security which we hold in our 
view. 

I conceive, these perhaps unnecessarily 
minute directions on the application and 
use of trusses, may be aptly wound up by 
a brief examination of the change they are 
adequate to produce in the parts to which 
they have been applied. A long habit of 
teaching has instructed me in the value of 
endeavouring to fix the attention by some 
striking example strongly bearing on the 
point I desire to inculcate. I shall therefore 
relate to you the following case:—Mr. M-, 
a man of fifty, very corpulent, always a 
coughing, catarrhal person, and having been 
for some years strictured—a complication 
unfavourable to any hernial remedy—re¬ 
quired me to procure him a truss for a scrotal 
rupture, which only lately reached an 
amazing size. He was about to undertake 
a mail-coach journey to a remote distance 
the next day, and of course the instrument 
should be quickly procured. His order was 
accordingly obeyed ; and both his desire and 
my object seemed to both him and me to be 
most properly carried into effect. After he 
had proceeded eighty miles, and indulged a 
hearty appetite at dinner, he began to ex¬ 
perience uneasiness, which increased until 
midnight, and was then intolerable. A fellow 
traveller, himself the subject of rupture, re¬ 
commended my friend to take the first op- 

j portunity of removing the bandage, and of 
i applying in its place an instrument of his, 

which happened to be in his portmanteau. 
By this change, my patient was enabled to 

: pursue his jo lrney, although he still suffered 
pain, aud felt the usual sensations accom¬ 
panying an inflammation. Having reached 
Cork, he was compelled to take to his bed, 
and to submit to three weeks’ confinement, 
and a course of antiphlogistic treatment. 
The inflammation did not at any time engage 
the abdomen, nor was he thought to be in 
danger. When I saw him on his return, a 
large callosity occupied the situation of the 
rupture, and made every thing beneath 
quite indistinct. In time, this callosity de¬ 
clined, but never wholly disappeared. After 
an interval of some years, I took an oppor¬ 
tunity of examining these parts, and of in¬ 
quiring about the rupture. There now re¬ 
mained a flabby mass, whose greater volume 
was placed at a distance from the ring, but 
the hernia, I was assured, never had re¬ 
turned. Now the mass which I felt was, 
most probably, no more than the remains 
of the inguinal sac ; omentum it certainly 
was not, and you at once comprehend the 
impossibility of its being intestine. Sup¬ 
posing it to have been the sac, we must then 
argue that its neck, at least, became obli¬ 
terated ; and we are now only to examine as 
to the cause which produced that oblitera¬ 
tion, and the manner in which that cause 
operated in its production. It cannot be 
doubted, that the severe pressure of the 
truss was the first agent by which all that 
followed was set into motion, for we see no 
other in action adequate to such an 
effect. We perceive that inflammation re¬ 
sulted from this cause; and from all we 
know of the consequences of that disease 
when it affects the peritonaeum, we can con¬ 
ceive how opposite and apposite surfaces be¬ 
come united. Such a view of the matter is 
further corroborated by appearances noticed, 
when I spoke of the alterations which sacs 
undergo, when trusses have been for some 
time, and perhaps for that time even, care¬ 
lessly used. However, in such cases, the 
neck of the sac is disposed to narrow, and in 
the present instance it is not improper to 
conclude, that a process, usually slowly dis¬ 
played under a casual and mild pressure, 
was more suddenly forced into action by a 
severe exercise of compression. Observe, I 
do not mean to seize on this case, and fix it 
as a foundation on which I intend to raise a 
rule of practice ; my business has been, to 
detail the whole circumstances of an event, 
and to give you and others, to whom so in¬ 
teresting a history may be mentioned, the 
liberty of deducing such conclusions as 
the included premises fairly appear to 
justify. If your questions extend to the 
more insulated position of the sac, you 
must not expect any satisfactory reply 
from me, as I can form no decided judg- 
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ment. Remote analysis will lead to conjec¬ 
ture : as such, and only as such, I wish you 
to receive the opinion I entertain. Cut off 
from the cavity of which it was once a part, 
and deprived of that power which once 
maintained its functions, added to its disten¬ 
sion, and forced it into growth, it withers 
and wastes away. The tunica vaginalis 
testis strikes me as affording an illus¬ 
tration in point. This membrane was once 
continuous with the peritonaeum. In time 
it has been excluded from any communica¬ 
tion with'that cavity, if I may so speak, and 
While the testicles exist, its structure, in¬ 
tegrity, and functions are preserved. But 
let the testicles be removed by disease as they 
have been in the instances of which these 
preparations are examples, and then the 
vaginal tunic shrinks upon itself, until it 
becomes a business of difficulty to recognise 
the traces of its existence. I now show you 
a morbid specimen connected with the sub¬ 
ject of these remarks; it is taken from the 
scrotum. Three cavities are exposed, the 
lowest of them is the tunica vaginalis testis, 
somewhat enlarged by hydrocele, the testicles 
appearing at its posterior part. The next 
above is an hernial sac, which communicates 
with the abdomen, and inferiorjy almost 
reaches the membrane of the testicle, but is 
separated from it by a septum, which is a 
portion of the third cavity, and Within which 
you observe the hernial sac t&he contained. 
Now you can readily follow this envelope to 
the ring, where it seems to be lost upon the 
peritonaeum. This is an uncommon appear¬ 
ance ; I have never seen any thing similar to 
it, nor can I find on record any thing described 
which bears a resemblance to this prepara¬ 
tion. I was at first puzzled how to explain 
the formation of the third cavity, and, in¬ 
deed, the solution I can find, after all my 
consideration, is derived from the supposition 
that there had been a hernia at some former 
time, the neck of whose sac had become 
thoroughly closed up, and that a new rup¬ 
ture had subsequently taken place through 
the same opening, and of course the new 
peritonsel hernial pouch was inverted into the 
old one. This preparation had long been 
the object of very general curiosity, and 
some at one time some were disposed to con¬ 
found it with the hernia infantilis of Mr. Hey, 
yet farther examination corrected the mis¬ 
take, and conducted them to the conclusion 
at which I had arrived. 

I do not find that there has been yet a 
determinate opinion on the subject of the 
return of a hernial sac. I rather believe the 
greater number of authorities lean to the 
negative side of the question ; and therefore 
I am almost unwilling to announce myself at 
taking my place with the affirmative. But 
I hope to convince you, the serious part of 
this audience, that in so doing I am not obe¬ 
dient to caprice, but to facts, which to me 
appear to be sufficiently forcible to lead my 

opinion. Well then, I say that hernial sacs 
under certain circumstances admit of return* 
Although, for the greater part, I confine 
this proportion to cases of rather new 
formation, I do not mean to exclude all 
cases which do not properly come under 
that head. I have already alluded to one 
instance which shows the propriety of my 
last remarks. It is one on which I operated 
—I opened the sac, leaving untouched a 
considerable portion of its neck ; I divided 
the stricture, and pressing the intestines I 
found that it readily retired into the abdo¬ 
men, but again reappeared in the wound in 
consequence of the patient having coughed. 
The intestine was sound, tense, and elastic 
as before its return. Until it presented again 
I did not observe that the sac accompanied 

■the hernia into the belly. Another reduc¬ 
tion, made as an experiment, convinced me 
of the fact, and the reprotrusion of all by the 
repetition of the cough assured me of the 
perfect mobility and consequent reducibility 
of this membrane, even in a disease of long 
standing, and to which a truss had been fre¬ 
quently applied. When the deficient dila¬ 
tation of the neck of the sac was rectified, 
both it and the contents were finally replaced 
in the cavity of the abdomen. This accident 
threw me upon inquiry, and my subsequent 
researches, the result of which led me to the 
conclusion (it is quite necessary I should 
notice), which it has been just said, I have 
adopted. You are all aware with what faci¬ 
lity the peritonaeum may be detached from 
the transverse and iliac fasciae, and you must 
know that this depends on the fineness, lax- 
ness, and yieldingness of the connecting 
cellular tissue. This membrane abounds i 
near the crural arch, is prolonged upon the 
spermatic cord, and prevails in other situa¬ 
tions, although in a lesser degree, where 
herniae are known to arise. During the ; 
progressive and slow growth of the disease, 
this cellular structure, notwithstanding its 
being occasionally stretched, for a long time i 
retains its proper elasticity, which however 
finally becomes somewhat impaired, a force 
being continually exerted against it; or it 
may be more rapidly diminished, whenever 
sudden impulses give rise to a sudden in¬ 
crease of the t umour. But still it has, even 
in these circumstances, a persisting quality, 
which is perhaps never lost until the natural 
character and relations of the membrane are 
changed by the influence of some power or 
degree of inflammation. The unaltered ap¬ 
pearance of this structure I have demon¬ 
strated to you over and over again, iu our 
pathological dissections, by which I have al- ; 
ready endeavoured to explain, a phenomenon i 
of daily occurrence connected with this sub¬ 
ject. In many instances, while the abdomen i 
lay open to your view, you have seen me i 
withdraw the hernial sac from its external 
situation, and you have also seen this part i 
resume that situation^ when ceasing to 
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stretch the peritonaeum. I pulled at those 
structures with which it was externally con¬ 
nected, so that you have had the frequent 
evidence of your senses with respect to a 
point upon which I may assume every doubt 
to be removed. If further proof be sought 
for, it is readily furnished to all who duly 
regard the lessons which practice offers to 
their attention. Hence we receive argu¬ 
ments not less forcible than those deduced 
from the hernial subject, for we positively 
find that the sac is absolutely returnable in 
the living, for the tumour disappears from the 
eye, and not a trace of its existence is dis¬ 
coverable by the hand. 

This matter beingsettled, our next inquiry 
should be as to the changes which the re¬ 
turned sac undergoes, supposing the hernia 
to be permanently confined within the abdo¬ 
men. Whatever these are, we know they are 
slowly accomplished, for even after several 
years we have found the disease to return 
when a truss has been imprudently laid 
aside. The means of arriving at certainty 
here are exceedingly limited. However, the 
four post mortem examinations which have 
been made, lead to the following conclusions: 
—First, that the capacity of the sac becomes 
gradually diminished, and therefore it is 
allowable to conjecture that it may finally 
altogether disappear. Secondly, that when 
it has become wholly obliterated, a kind of 
cicatrix remains corresponding with the 
opening of escape, and to a certain extent 
moveable upon it. This mark varies from 
the size of a shilling to a half-crown; and 
the small patch of which I speak has a mot¬ 
tled opaque appearance, which I attribute to 

an unnatural adhesion of a few altered parts 
of the cellular membrane by which it is 
attached ; and these seem to be the probable 
consequence of some preceding and perhaps 
obscure inflammation. 

Thus, Gentlemen, I have endeavoured to 
give you some idea of the means employed 
by nature to effect a radical cure of this 
troublesome and dangerous disease. The 
more constantly they are made the subject 
of your reflection, the more thoroughly you 
will be convinced of the value of such pre¬ 
cepts as 1 have given you respecting instru¬ 
mental assistance, and the use of those 
auxiliaries which good sense and a know¬ 
ledge of your profession will make you 
comprehend, to prescribe with authority and 
effect. No one can be better aware than I 
am, of the reliance with which young men 
repose in the opinions and counsel of a 
teacher; and therefore I feel how exceed¬ 
ingly improper it is in any person in such 
a capacity to advance as your instructor 
with any other guidance than that which 
cannot be derived from any other source 
than facts properly examined, and experi¬ 
ence which has been duly and maturely 
weighed. I trust I am, in my intercourse 
with you, directed by this conviction; and 
that amongst the imperfections of my dis¬ 
course, I shall at least stand acquitted of the 
charge of saying or doing any thing which 
hereafter might mislead you, bring disre¬ 
pute upon your professional character, or 
hazard the well-being of those who, with re¬ 
liance on your judgment, confidently place 
in your hands the fate, not only of their 
health, but of their lives. 

LECTURES ON OBSTETRICY, 

AND 

DISEASES OF WOMEN AND CHILDREN, 
{Illustrated with Numerous Plates). 

DELIVERED AT THE MEDICAL SCHOOL, WESTMINSTER DISPENSARY, &EUUARD STREET, 

SOHO SQUARE. SESSION 1836. 

By DR. RYAN. 

LECTURE XXX. 

Institution and Physiology of Marriage—Proper Age for this State—Hygiene 
—Premature, ill-assortedf arid late Marriages. 

Marriage is a natural, civil, legal, and religious contract,vv isely instituted by 

the Creator for the procreation, physical and moral education of the human 
species. The object and end of this union is not only the generation of in¬ 
fants, but also their nourishment, clothing, comforts, support and maintenance. 
Parents are morally bound to have their children instructed at a proper age 
in piety, literature, the arts, and sciences most suited to their own, or even 
the highest sphere of life, so that they may become good citizens, successful 
in the world and useful to society. 
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As a general proposition, it may be taken for granted, that healthful and 
vigorous parents beget healthful offspring, and delicate or diseased indivi¬ 
duals have enfeebled infants. It is also a fact that parents transmit 
certain diseases to their children, as scrofula, syphilis, pulmonary consump¬ 
tion, mania, epilepsy, and many other infirmities. 

The proper age for marriage in this and other temperate climates, is from 
eighteen to twenty-one years for women, and from twenty-five to thirty-five 
for men ; but the period varies according to the vigour of individuals. 

The consummation of marriage, should be effected with gentleness and 
moderation, and not with unrestrained impetuosity, as among brute animals; 
for if it be accomplished with violence, severe pain, laceration, effusion of 
blood, with inflammation of the external and internal genital organs, will, 
in general, be induced. All obstetric authors, and all writers on medical 
jurisprudence, attest the truth of this statement. Sir Charles M. Clarke, 
Dr. Dewees, Dr. Beck, and many others, relate examples, and some have 
fallen under my own observation. Every medical practitioner is aware that 
in cases of female violation, more or less contusion, laceration, haemorrhage, 
and inflammation are produced, more especially in cases of very young per¬ 
sons, and when there is much disproportion between the size and develop¬ 
ment of individuals. 

When some of these diseases are induced, they are aggravated by the fre¬ 
quent repetition of the cause which excited them, it occasions excruciating 
pain instead of pleasure, and generally produces sterility and bad health. I 
might narrate many cases of this kind, about which I have been consulted. 

It is also to be remembered, that malformation of the external genitals may 
altogether prevent copulation and the consummation of marriage. I have 
described cases of this description in my Manual of Medical Jurisprudence 
and State Medicine, 2nd edition, 1836. 

There is nothing more certain than that precipitation and impetuosity in the 
consummation of marriage causes, in the very young or aged of the opposite 
sex, exquisite pain, from contusion, laceration, &c., and these evils result 
more from brutal passion than the legitimate object of propagating the 
species. In farther support of this opinion I may add, that the Jews and 
all ancient nations maintained that the consummation of marriage ought to 
be characterised by the effusion of blood ; and this is true, but with many 
exceptions, as when leucorrhcea or other mucous discharges were present, 
relaxed the genitals and destroyed the hymen. In these last cases, there 
may be no effusion of blood, on the consummation of marriage, though the 
individual is a virgin—a fact well known to every scientific and practical ob¬ 
stetrician and medical jurist. 

The repetition of sexual intercourse within twenty-four or forty-eight 
hours, or within two or three days, will seldom, if ever, be followed by con¬ 
ception ; and, in such cases, it is a mere sexual gratification. Abstinence for 
six or eight days is necessary for a majority of individuals, to effect the per¬ 
petuation of the species. There are, however, exceptions, many of which 
have fallen under my own observation. 

According to most physiologists, morning is the best time for reproduc¬ 
tion, that is, after the fatigues of the preceding day are dissipated by repose, , 
and when the majority of healthful individuals have most virility. Galen 
well observed, labour, food, drink, sleep, Venus, labor, cibus, potio, som- 
nus, Venus an axiom accordant with modern physiology. The hygienic : 
precepts relative to the generative function, also deserve attention. 

I. It should never be indulged in until there is a natural desire and 
vigorous impulse; and seldom, if ever, before the adult age. 

II. It ought to be avoided when it produces more than temporary depres- j 
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sion of spirits, or the least debility of the moral, intellectual, or physical 
states, during intoxication, mania, and when there is venereal or any "other 
disease of sexual organs of either party. 

III. It ought to be used in moderation, when the individual makes much 
mental or corporeal exertion, or during recovery from any severe disease, 
when there is a state of debility, or when restorative aliment, &c., can¬ 
not be procured. 

IV. It ought to be entirely abstained from during the presence of the 
menses, childbed evacuation, which continues for nine, twelve, or more days 
after delivery, and only used moderately and occasionally during pregnancy, 
suckling, and avoided in all painful diseases of the sexual organs. It is also 
particularly injurious after taking food. 

There can be no rule laid down as to the repetition of the performance of 
this function, as this will depend on age, habit, occupation, situation, cli¬ 
mate, season, aliment, and numerous other external influences, which are 
capable of modifying amorous impulse. 

Much farther information might be given, though not published, on this 
subject, with which every well educated medical practitioner is acquainted. 

It has been already stated, that nearly all mammiferous animals, with very 
few exceptions, refuse to admit the male after they are with young, because 
the great object of nature is accomplished. The violation of this law by 
the human species often causes abortion, frustrates the view of nature, and 
seriously injures the health or may destroy the life of the woman. I have 
fully described the injurious consequences of abortion, in my Manual of 
Midwifery, and proved that women suffer infinitely more harm from them, 
than from natural parturition, or delivery. Moderate intercourse may be in¬ 
dulged with caution and gentleness, but violence is invariably injurious. 

Every pregnant wTo man is the depository of a new and feeble being, at 
first imperceptible to the human eye, though the future statesman, philosopher, 
or emperor, and which is powerfully influenced by the moral and physical 
conditions of the mother, or by the state of her mind or body. I have 
already minutely described the hygiene or precepts for the preservation of 
female health before marriage, with a view to her own well being as well as 
that of the offspring, and those relative to the function of reproduction, 
pregnancy, parturition, the child-bed condition, and lactation or suckling. 

It would occupy by far too much of the time allowed for the delivery of a 
course of lectures on obstetricy and diseases of women and children, were I 
to discuss fully the various topics connected with this part of the subject; as, 
the motives which influence matrimonial contracts, or marriage, as the true 
source of human happiness, offspring, and society. These, and many other 
parts of this contract, are referred to the moralist and legislator, although they 
have the most powerful influence on the health of parents and their children. 
On this ground only I shall briefly allude to them. 

The motives which influence the majority of the world in contracting 
matrimonial unions, are generally false, selfish, and most detrimental to the 
procreation of sound and vigorous offspring; such as ambition, wealth, rank, 
title, interest, a love of independence, of an establishment, a desire to escape 
parental restraint, anger, a determination to disinherit relations, disdain for 
a faithless lover or mistress, necessity, obligation, passion, imitation, and very 
rarely the only proper motive, pure and virtuous affection. It is also well 
known that parental authority cannot reasonably or morally compel alliances 
when the inclination of the individual most concerned is opposed; although 
we see too many forced and unhappy marriages ascribable to this cause. 

Love is implanted by the Deity in human nature, nay in all organised 
beings, both plants and animals; all grades of mankind have felt the power 

No. 239, Run 
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of tills passion—it is the same in all—as the poet has it, “ amor, omnibus 
idem”—or, more strictly speaking, in almost all, for it is said, that a few 

have never felt its influence. It is equally powerful in the palace and in the 
cottage; it is universal, or very nearly so; it glows in almost every breast, 
and it has been sung by the sweetest bards of ancient and modern times. Its 
power so strongly attaches two individuals, that no human law or interven¬ 
tion can separate them; for though united to others, they never can be 

happy, nor their offspring vigorous. 
Premature, ill-assorted, and late marriages, are equally injurious to the 

procreation of vigorous and healthful infants. 
It is also a fact, that premature exertion of the generativefunction is most 

injurious to the health of the individual and offspring. Agriculturists are so 
well aware of this fact, that they prevent the premature intercourse of the 

inferior animals. 
There ought not to be great disproportion in stature between those who 

engage in matrimonial unions ; but more especially, a delicate slightly-formed 
woman, whose pelvis is small, ought not to marry a large robust individual, 
as the offspring will be large, produce great suffering in coming into the 
world, frequently require the use of artificial aid, and sometimes mutilation, 
while the health and life of the mother may be injured or destroyed. This 
is the fate of girls of small stature who become mothers at an early age, as 
twelve or fifteen years, and of those from thirty-five to forty ; both of whom 
generally purchase the pleasures of maternity at a very dear rate. The hip 
and other bones which form the cavity through which the infant has to pass 
are not sufficiently developed in extreme youth; and the ligaments and 
muscles which cover them are too rigid after the age of thirty-five, in some 
women. It is also well known that small bitches sometimes die undelivered, 
when impregnated by large males ; and this is the result in many other 

animals, when disproportioned. 
When there is a great disproportion between the reproductive organs, this 

function cannot be performed. Thus, excessive size, thickness, or length of 
the male organ, may render generation excessively painful, or indeed im¬ 
possible, with very young girls or those of small stature; and cases have 
fallen within my own observation, in which marriage could not be consum¬ 
mated. It also may happen that the genital fissure may be contracted, filled 
with a fleshy growth, or terminate in a cul-de-sac. In ordinary cases, Orfila 
is of opinion that the generative act may be performed with proper precau¬ 
tion and gentleness. I have been repeatedly assured that it has been pro¬ 
ductive of pain for two and three months after marriage: infertility was the 
result in some cases, and sometimes inflammation of the womb, which was i 

succeeded by painful menstruation, barrenness, and finally cancer or some of 
many other ulcerations of the internal or external genitals, which wdll be 

described hereafter. 
With respect to extreme narrowness of the vulva, if there be the slightest 

aperture, there may be conception, and the vagina dilate spontaneously i 
during pregnancy. 1 have collected some remarkable cases of this descrip- 
tion in my work on Medical Jurisprudence, 1836 ; and a few months ago* ;i 
1 attended a similar one with Dr. Ashwell, the history of which I gave you : 

on a former occasion. . # , 
The genital function is as imperious in the human species, at a certain J 

period of life. as the digestive, but must be exerted wfith moderation, to pre- 1 
serve health and procreate new beings. It is well known that rigid conti¬ 
nence cannot be observed about the age of puberty, and for years afterwards, 
as the accumulation of the seminal fluid in its receptacles will irritate the 

whole of the genital organs during waking and sleep, and often terminate 1 
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by natural and involuntary emissions. These and all venereal excesses dis¬ 
order the mind and body, induce sadness, ennui, disgust of life, extreme low¬ 
ness of spirits, sadness, and even loss of reason ; whilst natural sexual enjoy¬ 
ment excites and exhilarates vitality, improves the mental faculties and 
corporeal functions. 

. Excessive and profuse or repeated emissions enfeeble both mind and body, 
induce the greatest mental anguish, and predispose to insanity or suicide. X 
have elsewhere described the salutary and morbid effects of the use and 
abuse of the genital function, to which I refer you*. 

It is important to state, that the baneful habit of irritating the organs under 
consideration, often arises from disease or a morbid state of remote tissues, at 
an age when amorous impulse cannot exist. 

Infants at the breast, whose sexual organs are so undeveloped, and who 
can have no sexual desire whatever, often contract the habit of frequently 
touching these parts. This apparent phenomenon is easily explained bv 
physiology. The sexual organs are lined by a fine membrane, similar to that 
"which covers the lips, throat, intestines, and lungs; and irritation in any 
point of this membrane may derange every part of the body, which is covered 
or lined by a continuation of it, as the genital organs are. There is not per¬ 
haps one infant in a million who doe3 not suffer from irritation in some part 
of this membrane, induced by numerous causes, as teething, improper food, 
or cold; and the effect will be inflammation in the eyes, ears, nostrils, throat* 
lungs, or stomach and bowels, and also in the genital passages, as every one 
of these parts is covered by mucous membrane. 

But the habit of touching the last-named parts, when acquired in infancy, 
often continues to the age of puberty, when they become developed and 
highly sensitive, which renders it inevitable. In other, and unfortunately 
in most cases, this habit is acquired by example or intuition, more especially 
by allowing grown persons or adults to sleep with children, or by the de¬ 
pravity of servants, ushers, or tutors in schools or families, or those contamin¬ 
ated with it. The bad effects of it on health, on the mind and body, and 
especially on the source of human existence, have been forcibly described by 
physicians of all ages and countries. 

There is not a mother or a nurse who must not have observed the genital 
member of male infants in the cradle, capable of erection, from the presence 
of urine in the bladder, or by the slightest physical irritation of that organ. 

Again, we observe children before the age of puberty, or when no sexual 
desire can exist, instinctively make attempts at sexual approach ; and hence 
it is an established custom in all well-regulated families and schools, not to 
allow those of the same or the opposite sex to sleep together. Irritation in 
the mucous lining membrane of the mouth, throat, gullet, stomach, bowels, 
or genito-urinary organs is the exciting cause of this habit, and is induced by 
too stimulating and improper aliment, as ardent liquors of any kind, spiced 
meats, &c. The effect of this irritation is manipulation of the generative 
organs in either sex, which may commence at birth, and continue to the a^e 
of puberty, which is from twelve to sixteen years in this climate. Female 
infants are equally liable to irritation or itching of the external genitals ; 
numerous examples of which you have repeatedly observed at the hospital 
and dispensary. Muco-purulent discharge is the result, which is mistaken 
by the ignorant for gonorrhoea. 

It is, however, at puberty, when the genital organs suddenly and astonish¬ 
ingly develope, that touches and manipulations are increased, and lead to 

* Lectures on Population, Marriage, and Divorce, &c. 
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masturbation or self-pollution. The natural excitement of the organs is 
succeeded by the secretions of semen, and the menstrual fluid, which produce 
the most extraordinary physical and moral changes, as already described, and 
■which are °reatly increased by local irritation. All the characters of child¬ 
hood are lost: there is great’ amorous impulse, and those who have experi¬ 
enced it, too often initiate youth in the delightful but baneful aabit of arti¬ 
ficial excitation. This is most prejudicial to children, adolescents, adults, 
and, in a word, at every period of life. The habit is indulged to excess, and 
then enfeebles both mind and body. It may be indulged in at all tunes, both 
day and night, and produces much more debility than natural enjoyment at 

the adult age. 
It often excites in young persons the greatest antipathy and disgust to 

natural enjoyment, until the adult age renders reason more mature and per¬ 
fect. The bad effects of unnatural excitement have been already described. 
X mi°ht cite thousands of illustrations about which I have lead 01 been con¬ 
sulted. This destructive habit is common in schools, colleges, and in all 
places*in which a number of youths or unmarried persons are congregated. 
“ It is the contagion of scholars.” How necessary, then, is it for parents, 
and those who have the guardianship and instruction of youth, to preserve 
them from contamination, and to watch them closely ! They ought never to 
leave them alone, or in company with older children, companions, tutors, or 
servants. What a responsibility belongs to instructors, who really possess 
the most powerful influence on the welfare of a large portion of the present 
and future generations ! They ought never to allow two children of any age, 
but especially when reasonable, to sleep in the same bed, but prevent it 
without assigning any reason; or two scholars to remain too much together, 
or to be constantly in company with each other in lonely situations ; and in 
fine, to observe most carefully the changes in the physiognomy, hereafter 
described, which result from the baneful, unmanly , and inhuman habit under 

consideration. . 
It is, however, at the age of puberty that most young persons contract this \ 

vicious’ practice, and abandon themselves to it with the greatest ardour. I 
Every means should be taken to suppress this unnatural, sinful, and degrad¬ 
ing vice. The best means of prevention are moral restraint, and physical i 
exertion taken to fatigue, amusements in the open air, active employment, ; 
moderation in diet, temperance in drink, and a proper use of sedatives at i 
bed-time. But of all means, religion is the most effectual in restraining and : 

correcting this habit. > . I 
X have fully described the pathology and treatment of genital diseases m ; 

a distinct work, and cannot notice them farther on the present occasion*, i 
It is lamentable to observe the gross immorality of children on the approach j 
of puberty. In the present wrnek, (Aug. 15, 1836,) four boys, each of twelve 
years of age, were tried at one of the Police Offices for theft, and each had | 
his concubine. Such present themselves almost daily at our hospitals and i 
dispensaries, in consequence of venereal infection ; and we see girls on the; 
town apparently no more than ten or twelve years of age. You have seem 
an example this day at the hospital. In farther proof of this statement, Ij 
shall cite an account lately published (18S5) by the London Society for the ; 

Prevention of Juvenile Prostitution. 
“ The committee cannot avoid referring to the present dreadfully immoral t 

state of the British Metropolis. No one can pass through the streets of 
Xjondon without being struck with the awfully depraved condition of a certains 

* Lectures on Population, Marriage, and Divorce, &c. 
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class of the youth of both sexes at this period. Nor is it too much to say, 
that in London crime has arrived at a frightful magnitude; nay, it is asserted 
that nowhere does it exist to such an extent as in this highly favoured city. 
Schools for the instruction of youth in every species of theft and immorality 
are here established. Here we discover, upon investigation, that juvenile 
delinquents are promoted and encouraged by those who receive the greater 
share of the plunder, and who incite to further acts of depredation and 
robbery. It is the common practice with the inmates of these dens of iniquity, 
after the avocations of the day cease, to revel in intoxication and debauchery 
during the greater part of the night; and he who has proved himself the 
greatest adept in their unlawful pursuits, is elevated to the rank of monarch 
for the night, and adorned with all the mock honours of a king, as a reward 
for his superior attainments. Facilities for like transactions are multiplied 
in no ordinary degree by the establishment of illegal places of dramatic enter¬ 
tainment, and unlicenced dancing-rooms. 

“ A long catalogue of crimes peculiar to the metropolis might be enumer¬ 
ated : suffice it, after what has been stated, to direct the attention of the 
public to the abominable system of traffic carried on by the traders in Juvenile 
Prostitution. It has been proved that upwards of 400 individuals procure a 
livelihood by trepanning females from 11 to 15 years of age, for the purposes 
of prostitution. Every art is practised, every scheme is devised to effect 
this object; and when an innocent child appears in the streets without a 
protector, she is insidiously watched by one of these merciless wretches and 
decoyed, under some plausible pretext, to an abode of infamy and degradation. 
No sooner is the unsuspecting helpless one within their grasp than, by a 
preconcerted measure, she becomes a victim to their inhuman designs. She 
is stripped of the apparel with which parental care or friendly solicitude had 
clothed her, and then, decked with the gaudy trappings of her shame, she is 
compelled to walk the streets, and in her turn, while producing to her master 
or mistress the wages of her prostitution, becomes the ensnarer of the youth 
of the other sex. After this, it is useless to attempt to return to the paths 
of virtue and honour, for she is then watched with the greatest vigilance, and 
should she attempt to escape from the clutches of her seducers, she is threat¬ 
ened with instant punishment, and is often barbarously treated. Thus 
situate, she becomes reckless and careless of her future course. It rarely 
occurs that one so young escapes contamination; and it is a fact that numbers 
of these youthful victims imbibe disease within a week or two of their seduc¬ 
tion. They are then sent to one of the hospitals, under a fictitious name, by 
their keepers, or unfeelingly turned into the streets to perish ; and it is not 
an uncommon circumstance, that, within the short space of a few weeks the 
bloom of health, of beauty, and of innocence, gives place to the sallow hue 

of disease of despair, and of death. 
“ This fact will be appreciated when it is known thatjjin three of the largest 

hospitals in London, within the last eight years, there have been not less 
than 2,700 cases of disease arising from this cause in children from 11 to 16 

years of age. 
“ Often has the parent of a fondly-cherished daughter had to deplore the 

untimely fate of his child. His hopes have been blasted—the cup of parental 
joy dashed from his lips—the once manly frame has become a complete 
wreck_and his grey hairs have been pressed with sorrow to the grave. 

“ With regret it is stated that the instances of juvenile prostitution are ex¬ 

ceedingly numerous, and most of them take place in the manner just de¬ 
picted.0 * Not less than 80,000 prostitutes exist in London, a great proportion 
of whom arc of tender age. It is computed that 8,000 die evciy year, and. 

yet the number, so far from being reduced, is rather on the increase*—the 
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market, as it were, being constantly supplied by those who are ever on the 
alert to entrap the innocent and the unwary. Here, then, is an amount of 
human misery arising from one source. Nature is thus outraged, and the 
noblest powers of our species debased to the level of the brute. Incalculable 
is the suffering thus inflicted upon these unfortunate creatures. Incalculable 
is the mischief forced upon society by the example here produced. 

“ Distressing as this statement must be to every virtuous mind, the evil does 
not rest here. It is impossible to calculate what extent of suffering is com¬ 
municated to the youthful profligate of the other sex, by the poison of dis¬ 
ease thus thrown into the mass of the population. In addition, there is the 
immense injury sustained, in a moral point of view, by the example thus 
afforded to the rising generation. If the reports of the London Criminal 
Courts are carefully examined, it will be found that nearly two-thirds of those 
convicted of outraging the laws of their country are connected with the 
keepers of brothels, who are the encouragers and promoters of theft and dis¬ 
sipation. 

“ It is lamentable to observe, that scarcely a day passes without bringing t© 
light, by means of the public papers, some new acts of seduction—of deser¬ 
tion ; and how often has the humane mind bitterly reflected on the amount 
of life sacrificed either by disease or suicide. What revolting scenes, too, do 
we witness ! To be deaf to the obscene language vociferated, or to be insen¬ 
sible to the dreadful practices adopted by the most abandoned of these 
creatures, is impossible. Will parents attempt to deny that their sons and 
daughters are not liable to the contaminating effect of the example thus 
openly placed before them ?—or that a high responsibility attaches itself to 
them to endeavour to eradicate this alarming evil ?55 

To prevent such evils,premature marriages have been recommended by some, 
but we shall see that these are highly objectionable, and injurious to the 
well-being of offspring. 

Premature Marriages.—The most deplorable consequences are pro¬ 
duced by precocious marriages. “ Precocious marriages,” says Aristotle, 
“ oppose a good generation; for in the entire animal kingdom the fruits of 
the first signal of reproductive instinct are constantly imperfect, and have 
not any well established form. It is also the same with the human species ; 
and the proof is evident, for precocious marriages procure small and con¬ 
temptible men.” M. de Fontaine, chief surgeon to the late king of Poland, 
attributed to premature unions of the Polish Jews the extreme physical debi¬ 
lity which characterised them and their progeny. Montesque affirmed, 
that fear of military service caused a great number of young men, almost of 
the age of puberty, to enter into matrimonial connexions; that these unions, 
it is true, were fertile, but that most diseases, and misery which they pro¬ 
duced, diminished the population of France. 

Precocious sexual intercourse greatly debilitates the moral and physical 
power of both sexes, and predisposes the female to abortion and disease. 

Premature marriages have been advocated on the grounds of morals, for 
the prevention of libertinage ; but I agree with Frank, Mahon, Marc, and 
others, if there be no other means than marriage to restrain youth until it 
becomes vigorous at manhood, we can only lament the issue of beardless 
fathers. Moral and religious impressions are more rational means; and 
seldom does the fear of debauchery lead to early marriages, which generally 
take place from motives of interest or ambition. Louis XI. cohabited before 
the age of fourteen with his queen, who was not twelve ; and, in the opinion 
of M.Marc, his eflfeminate and ferocious character depended, in some degree, 
on the exhaustion of his nascent powers. This able writer observes, in addi¬ 
tion to the preceding remark, “ It is to be desired, for the prosperity of 
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states, that sovereigns should be the first to perceive the importance of the 
reasons which aTe opposed to precocious marriages. A man elevated by 
birth to rale the destinies of a nation, ought, to render it happy, and to be 
so himself, 1o reunite physical vigour and moral power in an eminent degree ; 
and that liis progeny should sustain and enjoy the same corporeal advan¬ 
tages as himself. A precocious union forms the greatest obstacle to the 
aercrBplifehinent of these views.”—(Diet, des Sciences Med., Art. Copu¬ 

lation). 
It is impossible for a physician to determine an exact age for marriage, 

so much depends upon constitution, climate, and other circumstances already 

noticed. 
Pbematnre marriages are exceedingly injurious to the health of both hus¬ 

band and wife, and the cause of weak and enfeebled offspring, which seldom, 
arrive at maturity. It is well known to agriculturists, that when cattle breed 
too early, their young is not worth rearing. The laws of all civilized 
countries jure against early marriages. Their bad effects are thus graphi¬ 
cally described by Mr. Roberton, of Manchester. “ In large towns, and 
in crowded manufacturing districts generally, marriage, and the vicious 
union of the sexes, at a premature age, are extremely common. When to 
this we add unwholesome scanty food, confinement to labour from an early 
age, and unhealthy employments, we cannot hesitate to conclude, that the 
progeny of such parents will be of more delicate organization than that of 
grown people, whose physical powers have been fully and naturally deve¬ 
loped.”—(Observ. on the Mortality and Physical Management of Children, 

1827.) 
In a work by M. Dupin, entitled “ Productive and Commercial Powers of 

France/’ it is stated, that according to a return to the Chambers, in 1826, 
presented by the Minister of War—that of 1,033,422 youths, there were 
380,213 rejected, because they were under five feet one inch and three fourths 
(English) in stature. The distinguished author attributes this diminution 
in size to the wars of the revolution having destroyed the virile part of the 
inhabitants, the consequent unions between old men and young women, the 
premature marriages of young men to escape serving in the army, the in¬ 
ferior food of the working classes, the encouragement to licentiousness 
afforded by the Foundling Hospital, and various other causes. 

It was held, by some writers, that the age of puberty was intended for 
marriage; that animals copulate at this age; and, that, therefore, nature 

points out this time for propagation. 
In reply it is urged, with more reason, that neither the mind nor body of 

man has acquired its perfectibility for many years after puberty ; and that 
the sexes at this age could not perform the duties of parents efficiently. 
Common sense and observation are opposed to the opinion, that a giddy 
youth at the age of puberty, with down on his chin, could communicate a 
perfect vitality to offspring, or discharge the paternal duties required for the 

physical education of infants. 
The same objection may be urged against a girl at puberty becoming a 

mother; and, in addition, that the disorders of pregnancy, the fatigues of 
labour and of suckling, vrould be much more than her constitution could 
sustain. Conjugal unions at this age, before the moral and physical states 
are developed, would be influenced by impetuous and ungovernable passion, 
and the facilities of prolonging it would lead to satiety, disgust, debility, 

and sterilily. 
marriages are admitted, by moralists and physiologists, to be serious 

evils. The author of “ Marriage ” makes the following very judicious 

remarks z— 
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«; Very early marriage is, in our opinion, a serious evil. Acting under 
the impulse of headstrong passions, or caprice, or dissatisfaction, young 
persons, too often, prematurely rush, thoughtlessly and blindly, into engage¬ 
ments which, in after life, become matter of deep and painful regret. The 
fairy visions of love’s paradise now vanish ; and the sober realities of life 
its cares, its difficulties, and its positive evils soon lead to discontent, heart¬ 
less repinings, and, worse than all, to a growing mutual indifference. 
Would that such cases were either rare, or only speculative; but the fact is 
otherwise. We every day see boys and girls at the head of families, who 
want discretion to direct themselves. No wonder that families are ill 
governed, children ill managed, and their affairs ill directed, when the helm 
is entrusted to unskilful and inexperienced hands. Is it possible, we would 
ask, that wives of sixteen, or eighteen years of age, should possess that dis¬ 
cretion, prudence, and wisdom so essential to enable them to govern house¬ 
holds, rear children, and form their tempers and their principles ? It would 
be well if young wives were humble and modest enough to place themselves 
under the guidance and direction of some prudent, well informed matron, as 
their friend and mentor. But of this enough*. A settlement in life offers 
an immediate exaltation in public opinion, independent of moral worth9 or 
virtuous conduct. It is a rank obtained without exertion, and preserved, 
too often, independent of virtue.”—(Marriage: the Source, Stability, and 
Perfection of Social Happiness and Duty. By the Rev. EL C. O’Donnogbue, 
A, M. of St. John’s College, Cambridge. London : 1828.) 

It is not t ue that animals copulate precociously; those in a state of nature 
sel lom do, and the few that are domesticated are the exceptions. 

The ancrent legislators and philosophers opposed early marriages. The 
laws of Lycurgus enacted that men should not marry before the age of 
thirty-seven, and women not before the age of seventeen years. Xenophon 
and Plutarch explain the spirit of these laws, on the grounds that they were 
intended to secure the most vigorous offspring, and powerful population. 
Aristotle held that a husband ought to be twenty years older than a wife : he 
ought to have said ten, as this disparity is now properly considered too 
great. 

Plato assigned the period for propagation to man,from the age of thirty to 
fifty-five, and to woman, from twenty to forty years; and he held that all 
infants procreated under or over these periods ought to be consigned to 
infamy. Every day’s observation proves that he was in error, as vigorous 
infants are born much later than his prescribed periods. 

The Jews regarded girls to be marriageable at the age of twelve years; 
but their laws were suited to warm climates, and would be inapplicable to 
temperate or northern regions, in which puberty does not occur at this age. 

4< The law of Germany renders it illegal for any young man to marry before 
he is twenty-five, or any young woman before she is eighteen; and a young 

* “ From these observations we are unwilling that it should be supposed that we advo¬ 
cate marriages deferred till fortunes shall have been acquired, or rank attained. On the 
contrary, we believe that such marriages seldom realize the anticipations which are formed 
of them. If an age must be stated below which marriages ought not to be contracted, we 
would fix it at twenty-five for men, and twenty-one for the female sex. This would find 
each party in the full vigour of all their energies, with some moderate acquaintance with 
the world ; and with some experience and discretion in the management and guidance of 
family affairs. When marriage is unreasonably deferred, the heart, losing the elasticity 
of youthful ardour and hope, becomes blunted by the vexations and disappointments of 
life, and is seldom the subject of disinterested love, and genuine affection. The tastes, 
habits, and feelings, then become settled and fixed, are little disposed to accommodate 
themselves to the peculiarities of others.” 
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man, at whatever age he wishes to marry, must show the police and the 
priest of the commune where he resides, that he is able and has the prospect 
to provide for a wife and family.”—(Magazine of Natural History). 

There must be some mistake in this statement, for I find, on inquiry from 
natives of Germany, that persons under the adult age may contract mar¬ 
riages, provided the husband is able to support a wife and family. The 
magistrate will not certify for any individual, of whatever rank, unless on 

these conditions. 
Late Marriages.—Late marriages are also highly detrimental to the wel¬ 

fare of society, and especially those unions between persons of a very ad¬ 
vanced age. Fecundity cannot follow after the woman has ceased to men¬ 
struate ; but there is no age at which we can declare man to be absolutely 
sterile. These facts do not, however, destroy the general rule as to the 
proper age for marriage, as man or woman at a very advanced age cannot 
fulfil the end of marriage, the procreation and physical education of the 
species. When two aged persons, deprived of the faculties necessary for 
generation, marry for the purpose of affording mutual cares in old age, and 
sweetening the last years of life, there is no inconvenience to society, except 
that of favouring celibacy, and deferring conjugal union to a period when it 
is useless to population. But when the woman is not beyond the term of 
fecundity, the consequences of late marriages are often very serious. She 
may be barren, which is frequently the case, or she may become pregnant at 
a period of life when the rigidity of her fibres may not readily yield to the 
efforts of parturition. Such is often the condition of women between the 
age of thirty-five and forty : they suffer severely during a first labour: their 
lives are endangered, and often destroyed. If they become mothers, their 
offspring are extremely debilitated, or when the parent is still more advanced 
in age, her infant is often destroyed at the portal of life, or, if born, it inherits 
the languor of its parents, it becomes an orphan before it is reared, it remains 
a charge to the public, if there is not a property left to render it independent. 
When marriages are contracted between persons of a disproportionate age, 
they are usually followed by great immorality. The power of fecundity 
ceases writh one party, while it is continued in the other. These unions, 
therefore, give less infants at one time than at another. It is a matter of 
observation, that young women bear no children when united to old men, but 
become mothers on second marriages. Another evil consequence of this 
class of late and ill-sorted marriages is the physical debility of infants; for the 
youth of the mother is counterbalanced by the languor of the father. 

Conjugal union between a young man and an aged woman causes bad 
effects upon the social order : it is a kind of sanction for concubinage. Man 
can engender to an old age, but woman is sterile after the cessation of the 
menstrual function. These marriages generally take place on account of 
pecuniary, or other unworthy considerations: they lead the husband to 
debauchery, and the wife to all the excesses of jealousy. They are therefore 
injurious to society, and to the increase of population. 

The laws of ancient nations on late marriages merit notice. In Sparta, 
when a woman brought a fortune to an aged and impotent man, he was 
compelled to permit her to choose an adjunct to his family. In Italy certain 
ladies stipulate for their cecisbeos and cavaliers servantes, and in Spain for 

individuals writh similar privileges. 
According to the Roman law in the reign of Augustus, men who were 

more advanced in life than 60 years, and women than 50, were not allowed 
to form matrimonial unions. Numerous other examples might be given of 
laws against late marriages. Conjugal unions should be entered into with 

the natural liberty of choice. Young persons form attachments which neither 
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parental authority nor any other consideration can prevent or destroy. But 
as a general rule, the consent of parents ought to be obtained; and it never 
should he withheld when there is mutual love and affection, and an adequate 
support for the parties and their offspring. Parents often refuse consent on 
the score of interest, ambition, rank, title family connexion, and lucre, and 
compel their offspring to marry against their own inclinations. The most 
unequal unions take place ; the wife might be the daughter of the husband, or 
the husband the son of the wife; and the results are domestic misery, un¬ 
happiness, jealousy, infamy, premature, or perhaps criminal death. ^ 

It has been long remarked, that old men beget infirm, delicate infants, as 
well as those affected with syphilis, scrofula, gout, phthisis, &c. T hese, and 
many other diseases, are transmitted to the offspring. Children resemble 
their parents in features, limbs, and dispositions, so that the moral and 
physical condition of parents are also transmitted to their offspiing. This 

position has been amply proved in a former lecture. 
“ As parents would sin grievously who should not leave marriage co their 

children’s free choice and deliberation, as it is their personal engagement, so 

children sin mortally against the respect and obedience which they owe to 
parents, if they marry against their consent, or without their advice, unless 

the parents’ opposition be notoriously unjust.” 
There never should be a great difference in the ages of those who are 

about to form conjugal unions. The authority of parents, guardians, and 
the conductors of schools, should be exerted over those under their care, more 
especially when these have little acquaintance with the world. Inconsiderate 
and rash unions are often effected in scholastic establishments. 

They should discourage visits, private interviews, and all familiarities, 
unless ah honourable intention of marriage is declared, for otherwise such a 
line of conduct is contrary to the rules of decency, good manners, and 

religion, and gives scandal to others. 
A continued familiarity between young persons of different sexes neces¬ 

sarily produces attachment and love. 

Zty £0it$«w Metrical 

AND 

Surgical Journal. 
Saturday, August 27th, 1836. 

MEDICAL WITNESSES’ BILL. 

We inserted, in our last journal, the 
copy of “An act to provide for the 
attendance and remuneration of 
Medical Witnesses at Coroners’ In¬ 
quests.” A more important legisla¬ 
tive enactment, concerning the pro¬ 

fession, has not been past for many 
years—and it is to Mr. Wakley 

that medical men are indebted tor 
this highly useful measure. There 
are several ways, we conceive, in 
which this act will benefit the pro¬ 
fession, as it will unquestionably the 
public in general, by furthering the 

ends of justice. There has not been 

a greater burden on the time of me¬ 
dical men, than the obligation of 
giving evidence at inquests, at which 
they were summoned to attend, per¬ 
haps to undergo a very long and 
tedious examination, make post mor¬ 
tem examinations, and perform other 
duties, without fee or reward—and 
this too, often at great personal in¬ 
convenience and pecuniary loss. In 
many instances, as might be justly 
supposed—the consequence of this 
arbitrary tax on the time of 
the medical witness—he has been 
anxious to dispense with his attend¬ 
ance, and has frequently sent his 
apprentice, or some other individual, 
certainly not competent to give evi¬ 
dence on an important question, af¬ 
fecting, perhaps, the lives and in¬ 
terests of several persons. Hence too* 

the disgraceful scenes that our Coro- 
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ners’ Courts have sometimes exhibit¬ 
ed, in the unsatisfactory and insuffi¬ 
cient evidence of the unqualified 
medical witness. But under the act 
in question, the medical man will be 
employed as a public servant, to 
assist the inquiry into truth, and be 
paid accordingly. 

Jurisprudence is a branch of the 
science of medicine, which has been 
much and undeservedly neglected by 
practitioners; indeed, there has been 
no portion of their education that stu¬ 
dents have so little attended to, as the 
lectures on medical jurisprudence. 
The act which has been past, will 
alter the state of these matters, and 
the study of this branch of medicine 
will assert its proper and just title to 
importance. 

The clause in the act regarding 
the non-payment of medical officers 
in public institutions, for evidence 
given at inquests holden therein, is, 
we consider, a most proper and wise 
proceeding, as regards the fees, which 
are to be paid from the parish funds, 
as well as on other grounds. The 
members of the profession have much 
to thank the Honourable Member 
for Finsbury for, and we have no 
doubt they will fully appreciate his 
exertions in Parliament on their be¬ 
half. 

MEDICAL REFORM BILL. 

Mr. Warburtont stated in the House 
of Commons, the other day, that it 
was his intention to bring forward 
an effective Bill on Medical Reform, 
early in the next Session of Parlia¬ 
ment. We trust there will be no 
delay in forwarding this important 

measure. 

REGULATIONS OF THE APOTHECARIES’ 

COMPANY, RESPECTING LECTURES 

ON MIDWIFERY. 

We have received the following letter, and, 
as it concerns Students as well us Lecturers, 
we publish it. 

44 Apothecaries' Hall, Aug. 15, 1836. 
44 Sir—I am instructed by the Court of Ex¬ 

aminers to acquaint you, that in consequence 

of a Conference held at the Hall with a 
Deputation from the Teachers of Midwifery 
in London, on the 8th instant, the Court 
have agreed to revise the Regulations for the 
study of Midwifery, published by them in 
April, 1835, and, in lieu thereof, they have 
resolved— 

44 That Two Courses of Lectures on Mid¬ 
wifery, consisting of Sixty Lectures each 
(including examinations), may be attended at 
any time subsequent to the termination of 
the first Summer Session ; and that Practical 
Midwifery may be attended at any period 
subsequent to the termination of the second 
Winter Session. 

44 The Court of Examiners beg, at the 
same time, to state, that the course of study 
for the Midwifery classes instituted last year, 
was not adopted without mature deliberation 
on their part, and originated in a painful 
conviction of the very inefficient attainments 
of the students generally on every point con¬ 
nected with Midwifery, and the Diseases of 
Women and Children ; and although they are 
still of opinion that the course of study they 
had arranged, would, when it came into 
operation, have been productive of the greatest 
good, nevertheless, in compliance with the 
unanimous wishes of the teachers of this 
department of Medical Science, they make 
this sacrifice of their own views, in the hope 
that the result may be found productive of 
those advantages anticipated by the Lectu¬ 
rers. 

44 The Court have been given to understand 
that the majority of students entertain a 
belief that no examination is instituted as to 
their attainments in this branch of study; 
they therefore trust that each lecturer will 
impress upon, his class the fallacy of such an 
opinion, assuring their pupils, that in addition 
to the usual inquiries into the Anatomy, 
Physiology, and Pathology of the Uterine 
System, a strict investigation is made re¬ 
specting their knowledge of every condition 
connected with the pregnant and puerperal 
states; and that the only point to which the 
examination does not extend, is that of de¬ 
livery by instruments. I am, Sir, your most 
obedient servant, 

“ Robert B. Upton, Secretary 

Reports. 

NORTH LONDON HOSPITAL. 

Anomalous Tumour in the Abdomen. 
Margaret Leary, an Irish woman, set. 36, 
pale sallow complexion and spare habit; 
admitted July 26th; married ; has had three 
children and one abortion. The abortion 
took place three years ago, and was produced 
by a fall against the stairs, which very much 
injured the left iliac region. Before the 
abortion, she could feel a small tumour in 
the left iliac region, but it did not increase 
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until after the abortion. After that time it 
increased rapidly for about two years, when 
it had acquired its present size. After the 
tumour had ceased to increase, she felt 
pain over the whole abdomen, which was 
increased on pressure, and was accompanied 
with feverish symptoms. - The abdomen 
began to swell and has continued to increase 
until her admission. The catemenia have 
always been regular since her miscarriage. 
Her health has been impaired for some time. 
About three weeks ago she was seized with 
severe pain about the stomach and groins, 
followed by great prostration of strength 
and cold sweats; there was also pain in the 
limbs, back, and various other places, which 
continued until the next day, when the 
catemenia made its appearance; during 
which time she supposes she caught cold, 
for the catamenia suddenly stopped. It had 
not appeared for two months previous. 
Since that attack she has complained of pain 
in the left groin, which she describes as a 
severe cutting pain, extending to the back, 
loins, and limbs ; the abdomen gradually 
increasing in size and hardness. 

On her admission the tumour was found 
situated in the left iliac and lumbar regions, 
extending across the abdomen into the 
right iliac region. It is very large, and 
feels of a bony nature and very moveable. 
The abdomen very tense, containing a 
quantity of serum, and slightly painful on 
pressure. Pain rather acute in the right 
hypochondriac region. Bowels regular, 
urine high coloured, thick, and of the usual 
quantity ; generally feels cold. 

She was ordered Hirudines viij, to be 
applied to the part, and aperient, and ano¬ 
dyne medicine. The leeches relieved the 
pain. 

August 1.—Mr. Liston performed para¬ 
centesis abdominis, and drew off 13 pints of 
albuminous fluid. 

R. Hst. Anodyni h. s„ s. 01. Ricini, § ss. 
eras mane. 

2. Feels less pain over the abdomen, and 
not so heavy ; more pain in the region of 
the tumour; thirsty and very faint; has had a 
good night’s rest. Catamenia have appeared. 
Pulse 90, compressible. Bowels slightly 
open. Stools of a dark colour. 

3. Better; no pain over the abdomen, 
except that part which was tapped. Pulse 
82 and soft; less thirst; speech better. 

R. Hst. Anodyne h. s. s. omn. nocte. R. 
Hst. senna stat. sumend. 

4. Has had a bad night ; fancies the 
draught was the cause of it; in other respects 
the same. From this time she continued 
gradually improving in her health, until the 
10th. The serum continued to be secreted, 
but in consequence of its oozing from the 
puncture, it did not distend the abdomen. 

10. R. Iodinae 9i. Potassa Hydriod. 
Biij. Aquae i iss. ;n. ft. Hst. ter die sumend. 

R. Plumb lodatis 3ij- Adeps, 5 ij. m. ft, 
Ung. 5 i- App. Abdominis bis die. 

She continued the use of this medicine 
until the 15th of August, when she was 
obliged to go out to take care of her child. 

Cephalalgia. 
Matilda Jenkins, set. 19; admitted July 

12th ; artificial flower maker ; plethoric 
habit. Has been subject from a child to 
inflammatory attacks of the chest, which 
have always been cured by bleeding, 
cupping, and blistering. She states, she is 
generally subject to an attack every spring 
and autumn. In October last, she had an 
attack; pain in the middle of the sternum, 
increased during inspiration. Breathing 
very short and difficult; cough slight, and 
general fever. Bowels usually costive. 
For these symptoms she was bled to syncope. 
This was produced by a very small abstraction 
of blood. After recovering, her head became 
affected with pain, particularly at the back 
part, shooting to the forehead. The pain 
continued to increase, accompanied with 
delirium for three days, and was ultimately 
subdued by repeated bleedings, cuppings, 
and the application of blisters, but was 
never cured, the pain in the head continu¬ 
ing more or less until the present time. Her 
present symptoms are, a deep seated heavy 
pain at the back part of her head, darting 
across to the forehead, throbbiag of the 
temporal arteries, and giddiness, wTorse sitting 
up than laying down, and worse during the 
day than night. A fixed pain about the 
middle of the sternum, increased during 
respiration. The breathing difficult, 44 in a 
minute. A general feverish state of the 
system. Bowels generally very costive, 
Catamenia regular. She also complains of 
pain at the lower part of the spinal column, 
which appears to extend round to the chest, 
and makes her feel sick. 

July 12. P. Calomel gr. viij. Ext. Colocynth 
C. gr. x. Pil. ij. st. sumend. R. Haust. niger 
eras mane sumend. M. D. 

13. Bowels freely opened. Pain in the 
head the same. Pain in the chest relieved ; 
breathing less difficult. Fever better. Shave 
the head. C. C. ad. § xiv. occipito app. 
R. Soda Bicarb. 3 ss. Soda Sulph. 3i* 
Aquse, 5 iss. m. Hst. sumend, cu Ferri 
Sulph. gr. iv. Aquse 3 ss. ft. ter die, 

15. R. Aloes gr. iv. Pil. Hydrarg. gr. ii. 
Ext. Hyos. gr. v. f. Pil. ij. h. s. s. 

17. Chest better, fever abated, head nol 
relieved from this time until the 22nd. 
The head appeared better one day and 
worse the next. 

22. R. Sulph. Quinin. gr. iij. Infus 
cinchon. 3 iss. m. Hst. ter die sumend 
From this date until the 2nd. August, the 
paroxysms of the head came on every thirc 
day. In every other respect, her health was 
improving. She was persuaded to go out 
August 1st, for a short time. She returnee 
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very much heated, and on the 2nd her head 
was much worse. Throbbing very great over 
the forehead, and accompanied with consi¬ 
derable degree of fever. Bowels open. 

Aug. 3. Pain in the head continues to get 
worse, and all her former symptoms of the 
chest returned. Pulse 120. Thirst great. 
Skin hot and dry. 

C. C. ad 3 xij.fpone apires app. ft. Cal. 
gr. ij. Antim. Tart, i gr. f. pil. omn. 4tis. 
hor. sumend. 

4. Pain in the head a little relieved. The* 
pain in the chest and the breathing no bet¬ 
ter. Less fever. Pulse 104. The second 
dose of the pills made her sick. 

5. Better in every respect. Her mouth 
feels slightly sore. 

6. The pain in the head much better; 
but the tenderness over the upper part of the 
spine is increased, and appears to extend to 
the chest. Respiration worse. 

9. Better. 
10. Not so well. All her symptoms are 

increased in severity. Catamenia have re¬ 
turned. 

C. C. ad § x. Pergat. 
12. Much better. Has continued to im¬ 

prove until the present time, when she is 
almost well, 

Dr. Thomson said, in lecture,—“This, 
Gentlemen, is a case which is termed cepha¬ 
lalgia congestiva. The temperament of our 
patient, namely, the sanguineous, is one 
peculiarly liable to such a species of head¬ 
ache it often follows haemorrhagies, and in 
this case it seems to have originated in over 
bleeding. The same debilitated state of 
circulation causes it to be not uncommon in 
chlorosis, aud general asthenic conditions of 
the system. The pain is most common in 
the forehead, but occasionally, also, it attacks 
the occiput. 

“ In the treatment of such cases, much 
depends on circumstances,—if there be any 
thing like plethora, local bleeding, and 
purging,—the bowels, as in our case, being 
generally costive. 

“ If the disease becomes intermittent, 
bark, or sulphate of quinine: and this is re¬ 
quisite, to prevent the recurrence of the 
disease after it is removed by other means.” 

Compound Dislocation of the Clavicle (back- 

ivards. 

Joseph Hawkins, set. 31, Excavator, a 
stout healthy-looking person, was admitted 
into George’s Ward, Sept. 23, 1835. He 
has been accustomed to drink three or 
four pots of porter daily, and not unfre- 
quently to get drunk, but he has not used 
spirits. About three hours since, whilst 
excavating for the foundation of the South¬ 
ampton rail-road, about twelve feet in 
height of earth fell, and drove the sharp end 
of a pick-axe against his chest. On his 
admission, a wound existed opposite the 

sternal extremity of the second rib on the 
right side; the cellular tissue below the 
right clavicle and on the upper part of the 
sternum was emphysematous. The clavicle 
dislocated backwards at its sternal extremi¬ 
ty. When the finger was introduced into the 
wound, the great pectoral muscle was found 
to be torn entirely from its clavicular attach¬ 
ment, and the finger could be passed as far 
outwards as the coracoid process of the sca¬ 
pula, and inwards it followed the clavicle to 
the trachea, on the right and fore-part of 

’ which it rested, sunk behind the upper bone 
of the sternum, so that it slightly affected 
respiration and deglutition : the interarticu- 
lar cartilage seemed to remain in its proper 
place, except a small portion which had 
been torn off with the bone; the extreme 
inner end of the clavicle could not however 
be distinctly felt. No wound of the inter¬ 
costal muscles, asfar as could be ascertained. 
The pick-axe had probably first passed up¬ 
wards and outwards, then turned inwards, 
torn off the pectoralis from its origin, and, 
having dislocated the clavicle, passed inwards 
towards the sternum, probably wounding the 
trachea, and thus causing the emphysema. 

He complained of a little pain opposite 
the middle of the second bone of the sternum, 
but no fracture could be ascertained, and he 
had no other pain in the chest. He respired 
easily, although he complained of difficulty 
of breathing, accompanied with great desire 
to cough, and a sensation of pressure on the 
wind-pipe, which was much increased on 
elevating the chin and throwing the head 
back. The shoulders were brought back 
with straps attached to a back board, and 
the bone readily resumed its place; the 
elbow was brought forward and bound to 
the side. He was placed on a dropsy bed 
with the shoulders raised. 

Evening.—Difficulty of breathing re¬ 
lieved; but he complains of the pain across 

| his chest, more particularly on taking a 
j deep inspiration. There is no increase of 

emphysema. Pulse 85 and fuller ; tongue 
! dryish and white, ft Mist. Senn. Com. 
| §j. ss. stat. 

Sept. 24.—His bowels have been relieved 
ten or twelve times by the medicine, and he 
has had a bad night, the pain in his chest 
preventing any attempt to sleep. Has 
rather more difficulty of breathing, which is 
relieved by lying on his left side; but quite 
easy at the immediate seat of injury, and 
the bone keeps well in its place Pulse 80 
and soft. 

Sept. 25.—Has passed a good night and 
is much better. Pulse 84 and soft; tongue 
moist and rather furred ; bowels relieved 
once since last report. He has a little pain 
across the chest, and slight tenderness over 
the epigastrium, but no pain in taking a 
deep inspiration, although he has a slight 
cough. Complains of great stiffness at the 
back of the neck. Mist, Senn. Comp, was 
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given in the evening, which produced three 
©r four stools. 

Sept. 26.—Going on well ; skin cool; 
tongue clean; pulse tranquil. He com¬ 
plains of slight pain in the right side of the 
chest, which waked him and set him cough¬ 
ing.—Be* Pulv. Ipec. C. gr. v. o. n. Diaet. 
Comm. 

Sept 28.—The bandages having cut his 
arm-pits, they were re-adjusted, some strips 
of soap plaster having been previously ap¬ 
plied. In other respects he is doing well. 

Oct. 1.—Going on well and sitting up in 
his bed; says he feels quite well, excepting 
pain at the pit of his stomach, and in the 
belly, which he refers, and probably truly, 
to the bruises he has received. 

Oct. 3.—Going on well: cough much 
better; still complains of uneasiness about 
the right side of his chest; fancies himself 
not quite so well as he should be, in conse¬ 
quence of having made too free with himself 
yesterday, and has not been able to eat his 
dinner to-day. 

Oct. 15.—Has continued going on well, 
and got up to-day. Oct. 24. Presented.— 
St. Thomas's Hosp. Rep. 

Physiology of the Expectoration. 
The mucous membrane lining the air-pas¬ 
sages, in common with all parts of this tissue 
in the outlets of the body, secietes a colo- 
rous, inodorous, and transparent fluid, some¬ 
what viscid or glutinous, like a thin solution 
of starch or gum-arabic. It exists in health 
in sufficient qnantity to moisten the inner 
surface of the air-tube, and other passages, and 
to prevent adhesions between their surfaces. 
This secretion in the pulmonary mucous 
membrane is the basis of most of the varieties 
of expectorated matter, but our present 
knowledge of animal chemistry does not 
enable us to discover the precise composition 
of these varieties. All we know is, that 
albumen in different forms and proportions 
is present; for whether the expectoration 
be mucus, serum, pus, tuberculous matter, 
or coagulable lymph, the chemist can dis¬ 
cover but scarcely discernible varieties of 
the same principle. The natural secretion 
does not differ much from the serum of the 
blood, and owes its viscidity, according to 
Pearson, Bostock, and Berzelius, to an 
animal substance, which they consider an 
imperfectly coagulated albumen. The cha¬ 
racters furnished by expectorated matter, 
present signs of the greatest value in the 
diagnosis, prognosis, and treatment of dis¬ 

eases of the chest, and are well worthy of 
careful study. 

The function of respiration is so essential 
to life, that it cannot be suspended but for 
a few minutes before death ensues. When 
it is obstructed by accumulations or effu¬ 
sions life is greatly endangered. The struc¬ 
ture of the bronchial tree or respiratory 
apparatus contributes greatly to the removal 
of any superfluous matter in it which might 
cause obstruction ; for, the sum of the area 
of its branches being considerably greater 
than that of its trunk or trachea, the air 
finds an easy entrance into the air cells, and 
on its more rapid return in expiration, 
carries with it the superfluous matter. Thus, 
ordinary respiration tends to prevent, in 
spite of gravitation, any accumulations in the 
air tubes, but the excretion is more com¬ 
pletely effected by coughing and special 
efforts of expectoration. These consist of 
deep inspiration succeeded by a quickt and 
forcible expiration, and accompanied with a 
constriction of the larynx and trachea, the 
effect of which is to loosen any superfluous 
secretion, and to bring it into situations 
from which the air, when forcibly expired, 
expels it through the glottis. Expectoration 
cannot take place without a previous full 
inspiration, by which the air is conveyed 
beyond the accumulating matter; and hence, 
when this is prevented, either by weakness 
of the respiratory powers or by the imper¬ 
meability of the bronchial tube*, the excre¬ 
tion or expectoration is suppressed. The 
first of these causes of obstructed respiration 
is exemplifiedjin adynamic or low fevers, 
which may thus prove fatal; the second 
occurs in pneumonia in the stage of hepati¬ 
zation, and if extensive, must lead to a 
fatal obstruction of the respiratory function. 
They probably occur together, towards the 
fatal termination of bronchitis, phthisis, and 
other severe diseases of the lungs. (On the 
Pathology and Diagnosis of Diseases of the 
Chest and Heart, by C. J. B. Williams, M.D. 
1835). There is a different proportion of 
saline matter in pulmonary, mucous, and 
different kinds of expectoration, which gives 
rise to a salt taste in some cases. This 
criterion does not distinguish pus from, 
mucus. Dr. Williams thinks an excess of 
saline matter is a sign of inflammatory 
action in the mucous membrane. In order 
to examine expectorated matter correctly, 
it ought to be collected in vessels of white 
ware or glass, when its colour, consistence, 
and quantity can be minutely ascertained. 

END OP VOL. I. 
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Abdomen, tumour in the, 413 
Abortion, with tardy expulsion of foetus, 808 
Abscess and ramolissement of the corpora 

striata, 159; in perinaeuin, 448 
Acetate of lead, effect of the, 350, 412 
Action of the uterus, before delivery, 901 
Ague, lecture on, 225 
Air-pump, Sir J. Murray on the, 553, 58S 
Albuminous urine, cases of, 807, 821 
Aliment new, 930 
Amputations, lecture on, 393 
Anatomical preparation, injection for, 607 
Anemia, case of, 707 
Aneurism of the carotid, supposed case of, 

149 
Anomalous affection, 441 
Anus, imperforate, 684 ; sinus round the, 

841 
Aorta, permanent patency of, lecture on, 

103 
Apoplexy during pregnancy, 124 
Apprentiseships, medical, the injustice and 

disadvantages of their length, 898 
Appeal to the profession, 352 
Arm presentation, 860 
Arnott,Dr., on Heat and Ventilation, 252 
Ascites, case of, 161 
Ashwell, Hr., Cases in midwifery by, 268 

B. 

Baltimore Infirmary, clinical bulletin of, 
875 

Bateman, Mr., note from, 128; Dr. Han¬ 
cock’s sarsaparilla, 502, 537 

Beck’s Jurisprudence, review of, 275 
Bell, Sir G\, meeting of friends of, 603 
Birmingham School of Medicine, 128 
Blood, on the, lectures, 261, 292 
Books, 192, 224 
Bouillaud on Pericarditis, review of, 177 
Brain, arteries of the, diseases of the, 19 
Breech presentation, 860 
Broackes on Homoeopathy, review of, 152 
Brodie, Sir B., operation by, 223 
Bronchitis chronic, lecture on, 3G 
Bronchitis, 540 

C. 

Cachexia Africana, observations on, 756 

Caesarian operation, case of, 895,966 
Calculus in the duct of the submaxillary 

gland, 158 
Cantharides and cantharidine, 607 
Carriage for the removal of invalids, 64 
Castor oil, impure, 218 
Cataract, history of, 1, 33, 65 ; treated with 

hydriodate of potash, 657 
Catheterism, 349 
Charing Cross Hospital, 544 
Cheyne, Dr., eulogium on, 624 
Chilblains, nitrate of silver in, 127 
China, history of medicine in, 18, 160 
Chomel, M., sketch of, 31 
Chorea, case of, 906 
Cinchona bark, new formula of, 26 
Club, medical system, 869 
Colica pictonum, 444 
College of Physicians, 64; meeting at, 160 ; 

reform in, 153, 410, 442, 606, 761 
College of surgeons, circular from, 416 
College of surgeons, re-opening of the 

library—the museum, 867 
Colpedesmoraphy, 447 
Coma, Dr. Thomson on, 97 
Conium, leaves of the, 218 ; extract of, 

733 
Constipation, fatal case of, 64 
Cooke’s Memoir of Sir Wm. Blizard, 116 
Coombe Lying-in Hospital, report of, 204 
Coombe on Digestion, review of, 594 
Cooper’s, Astley, Principles of Surgery, re¬ 

view of, 85, 
Cooper’s Flora Metropolitana, review of, 

275 
Copenhagen, the university of, 902 
Coroners’ inquests, remuneration at, 184, 

218, 446, 571,968 
Corrigan, Dr., on necrotomic appearances, 

908 
Creosote, Mr. Blacket on the use of, 571 
Croup, pathology and treatment of, 477 
Crown and Anchor, meeting at, 58 
Cuticular disease of (he mouth, 718 
Cl t throat, 604, 905 
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Death, sudden, cases of, 60 
Deer, ovology of, 782, 815 
Deltoid, paralysis of the, 155 
Denmark, state of medicine in, 902, 918 
Diabetes, lecture on, 391 
Diarrhoea, Dr. Geddings on, 635 
Dispensaries, abuses in, 344, 963 
Dropsy, inflammatory, 737 
Dubois, M., sketch of, 236 
Dublin University, lecturer on anatomy in, 

correspondence respecting, 187 ; lying-in 
hospital, purity of election at, 88 

Dwarf, marriage of a, 704; parturition of, 
736 

E. 

Earl Stanhope, address of, 829 
Ecthyma, cases of, 573 
Elliott, Dr., on the sounds of the heart, 232 
Elliotson’s, Dr., Clinical Lectures. 1, 

diabetes and erysipelas,291; 2,gastrodynia 
and neuralgia, 485 ; 3, pericarditis, 645 ; 
cancer of womb, 646; haamorrhagia and 
leucorrhoea, 647; 4, lepra, psoriasis, 
anemia, and epilepsy, 707 ; 5, inflamma¬ 
tory dropsy, syphilis, jaundice, 73/ 

Ellis on Reform, review of, 52/ 
Epilepsy, fatal case of, 80 
Epilepsy, 505; case of, 707 
Epiphora, lecture on, 776 
Ergot of rye, 414 
Erysipelas of the head, lecture on, 27 ; 

treated with belladonna, 96, 351; lecture 
on,391 

Examinations, public, 121 
Extra-uterine fcetation cured, cases of, 606 
Extra-uterine pregnancy, 126 

F. 

Face, diseases of, lecture on, 165 
Fecundity extraordinary, 768 
Fees, Medical, for certificates, 632 
Fever in Calcutta, account of, 703, 721 
Fistula lachrymalis, lecture on, 776 
Fissure of the skull, 221 
Fletcher, Dr., death of, 542 
Foetus vomited by an infant, 224 
Foetus, delivery of a, through the abdo¬ 

minal parietes, 897 
Fracture of the thigh, 220; of the pelvis, 

254; lecture on, 434; of cranium, 686 
Frank’s specific, 479 
Free Hospital, Greville Street, dismissal of 

the medical officers, 178, 183, 217, 218, 
249,256,283,319,345,411 

French Hospital Report, 191 

G. 

Gall-bladder, disease of the, 478 
Gangrene of the penis, 30 
Gastritis from poison, 351 
Gastrodynia, lecture on, 485 
Geddings, cases by, 702 
Generation, influence of climate on, 857; 

influence of season on, 880; influence 

of various emotions of the mind, and 
physical states on, 911 

Genital disease in a child, 192 
Gensoul’s, Mr., case of removal of the superior 

maxillary bone, 166 
Gerhards, Dr., case of tubercular meningitis, 

61 
Glottis and pharynx, contraction of the, 29 
Gonorrhoea, inflammatory, danger of stimu¬ 

lants in, 443 
Grass, blade of, in the abdomen, 350 
Guthrie’s, Mr., case of removal of the superior 

maxillary bone, 166 
Guy’s Hospital Reports, review of, 338, 402 
Gynaecotomy, Dr. Ryan on, 296 

H. 
H^ematemesis, 6/2 
Haemorrhage, active and passive,'421; inter¬ 

nal, case of, 284 
Hancock, Dr., note from, 87; in reply to 

Mr. Bateman, 189, 378 
Hancock, Dr,, on the diseases of British 

Guiana, 891 
Hargreave’s, Mr., case of sudden death, 147 
Heart, sounds of the, Dr. Elliot on, 238; 

disease of the, treated with iodine, 654 
Hentsh, Mr., letter from, 249 
Hepatitis, lecture on, 353 
Hereditary diseases, 900 
Hernia, lectures on, by Dr. Kirby, 907, 939, 

979 
Homoeopathy, 59, 60, 86 
Hospital functionaries, hints to, 25 
House surgeon, election of, by concours, 601 
Hunter’s, Dr. Wm,, Essay on the signs of 

Infanticide, 92 
Hydrocele, 574 
Hydriodate of potash in chronic rheumatism, 

39; in syphilis, 255, 372 
Hygiene, of woman, 549 ; of puberty, 551; 

relative to conception, 551; relative to 
pregnancy, 552; importance of to female 
and infantile health, 552 

Hypertrophy, Dr. Thomson on, 76 
Hysterical paralysis, 507 

I. 
Ignorance of the public regarding medical 

affairs, 408, 441, 475 
Ileo-vaginal and recto-vaginal fistula, 445 
Impregnation before menstruation, 491 
Impregnation during sleep, 859 
Infanticide, Dr. Hunter’s Essay on, 92; 

trial for, 799 
Inflammation, lectures on, 382, 417 
Inquest at St. Thomas’s Hospital, 667 
Insanity, Neville on, review of, 152 
Insects, formation of, 85 
Intermittent fever, new remedy in, 128 
Intestinal canal, Dr. O’Beirne on the func¬ 

tions and diseases of the, 925, 971 
Intra-uterine respiration, 902 
Invalids, carriage for the removal of, 64 
Iodide of arsenic in lepra, 76 
Iodine in scirrhus of^ the uterus, 157; pro¬ 

ducing salivation, 160; affections of the 
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uterus, 242 in white swelling, 333; 
test for, 413 ; in hypertrophy of the heart, 
656 ; in malignant scirrhus of mammae, 
657 

Ichthiosis, 658 

J. 

Jacobs’, Dr., report of the Queen’s County 
Infirmary, 843 

Jaundice, Dr. Geddings on, 671 ; lecture 
on, 737 

Johnson, Dr., on gymnastic exercises, 429 
Joints, diseases of, inflammation of the 

fibrous capsule of hip joints, 764 
Jurisprudence and state medicine, 699, 733, 

751 

K. 

Kennedy on reform, review of, 687 
Kidney, abscess in the, 574; disease of the, 

596 
King’s College, chair of materia medica in, 

64; distribution of prizes at, 480; pro- 
ceedings at, 504, 544, 5/0; resignations 
at, 571 ; appointments at, 729 

Kirby, Dr., on hernia, 907 
Knee joint, wound of the, 338 ; rupture of 

the ligaments of, 538; laceration of the 
internal ligaments of, 539; partial dislo¬ 
cation inwards of, 539 ; diseases of the, 958 

L. 

Labat, Dr., on the spine, 783 
Labour, premature, artificially produced, 

860 
Ladies’ schools, errors and evils in, 432 
Laudanum, attempted poisoning by, 320 
Langley, Mr., on tartar emetic, 762 
Laryngitis, diseases simulating, 7 ; chronic, 

832 
Lead, paralysis from, 164 ; effects of, 350 
Leeches, means of increasing the number 

of, in France, 896 
Lepra, Dr. Thomson on, 76; syphilitica, 

lecture on, 258 ; case of, 707 
Ley’s Essay on Laryngismus Stridulus, 

review of, 312 
Librarian to the School of Medicine, Paris, 

64 
Liquor opii sedativus, formula of, 26 
Lisfranc on white swellings, 142 
Liston’s, Mr., Clinical Lectures—1, Ampu¬ 

tations and Hydrocele, 393 ; 2, Fracture, 
. 434 

Literary notice, 64 
Lithotomy, Professor Lizar’s case of, 119 
Little on Consumption, review of, 312, 334, 

373, 398 
Liver, wound of the, 269 ; cyst in the, 540 
Liverpool Apothecaries’ Company, 543 
London Medical Society, Reports of.—Small¬ 

pox and vaccination, 25; the nervous 
system, anomalous affection of the skin, 
homoeopathy, 59 ; incontinence of urine, 
90; injuries of the gravid uterus, 122; 
remarkable case of double vision, 155; 

partial paralysis of the lower extremities, 
185; are the teeth possessed of vitality? 
2S3 ; ulceration of the stomach, 217, 350 ; 
blade of grass in the abdomen, 350; 
effects of the acetate of lead, 350, 412; 
colica pictonum, anomalous affection, 444 ; 
croup, 477; spina bifida, 504; hydrocele, 
574 ; disease of the testicle, 604 

London University, distribution of prizes at, 
479 

London University, chair of anatomy in, 
874, 900, 934, 965 

M. 

M'Cormick on Creosote, review of, 337 
Mackilwain on the Unity of the Body, 

review of, 119 
Macnish’s Phrenology, notice of, 632 
Malaria, nature of, 226 
Malformation, from defect of plastic force, 

900 
Mamma, fungous, disease of the, 218 
Marriage, proper age for, 457,951 
Materia Medica, study of, 842 
Maxillary superior bone, removal of, 166 
Medical contracts, 763 ; attendance, 965 
Medicines, modus agendi of, 125, 253, 284 
Medico-Botanical Society, Reports of.-—Far- 

mula of the liquor opii sedativus, import¬ 
ant new preparation of cinchona bark, 26 ; 
observations on the seeds of the jatropha 
curcas, 186 ; preparation of the leaves of 
conium, palm oil nuts, impure castor oil, 
218 ; cold infusion of senna, new proper¬ 
ties detected in opium, 318 ; ergot of rye, 
414; composition of Frank’s specific, 
479 ; anniversary meeting, 543; turpen¬ 
tine in iritis, 605; extract of conium 
maculatum, 733 

Medico-Botanical Transactions.—On the me¬ 
dicinal plants of British Guiana, remarks 
on the waicouri, 726; notices of the 
coonuparu, 749 

Medico-Botanical Pocket Book, review of, 
527 

Medico-Chirurgical Revue Anglais, 832 
Medicus on the action of tartarized antimony, 

63 
Menorrhagia, 674 
Mental disorders, moral management of 

persons labouring under, 888 

Menstruation, physiology of, 493; vicarious, 
494: precocious, 517; in infants, 518; 
lunar influence on, 520; use of, 520; ces¬ 
sation of, 521 

Menstruation, precocious, 900 
Mental influences, lecture on, 57/ 
Mentha piperita, 128 
Metritis, acute, 30 
Metropolitan Free Hospital, 314 
Metropolitan University, 319, 377 ; exami¬ 

ners at the, 280, 476, 637 
Midwifery,introductory lecture on, 609, 641 
Midwives, remote origin of, 39 
Millard, Mr., death of, 542 
Miscarriage, case of, 268 
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Modus operand) of medicines, Dr. Johnson, I 
on the, 885, 929 

Moore on Puerperal Fever, notice of, 660 
Morrison and the Hygeists, 154 
Morrison’s pills, death by, 376 
More, Mr., on tartarized antimony, 251 
Muco-peritonitis, Dr. Geddings on, 636 
Murder, trial on a charge of, 285; myste¬ 

rious, 463 

N. 

Napoleon’s death, speculations on, 580 
Negro intellect, Dr. Binns on, 13/ 
Negroes, biographical sketches of, 139 
Nervous disorders, lecture on, 513; system, 

on the, 59 

Neuralgia, singular case of, 485 
Neville on Insanity, review'of, 152 
New poor law contracts, 412, 4/7, 512 
New University charter, 806 
Nitrate of silver in chilblains, 127; in ery¬ 

sipelas, 260 

North London Hospital.—Election of house 
surgeon at, by concours, 182; Reports— 
erysipelas treated with extract of bella¬ 
donna, 96; removal of a sarcomatous tu¬ 
mour from the upper jaw, 18/ ; fracture 
of the thigh, 220; fissure of the skull, 
221; fracture of the pelvis, 254; at¬ 
tempted poisoning by laudanum, 320; 
gastritis from poison, 351 ; phlegmonous 
erysipelas, 351; severe case of pneumo¬ 
nia, 414 ; rupture of the stomach, 539 ; 
bronchitis, 540 ; ecthyma, 573, 602 ; cut 
throat, 604, 902 ; rheumatism of the head, 
634 ; poisoning by sulphuric acid, 869 ; 
paronychia, 902; chorea, 906,870; ru- 
pia, 966 ; tumour in abdomen, 99/ 

Nuisances, by breweries, distilleries, soap 
manufactories, of sulphuric and other 
mineral acids, 109 ; by filth in the 
streets, 10*9 ; by privies, 109 ; in transitu, 
109; physical effects of on individuals, 109; 
classification of, 100 ; gaseous effluvia, 
110; slaughter houses, 111 ; manufac¬ 
ture of glue and size, 111 ; distempered 
horse-flesh, and pork fed on horse-flesh, 
112 

O. 

Obstetric terms, inaccuracy of, 12 ; sta¬ 
tistics in London, 686 

Obstetricians, male, history of, 70, 132, 167, 

197 
Obstetricy, (see Ryan’s lectures) 
Ocular phlogosis, 415 

Opium, new properties in, 318 ; in diabetes, 
391; mixture of with oil, 607 

Ophthalmic surgery, 448 

Orfila’s conclusions on putrefaction of the 
human body in different earths, 82 

Osteo sarcoma, of the thigh, SCO 
Gyology, history of, 169 ; of deer, 782 
Ovarian dropsy, case of, 125 

P. 
Palm oil nuts, 218 

Paralysis of the lower extremities, 185; 
of the eighth and ninth pair of nerves, 90 ; 
of the deltoid, 155 

Paris, medical profession in, 31 ; medical 
school of, 378, 407 

Parkin on Cholera, 660 
Paronychia, case of, 870 
Passions, influence of the, in causing dis¬ 

ease, 100 
Pathology, anatomy, and physiology, by 

Dr. Hall, 900 
Pauper children, shocking state of, 503 
Pelletier’s, M., new properties in opium, 

318 
Pelves, deformities of, 326; difference of in 

relation to age, sex, &c. 327 ; causes of 
deformities of, 328 ; examination of, to 
determine safety of parturition, 330 ; de¬ 
scription of, 296 ; bones which form it, 
296; articulations of, 300; ligaments, 301; 
dimensions, of 301; obstetric divisions of, 
301 ; fracture of, 254, 537 

Penis, gangrene of the, SO 
Perception, sensation, and intellect, lecture 

on, 356 
Pericarditis and endocarditis, M. Boullaud 

on, 177, 645 
Petition to College of Surgeons to prosecute 

a member, 837 
Pettigrew’s Letter on Pauper Children, 

466 
Peyer, gland of, ulceration of the, 78 
Pharmacopoeia Glasguensis, review of, 14, 

48 

Physical education, lecture on, 429, 458 
Physiology and pathology, connexion be¬ 

tween, 524 
Pilula mica panis, 383 
Piperina in ague, 22/ 

Placenta, Simpson on the, 678, 709, 709, 
811 

Placenta, absorption of the, 901 
Pleuro-pneumonia, case of, history of the 

disease, treatment, and autopsy, morbid 
appearances, 131 ; intense, 343 

Pliny, obstetric remarks of, 72 
Pneumonia. 414; bleeding in, 383 
Poisons, absorption of, 324 
Poisoning, cases of, 464; by potass, 575 
Poisoning by sulphuric acid, 869 
Porter, Dr., on Abortion, 808 
Poor law medical contracts, 697 ; petitions : 

against, 731, 762 
Pregnancy, on inducing premature labour j 

in, 368; duration of, 856 
Priapism, 574 

Proceedings of the Hunterian Society, no- > 
tree of, 498 

Profession, friends of the, 320 
Prone position, Mr. Verral on the, 560 ; its i 

advantages, 575 
Psoriasis, case of, 70/ 

Puberty, physiology of, 454 ; public exa¬ 
minations on, 600 

Puerperal convulsions, 629; manner, 631 ; 
convulsions relieved by long forceps, 
268 1 
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Pulmonary consumption, prevention a cure 
of, 312 

Pulse, phenomena in the, 219; Dr. Uwins 
on the, 295 

Purpura haemorrhagica, 138, 174 
Putrefaction of animal matters, 21, 81 
Pylorus, ulcer of the, 840 

Q. 

Quackery, suppression of, 218,278, 2S3; 
exposure of 558, 598, G37 

Quadrupeds, generation of, 778 
Quain, Professor, resignation of, 730, 839 
Queen’s County Infirmary, report of, 843 
Quinine and bark, 348 

R. 

Ranunculous bulbosus, poisoning by, 607 
Rectum, disease of the, infirmary for, 731; 

note respecting, 762 

Rees on the Blood and Urine, review of, 
436, 495 

Reform, medical, progress of, 56, 120 ; and 
the new University, 536 ; efficient, 571; 
in College of Physicians, 730 

Remittent Fever, Mr. Verrall on, 304 
Reproduction of organized beings, researches 

of physiologists, 582; theory of Harvey, 
5S2 ; Linnaeus’s sexual system of plants, 
5b2; faculty of, in plants and animals, 
584; definition of, 5S5 ; of certain qua¬ 
drupeds, 613 ; attractions of animals for, 
616 ; of birds, reptiles, 620; of vegetables, 
643 ; of animals, 679, 743; of fishes, 714 

Reviews.—Pharmacopoeia Glasguensis, 14, 
48 ; American Cyclopaedia of the Medical 
Sciences, 49; Sir A. Cooper’s Principles 
and Practice of Surgery, 85; Cooke’s 
Memoir of Sir William Biizard, 116; 
Stafford on Stricture, 119; Mackilwain 
on the Unity of the Body, 119; Neville 
on Insanity, 152; Broackes on homoe¬ 
opathy, 152; Riadore on Spinal Irrita¬ 
tions, 152; Ryan’s Manual of Medical 
Juiisprudence, 176; Bouilland on Peri¬ 
carditis, I77; Seventh Annual Report of 
the Coombe Lying - in - Hospital, 204 ; 
Rogerson’s Letter to the Reform Corpora¬ 
tions, 207 ; Sandwilh on Scarlatina, 272; 
Cooper’s Flora Metropolitina, 275; Beck 
and Taylor’s Jurisprudence, 275 ; Ley’s 
Essay on Laryngismus Stridulus, 312; 
Little on the Prevention of Pulmonary 
Consumption, 312,334, 373, 398 ; M‘Cor- 
mick on Creosote, 337; Guy’s Hospital 
Reports, 33b, 402; Rees on the Blood 
and Urine, 436; Pettigrew’s Letter on 
Pauper Children, 466; Proceedings of 
the Hunterian Society, 493; Ellis on 
Reform, 5 27; The Medico-Botanical 
Pocket Book, 529; Coombe on Digestion, 
594 ; Macnish’s Phrenology, 632 ; Moore 
on Puerperal Fever, 660; Simpson on 
the Placenta, 660; Parkin on Cholera, 
660; Kennedy on Reform, 600, 687; 
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Address of Earl Stanhope, 829; Medico- 
Chirurgical Review, 832 

Rheumatism, with metastasis to the heart, 
162 ; metastasis of disease to the heart, 
289; efficacy of willow bark, 290; cases 
of, requiring mercury, 290; pathology of, 
290 ; treatment of chronic, 291; efficacy 
of menyanthes trifoliata, and calamus 
aromaticus in, 291 ; lecture on, 353; of 
the chest and abdomen, 343 ; sulphuret 
of carbon in, 607 ; of the head, 634 

Riadore on spinal irritations, review of, 
152 

Richerand, Baron, sketch of, 239, 345 
Rickets and bony deformities, 451 
Ricord’s, Mr. experiments on chancre, 43; 

on syphilis, 105 
Rogerson’s letter, review of, 207 
Rosseau’s secret, 461 
Roux’s, Baron, method of operating for 

cataract, 1 
Royal Institution, lecture at, on organiza¬ 

tion of fishes, 125 
Ryan's, Dr., Lectures on Obstetricy. 

Anthropogeny, extent and arrangement 
of the subject, 11 ; history of female ob¬ 
stetricians, remote origin of midwives,39; 
history ofmale obstetricians, 70,132, 167; 
obstetricians of the eighteenth century, 
197; obstetric authors, from 1750 to 
1800; male obstetricians, 263; gynoeco- 
tomy, osteology, and obstetric peculiari¬ 
ties of the pelvis of woman, 296 ; osteo¬ 
logy °f the pelvis, 326 ; dimensions of 
the pelvis, foetal head, &c. 361; sexual 
organs. 394; internal organs of genera¬ 
tion, 422; physiology of puberty, 454, 
48/ ; establishment of menstruation, 517; 
hygiene of woman, 549; reproduction of 
organized beings, 582, 613 ; generation of 
vegetables, 648 ; clinical report of cases 
treated with iodine, 654; generation of 
animals, 679, 743; generation of fishes, 
714; generation of quadrupeds, 778 ; 
ovology ofmammiferoe, 815; polygamous 
iriammiferee, 855 ; duration of pregnancy, 
856; influence of climate on generation, 
157 ; impregnation during sleep, 859 ; 
influence of season on fecundity 880; in¬ 
fluence of various emotions of the mind 
and physical states, on generation, 911; 
on marriage, 9S5 

Ryan’s Manual of Jurisprudence, review of, 
176 

Rumination in a man, 435 

S. 
Salivation from iodine, 160 
Salmon the bygeist, 448 
Sandwith on Scarlatina, review of, 272 
Sarcomatous tumour, removal of, 187 
Sarsaparilla and lime-water, Dr. Hancock 

on, 621 
Saturnine colic, case of, 131 
Scalp, slight wound of, causing erysipelas, 

2 7 
Scarlatina, Sandwilh on, 272 
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Schirrus of the uterus, case of, 157 
Scrofula and hectic fever, 449 I 
Secale cornutum in haemorrhage, &c., 659 
Secretion, lecture on, 318 
Self-supporting dispensary, evils of, 930 
Senna, cold infusion of, 318 
Sexual organs, mons veneris and labia, 394; 

cohesion of labia, 395; clitoris and its 
diseases, 395; meatus urinarius, 395; 
labia minora, and their diseases, 396; 
hymen, and its diseases, 396; carunculse 
myrtiformesv 397; perinaeum auterius et 
posterius, 397; uterus, 422; Fallopian 
tubes, 425; ovaries, 426 ; corpus luteum, 
426; vagina, 427 

Shoulder-joint, pains about, 575 
Simpson on the placenta; 660 
Skin, anomalous affection of the, 59 
Skull, fracture of the, 894; compound 

fracture of the, 894 
Slave trade, demoralizing effects of, 137 
Small pox and vaccination, 25; treated 

with cold bath, 415 
Smith, Dr., cases in surgery, 269, 684 
Smith’s, Mr., plan of self-supporting dis¬ 

pensary, objections to, 930 
Somnambulism, remarkable case of, 871 
Spain, state of medicine in, 874 
Spine, structure and physiology of, 783 
Spina bifida, 504 
Spinal irritations, Riadore on, 152; cord, 

diseases of, 7 
Stafford on stricture, review of, 119 
Stomach, ulceration of the, 317, 350 ; rup¬ 

ture of, 539 
Strychnine in cases simulating laryngitis, 9; 

in paralysis, 270; in paralysis agitans, 
65; distortion of the eyes, 659; in invo¬ 
luntary motion of the eyelids, 659 

Sudden death, case of, 147 
Surgery, principles and practice of Sir A. 

Cooper, 85 
Syphilis, M. Ricord on, 105 ; treatment of, 

127 ; lecture on, 737 
Syphilitic eruptions, treated with the hy- 

driodate of potash, 255 

T. 

Taenia, a knot of, causing fatal constipation, 

64 
Tartarized antimony, on the action of, 

M. Moses on, 63, 251, 278 ; Dr. Kennedy 
on, 627 

Taylor’s Jurisprudence, review of, 275 
Teeth, the, are they vital P 283 
Testicle, disease of the, 604 
Tetanus produced by strychnine, 164; case 

of, 406 
Thames water, impurity of, 445 
Thigh, fracture of the, 220 
Thimble extracted from the pterygoid fossa, 

640 
Thomson, Dr. Alexander, on cataract, 1, 33, 

65 
Thomson’s, Dr., Clinical Lectures. 1, Hy¬ 

pertrophy and lepra, 76; 2, coma ap¬ 

proaching to extasis, 97 ; 3, pleuro-pneu- 
monia, 129; saturnine colic, 131; 4, case 
of ascites, 161 ; 5, typhus fever, 193; 6, 
pathology and treatment of ague, 225; 7> 
lepra syphilitica, 258; 8, rheumatism, 
chronic hepatitis, 353 

Thumb, re-union of the, 269 
Toe nail, incarnated, 127 
Tous les mois, 930 
Tracheotomy in cases simulating laryngitis 

10 
Transfusion in haemorrhage, 421 
Trephining, for disease of the cranium, 864 
Tubercular meningitis, cases of, 61, 78, 

113; peritonitis, 343 
Turpentine in iritis, 605, 866 
Tweedie’s, Mr., statement respecting his 

removal from the Free Hospital, 247 
Typhus fever, lecture on, 193; treatment 

and remedies in, 119 

U. 

Umbilical cord, great length of, 901 
Unity of the body, Mackilwain on the, 119 
University, the Metropolitan, 58, 760 
Urethra, stricture of, Stafford on, 119; 

fungus of, 685 
Urine, incontinence of 90; retention of, 

338 ; artificial passage for the, 543 
Uterus, injuries to the gravid, rupture of, 

practice, 122 ; rupture of, Dr. Blicke on, 
172, 276, 288 353; loss of the, case 
of, 211; tumours of, treated with 
iodine, 242; extirpation of the neck of 

the, 223 
Vaccination, Dr. Elliot on, 935, 954 
Uwins, Dr., note from, 87; Lect. 1, on the 

science of medicine, 201; on the theory and 
practice of medicine ; 2, of the blood, and 
the organs and powers by which it is circu¬ 
lated, 261; 3, the organs which contain, 
and the vessels which circulate the blood, 
292; 4, secretion; 5, perception, sensa¬ 
tion, intellect, texture, and tissue, 356; 
6, inflammation, 3$2; 7, inflammation 
modified by exciting cause, and locality, 
417; 8, balance of exhalation and absorp¬ 
tion, 449 ; 9, how are tumours formed 
and developed, 481 ; 10, definition of a 
nervous disorder, 513 ; 11, dynamic alter¬ 
ation without corresponding change in 
structure, 545; 12, mental influences 
require recognition, 577 

V. 

Vaccination, Dr. Elliot on, 566 ; observa¬ 
tions on, 835 

Venesection in ague, 226 
Ventilation, Dr. Arnott on, 252 
Veratrine in neuralgia, 486 
Verral, M., on intermittent fever, 304 ; on 

the prone position, 560 
Violation of a girl eleven years of age, 192 
Vision, double, case of, 155 



INDEX. IX 

W. 

Westminster Medical Society. Reports 
of, 26; cases of sudden death, GO; ho¬ 
moeopathy, 60; paralysis of the eighth 
and ninth pair of nerves, 90 ; paralysis, 
apoplexy during pregnancy, 124; modus 
agendi of medicines, 125, 284; paralysis of 
the deltoid,; 155 phenomena of the pulse, 
155; meeting at, 185 ; phenomena in the 
pulse, 219; modus agendi of medicines, 
253; singular case of internal haemor- 
rhage,284; sulphate of quinine and bark in 
substance 348; worms in the human body, 
348 ; catheterism, 349; paralysis, bleed¬ 
ing in pneumonia, 383; tumour in the 
abdomen, tests for iodine, 413; vaginal 
and recto-vaginal fistula, 445 ; impurity 
of the Thames water, 445 ; disease of the 

gall-bladder, 478 ; epilepsy, 505; arti¬ 
ficial passage for the urine, 543 ; abscess 
in the kidney, priapism, 574 ; pains about 
the shoulder-joint, 575; the prone posi¬ 
tion, 57 5 

White swelling, Lisfranc on, 142 

Williams’, Dr., cases of syphilitic eruptions 
treated with hydrodiate of potash, 255 

Witnesses’, medical, bill, 671, 995: Act 
968 

Womb, cancer of the, 646 
Worms, origin of, in human body, 348 

Wounded warrior, invention to preserve, 

Y. 

Youth, habiliments of, 430 
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